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REQUEST FOR RETURN OF ORIGINAL DOCUMENT(S) SERIIEAS {4

This form is generated via the telephone enquiry system "AIA Enquiry Express" / "EasyTouch" or "AlA Corporate Website" and is applicable to relevant applications.
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Policy Number
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Please return the original medical receipt(s) / leave certificate(s) or document(s)
submitted together with this request form upon completion of claims processing or
verification of the document(s).
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Note:

The “ORIGINAL" Medical Receipt(s) / Leave Certificate(s) / related document(s) must be submitted together with this
BEQ!J.ESJ'_E?.BM at the same time.  Qtherwise, AMERICAN INTERNATIONAL ASSURANCE COMPANY, LIMITED /
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(Please do not sign on blank form :F)EZEEHRIE FERE)
Signature of Agent/Broker/Pollcyowner/AppI|cant/Insured/CIaimant
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