Digital Forms




Digital Forms

Submitting a medical reimbursement and filing a
claim now made accessible.

All transactions are digital-based. No more paperworks.

Available in www.generali.com.ph.

01 How to Submit Reimbursementt

02 How to File a Life Claim

03 How to File a Personal Accident Claim
04 How to File a Critical lllness Claim

05 How to File a Credit Life Claim
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01 How to Submit Reimbursement

On the Generali website https://www.generali.com.phl/, hover on “WHAT WE OFFER”

WHO WE ARE v WHAT WE OFFER v PARTNER WITHUS v REACH US NOW v KEEP YOU UPDATED v REQUEST QUOTE LOGIN »

GROUP PROCS >
NDIVIBUALS AND MSME >

WHAT WE OFFER
SERVICES »

DIGHTAL PLATFORMS Generali Philippines has been a solid plager in the
industry. providing life insurance and health
REQUEST FOR QUOTATION

services to big companies and SME, with

00060

convenience and efficiency at its core thru ts

digital platforms.

WHAT WE OFFER v REQUEST QUOTE LOGIN >

WHAT WE OFFER
services >

Generali Philippines has been a solid player in the.

industry, providing life insurance and health
REQUEST FOR QUOTATION
srices 1o big companies and SMES, with

00600

comvenience and efficiency at its core thru fts

digital platforrms

WHAT WE OFFER ¥ KEEP YOU UPDATED »

GROUP PRODUCTS > DOWNLOADABLE FORMS
UALS AND MSME > PROCEDURES
WHAT WE OFFER
servees > I LS FILNG I

Generali Philippines has been a solid player in the.
rance and health

—
TAL PLATEORMS BENEFICIARY EMROLLMENT

o

industry, providing Iife
REQUEST FOR QUOTATION
services 1o big companies and SMEs, with

0060

comvenlence and efficiency at its core thru fts
di

tarms.

Read More

. seneral 2o oh clams-flina


https://www.generali.com.ph/

Scroll to "REIMBURSEMENT CLAIMS PROCESS"

247 DITE

Claims Filing

Reimbursement
Claims Process

00060

A RSUNE RO will Be
1o your

Click Subma for
General Claims

Fils a Claim v
Cepartments
SenConnect e

Click “GenConnect”

Claims Filing

Reimbursement
Claims Process

0060

Fill out, completety

A natification will be.
et to
GenConnect mobile
application. This is to
update you of the
‘Status of your claim or
act:

RO Tor B

Upon clicking the "GenConnect" text, you will be redirected to the Digital Platforms
GenConnect webpage tab guide on how to download the app.

WHO WE ARE ~ WHAT WE OFFER ™ PARTNER REACH US NOW ¥ a REQUEST QUOTE LOGIN v

- GenConnect
1168013009572664 What is GENCONNECT?

GenConnect s a mobile application for individusl members. You as an

LA Rz suAw
s e A individual member may:

£3 GENERALL

 Go to a heslih care provider without showing a card

0000

» 450,000 » 1,800,000 + Know mere of your insurance benefits

=" < Talk to a doctor thru our 24/7 Call - A - Doc services
/ Contact us for your medical needs; We will give you a Letter of
Authority (LOA) for your health check-ups
-  Submit and track your reimbursements for your medical bills
_ + See the nearest health care provider to you
You mey sleo a 10 ¥ Setan alarm to remind you to take your medicines of vitamins

o Connect with us with GenGonnect for free! o
bl Download Genonnect now! Type ‘GenConnect PH' on Google Play or

Waiting for werw facebook com... ADDStoTe e
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Click “Google Play” for Android users and “Appstore” for iOS users to download
the GenConnect app.

GenConnect

1168613009572664 What is GENCONNECT?

GenConnect is a mobile application for individual members. You as an

DELA cRuz AN
ot e ddnarn individual member may:

T GENERALL

+ Go'to a health care provider without showing a card

0060

- -1
450,000 /800,000 + Know more of your insurance benefits

e m—— + Talk to a doctor thru our 24/7 Call - A - Doc services

+ Contact us for your medical needs; We will give you a Letter of
Authority (LOA) for your health check-ups

-  Submit and track your reimb

+ See the nearest health care provider to you
-- - + Take note of your doctor’s advice

+ Set an alarm 1o remind you to take your medicines or vitamins

rsements for your medical bills

Vou may also like to

Download GenConnect now! Type ‘GenConnect PH' on Gooale Play or 0
AppSton

Wiaiting for {5 £000KEOM...

Click “Claims Checklist” text to view the list of requirements.

Claims Filing

Reimbursement
Claims Process

0060

Resmpareament Claim
Foem. Lpicad The
Y ocuments.

scess, i
Laccy udate
statis of you

* o
rex

asse it B
Tled chaims




02 How to File a Life Claim

On the Generali website https://lwww.generali.com.phl/, hover on “WHAT WE OFFER”

GROUP PROCUSTS B
SMDAIDUALS AND MEME >

WHAT WE OFFER
sERICES B

GITAL PUATEORAS Genarali Philippines has been 3 $olid player in the
Industry, providing Iife Insurance and health
REGUEST FOR CUGTATION

services to big companies and SMEs. with

0060

comvenience and efficiency at fts core thru its

digital platforms.

Click “SERVICES”, upon hovering on “WHAT WE OFFER”

WHAT WE OFFER
SERVICES H

Generall Philippines has been a solid player in the

T
Indh

providing life i

urance and health

REQUEST FOR CUOTATION

5 and SMES, with

serces

big ccmp

0060

convenience and efficiency at its core

ru s

digital platforms

REACH LIS NOW v

GROUP PROCUCTS » DOWNLOADABLE FORMS
NDIVIDUALS AND MSME > ILMENT PROCEDURES
WHAT WE OFFER
SERVICES > 5 FILING
. e Generali Philippines has been a sclid player in the

indust

providing life insurance and health
REQUEST FOR QUOTATION
services to big companies and SMEs, with

0060

convenience and efficiency at its core thru its

digital platforms

Read More

vwenerali.com ohiclsime-Flina



https://www.generali.com.ph/

Scroll to "LIFE INSURANCE CLAIMS PROCESS"

24)7 i e ®

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

An emall will be sent to
your registered

I claim is approved, this
el will be credited to your

00060

fiew checklist of 4, completely and Click Submit fos scdress within 15 days )
Ciaims Requirements comecty, the Generali Claims 1 imé of fikng g
- dcch 15 Online Form Departmants This is to notity you of . fted you
« ke Upioad the necessary ed the status of i oolshed Auty
. Eﬁ documents. claims, agditional requirements oot Arrangement
Wil b4 e0dec 10 D YA Eaemen

 suomitted.

On "LIFE INSURANCE CLAIMS PROCESS", click "DEATH?” to preview, print, and
download the Death Claim Requirements in PDF format.

