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Overview 1}

° Member Profile & & &%}

Allows you to view your and your dependents’ membership information and benefits details
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Allows you to submit e-Claim (Outpatient) and view claim records
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* Forms Download T E3H#&

Allows you to download claim forms and administrative forms
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 Network Doctor Search (if applicable) $§4%E& 4= 1= (41 )

. AIIows 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 S E%2

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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Please Login

£l

Help ?

Forgot Password ?

Login
Haven't registered yet? » Register now

(Member only)
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{1 FALCON ® EN  \ BHERA
Y ia/‘co:v ’/:su:a:cefcgwpany (Hong Kong) Limited
i 2%
== A
£)
M8
i TS 2
HRBRHER 2 ‘ ume
(EEEER 2 ER)

© BHRE(EB)ERAT 2020



Step 3 JEE3

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 24

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!

heck your email to activate the account
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Step 5 P ERS

Please Login

Welcome to Falcon's A
Input your Login ID and Group Medical
password Insurance e-Service
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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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" Welcome Back
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Step 6 FEX6 g
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Now, you can experience the convenience _ ..
of our e-Service: rrmcon

1. Member Profile qm e
N B

2. Claims
3. Forms Download

4. Network Doctor Search  (if applicable) = ) N
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Period of Insurance  01/06/2020 - 31/05/2021
Termination Date
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2. RIE
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Member Profile Claims Forms Download Network Doctor
Member & Benefits Details e-Claim (Out-patient) Hospitalization & Surgical Claim SearCh ZQ EX EIE[ %
| e-Medical Card Claims Inquiry - Search Now . \\\ \\\ E[ —

Outpatient Claim Form

More



1. Member Profile & 5 &1

- Member’s Details & Benefits Details (including your dependents)
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WONG SIU LAl MARY
WONG SIU LAl MARY
Member's Details 815
Member Name : WONG SIU LA MARY BREM: WONG 51U LAl MARY
Member Reference Number : ADDD2A BEET: AD0D2A
Relationship : self R - (=5
Date of Birth (DD/MM/YYYY) : 01/10/1964 B4R (B/AE) 01/10/1964
Gender : F Rl - %
Bank Account Number : 00423°"**4488 SBITEOME - 004237**4488
Benefits Details RIS
Type of Insurance : Group Medical Insurance Plan (IR - o e
oty e szsers You can download Insurance —

Policy Holder Name : FALCON INSURANCE COMPANY

AR Schedule by clicking the button ks Wt

Associated Policy holder - LIMITED
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Effective Date : 01/06/2020

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

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

EHll - oL
Benefits :

Download Insurance Schedule "
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2. Claims Z1{8

- e-Claim (Out-patient) 4_FZZ1E (F92

’e-Claim (Out-patient)

Maximum amount for e-Claim is HKD 3,500 per receipt.

Receiptl *Must be filled in
Name of Patient* Type of Claim*
Date of Treatment* Amount Incurred - HKD (On Receipt)*

Other Details
1. When did symptoms first appear?

m|
2. Isita post hospitalization follow up
visit?*
Yes v No

3. Have you filed this claim with other
insurers before?*

Yes - No

Upload Supporting Documents

Make sure the file you upload under Payment Receipt includes name of patient, date of treatment, diagnosis and breakdown of
charges.
Please note some of the information might be printed at the back of the receipt
{Maximum fite size: 15MB per submission)

Payment Receipt The Attending Physician's Other Supporting Documents
Recommendation

Please select a file Please select a file Please select a file

Cancel Add Another Receipt Next

Maximum 5 receipts for each
submission

* You can submit e-claims
(Outpatient only) of your and
your dependents who are aged
below 18
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*  You can submit a maximum of

five (5) receipts per claim
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*  The maximum amount for e-

Claim (Out-patient) is
HK$3,500.00 per receipt.
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2. Claims Z/fE
- e-Claim (Out-patient) 49 FZ=1E (

r e-Claim (Out-patient)
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Maximum amount for e-Claim is HKD3,500 per receipt.

