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Overview 1%

. Member Profile & E &K

Allows you to view your and your dependents’ membership information and benefits details
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AIIows you to submit e-Claim (Outpatient) and view claim records
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* Forms Download E{FEEE

Allows you to download claim forms and administrative forms
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« Network Doctor Search (if applicable) 484582 4= 1= (U1 FH)

* Allows you to search our network doctors easily and quickly
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Flexible insurance plan for you

For the past 20 years, Falcon Insurance has been
committed to providing customers with tailor-made
group medical insurance plans, with different and
flexible options.

Details

Visit Falcon Insurance Company (Hong Kong) Limited’s website at www.falconinsurance.com.hk and select
“Online Service Login” from “Customer Service”.
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Step 2 2PEE)

Click “Registration now” to register on
Falcon‘s Group Medical Insurance e-
Service If you are a Falcon Group
Medical Insurance member aged 18
years old or above.
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Welcome to Falcon's
Group Medical
Insurance e-Service

Terms and Conditions | Privacy Policy
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(Hong Kong) Limited

Please Login

Help ?

Forgot Password ?

Login
Haven't registered yet? » Register now

(Member only)
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Step 3 2P EE3

Input the required information like
Username (Please use email as Login
ID), Policy No., Member Ref. No., Full
name in English, Date of Birth, Email
Address, Mobile Phone No. and
Password to register on Falcon’s Group
Medical Insurance e-Service.
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Welcome to Falcon's
Group Medical

Insurance e-Service
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Step 4 2P E%4

Confirm the information you
have just inputted before
clicking “Next”.

After that, you will receive a
message.

Please check your email to
activate your account.
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Welcome to Falcon's
Group Medical
Insurance e-Service

Your Registration has
been completed

successfully!
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Step 5 S E&S

Input your Login ID and
password
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[/ Igﬂlfg@ﬂﬂ NE— @& ¥\ ContactUs
Please Login

Welcome to Falcon's A

Group Medical Help?

Insurance e-Service

Forgot Password ?

Haven't registered yet? Register now
(Member only)

Terms and Conditions | Privacy Policy © Falcon Insurance Company (Hong Kong) Limited
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Step 6 2 EE6

Now, you can experience the convenience
of our e-Service:

1. Member Profile
2. Claims
3. Forms Download

4. Network Doctor Search
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WONG SIU LAl MARY

Policy Number

12345678 e-Medical Card
Y #Faicon nsurance Campany (Hong Korg) Liméed.

TRaneaAnsy

WONG SIU LAI MARY e Medical Cart
12345678 bl
DRV HMM MED 3‘%}
QHM UCA UMP [OFa3
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Period of Insurance  01/06/2020 - 31/05/2021

Termination Date

—

[

e-Medical Card

Member Profile

Member & Benefits Details

Claims
e-Claim (Out-patient)

Claims Inquiry

y (Hong Kong) imwed  HOme  Member Profile  Claims Forms Download Network Doctor Search

Forms Download

Hospitalization & Surgical Claim
Form

Outpatient Claim Form

More

Network Doctor
Search

Search Now

(if applicable)

© wonGsiu LA MARY | SN

Ml FALCON

wn/l\summx'romﬂly("ﬂ"ﬂ cgumeds  EHEH BEEE

LYY

-
EimE sk
WONG SIU LAl MARY
RS -
Dousoe RIWRE
£l FALCON
Fakon msurance Company (Mong Kong) Limeed
FRARSAIARSH
WONG SIU LAI MARY «Medical Card
12345678 REWES
[E5E
DRV HMM MED =
QHM UCAUMP [E]:E%
ucM
TREUH  01/06/2020 - 31/05/2021
fRASEIE Lo
gEEH
B ERERFE
ETEEE

=E THRE SE8LESs

© wonGsuLAIMARY | EN L

ESE TEIRE MEBRENS
LR (F) (EBRRF RS PErES
mtiz PEMEEERR

stk

SRAE SR DAsG S M4 L R 25 A

FEftHY A (E
=i

1. g5
2. RIE
3. ERFR
4, fge& B A = (A1)

