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HEALTH CLAIM FORM 

IMPORTANT NOTICE 

• Issuance of this form is not to be construed as an admission of liability on the part of the Company.

• Each question must be answered fully and completely. If insufficient space is provided for your answers, please

continue on a separate sheet. 

• All claim documents are to be submitted electronically. Kindly keep the original copies for all the documents

submitted for a period of 6 (six) years, or longer if so notified by the Company. You will be required to produce the

original copies of the said documents if so requested by the Company at any time 

SECTION A : 

PARTICULARS OF INSURANCE 

Policy No : 

Policy Period : From to 

INSURED’S PARTICULARS 

Name NRIC No 

Address 

Tel. No : Contact Person : Email : 

Claimant’s Name(if claimant is a dependant / member of a group policy) 

Claimant’s Occupation & Nature of Work: Date of Employment: 

Is claimant entitled to any claim against Workmen’s 
Compensation benefits / SOCSO / Medical benefits 
from any other insurer? 

       Yes 

       No 

If yes, please state Insurance Company and policy details: 
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Item Insurance Company Policy No Type Of Policy Coverage Amount 

1 

2 

3 

4 

CLAIMS DETAILS 
Hospitalization Cost/Outpatient Accident (Attach Original Invoice/Receipts) 

Item Invoice No Invoice Date Receipts No Amount 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Name of Employer  :  
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EMPLOYER DETAILS 

Name of Employer 

Address 

Fax No 

Are you insured under your 
company’s medical Insurance 
policy 

       Yes          No 

(if yes please fill the below) 

Name of the insurance 

Name of your company 

Your company policy number 

CLINIC DETAILS 

Name of Regular Clinic Visited 

Address of Clinics 

Tel No of Clinic 

Fax No of Clinic 
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CHECKLIST ON THE REQUIRED SUPPORTING DOCUMENTS BY TYPE OF CLAIM 

The following checklist will help you assemble the documents required to support your claim 

Please note:  

For Malaysian 

No. Reimbursement Benefits Documents Required 

1. Government Hospital 
Allowance 

o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement; and
o Discharge note from government hospital

2. Mosquito-Borne Disease o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement; and

Medical Report Or Blood Test to confirm the diagnosis

3. Post Hospitalisation 
Treatment 

o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement; and

Original Medical Bills & Receipts

4. Emergency Accidental 
Outpatient Treatment 

o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement,

Original Medical Bills & Receipts; and
o Attending Physician Statement

(Please download and to be completed by Attending Physician)

5. Alternative & Chiropractic 
Treatment 

o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement; and
o Original Medical Bills & Receipts

6. Non Panel Hospital Admission o Claim Form,
o Copy of NRIC,
o Copy of Bank Statement,

Original Medical Bills & Receipts; and
o Attending Physician Statement

(Please download and to be completed by Attending Physician)

 
 

i) Please tick against the documents you have submitted    
ii) Dependent upon the circumstances, we may require other evidence to support

your claim; in which case we will contact you.
iii) Failure to provide the supporting documents may result in a delay of your claim.

 
 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

https://s3.ap-southeast-1.amazonaws.com/tuneprotect.com/tpr/wp-content/uploads/pdf/PHM_Medical_Report.pdf
https://s3.ap-southeast-1.amazonaws.com/tuneprotect.com/tpr/wp-content/uploads/pdf/PHM_Medical_Report.pdf
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For Non-Malaysian 

No. Reimbursement Benefits Documents Required 

1. Government Hospital 
Allowance 

o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement; and
o Discharge note from government hospital

2. Mosquito-Borne Disease o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement; and

Medical Report Or Blood Test to confirm the diagnosis

3. Post Hospitalisation 
Treatment 

o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement; and

Original Medical Bills & Receipts

4. Emergency Accidental 
Outpatient Treatment 

o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement,

Original Medical Bills & Receipts; and
o Attending Physician Statement

(Please download and to be completed by Attending Physician)

