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Expatriate Medical Expenses Claim Form

Name of employee, director etc.:

Yes No

Country of posting:

Name of Insured :

Policy No:

Under 80 years old?:

Relationship of person who has had the loss / iliness with the Insured organisation (e.g. spouse or child of employee,

employee, director):

Date of accident or Description of Person treated Relationship of Treatment Services Provided Amount Claimed Currency
when illness first injury or iliness person treated to Received by
arose employee, director,
etc.
eg: 1-1-2000 eg: broken finger eg: William Jones eg: son eg: x-ray eg: Dr Steve Brown | eg: $70 eg: NZ




Are any more accounts expected for this accident or iliness? If so, please advise (eg: hospital account, two further
treatment accounts):

Signed: Dated:

y/coverage/ga/claimfrm