24/7 Gl ©

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

Ao exniall il e ook fo H claim is approved,
16 your

0060

ew checklist of Fill out, completely and Cick Submit for ‘address within 15 days “'”,"é's'.e.e\._ B
Claims Requirements ectly, ne Generali Claims from the time of fiing. ptacishored Boak
» Accigen! Clgims Oniing Form, Department’s This s fo notify you of You have submétted your
Upload e necessary assessment of the fled the status of f T Setomolisned Rt
documents. claims. additionalrequirements Trealt Arranpement
will D¢ needed o be e

submitted. {ACA) Form

Still on "LIFE INSURANCE CLAIMS PROCESS", click "CLAIMS ONLINE FORM"

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

I clain is approved, this

mai

0060

View checklist of Click Submit for ‘scdress within 15 days o oisttred dag
claims Requirements General Claims f1om tne time of filng. - g
= Acch Department’s ‘This i t notify you of
' T assessment of the flied the status ot if
T Desh Claims.

sdditional requirements
will be needed 0 be
‘suomitted.
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Upon clicking on “CLAIMS ONLINE FORM?”, click “PROCEED” under Death to file
Death Claim.

Claims Online Form

Death Claim

0060

Waiting for wew facebookeom ..

Upon clicking on “PROCEED” under Death, you will be redirected to the Death Claims
Online Form.

o Life Insured’s Information o Claimant’s Information o Upload Requirements

PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE NAME SUFFIX
~ ~
...... r4 JUA
DATE OF BIRTH AGE PLACE OF BIRTH
~
ni21 < [ 25
NATIONALITY CIVIL STATUS GENDER
~
arried = Male
ATE OF LOS ATH PLACE OF DEATH
“ L]
20 = MANILA

Under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under “PERSONAL INFORMATION”.

o Life Insured’s Information o Claimant’s Information o Upload Requirements
I PERSONAL INFORMATION I

LAST NAME FIRST NAME MIDDLE NAME SUFFIX

] ~
DELA CRUZ JUAN

DATE OF BIRTH AGE PLACE OF BIRTH

Al
/21 A 5
NATIONALITY CIVIL STATUS GENDER
bl
Marriad - Male
DATE OF LOSS CAUSE OF DEATH PLACE OF DEATH

3 -



Still under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under RESIDENCE ADDRESS and EMPLOYMENT DETAILS and click “NEXT”

RESIDENCE ADDRESS

STREET ADDRESS COUNTRY
ary PROVINCE Zip CODE
FANDACAN « Q METRG MANILA

EMPLOYMENT DETAILS

OCCUPATION NAME OF EMPLOYER
BROJECT MANAGER GENERAL
STREET ADDRESS countay
Ty PROVINCE ZIP CODE
MAKAT! CITY w Y MAKATI CITY
Next

Upon click of NEXT you will be redirected to the next page “CLAIMANT’S
INFORMATION".

. Life Insured’s Information o Claimant’s Information o Upload Requirements

PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE NAME SUFFIX

- -
DATE OF BIRTH AGE PLACE OF BIRTH

----- 1ot =]
NATIONALITY CIVIL STATUS GENDER
-
othing Salected Nothing Selected

RELATIONSHIP TO THE LIFE INSURED 1D TYPE ID NUMBER

~

ing 5 d

Still under “CLAIMANTS INFORMATION?”, fill out the needed information on
“PERSONAL INFORMATION”

° Life Insured’s Information o Claimant’s Information o Upload Requirements

PERSONAL INFORMATION
LAST NAME FIRST NAME MIDDLE NAME SUFFIX
- -
DALA CRUZ JUANA
DATE OF BIRTH AGE PLACE OF BIRTH
hl
n/2fie7 < 3
NATIONALITY CIVIL STATUS GENDER
-
FILIBINO Married x Famale
RELATIONSHIP TO THE LIFE INSURED ID TYPE ID NUMBER
N
UMID ID » 898687787




Still under “CLAIMANTS INFORMATION?”, fill up the needed information on

RESIDENCE ADDRESS and CONTACT DETAILS.

RESIDENCE ADDRESS

STREET ADDRESS COUNTRY

any PROVINCE ZIp CODE

PANDACAN Q METRO MANILA

CONTACT DETAILS

HOME OFFICE

EMAIL ADDRESS

On PAYMENT INFORMATION, fill out the needed information and upload the

PROOF OF BANK ACCOUNT

PAYMENT INFORMATION

ACCOUNT NAME

UANA DELA CRUZ

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME
Savings . Others SECURITY BANK
BANK LOCATION

Requirement/s Upload

PROGF OF BANK ACCOUNT E

ACCOUNT NUMBER

Click the TICK BOX if you agree and accept the terms of GLAPI Privacy Consent

Statement.

PAYMENT INFORMATION

ACCOUNT NAME

ANA DELA CRUZ

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME
Savings x Others SECURITY BANK
BANK LOCATION
Requirement/s. Uphoad
PROOF OF BANK ACCOUNT

ACCOUNT NUMBER

OTHER BANK NAME

No. of Files Uploaded

File/s Uplcaded

submit button below, you hereby agree to and accept the terms of GLAPI Privacy Consent Statement.

[ -] For us to proceed with the enroiment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the

= ——————



Click “NEXT?” if all needed information under LIFE INSURED’S INFORMATION have
been filled out.

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER
AMNA DELA CRUZ 00000123456
TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME
Savings x Others SECURITY BANK o Others

BANK LOCATION

Requirement/s Upload No. of Files Uploaded
PROCF OF BANK ACCOUNT E 1 File/s Uploaded

[ -] For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of GLA -

Back Next

Upon clicking NEXT you will be redirected on the next page “UPLOAD REQUIREMENTS”

B T —— I —— [ Y ——

LR PR A T

‘
i
¥
0
14

L

Under “UPLOAD REQUIREMENTS” page, upload all necessary documents that will
support your claim.

° Life Insured’s Information . Details of lliness o Upload Requirements

UPLOAD REQUIREMENTS

=

GO0 DD0Op

Requirement/'s

DOCTOR'S PRESCRIPTION/RX

ATTENDING PHYSICIAN'S STATEMENT/S

ADMITTING HISTORY OR MEDICAL ABSTRACT

ALL APPLICASLE LABORATORY RESULTS

RECORD CF CPERATION OR TREAMENT IF ANY

CERTIFICATION OF EMPLOYMENT OF THE LIFE INSURED

VALID IDENTIRCATION DOCUMENT OF INSURED




Click “PREVIEW?” to preview, print and download the PDF form.

CERTIFICATE OF EMPLOYMENT OF THE LIFE INSURED No File/s Uploaded

POLICE REPORT No File/s Uploaded

COPY OF DRIVER'S LICENSE No File/s Uploaded

Preview

Upon clicking “PREVIEW”, TERMS AND CONDITION page will appear. Under “TERMS
AND CONDITIONS” page, click the tick box if you agree on the TERMS AND
CONDITIONS

TERMS AND CONDITIONS x

A. Attestation that information provided is true and correct (false i ion will i i your ication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc.,, consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GENERALI LIFE ASSURANCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or record it may need to process the claim on the
deceased life insured.

The autherity herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy, click here.

Click “AGREE” to preview, print and download the PDF form

TERMS AND CONDITIONS x

A ion that il

provi is true and correct (false i ion will invali your ication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GENERALI LIFE ASSURANCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or record it may need to process the claim on the
deceased life insured

The authority herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

[ | agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
g 9. p 9 9 s ¥ 9 purpo:
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy, click here.
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Upon clicking the AGREE, the PDF form will open on the new tab and available for
preview, print and download.

