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Settlement Statement

Date =E]
Policy No. FMNE ==3
Area Code HEAR Sample )FiKZIK
Agent wER
Agency wEER
Insured Accident FRA
Date =ihEm
In Hospital Date {¥ERAMA
Discharge Date  HEAMW
RS
Description Claim Amount Settle Amount
FEEE% (HKS) | ENEE Uss)
HOSPITALIZATION BENEFIT RIDER
E33 33 RS
Hospital Benefit (specified Areas)
(B ChEE) 2 T.00
Sub-Total
3] 200
Super Good Health Hospital & Surgical Rider 2
; J Fi i 2
Room Charges
2 3. 00 6. 00
Meal Charges
ELd.d Z 4.00 0_00%|
Physician's Visit
Iﬁ?&_ﬁ 2 5.00 10.00
Misc. Hospital Expenses
6. 00 6. 00
[Major Medical Benefits
BRI 7.00 7.00
Sub-Total
ait 29.00

* The benefit maximum | imit has been paid




