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Expatriate/Inpatriate Medical Expenses Claim Form
Please ensure this form is completed in all parts applicable to your claim. The information authority and warranty on the
back must be completed for all claims.

The issue and acceptance of this Form does not constitute an admission of liability by the Company or a waiver of its rights.

Each individual is to complete a separate claim form relating to their expenses.

Insured:

Employee’s Name:

Employee’s Address:

Patient’s Name:

Relationship with Employee:

Have you received any medical advice or treatment for
this Condition in the last 3 years?

Description of Illness/Accident:

DETAILS OF AMOUNTS CLAIMED:

Date Fully describe Procedure, Medical Services, Supplies furnished
Charges

($A or other currency)

(Attach all relevant documentation and receipts)
Physicians or Providers
Name and Address:

Policy Number

ACE Insurance Limited ACN 001 642 020

GST INFORMATION
(a) What is your Australian Business Number (ABN)? .................................................................................................................
(b) Are you registered for GST Purposes? Yes No
(c) Have you claimed or are you entitled to claim an Input Tax Credit (ITC) on your Business

Activity Statement to the Australian Taxation Office in respect to the GST paid on the
insurance policy under which this claim is being made? Yes No

(d) IF YES, what percentage of the GST did you claim or are you entitled to claim? ............................................. %
(if the GST paid and your ITC entitlement are the same amount, the answer to this question is 100%)