GENERALI
CLAIMANT'S STATEMENT - TERMINAL ILLNESS

LIFE INSURED'S INFORMATION

POUCE REPORT

COPY OF DRIVER'S LICENSE

Back

Upon clicking SUBMIT, the “SUBMISSION COMPLETE” window that contains your
Reference No. will be displayed to notify that your claim was successfully
submitted.

& Submission Complete

You hawve successfully filed your daims (Reference No.
23050246028). Claims status or reguest for additiona

documents will be sent 1o your registerad amail addrass within
15 days from the time of submission. Thank you.




Upon successful submission of claim, you will receive an email confirmation at the
email address you have provided on the online form.

LIFE CLAIMS_23050246028_Dela Cruz, Juan

GL Generali Life Cl
(
= To @ Jaira Camil

b Cc GLAPI-Claim:

Dear Valued Client:

We have received your claims request with the Reference Number indicated in the subject.

This is still subject for our Claims Team's verification. In case Generali deems additional documents/s is/are necessary for the review, we shall
be sending you another email in the coming days. Otherwise, we shall notify you, via email, of your claim’s status within 15 days from the time
of filing.

Should you have further inquiries or questions, you may reach us out at glapi-claims-dept-life@generali.com.ph. Please use the subject
INQUIRY: <COMPANY NAME= x <FULL NAME OF INSURED MEMBER=>

Thank you.

gz GENERALI

If you would like to file another claim for new Beneficiary, click “YES”.

Add Beneficiary

Do you want to add new beneficiary?

i ——
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03 How to File a Personal Accident Claim

On the Generali website https://lwww.generali.com.phl/, hover on “WHAT WE OFFER”

REACH LIS NOW KEER VOU UPDATED v REQUEST QUOTE LOGIN »

PARTNER WITH

WHO WE

GROUP PROCUSTS B
AND MSIE
WHAT WE OFFER

seRy
Gemerali Philippines has been  sold player in the

0060

DHGITAL PLATEORMS
Industry, providing Iife Insurance and health
0 big comps nd SMEs, with

REQUEST FOR CLOTATION
ser -
comvenience and efficiency at fts core thru its
digitai platforms

24/7 s

REQUEST QUOTE LOGIN v

KEEP YOU UPDATED »

OFFFR~ PARTNER W

SROUP PROCUSTS

| === |

T

WHAT WE OFFER

REQUEST FOR QU

0060

sor 0 big companies and S 3
con e and efficiency at its core thru its
digital platforms.

24/7:

REQUEST QUOTE LOGIN v

WHO WE ARE v WHAT WE OFFER v PARTNER WITH REACH US NOW v KEEP YOU UPDATED v

GROUP PRODIXCTS > DOWNLOADABLE FORMS
NDIVIDUALS AND MSME » MENT PROCEDURES
WHAT WE OFFER o
SERVICES >
DRGTAL PLATRORMS T LI Generali Philippines has been a sclid player in the 0
industry, praviding life insurance and health e
REQUEST FOR QUOTATION
services to big companies and SMEs, with :

convenience and efficiency at its core thru its

digital platforms

Read More  —

ttne/Furwwcenerali.com oh/claims-flina



https://www.generali.com.ph/

Scroll to "LIFE INSURANCE CLAIMS PROCESS"

Life Insurance
Claims Process

Applicable for Group Life

/ Personal Accident

24)7 i

fiew checkist of
Cislmg Proumants

i

1, completely and
comecty, tne
ining F:

s m
Upioad the necessary
documents.

Click Submit for
Generali Claims

An emall will be sent fo
your registered email
thin 15 days
1 ime of filng.
This is o notify you of
the status of if
sgdtional requrements
will e ieeced 10 be

 suomitted.

W claim is approved, th
will b cradite to your

(AT

i
amplished
Credit Arangement

) Form.

00060

On "LIFE INSURANCE CLAIMS PROCESS", click "ACCIDENT” to preview, print, and
download the Accident Claim Requirements in PDF format.

Life Insurance
Claims Process

Applicable for Group Life
{ Personal Accident

Fill out. completely and
comectly, the

i3 Onirse Form
Uploan ine necessary
documents.

Chck Supmit for
Generall Claims
Dépanments
assessment of the filed
cisims.

An email will be sent fo

he time of fling.
This is 10 NOETy you of
the status of if
sdditional requirements
wil be neeced 10 be

youhave submitted your
aocomplisned Auto-

Credit

(ACA) Form

Arrangement

Still on "LIFE INSURANCE CLAIMS PROCESS", click "CLAIMS ONLINE FORM"

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

View checkist of
Gaims Requirements
.

e

Click Submit for
Generall Claims

Department's
assessment of the filed
claims.

. mail
‘address within 15 days
1o the time of fisng.
"This is o notify you of
the status of it
sodtional requrements
will b4 1aced 10 be

‘suomitted.

I clain is approved, this
will b cradited to your
registersd Banik

0060
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Upon clicking on “CLAIMS ONLINE FORM?”, click “PROCEED” under accident to file
Accident Claim.

Claims Online Form

accident Claim

0000

Upon clicking on “PROCEED” under Accident, you will be redirected to the Accident
Claims Online Form

24/7 E:Ili« Doc (632) B424 1733

stomer Care (632) 8580 6600

o Life Insured’s Information ° Details of lliness

° Upload Requirements

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS
© PRINCIPAL DEPENDENT

PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE NAME

DATE OF BIRTH

PLACE OF BIRTH

NATIONALITY CIVIL STATUS

On the Accident Claims Online Form, select if for “PRINCIPAL” OR “DEPENDENT”
the claim request is.

24, Call A Doc (632) 8424 1733
[T Cliomer Care (532) 8580 6600

o Life Insured’s Information o Details of lliness o Upload Requirements
———

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS

I © PRINCIPAL DEPENDENT I

LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
~

PLACE OF BIRTH

NATIONALITY CIVIL STATUS



Under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under “PERSONAL INFORMATION”.

24 Call A Doc (632) 8424 1733
f i Custorner Care (632) 8580 6600

o Details of lliness ° Upload Requirements

o Life Insured’s Information

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS

© PRINCIPAL DEPENDENT
PERSONAL INFORMATION

5T NAME T NAME DLE N. SUFFIX

= -
E OF BIR' G| PLACE OF BIRTH
&l
gil== 2 AKAT

NATIONALITY C s S

Still under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under RESIDENCE ADDRESS, EMPLOYMENT DETAILS, CONTACT DETAILS
and PAYMENT INFORMATION.