BN RESIRIREER
Review and confirm your Claim
el
Receiptl BREE (BOAROOENETELTEENEE )
Contact Number* _
We may need to contact you by phone for any issues related to this claim. BmARE OGS AT MR 58888888 &
Name of Patient WONG SIU LAI MARY : 3 : =
83888888 -n FRER e v BEREE MRS
e of Claim &
Out-patient Physician's Consultation 7 FAMULEE - LU EFRRS—EN » SEEE
« Declaration and Authorizati Help ?
Date of Treatment e BRER 17/07/2020 AL BRRERATA | @ SRSRARNEE L RAEEAR | RO SRETENEHZRBAT
=of Treatment 17/07/2020 1 hereby declare that the above information given is true and correct — TRBHAAR SARITEEH BESEERTEIME (S1) ARLE - ARRSZISNEARARS
Amount Incurred - HKD (On Receipt) 1also authorize any m ractitioner, hospital, clinic, by whom or where | / the Member have / has been FREE - HKD (el £) 350,00 posay
L i 3 observed or treated or any insurance company or or n that has any records or health informatio BAFE  MAAR/ SNSREHAERGBFEISHEHEE  TRRENEDRSE BEARFRES
concerning me and / or the Member for any reason, to give full part REREEEDE -

history to Falcon Ins:
ppear? - effective and valid as

Company (Hong Kong) Limite i .
oitginal B SRS N/A o EAEHESESE

When did symptoms fi

unc tand that if | and / he Member fail to provide ar ormation requs in this claim, it ma it oy " g — )y & - = i o
Is it a post hospitalization foll :“.waﬁ.ﬂnu-‘ h«\:F‘»x‘k::’v‘(“v:\'n”m:(‘s:v:»vw:)” Qﬂ::!j o 'i"\::riyflyl,v“f.,p nu‘—«&‘l‘v e EEdidAREED 7 = HA/BEWL BN —QEEEGR (575 ARAT ( (AR ) FHK EATERERS
it a post hospitalization follow up visit N6 y mp g d & ( T e 46 B B o A, 2 AT TR TR RS B
- Personal Information Collection Statement EhEnHbRRARRERRER = m: WEEA S EENHAEH
Have you filed this claim with other insurers before? No 5
e that |/we have been provided with a copy of the Personal Information Collection Statement IR R e
Other insurer's details y urance Comp: Limited (the "Company”). |/We confirm PRREANTEY
d understood the Statement. /We hereby g ur consent and authorize that the
b o Company may cof sfer, s and otherwise process my/our personal data in accordance SRR
insurer's Name N/A with the Terms of th -
. R
Policy Number N N/A
kR
fpeotcm /A m m N
Upload Other Insurer's Payment Advice A LEHEERDE N/A
Beceipt Untitled.jpg s Untitled.jpg
The Attending Physician's Recommendation - BB WA
Other Supporting Documents - EF R P
Edit HE

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. RRE ERENEREEE

Claim Number: 1200A00022 =85 1200A00021
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: ﬂ ' . ’ Claims Inquiry ' Y
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2 [] C | a I m S ’%‘?15 Outpatient Claim pitalization & Surgical Claim

B o Keyword search # Date of Treatment v FO™ juow A0 R Select Member v
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- Claims Inquir = a— e
ZIN S D