5. Alternative & Chiropractic 
Treatment 

o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement; and
o Original Medical Bills & Receipts

6. Non Panel Hospital Admission o Claim Form,
o Copy of Passport,
o Copy of Working Visa,
o Copy of Bank Statement,

Original Medical Bills & Receipts; and
o Attending Physician Statement

(Please download and to be completed by Attending Physician)

 
 

 
 

 

 
 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

https://s3.ap-southeast-1.amazonaws.com/tuneprotect.com/tpr/wp-content/uploads/pdf/PHM_Medical_Report.pdf
https://s3.ap-southeast-1.amazonaws.com/tuneprotect.com/tpr/wp-content/uploads/pdf/PHM_Medical_Report.pdf
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Authorization Form to Register for Payment by Direct Credit to Bank Account 

l/We hereby authorize Tune Protect Malaysia Berhad (the Company) to credit all my/our payments to my/our bank 
account indicated below: 

1. l/We hereby declare that the information given below is true and accurate to the best of my/our knowledge

and records.

2. I/We understand that the Company will rely, and act based on the given information contained herein.

3. I/We shall indemnify the Company and its banker(s) against any loss and/or damage howsoever arising from

any matters in relation to Fund Transfer requested by me/us herein including but not limited to

error/incorrectness/inaccuracies of the information provided, delayed payment(s) and any other

circumstances beyond the control of the Company and/or its banker(s).

4. I/We understand and acknowledge that the Company has the right to collect the/my/our information. By

signing the authorization form, I/We consent to the Company using and disclosing my/our personal

information for the purpose stated here. I/We also agree to provide information necessary to verify any

statement given on this authorization form and to update information promptly to the Company.

5. I/We understand and acknowledge that my/we providing the bank details does not tantamount to the

Company having admitted liability towards my/our claim under the relevant insurance policies but is only to

facilitate the safe receipt of any monies that is due to me/us.

Account Name 
(Beneficiary Name) 

Business Registration No. 
/NRIC 

Bank Name 

Bank Account Number 

Swift Code 

Mobile number 

Email Address 1) 

2) 

3)
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DECLARATION 

I/We hereby declare that the above statements and particulars are correct and complete in every respect and 
I/We have been not concealed, misrepresented or misstated any material fact. 

I/We agree that if such statements and particulars are written by any other person, such person shall be deemed 
to have my/our Agent for the purpose of filling in this form and his statement shall be binding upon me/us 

I/We hereby acknowledge and understand the requirements for sharing, processing, retention and amendment 
by way of the Personal Data Protection Act 2010 and agree to give my fullest co-operation to the Company or its 
representative in relation to this claim 

I/We acknowledge that I/We have accessed and/or read the Privacy Notice of the Company (available at all the 
Company’s branch customer service counters and/or the Company’s website) and agree to the processing of 
my/our personal data in the manner specified therein. I/We also consent to the collection, further processing and 
disclosure of my/our sensitive details herein for the purpose of processing claims and making the related 
payments.  

I/We understand and agree that any personal information collected or held by the Company (whether contained 
in this application or otherwise obtained) may be held, used and disclosed by the Company to 
individuals/organizations related to and associated with the Company and industry associations/federations) for 
the purposes of processing this application/claim and providing subsequent service for this purpose. I/We 
understand that I/we have a right to obtain access to and to request correction of any personal information held 
by the Company concerning me/us. Such request can be made to the Company’s Customer Service Center. 

Name :  Signature : 

Date :  
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Authorization To Physician, Hospital Or Clinic To Release Personal Sensitive Information 

I hereby authorize any legally registered physician, medical practitioner, hospital or clinic by whom or where I 
have been observed or treated, to give full particulars about my health including my whole medical history to the 
Company for the purpose of processing this submitted claim. 

I further authorize any insurance company and its authorized representatives to release all information and 
documents pertaining to my policies including all previous and current claim details to the Company. 

A photocopy of this authorization shall have the full effect of the original authorization. 

Name :  Signature : 

Date :  
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