RESIDENCE ADDRESS
STREET ADDRESS COUNTRY
EST. PHILIPPINES

CITY PROVINCE ZIP CODE
MAKATI CITY

EMPLOYMENT DETAILS

OCCUPATION NAME OF EMPLOYER

ROJEC
STREET ADDRESS COUNTRY
LIPPIN

CITY PROVINCE ZIP CODE

MAKAT CITY

CONTACT DETAILS

HOME

EMAIL ADDRESS

MOBILE NUMBER

ID NUMBER



On PAYMENT INFORMATION, upload the PROOF OF BANK ACCOUNT

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER
JUAM DELA CRUZ 0000025342567

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME
Savings ® Others SECURITY BAMK x Others

BANK LOCATION

MAKATI
Requirement/s Upload No. of Files Uploaded
PROOF OF BANK ACCOUNT 1 File/s Uploaded

Click the TICK BOX if you agree and accept the terms of GLAPI Privacy Consent
Statement.

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER
JUAN DELA CRUZ 0000025342567

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME
Savings X W Others SECURITY BANK x Others

BANK LOCATION

MAKATI
Requirement/s upload No. of Files Uploaded
PROOF OF BANK ACCOUNT B 1 File/s Uploaded

For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below. you hereby agree to and accept the terms of GLAPI Privacy Consent Statement.

Click “NEXT?” if all needed information under LIFE INSURED’S INFORMATION have
been filled out.

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER
JUAN DELA CRUZ 0000025342567

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME
Savings LY Others SECURITY BANK x Others

BANK LOCATION

MAKATI
Requirement/s Upload Ne. of Files Uploaded
PROOF OF BANK ACCOUNT E 1 Fileys Uploaded

For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of GLAPI Privacy Consent Statement

Next




Upon clicking NEXT you will be redirected on the next page for “DETAILS OF
PRESENT CONDITION”.

° Life Insured’s Information ° Detalls of Present Condition ° Upload Requirements

DETAILS OF PRESENT CONDITION

DATE THE SYMPTOMS WERE FIRST NOTICED WHAT WERE THE SYMPTOMS?
menfocfyryy =)

DATE OF FIRST CONSULTATION WHAT WAS THE DIAGNOSIS?
men/ddyyyy =

WHEN ARE YOU EXPECTED TO RETURN TO YOUR USUAL OCCUPATION?

Under “DETAILS OF PRESENT CONDITION?”, fill out the needed information on the
fields under “DETAILS OF PRESENT CONDITION”

. Life Insured’s Information ° Details of Present Condition o Upload Requirements

DETAILS OF PRESENT CONDITION

DATE THE SYMPTOMS WERE FIRST NOTICED WHAT WERE THE SYMPTOMS?
07fos/2022 =< ) SAMPLE SYMPTOMS

DATE OF FIRST CONSULTATION WHAT WAS THE DIAGNOSIS?
07f08/2022 =< [ SAMPLE DIAGNOSIS

WHEN ARE YOU EXPECTED TO RETURN TO YOUR USUAL OCCUPATION?

08/01/2022 X

Still under “DETAILS OF PRESENT CONDITION”, choose the “TYPE OF BENEFIT”
that you would like to file if DISABILITY BENEFIT, HOSPITAL INCOME BENEFIT,
ACCIDENTAL MEDICAL REIMBURSEMENT.

TYPE OF BENEFIT

I © DISABILITY BENEFIT HOSPITAL INCOME BENEFIT ACCIDENTAL MEDICAL REIMBURSEMENT I

IF CLAIM IS DUE TO DISABILITY BENEFIT

WHEN WERE YOU PREVENTED FROM ATTENDING TO YOUR USUAL OCCUPATION?
men/dalyyvy

WHEN WERE YOU CONSIDERED TOTALLY AND PERMANENTLY DISABLED?

mm/dd]yyyy

Fill in the needed information for the selected type of benefit.

TYPE OF BENEFIT

DISABILITY BENEFIT © HOSPITAL INCOME BENEFIT ACCIDENTAL MEDICAL REIMBURSEMENT

IF CLAIM IS DUE TO HOSPITAL INCOME BENEFIT

DATE ADMITTED IN THE HOSPITAL DATE OF DISCHARGE

07/07/2022 < [F) 07/1/2022 <[

FINAL DIAGNOSIS



Click “NEXT” if all needed information was provided.

TYPE OF BENEFIT
DISABILITY BENEFIT O HOSPITAL INCOME BENEFIT ACCIDENTAL MEDICAL REIMBURSEMENT

IF CLAIM IS DUE TO HOSPITAL INCOME BENEFIT

DATE ADMITTED IN THE HOSPITAL DATE OF DISCHARGE

07/07/2022 <[ o07/1/2022 <7

FINAL DIAGNOSIS

Back Next

Upon clicking NEXT you will be redirected on the next page “UPLOAD
REQUIREMENTS”

° Life Insured’s Information ° Details of Present Condition ° Upload Requirements

UPLOAD REQUIREMENTS

Requirement/s No. of Files Uploaded

ATTENDING PHYSICIAN'S STATEMENT/S

ADMITTING HISTORY OR MEDICAL ABSTRACT

STATEMENT OF ACCOUNT OR BILLING STATEMENT FROM THE HOSPITAL

ORIGIMAL OFFICIAL RECEIPTS

DOCTOR'S PRESCRIPTION

ALL APPLICABLE LABCRATORY RESULTS

RECORD OF OPERATION OR TREAMENT IF ANY

CERTIFICATION FROM EMPLOYER

5
A T
a

WALID IDENTIFICATION DOCUMENT OF INSURED

Under “UPLOAD REQUIREMENTS” page, upload the necessary documents that will
support your claim.

° Life Insured’s Information . Details of Present Condition ° Upload Requirements

UPLOAD REQUIREMENTS

Upload iles Uploaded

ATTENDING PHYSICIAN'S STATEMENT/S B 2 File/s Uploaced

ADMITTING HISTORY OR MEDICAL ABSTRACT ﬂ No File/s Uploaded
STATEMENT OF ACCOUNT OR BILLING STATEMENT FROM THE HOSPITAL 1 File/s Uploaded
e [~ ] et
ALL APPLICABLE LABORATORY RESULTS B 1e/5 Up -
S ———— = ] R
CERTIFICATION FROM EMPLOVER B File y
VALID IDENTIFICATION GOCUMENT OF INSURED H No File/s Uploaded




Click “PREVIEW?” to preview, print and download the PDF form.

CERTIFICATE OF EMPLOYMENT OF THE LIFE INSURED E No File/s Uploaded
POLICE REPORT E Mo File/s Uploaded
COPY OF DRIVER'S LICENSE E Mo File/s Uploaded

Upon clicking “PREVIEW”, TERMS AND CONDITIONS page will appear. Under
“TERMS AND CONDITION" page, click the tick box if you agree on the TERMS AND
CONDITIONS.

TERMS AND CONDITIONS X

A. Attestation that information provided is true and correct (false i ion will i i your ication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GENERALI LIFE ASSURANCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all infermaticn, or any other information or record it may need to process the claim on the
deceased life insured.

The autherity herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy, click here.

Click “AGREE” to preview, print and download the PDF form

TERMS AND CONDITIONS X

A. ion that i

provi is true and correct (false i ion will invali your lication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GEMERALI LIFE ASSURAMCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or recerd it may need to process the claim on the
deceased life insured.

The autherity herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy, click here.




Upon clicking the AGREE, the PDF form will open on the new tab and available for
preview, print and download.

