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Pengajuan
Klaim Reimburse Melalui
Mobile Aplikasi

Fullerton Health Indonesia menyediakan
layanan tambahan bagi peserta kami
untuk dapat mengajukan Klaim
Reimburse melalui Mobile Aplikasi FH
Indonesia sesuai dengan syarat dan
ketentuan polis peserta.
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. Menu Klaim
‘[\ ol Reimburse

Good morning ...

(o) Name ‘
M Member Test 01 E 8887 7790 0000 5140 9

B D .

Hospital & Clinic Claim Benefit

S ©

Letter of Guarantee Medical Hotline Wellness
Klik Menu
s_l:. » ‘Reimbursement Submission”
e )

Rembursement Submissio FULLERTON
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< Reimbursement submission list

Il. Daftar Pengajuan

Name
™ Member Test 01

= ooy Reimburse

rrrrrrrrrr

Peserta dapat melihat daftar Klaim
Reimburse yang sudah diajukan
melalui Mobile Aplikasi dan proses
status klaim

treatment date
June 7, 2021

medical expense

<
X |DR 600,000.00

xxxxxxx

Klik tombol ini untuk
» mengajukan Klaim

Reimburse
FULLERTON
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medical expense *

treatment date *

l1l. Masukkan
Data Claim

v

v

diagnosis *

* Max characters length (2000)

invoice no (optional)

v

v

1. Isi nilai biaya pengobatan
dan pilih mata uang yang
sesuai pada daftar mata uang

2. Isi tanggal pengobatan

3. Isi diagnosis

4. Isi nomor invoice
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IV. D

Image in others is empty. Please add image using button add below.
You can skip this step (not mandatory)

& Net>

Get image

Open camera or gallery for get an image
to upload

CANCEL CAMERA  GALLERY

. " Reimburs
= stieiocd billing  Medical . 3 =
laim data invoice detail tesimi diagnostic efr;ﬁr:t others Finish

|

1. Unggah Dokumen Klaim,
pada setiap Langkah proses

—\

okumen Klaim

2. Peserta dapat
mengunggah lebih dari 1
dokumen

3. Ukuran unggahan
maksimum dibatasi
hingga 10 MB / file

4. File Format : JPEG,
JPG, PNG.
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& Add reimbursement submission - Member Test 01

Claim data

invoice no

medical expense :

treatment date

a

: Test/Hospital/2021
600,000.00 IDR
: 2021-06-07

R

V. Pengajuan
Klaim

2. Baca dan centang kotak *
pernyataan / declaration
sebelum submit Klaim

3. Klik untuk

R

Image in others is empty.

E;/ Declaration :

| give full authority to my Plan Administrator, Fullerton Health
Indonesia for :

1. Obtain my medical data or medical history related to my past,
present, or future health as far as needed to assess this claim

2. Inform my claim and health status details to my doctor or my
treatment to the company | work for or the insurance company, if
the treatment | get is part of Employee Health Benefits Program or
guaranteed by The Insurance Policy.

Menyelesaikan proses

9

Invoice

Billing detail

data dan dokumen yang
telah diunggah

Claim data invoice

Reimburs
diagnostic ement
form

Medical
resume

billing

detail Finish

others

1 O

—— 1. Periksa kembali seluruh
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