INSURANCE

“Update IBAN on the mySukeon portal or the. mySukoon app. For policles.where payment | i set to-group, the [BAN must be
provided by your company an the company letterhead a[ong with the HR/Accounts email 1D
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3. Claim Details

4, Medical De

\ General
DENTISTREE  [IHA-4433
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5. Claimant’s De jon & Author
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HOW TO COMPLETE THE FORM

One Claim Formy per person, family members must apply individually.For the required
supporting dacumentat:_on Use the attached Summary Table as cover shest, Before you
submit, check your Tahle of Bensfits in your palicy document for exclusions to-avoid
rejections. '

Pisase submit the form within. 120 days of treatment to ensure timely processing. Both you
and the attending doctor must fillin the claim form for-sach individual visit or course of
treatment. Please losk at the below definitions to understand who s’ Principal member;
Dependent and Claimant: ' '

Principal Member s the insured employee under the policy.
Dependent rfers to Principat Member's spouse.or children.
Claimant is the persen undeitaking the treatment.

Pnnmpal Member: Please fill section 2
To help us transfer the settled claim amount 1o you or your dependent's bank accaunt,
please update the IBAN of the account on thé mySutgggg portat or the nivSukoon app.
Far poficies where. payrmant is set to-group, the IBAN must be provided by your compeany on the company |etternead.
along with the HR/Accounts email D In cags ths IBAN s not
provided, we will issue'a chaiue which will take 10 additional days.

-Cla[mant Please fill section 1, 3.&5
Filtin your name and-card numiber. Give us your contact details 56 we:cankeep you informed or the progress of your
claim by SMS-or e-maill,

@ Includa the breakdown of expenseés that need reimbursetnent.
Complete the summary table.or- the next page giving the full required detaals Each invaice detail should beona
saparaie line.

s Read the Declaration section carefully and reriember to sign and date tha form.

Dogctor: Please fill section 4.
e  Please ensura that the doctor completes each gquestion of the- Medical section in full- and then mgns ‘and stamps it.

Claim Submissicon

Deposit your claim at: Your HR
department, broker or at-ong:of our
branches.

Send your-claim by rmail to:Medical
Claims Dapartment, Sukoon ,
Omar Bin Al Khattab Street,
Next to Al Ghurair Mal,
Daira, P O. Box 5200

Dubal, VAE
Tel: +871 4 230°2700

‘Bubmit your claim online through the
‘mySukeon portal or ySukoon app.

For claims above AED 5,000 you wil
need to submit the orginat documents.

Claim Processing

‘We aim fo pay your complate eligible claims within 10 caléndar days. Pledse remember that. we will refraburse you as pér thé.
customary prices in our network. This means that if your doctar charges. ageneral consultation fee of AED 400, when the
average consuitation fee is AED 250 in yoiir appiicable network, we will reimburse you on: thé basis of AED 250. Moreove,

if mentiohed in your table of benefits, we might apply a co-insurance over and above your network deductiole. if it does, we.
usvally apply 20% co- insurance. in the above éxample, it ycur netwark deductible is AED 50, we will apply 20%
co-insurance on AED 200, and reimburss -AED 160..
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'SUMMARY TABLE OF INVOICES
REIMBURSEMENT CLAIM FORM ATTACHMENT

Mark the sequence number of the corresponding invoice.

Invoice Claimed
Ref. Number Amount

Sequence  Service
Number Date

i 024 | benfibes Oentu]
Clinyg

Provider Name Service Description Currency

Ceals c\ur\i")ﬂliﬂw U400 o)

Checklist - Before you submit, please check that you have included all of the following as applicable:

1. Completed, stamped and signed Reimbursement Claim Form

2. Criginal invoices/bills showing payments confirmation

3. Medical and/or Lab test reports

4. All claims submitted must be in coriginal & translated to either English or Arabic for the settlement

5. Healthcare Insurance card copy of the claimant

6. Summary Table of Invoices (above) completed

7. You have retained a copy of the Form, Summary Table and original invoices and report for your reference

Claimant Name & Signature

800 SUKOON (785666)
If you have any enquiries, UAE Toll Free 8 am till 8 pm Monday to Friday, 8 am till 5 pm on Saturday
contact us on: Fax: +971 (0) 4 238 4769

weserve@sukoon.com
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