3407dfb1-fd75-4159-91b4-12672375d%ae

GENERALL
MANT'S STATEMENT - HOSPITAL INCOME BENEFIT

After reviewing the information on the PDF, click “SUBMIT”

POUCE REPORT

COPY OF DRIVER'S LICENSE

o File/ ed

Upon clicking SUBMIT, the “SUBMISSION COMPLETE” window that contains your

Reference No. will be displayed to notify that your claim was successfully
submitted.

~) Submission Complete

You have successfully filed wyour <odaims
23050246028). <Claims status or
documents w

(Reference MNo.
request for additiona
be sent to your registered email address within
15 days from the time of submission. Thank you.




Upon successful submission of claim, you will receive an email confirmation at the
email address you have provided on the online form.

LIFE CLAIMS_23050246028_Dela Cruz, Juan

Generali Life Claims
= Jaira Camille 5. Galang
Cc GLAPI-Claims-Dept-Life

Dear Valued Client:

We have received your claims request with the Reference Number indicated in the subject.

This is still subject for our Claims Team's verification. In case Generali deems additional documents/s is/are necessary for the review, we shall
be sending you another email in the coming days. Otherwise, we shall notify you, via email, of your claim’s status within 15 days from the time
of filing.

Should you have further inquiries or questions, you may reach us out at glapi-claims-dept-life@generali.com.ph. Please use the subject
INQUIRY: <COMPANY NAME= x <FULL NAME OF INSURED MEMBER=>

Thank you.

gz GENERALI




04 How to File a Critical lliness Claim

On the Generali website https://lwww.generali.com.phl/, hover on “WHAT WE OFFER”

WHO WE

services to big companies and SMEs. with

R ,
SR .
— o
— .
I e s s e g o
industry, providing Iife Insurance and health e
R

comvenience and efficiency at fts core thru its

digital platforms.

SROUP PROCUSTS s
WHAT WE OFFER
SERVICES H
T Generall Philippines has been a solid player in the

80rI0ES 10 big COMPaNies and SMES

0060

rience and efficiency at its core thru its

atforrma

2. 24/7 ¢

REACH LIS NOW v KEEP YOU Uj REQUEST QUOTE

GROUP PRODIXCTS »
NDIVIDUALS AND MSME » FAILMENT PROCEDURES
WHAT WE OFFER
SERVICES > 15 FILING
DIGITAL PLATFORMS BENEFICIARY ENROLLMENT Generali Philippines has been a sclid player in the

industry, praviding life insurance and health
REQUEST FOR QUOTATION

services to big companies and SMEs, with

0060

convenience and efficiency at its core thru its

digital platforms

Read More



https://www.generali.com.ph/

Scroll to "LIFE INSURANCE CLAIMS PROCESS"

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

On "LIFE INSURANCE CLAIMS PROCESS", click "ILLNESS”

24)7 i

fiew checkist of
Cislmg Proumants

i

1, completely and
comecty, tne
ining F:

s m
Upioad the necessary
documents.

Click Submit for
Generali Claims

An emall will be sent fo
your registered email
thin 15 days
1 ime of filng.
This is o notify you of
the status of if
sgdtional requrements
will e ieeced 10 be

 suomitted.

W claim is approved, th
will b cradite to your

i

amplished

Credit Arangement
(ACR) Form.

download the lliness Claim Requirements in PDF format.

00060

to preview, print, and

oc

24/7 i

Life Insurance
Claims Process

Applicable for Group Life
£ Personal Accident

[

fiw checkist o
ims Reguitements

Fill out, completely and
comecty, tne
1aims Ol

Upioad the necessary
documents.

Click Submit for
Generali Claims

partments
assessment of the filed
clams

An emaill will be sent to

YOU? registered email

‘a0dress within 15 days
1

the status of
additional requirements
e d 10 b
‘suomitted.

W claim

approved,

i on e oo

regis 3
Account. Please e
you have submitt
sccomplished
Credit Arrangement
(A

) Form.

e your

00060

Still on "LIFE INSURANCE CLAIMS PROCESS", click "CLAIMS ONLINE FORM"

Life Insurance
Claims Process

Applicable for Group Life
/ Personal Accident

View checkist of
Gaims Requirements
.

e

Click Submit for
Generall Claims

Department's
assessment of the filed
claims.

. mail
‘address within 15 days
1o the time of fisng.
"This is o notify you of
the status of it
sodtional requrements
will b4 1aced 10 be

‘suomitted.

I clain is approved, this
will b cradited to your
registersd Banik

0060
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Upon clicking on “CLAIMS ONLINE FORM?”, click “PROCEED” under illness to file
lliness Claim.

WHO WE ARE » WHAT WE OFFER v PARTNER WITH US v

REACH US NOW KEEP YOU UPDATED »

REQUEST QUOTE LOGIN v

Claims Online Form

o
10l s Claim PROCEED @
Death C e o

Wiaiteng for ww facebook com.

Upon clicking on “PROCEED” under lliness, you will be redirected to the lliness
Claims Online Form.

=

S,
GENIRALL

24 Call A Doc (632) B424 1733
[T Customer care (632) 8580 6600

o Life Insured’s Information o Details of lliness e Upload Requirements

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS

© PRINCIPAL DEPENDENT

PERSONAL INFORMATION

LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

DATE OF BIRTH PLACE OF BIRTH

NATIONALITY

On the lliness Claims Online Form, select if for “PRINCIPAL” OR “DEPENDENT” the
claim request is.

o Life Insured’s Information o Details of lliness
———

e Upload Requirements

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS

I © PRINCIPAL DEPENDENT I

LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
-

DATE OF BIRTH

PLACE OF BIRTH

NATIONALITY




Under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under “PERSONAL INFORMATION?".

24, Call A Doc (632) 8424 17
Cust

1733
orner Care (632) 8580 6600

o Details of lliness ° Upload Requirements

° Life Insured’s Information

PLEASE SELECT FOR WHOM THE CLAIM REQUEST IS

O PRINCIPAL DEPENDENT

PERSONAL INFORMATION

Still under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under RESIDENCE ADDRESS, EMPLOYMENT DETAILS, CONTACT DETAILS
and PAYMENT INFORMATION.

RESIDENCE ADDRESS

STREET ADDRESS COUNTRY

cImy PROVINCE ZIP CODE
MAKAT CITY

EMPLOYMENT DETAILS

OCCUPATION NAME OF EMPLOYER

ROJEC

STREET ADDRESS COUNTRY

CITY PROVINCE ZIP CODE
MAKAT! CITY

CONTACT DETAILS

HOME

EMAIL ADDRESS

ID0 NUMBER



On PAYMENT INFORMATION, upload the PROOF OF BANK ACCOUNT.

PAYMENT INFORMATION

ACCOUNT NAME

JUAM DELA CRUZ

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME

Savings ® Others SECURITY BAMK

BANK LOCATION

ACCOUNT NUMBER

0000025342567

OTHER BANK NAME

x Others

MAKATI
Requirement/s Upload No. of Files Uploaded
PROOF OF BANK ACCOUNT 1 File/s Uploaded

Click the TICK BOX if you agree and accept the terms of GLAPI Privacy Consent

Statement.

