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To : Falcon Insurance Company (Hong Kong) Limited
Claim No.: 120

From: Policyholder:

A FAIRFAX Company

Policy No.: I1I2|OI-I [ 1]

Date:

SUBMISSION OF MEDICAL CLAIMS DOCUMENTS

1. Total Number of Claim Forms Attached:
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3. Remarks:
Name & Title Authorized Signature
For Office Use Only Date
Overall Status: Date Entered By

Date Claim Processed:
D D|MMY ¥ | |

Suites 307-11, 3/F, Cityplaza Four
12 Taikoo Wan Road

Checked By:

Tel HHEE : (852) 2232-2888 '
Fax K : (852) 2232-2899
Taikoo Shing, Hong Kong Website #84l : www.falconinsurance.com.hk

H #® KX & W
K & # E 1 2 8
A L O 38T 11 E



