If | receive claim payment from other
insurer(s), do | need to inform AIA?

YES, please submit the claim payment details with your claim
application to AlA.

Sample:
ABC Company
Settlement Statement
Date SE ]
Policy No. RN | 1:#_1
Area Code HELR Sample /=%
Agent wEA P -
Agency WA
Insured Accident FHRA
Date =4aM
In Hospital Date {¥RAM
Discharge Date  HFRHM
#RNE
Description Claim Amount Settle Amount
FEeW Hks) |  EREE UsH |
HOSPITALIZATION BENEFIT RIDER
B33 L3 F U]
Hospital Benefit (Specified Areas)
[ EF B GAEPE) 2 1.00
Sub-Total
&1 2.00
Super Good Health Hospital & Surgical Rider 2
G J ] i 2
Room Charges
2 3.00 6. 00
Meal Charges
ELEd Z 4.00 0. 00+ |
Physician’'s Visit
Fﬁ?ﬁ 2 5.00 10.00
Misc. Hospital Expenses
6. 00 6. 00
[Major Medical Benefits
7.00 7.00
Sub-Total
a3 29.00
* The benefit maximum |limit has been paid