PAYMENT INFORMATION

ACCOUNT NAME

JUAN DELA CRUZ

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME

Savings X W Others SECURITY BANK

BANK LOCATION

MAKATI
Requirement/s Upload
PROOF OF BANK ACCOUNT ﬂ

ACCOUNT NUMBER

0000025342567

OTHER BANK NAME

x Others

MNo. of Files Uploaded

1 File/s Uploaded

@ For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of GLAPI Privacy Consent Statement.

Next

Click “NEXT” if all needed information under LIFE INSURED’S INFORMATION have

been filled out.

PAYMENT INFORMATION

ACCOUNT NAME

JUAN DELA CRUZ

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME

Savings LI Others
BANK LOCATION
MAKATI
Requirement/s Upload

PROOF OF BANK ACCOUNT

ACCOUNT NUMBER

0000025342567

OTHER BANK NAME

® Others

No. of Files Uploaded

1 File/s Uploaded

For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of GLAPI Privacy Consent Statement.




Upon clicking NEXT you will be redirected on the next page for “DETAILS OF

ILLNESS”.

@ Uriona Requirements

@ uitc insureas information @ o-tois ot tiness
DETAILS OF ILLNESS

" S WERE FiRST e
DATE OF rinsT consULTATION

WHAT WAS THE DIAGNOSIST

Under “DETAILS OF ILLNESS?”, fill out the needed information on the fields under

“DETAILS OF ILLNESS”

@ ire insurca's information @ octaits o thness @ voiosa Reauirements
DETAILS OF ILLNESS
DATE THE SYMPTOMS WERE FIRST NOTICED WHAT weRE THE SYMBTOMIS?

04

DATE OF FIRST CONSULTATION

Still under “DETAILS OF ILLNESS?”, if claim is due to Dread Disease Benefit click the
tick box beside “Claim is due to Dread Disease Benefit” and fill up the needed

information.

° Life Insured’s Information

@ octaits of lincss

DETAILS OF ILLNESS

DATE THE SYMPTOMS WERE FIRST NOTICED

o Upload Requirements

'WHAT WERE THE SYMPTOMS?

04/20/2022 =
DATE OF FIRST CONSULTATION WHAT WAS THE DIAGNOSIS?
najaefanaa = coiine
Claim is due to Dread Disease Benefit
DATE THE DIAGNOSIS OF THE DISEASE WAS FIRST MADE
04/20/2022 =

NAME OF THE DOCTOR

MARITA PALLARCA

WHAT IS THE NATURE OF DREAD DISEASE YOU ARE CLAIMING FOR?




Click “NEXT” if all needed information was provided.

Claim is due to Dread Disease Benefit

DATE THE DIAGNOSIS OF THE DISEASE WAS FIRST MADE

NAME OF THE DOCTOR

MARITA PALLARCA

WHAT IS THE NATURE OF DREAD DISEASE YOU ARE CLAIMING FOR?

Upon clicking NEXT you will be redirected on the next page “UPLOAD
REQUIREMENTS”

@D uire insureas information @D cetais of lhiness €D vrioaa Requirements

UPLOAD REQUIREMENTS

Requirement/s Mo of Files Uploaded
DOCTOR'S PRESCRIPTION/RX Unicaded
ATTENDING BHYSICIAN'S STATEMENT/S

ADMITTING HISTORY OR MEDICAL ABSTRACT

ALL APPUCABLE LABORATORY RESLATS

RECORD OF CPERATION OR TREAMENT IF ANY

CERTIFICATION ©F EMPLOYMENT OF THE LIFE INSURED

VALIC IDENTIFICATION DOCUMENT OF INSURED

SAMPLE DESCRIPTION 3

AFFIDAVIT OF TWi DISINTERESTED PERSONS

HISTEPATHOLOGY REFORT

DISCHARGE SUMMARY

HISTOPAT REBORT

ADMITTING HISTORY OR MEDICAL ABSTRACT 2

oopoopoooopoog

Under “UPLOAD REQUIREMENTS” page, upload the necessary documents that will
support your claim.

° Life Insured’s Information ° Details of lliness o Upload Requirements

UPLOAD REQUIREMENTS

(]

EpooO00OOp

Requirement/s Na. of Files Uploaded

DOCTOR'S PRESCRIPTION/RX 1File/s Uploaded

ATTENDING PHYSICIAN'S STATEMENT/S o Fle/s Uploaded
ADMITTING HISTCRY OR MECICAL ABSTRACT Mo File/s Uploaded
ALL APPUICABLE LABORATORY RESULTS

File/s Uplcaded

RECORD OF OPERATION OR TREAMENT IF ANY

No Fila/s Ugloaded

CERTIFICATION OF EMPLOYMENT OF THE LIFE INSURED File/s Uplcaded
S e e nal DO T o e o0 ot
SAMPLE DESCRIPTION 3 o File/s Uploaded



Click “PREVIEW?” to preview, print and download the PDF form.

CERTIFICATE OF EMPLOYMENT OF THE LIFE INSURED E No File/s Uploaded
POLICE REPORT E Mo File/s Uploaded
COPY OF DRIVER'S LICENSE E Mo File/s Uploaded

Upon clicking “PREVIEW”, TERMS AND CONDITIONS page will appear. Under
“TERMS AND CONDITION” page, click the tick box if you agree on the TERMS AND
CONDITIONS.

TERMS AND CONDITIONS X

A. Attestation that information provided is true and correct (false i ion will i i your ication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GEMERALI LIFE ASSURANCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all infermation, or any other information or record it may need to process the claim on the
deceased life insured.

The autherity herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy, click here.

Click “AGREE” to preview, print and download the PDF form

TERMS AND CONDITIONS X

A. ion that i

provi is true and correct (false i ion will invali your lication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment, results and prognosis, with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give to GEMERALI LIFE ASSURAMCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or recerd it may need to process the claim on the
deceased life insured.

The autherity herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their preducts and services as deemed necessary. To read our
privacy, click here.




Upon clicking the AGREE, the PDF form will open on the new tab and available for
preview, print and download.

A

GENERALI

After reviewing the information on the PDF, click “SUBMIT”.

POUCE REPORT

COPY OF DRIVER'S LICENSE

o File/s Uploaded

Upon clicking SUBMIT, the “SUBMISSION COMPLETE” window that contains your

Reference No. will be displayed to notify that your claim was successfully
submitted.

(~) Submission Complete

You have successfully filed wyour daims (Reference MNo.
23050246028). Claims status or reguest for additiona
docurments will be sant to your registerad amail addrass within

15 days from the time of submission. Thank you.




Upon successful submission of claim, you will receive an email confirmation at the
email address you have provided on the online form.

LIFE CLAIMS_23050246028_Dela Cruz, Juan

Generali Life Claims
= Jaira Camille 5. Galang
Cc GLAPI-Claims-Dept-Life

Dear Valued Client:

We have received your claims request with the Reference Number indicated in the subject.

This is still subject for our Claims Team's verification. In case Generali deems additional documents/s is/are necessary for the review, we shall
be sending you another email in the coming days. Otherwise, we shall notify you, via email, of your claim’s status within 15 days from the time
of filing.