REEHIAR



1. Member Profile @& 5 &}
Member’s Details & Benefits Details (including your dependents)
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WONG SIU LAl MARY
WONG SIU LAl MARY
. =t
Member's Details BEHE
Member Name : WONG SIU LAl MARY BEER: WONG SIU LAIMARY
Member Reference Number : AQ0O2A BERE ADDOZA
Relationship : Self RAf ®8
Date of Birth (DD/MM/YYYY) : 01/10/1964 HEBS (B/R/E) 01/10/1964
Gender : F R s
Bank Account Number : 004237*"*4488 RITPOSKE - 00423*+**4488
Benefits Details BRI
Type of Insurance : Group Medical Insurance Plan EE BRI 8
rtcyarr: You can download Insurance —
Policy Holder Name : FALCON INSURANCE COMPANY

Schedule by clicking the button A o

Associated Policy holder - LIMITED
ACHT g N arEA B ERR
/L_;\ 25] RESEFEASHE

Effective Date : 01/06/2020

fRIEERE 01/06/2020
Period of insurance : 01/06/2020 - 31/05/2021

REE 01/06/2020 - 31/05/2021
Plan Number : 01

st 01
Benefits : Download Insurance Schedule
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2. Claims 21§
- e-Claim (Out-patient) 44_FZ1E (F932

!e-Claim (Out-patient)

Maximum amount for e-Claim is HKD1,500 per receipt.
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* You can submit e-claims

— (Outpatient only) of your and
your dependents who are aged
below 18 e .

Date of Treatment* Amount Incurred - HKD (On Receipt)* ,L‘\T% g E&A /j m E/\j 18ﬁ J/y\ waRm FMESTE - HKD (i b)*
m]
_ TRBIERHE EERE (EEA e — g

Wi 1 RS

Name of Patient* Type of Claim*

Other Details 2
1. When did symptoms first appear? F ﬁ_‘é\ ° HAE
m| 1. FAEERHERERIHIE 2
‘ N . . |
3.;;1‘53 post hospitalization follow up ° You can Smelt a maX|mum Of
es e . . c 2 REHERAREES 2
flve (5) recelpts per claim 2 . o=

- rm e ALz, = N
3. Have you filed this claim with other E/\ ,f::n I:FI ) _QL/\ l% N _ =
insurers before?* /Ln ] NARE i) 3. EASHEMRRADREERAR?

3SR -

Upload Supporting Documents ° h 1 f _
Make sure the file you upload under Payment Receipt includes name of patient, date of treatment, diagnosis and breakdown of T e maXI m u m a mou nt Or e EERRESF
. theint ‘“”fg::b et at the back of the recei CI . O t t t . HHR ERNERIEEETS RS BRI SERSEEIES © S ERTERE
lease note some of the information might be printed at the back of the receipt. o s,
(Maximum file size: 15MB per submission) a I m ( u pa Ien ) IS J:iiﬁﬂj:lg:r;;tﬁﬂﬁMB"
Payment Receipt The Attending Physician's Other Supporting Documents H -
ecommenation HKS1,500.00 per receipt. i BEwnts RIS

"4 ERE(FIR) J BRS g B @
HYE3H E IR R RIE
Cancel Add Another Receipt ﬂ H KS 1’ 500'00 ° B FiRIiE T

- - SRES LHSEEE
Maximum 5 receipts for each
submission




2. Claims 21§

Receiptl

Name of Patient
Type of Claim
Date of Treatment

Amount Incurred - HKD (On Receipt)

When did symptoms first appear?

Isita post hospitalization follow up visit?

Have you filed this claim with other insurers before?

Other insurer's details

Insurer's Name
Policy Number
Type of Claim

Upload Other Insurer's Payment Advice

Receipt

The Attending Physician's Recommendation

Other Supporting Documents

- e-Claim (Out-patient) 44 _Z1E (F

r e-Claim (Out-patient)

Review and confirm your Claim

WONG SIU LA MARY

Out-patient Physician’s Consultati

Maximum amount for e-Claim is HKD1,500 per receipt.

Contact Number*
We may need to contact you by phone for any issues related to this claim.