Should you have further inquiries or questions, you may reach us out at glapi-claims-dept-life@generali.com.ph. Please use the subject
INQUIRY: <COMPANY NAME= x <FULL NAME OF INSURED MEMBER=>

Thank you.

gz GENERALI




05 How to File a Credit Life Claim

On the Generali website https://lwww.generali.com.phl/, hover on “WHAT WE OFFER”

WHO WE

services to big companies and SMEs. with

R ,
SR .
— o
— .
I e s s e g o
industry, providing Iife Insurance and health e
R

comvenience and efficiency at fts core thru its

digital platforms.

Click “SERVICES”, upon hovering on “WHAT WE OFFER”

SROUP PROCUSTS s
WHAT WE OFFER
SERVICES H
T Generall Philippines has been a solid player in the

80rI0ES 10 big COMPaNies and SMES

0060

rience and efficiency at its core thru its

atforrma

2. 24/7 ¢

REACH LIS NOW v KEEP YOU Uj REQUEST QUOTE

GROUP PRODIXCTS »
NDIVIDUALS AND MSME » FAILMENT PROCEDURES
WHAT WE OFFER
SERVICES > 15 FILING
DIGITAL PLATFORMS BENEFICIARY ENROLLMENT Generali Philippines has been a sclid player in the

industry, praviding life insurance and health
REQUEST FOR QUOTATION

services to big companies and SMEs, with

0060

convenience and efficiency at its core thru its

digital platforms

Read More



https://www.generali.com.ph/

Scroll to "CREDIT LIFE INSURANCE CLAIMS PROCESS".

PARTNER WITH US v REACH US NOW ~ KEEP YOU UPDATED v REQUEST QUOTE LOGIN ~

WHO WE ARE v WHAT WE OFFER v

Credit Life
Insurance
Claims Process

i claim is approved, this

An email will be sent o >
- will be credited to your
Fill ut, completely and Click Submit for Rl Wm..ﬁ;"g‘“ registaced Bank
Wiew checklist of conm the Generali Claims e e it u“hﬁg\” Account. Please ensure
Claims Reguirements daims Oniing £ omn Department's This is 1o notity you of you have submitied
A jpload fhe necessary assessment of the filed i your accomplished
b the status or if additional
documents claims. e Bl T Auto-Credit
needed fo be submitted """"9’,;';‘%' (ACA)

On "CREDIT LIFE INSURANCE CLAIMS PROCESS", click "CLAIMS
REQUIREMENTS” to preview, print, and download the Death Claim Requirements

in PDF format.

WHO WE ARE v WHAT WE OFFER v PARTNER WITH US ¥ REACH US NOW ~ KEEP YOU UPDATED v REQUEST QUOTE

Credit Life
Insurance
Claims Process

M claim is approved. this

An email will be sent o
will be creciled 10 your
Fill out, completely and Click Subamit for A ron oo registered Bank
ectly, the Generali Claims o o e o Account. Please ensure
Claime Reauiraments: = Online Fom Depa i's Lyl Mg‘; s you have submitted
Clams Reg! ol & Necessany assessment of the filed Aty ¥ your accomplished
b the status o if addional
i requirements will be P fudo.Cradit,
o be submitied. e, LCA

Still on "CREDIT LIFE INSURANCE CLAIMS PROCESS", click "CLAIMS ONLINE
FORM".

REQUEST QUOTE LOGIN v

WHO WE ARE ~ WHAT WE OFFER ~ PARTNER WITH US ~ REACH US NOW ~

Credit Life
Insurance
Claims Process

M claim is approved. this

An email will be sent fo
will be credited 10 your
Fill out, completely and Click Subamit for ybi:fesl:gwsm.‘n‘ ;::;\, registered Bank
View checklist Claims e e tne of By Account. Please ensure
. Claims Oniine Fom Department's you have submitted
Claims Requiremefits | TS Mad This i fo notify you of B e
G o ot claims, the status or if additional ¥
. requirements will be AT ACA
needed 1o be submitied. anggment (ACA)

Page 6 of 26



Upon clicking on “CLAIMS ONLINE FORM?”, you will be redirected to the Credit Life

Claims Online Form.

o Life Insured’s Information

PERSONAL INFORMATION

LAST NAME

DELA CRUZ

DATE OF BIRTH
n/2/1e97

NATIONALITY

DATE OF LOSS
05/02/2022

o Claimant’s Information ° Upload Requirements

FIRST NAME MIDDLE NAME SUFFIX
b b
JUAN
AGE PLACE OF BIRTH
bl
x[F| [
CIVIL STATUS GENDER
h ]
Married x Male

CAUSE OF DEATH
hl bl

PLACE OF DEATH

< [F]] | caNceR MANILA

Under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under “PERSONAL INFORMATION?".

o Life Insured’s Information o Claimant’s Information e Upload Requiremen ts
I PERSONAL INFORMATION I
LAST NAME FIRST NAME MIDDLE NAME SuFFIX
- -
DELA n
oATE AcH BiRTH
—
o) z
NATIONALIT CIvIL STATUS GENDER
Aarried
;;;;;;;;;;; AUSE OF DEATH OF DEATH
- -
= can

Still under “LIFE INSURED’S INFORMATION?”, fill out the needed information on the
fields under RESIDENCE ADDRESS and EMPLOYMENT DETAILS and click “NEXT”.

RESIDENCE ADDRESS

STREET ADDRESS

Iy

PANDACAN

EMPLOYMENT DETAILS

OCCUPATION
PROJECT M

ECT MANAGER

STREET ADDRESS

COUNTRY
PH
PROVINCE ZIP CODE
METRO MANILA
NAME OF EMPLOYER
COUNTRY
PHI
PROVINCE ZIP CODE
MAKATI CITY
Next




Upon click of NEXT you will be redirected to the next page “CLAIMANT’S
INFORMATION".

° Life Insured’s Information o Claimant’s Information o Upload Requirements

PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE NAME SUFFIX
~ -
DATE OF 8IRTH AGE PLACE OF BIRTH
~
----- se =
NATIONALITY CIVIL STATUS GENDER
-
Notning Selected Nething Selectad
RELATIONSHIP TO THE LIFE INSURED 1D TYPE 1D NUMBER
~

Still under “CLAIMANTS INFORMATION?”, fill out the needed information on
“PERSONAL INFORMATION”

° Life Insured’s Information o Claimant’s Information e Upload Requirements
PERSONAL INFORMATION
LAST NAME FIRST NAME MIDDLE NAME SUFFIX
] |
DATE OF BIRTH AGE PLACE OF BIRTH
hl
/21097 x| |25
NATIONALITY CIVIL STATUS GENDER
hl
2IND Married = Famale
RELATIONSHIP TO THE LIFE INSURED 1D TYPE ID NUMBER
Al
oD 898687

Still under “CLAIMANTS INFORMATION?, fill up the needed information on
RESIDENCE ADDRESS AND CONTACT DETAILS.

RESIDENCE ADDRESS
STREET ADDRESS oy
PHILIPPINES
o PROVINCE ZIp CODE
PANDACAN «Q METRO MANILA

CONTACT DETAILS

HOME OFFICE MOBILE NUMBER

EMAIL ADDRESS

CSGALANGE@GENERALLCOM.P




On PAYMENT INFORMATION, fill out the needed information and upload the
PROOF OF BANK ACCOUNT.

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME

Savings x Others SECURITY BANK x Others

Requirement/s Updoad No. of Files Uploaded

FROOF OF SANK ACCOUNT H 1 File/s Uploaded

Click the TICK BOX if you agree and accept the terms of GLAPI Privacy Consent
Statement.

PAYMENT INFORMATION

ACCOUNT NAME ACCOUNT NUMBER

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME
Savings x Cthers SECURITY BANK x Others

BANK LOCATION

Requirement/s Upload No. of Files Uploaded

FROCF OF BANK ACCOUNT E 1 File/s Uplosded

B  For us to proceed with the enroiment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of GLAPI Privacy Consent Statement.

F-
‘

Back

Click “NEXT” if all needed information under LIFE INSURED’S INFORMATION have
been filled out.

TYPE OF ACCOUNT OTHER TYPE OF ACCOUNT BANK NAME OTHER BANK NAME

Savings = Others SECURITY BANK = Others

BANK LOCATION

Requirement/s Uplaad

FROCF OF BANK ACCOUNT E

For us to proceed with the enrolment of your bank account, please read the GLAPI Privacy Consent Statement. By ticking this box and clicking the
submit button below, you hereby agree to and accept the terms of - =

-




Upon clicking NEXT you will be redirected on the next page “UPLOAD
REQUIREMENTS”
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Under “UPLOAD REQUIREMENTS” page, upload the necessary documents that will
support your claim.

@ vite nsurea’s intormation @D craimant's Intormation @ urioad Requirements

UPLOAD REQUIREMENTS

No. of Files Uploaded

DOCTOR'S PRESCRIPTION/RX

ATTENDING PHYSICIAN'S STATEMENT — DEATH CLAIM FORM

WALID 1D OF BENEFICIARY

CTC OF DEATH CERTIFICATE

CERTIFICATE OF EMBLOYMENT

PROOF OF RELATIONSHIP OF BENEFICIARY TO THE INSURED

SENEFICARY'S PROCF OF BANK ACCOUNT

AFFIDAVIT OF TWO DISINTERESTED PERSONS

DISCHARGE SUMNMARY

HISTOBATH REPORT

Click “PREVIEW?” to preview, print and download the PDF form.

DISCHARGE SUMMARY a o Fie/s Uploadd
HISTOPATH REPORT B AT
SAMPLE DESCRIPTION 4 n File/s Uploaded



Upon clicking “PREVIEW”, TERMS AND CONDITIONS page will appear. Under
“TERMS AND CONDITION” page, click the tick box if you agree on the TERMS AND
CONDITIONS.

TERMS AND CONDITIONS x

A that B is true and correct

'alse | will i your or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner,
hospital, clinic, other medical or medically related facility. insurance or reinsuring company, the Medical Information Bureau. Inc., consumer
reporting agency, entity or employer, having information available as to diagnosis, treatment. results and prognosis, with respect to the
physical or mental examination er condition of the insured Dela ¢ruz, Juan Salenga to give to GENERALI LIFE ASSURAMNCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or record it may need to process the claim on the
deceased life insured

The authority herein given pertains to all records containing medical or non-medical data including, but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, information about communicable diseases, and any employment and insurance coverage
information.

1 agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes to be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our

privacy, click here,

Click “AGREE” to preview, print and download the PDF form

TERMS AND CONDITIONS =

A, that Y is true and correct (false ion will your ication or may be cause for denial of claims)

In my capacity as beneficiary of the Policy (or trustee of the minor beneficiary), | hereby authorize any physician, medical practitioner

hespital, clinie, other medical or medically related facility, insurance or rein

iring company, the Medical Information Bureau, Inc., consumer
reperting agency. entity or employer, having information available as to diagnosis. treatment. results and prognosis. with respect to the
physical or mental examination or condition of the insured Dela cruz, Juan Salonga to give 1o GENERALI LIFE ASSURANCE PHILIPPINES,
INC., (GLAPI) or its legal representative, any and all information, or any other information or record it may need to process the claim on the
deceased life insured.

The authority herein given pertains to all records containing medical or non-medical data including. but not limited to, mental and dental
care, drug or alcohol use, prescribed drugs, infor on about communicable diseases, and any employment a
information.

d insurance coverage

B ! agree to the collecting, processing, sharing, analysis, verification of my data, as well as, for risk management purposes 1o be submitted in this
platform. More so, | consent Generali Philippines (GLAPI) to send me updates on their products and services as deemed necessary. To read our
privacy. click here.

Cancel Ag

Upon clicking the AGREE, the PDF form will open on the new tab and available for
preview, print and download.

— 51419d46-7630-4202-0led-cdB4 14fe7bid 2 100%  + (]

GENERALI
CLAIMANT'S STATEMENT - DEATH CLAIM

LIFE INSURED'S INFORMATION

Lost Name
DELACRUZ AN
Address
SAMPLE. PANDACAN, METRO MANILA PHILIPPINES, 3108
D of Bt (MDY YY Ploce of Brt
1211
Cocupaton Toame of Empioyer
PROJECT MANAGER GENERALI
Employer Address
SAMPLE. MAKATI CITY. MAKATI CITY. PHILIPPINES, 2109

- Pioce of Geath

MANILA

Cause of Death

CAN

PLEASE STATE THE NAME AND ADDRESS OF ALL PHYSICIANS INCLUDING MEDICAL INSTITUTIONS WHERE LIFE INSURED HAD RECORD OF
CONSULTATICN'S AND CONFINEMENT'S:

[[Date ot Attandance [ Mame of Physcaniaddoss [ Modeal Instiutonibddons [ DiasnosaTrestmentProcedure




After reviewing the information on the PDF, click “SUBMIT”

HISTOPATH REPORT

B
SAMPLE DESCRIPTION 4 E No Fie/s Uploaded

Upon clicking SUBMIT, the “SUBMISSION COMPLETE” window that contains your
Reference No. will be displayed to notify that your claim was successfully
submitted.

() Submission Complete

You have successfully filed your claims  (Reference
23050226029). Claims status or reguest for additiona
documents will be sent to your registerad email address within
15 days from the time of submission. Thank you.

Upon successful submission of claim, you will receive an email confirmation at the
email address you have provided on the online form.

LIFE CLAIMS_23050246029_Dela Cruz, Juan

Generali Lie Cli [=
Tu 36

To
e °°

Dear Valued Client:

We have received your claims request with the Reference Number indicated in the subject.

This is still subject for our Claims Team's verification. In case Generali deems additional documents/s is/are necessary for the review, we shall
be sending you another email in the coming days. Otherwise, we shall notify you, via email, of your claim's status within 15 days from the time
of filing.

Should you have further inquiries or questions, you may reach us out at glapi-claims-deptlife@generali com ph. Please use the subject
INQUIRY: <COMPANY NAME=> x <FULL NAME OF INSURED MEMBER>

Thank you.

&= GENERALI

Page 6 of 26