88888888

17/07/2020

350.00

Untitled jpg
N/A
NA

Edit

+ Declaration and

1 hereby declare that the above information given is true and correct.
1also authorize any medical practitioner, hospital, clinic, by whom or where 1/ the Member have / has been
observed o treated or any insurance company or organization that has any records or health information
concerning me and / or the Member for any reason, to give full particulars thereof including prior medical
history to Falcon Insurance Company (Hong Kong) Limited. A copy of this authorization shall be considered as
effective and valid as the original.

Iunderstand that if | and / or the Member fail to provide any information requested in this claim, it may result
in the inability of Falcon Insurance Company (Hong Kong) Limited to accept or process the claim.

~ Personal Information Collection Statement

I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement
(the *Statement") issued by Falcon Insurance Company (Hong Kong) Limited (the “Company*). I/We confirm
that I/we have read and understood the Statement. I/We hereby give my/our consent and authorize that the
Company may collect, use, transfer, store, disclose and otherwise process my/our personal data in accordance

with the Terms of the Statement
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Review and confirm your Claim before

submit your e-Claim.

You will receive a message if your e-Claim

is submitted successfully.

Your e-Claim request has been submitted.
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' Claims Inquiry -
° N . 1’ R ‘ >
2 ° CI a I m S %?15 Outpatient Claim  Hospitalization & Surgical Claim

‘ @ Keyword search f Date of Treatment o O™ Iow To & —_—_—
.)..
- Claims Inquiry ZE&:h v s e

‘ Claim No. Date of Treatment Benefit Description Claim Amount Paid Amount  Settled Date Claim Status Reason Code Download C im Payment Advice
(DD/MM/YYYY) HKD HKD (DD/MM/YYYY)
1200323478 10/07/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 85.00 85.00 29/07/2020 Paid 001 Download [PDF]
YO u can vi ew Cc | a | m reco rd S | ns p ec | f | @ 1200323478 10/07/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 150.00 - 29/07/2020 Declined 249 Download (PDE]
. 1200323342 04/07/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 422.00 350.00 15/07/2020 Paid 001 Download [PDF]
order by the following methods:
1200323254 30/06/2020 Out-patient Specialist's Consultation 1,100.00 1,000.00 08/07/2020 Paid “
1200322869 30/05/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 360.00 350.00 11/06/2020 Paid
Select diff iteria (i f =
1200323073 28/05/2020 Qut-patient Physician's Consultation 80.00 - 02/07/2020 Declined
1. Select different criteria (i.e. Date o R
1200322869 25/05/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 360.00 350.00 11/06/2020 Paid .
Treatment/Settled Date & Member o T e
1200322869 23/05/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 350.00 350.00 11/06/2020 Paid
Specialist's Physiatherapist/ Lab Test
1200322608  14/05/2020 Out-patient Specialist's Consultation 660.00 660.00 20/05/2020 Paid Consultation ""WP"‘:""’
1200322608 09/05/2020 Out-patient Specialist's Consultation 1,100.00 1,000.00 20/05/2020 Paid Prescribed Dental Others
Medicine
Total 17 record(s) 7,537.00 7,015.00
[10 | Records per frmse
110 V| per page Paid Pending Declined
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(B/8/%F) HKD HKD (B/A/%)

1200323478 10/07/2020 PER/EXIT/S A 85.00 85.00 29/07/2020 22 001 Fik [PDF]
1200323478 10/07/2020 hES/EXET/SSAM 150.00 - 29/07/2020 k10 249 Fik (PDF]
1200323342 04/07/2020 PER/RAIT/ A 422.00 350.00 15/07/2020 2 001 Fik [PDF]
1200323254 30/06/2020 HHEESS 1,100.00 1,000.00 08/07/2020 2m 001 Fi [PDF]
1200322869 30/05/2020 PER/EXIT/S A 360.00 350.00 11/06/2020 22 001 Fik [PDF]
1200323073 28/05/2020 eSS 80.00 - 02/07/2020 IR 221 ik [PDF]
1200322869 25/05/2020 PER/RAIT/ A 360.00 350.00 11/06/2020 22 001 F#k [PDF]
1200322869 23/05/2020 RES/BRIT/ S S 350.00 350.00 11/06/2020 =29 001 F#k [PDF]
1200322608 14/05/2020 HHEEZA 660.00 660.00 20/05/2020 21 001 Fii [PDF]
1200322608 09/05/2020 HHEESS 1,100.00 1,000.00 20/05/2020 21 001 ik [PDF]
217 fEseEE 7,537.00 7,015.00
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3. Forms Download | &E{FRFE
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Claim Forms RERI

| iR FHREER

Hospitalization & Surgical Claim Form Outpatient Claim Form

HAth#4%

Other Forms
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Medical Card Loss Declaration
Form

Record Change Form




4. Network Doctor Searc
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4. Network Doctor Search (if applicable)
\\\n\\\%l:xf TEIEI (ﬁﬂi_ *)

You can search our network doctors by selecting different criteria (i.e. Doctor Name,
Area, District and Service Type) or clicking “Doctors near me”

AT DA B A [EHRR AR (B AR 24T ~ & ~ & SRR B
i | AR RE A | RN 2B AR -
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Map  Satellite naic & nail | space with a statue 20 Hutchison Hodse
K A
ver> %,
Uy,
 BARBERS < & Search Result
X Network Doctor Search A =
4
Clinic 4 4
248 Doctor Name Service Type District Clinic Address Tel. o ",
= 0 %,
Doctor Name ke vy R e s s . ,
Practitioner Centre,18 Harcourt Road 9 8668,
2529 8667 Far East Finance Centre
L LEL S
Area District eal 28 EEB/E -Dr. Siu Sheung General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty 25298668 P : TEsa
. N Yan Practitioner Centre,18 Harcourt Road @ Q :
Hong Kong X v Admiralty x| v A x| v ik #8 X| v o o 8
i 80 Admiralty -
@ Doctors near me & BnNEE #R3BHTEE - Dr. TsuiWing  General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty 25298668 < e AB
Hang Practitioner Centre,18 Harcourt Road @
L mpu/t‘lﬂ': T ower | : qu-«us Y Plaza
Service Type AR REE v , - _
10 EZEWMB4E - Dr.Poonllima General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty 25298668 ) A
General Practitioner x| v Hiaf X v Wit Yin Shan Practitioner Centre,18 Harcourt Road @ 6 020
4 ZHEH
Eé WIBESBE -Dr.LamShu  General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty 2529 8668 ‘
. Iy < United Centre
Ting Practitioner Centre,18 Harcourt Road Q 0 0 o Rip g © 800
o ' Y ) &) 5‘1/‘ N g
Asthe information of network doctors will be updated from time to time, it is recommended to make an appointment by phone %7 0 L, jed
before you see the network doctor. 5
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Contact us
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You can find our contact w gz s
by clicking \ atthe top

Fax: (852) 3909 4208 o
Email: eb.support@falconinsurance.com.hk

L]
Office Hours:

=2l DITIC

Address: Suites 307-11, 3/F, 12 Taikoo Wan Road,
Taikoo Shing, Hong Kong

Mon to Fri

09:00 - 12:45

14:00 - 17:30
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Login Profile o
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5 e :

E 7
- ) ~

Login Profile
- %g;_in ID Profile

Change Password

L

Logout

< Back WONG SIU LAl MARY

(hello8@falconinsurance.com.hk)

Mobile Number +852 8888 8888

Last Update: 20/08/2020 01:57:41 pm
Edit
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WONG SIU LAl MARY

(hello8@falconinsurance.com.hk)

FIRES +852 8888 8888
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Change Password

EAGAL

£l F,
Y mmmmmw Home Member Profile Claims FormsDownload Network Doctor Search

— Eﬂa nge Password

< Back WONG SIU LAI MARY

(hello8@falconinsurance.com.hk)

0Old Password

New Password

Password must be at least 8 characters long with at least one
letter, one upp
character. (e.g. !, & %...)

letter, one number and one special

Confirm Password

Last update: 20/08/2020 01:57:41 pm

Update

@ wonesiuLaimary

Login Profile
Change Password

Logout
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