‘ Claim No. Date of Treatment Benefit Description Claim Amount Paid Amount Settled Date Claim Status Reason Code Download Clgim 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]
You can View claim reco rds in Speciﬁc 1200323478 10/07/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 150.00 - 29/07/2020 Declined 249 Download (PDF|
. . 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
. . . . Filter Clear all
1. Select different criteria (i.e. Date of o3 25050 Out patien Physica's Conslation wio oyoram pecined
1200322869 25/05/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 360.00 350,00 11/06/2020 Paid +
Treatment/Settled Date & Member s Sumetiontntion
1200322869 23/05/2020 Chinese Herbalist/ Bonesetter/ Acupuncturist's Treatment 350.00 350,00 11/06/2020 paid
speciiists physictherapist/ Lab Test
1200322608  14/05/2020 Out-patient Specialist's Consultation 660.00 660.00 20/05/2020 Paid Consultation Chiropractors
1200322608 09/05/2020 Out-patient Specialist's Consultation 1,100.00 1,000.00 20/05/2020 paid Bikodiied _— e
Medicine
Total 17 record(s) 7,537.00 7,015.00 .
pat ) Claim Status
[ rds
10 V| Records per page - . it
| - - ~ -
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®E © WONG SIU LAl MARY ¥ R
REER Ea=) ] #=HmEe FEEH BEsE &2 TR BA THREEENS
(B8/8/%) HKD HKD (BE/A/%F)

1200323478 10/07/2020 PES/BIT/ S RAR 85.00 85.00 29/07/2020 3] 001 Fik [PDF]
1200323478 10/07/2020 BT/ RE W 150.00 - 29/07/2020 s Lot 249 Fi [PDF]
1200323342 04/07/2020 PES/BKIT /BRI 422.00 350.00 15/07/2020 =219 001 Fi [PDF]
1200323254 30/06/2020 BHEESSE 1,100.00 1,000.00 08/07/2020 =g 001 F#k [PDF]
1200322869 30/05/2020 PES/RAIT/ SR 360.00 350.00 11/06/2020 2 001 Fik [PDF]
1200323073 28/05/2020 BESS 80.00 - 02/07/2020 TFHER 221 Fik [PDF]
1200322869 25/05/2020 PEE/EXFT /SR 360.00 350.00 11/06/2020 3 001 Fik [PDF]
1200322869 23/05/2020 RES/BEIT/ AR 350.00 350.00 11/06/2020 = 001 Fik [PDF]
1200322608 14/05/2020 HREESA 660.00 660.00 20/05/2020 B 001 Fik [PDF]
1200322608 09/05/2020 SHEESS 1,100.00 1,000.00 20/05/2020 =31 001 Fik [PDF]
# 17 WA 7,537.00 7,015.00
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3. Forms Download [ &{FSk%

Claim Forms ENLES:
Hospitalization & Surgical Claim Form Outpatient Claim Form | BB F RO Badaiiiaaial
Hth &R

Other Forms

| BEEEFBARE BERENRE
Medical Card Loss Declaration

Form

Record Change Form




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

Doctor Name

Area District

Hong Kong * Admiralty x
@ Doctors near me
Service Type

General Practitioner *
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Map

Y

Satellite air & nai

Doctor Name
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B8 -2 B8 - Dr. Siu Sheung
Yan

RBHTEE - Dr. Tsui Wing
Hang

AZEMBE - Dr. Poon Ilima
Yin Shan

HIEESE - Dr. Lam Shu
Ting

Y Search Result

Service Type District Clinic Address

wuriuc PRI VI AUV U AUf Ty TUNEE Ly PRy

Practitioner Centre,18 Harcourt Road 9
General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty
Practitioner Centre,18 Harcourt Road @
General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty
Practitioner Centre,18 Harcourt Road @
General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty
Practitioner Centre,18 Harcourt Road @
General Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty

Practitioner Centre,18 Harcourt Road @

Clinic
Tel.

8668,

2529 8667

2529 8668

2529 8668

2529 8668

2529 8668

As the information of network doctors will be updated from time to time, it is recommended to make an appointment by phone ~ ##*
before you see the network doctor.
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Contact us

HoReet 2T

You can find our contact
by clicking \ atthe top
rigcht corner
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Tel:

Fax:
Email:
Address:

Office Hours:
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(852) 2232 2777

(852) 3909 4208
eb.support@falconinsurance.com.hk
Suites 1006-11, 10/F, 12 Taikoo Wan Road,

Taikoo Shing, Hong Kong _ ¢ p .
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Login Profile  ##e
P&

APARIAL

Home MemberProfile Claims FormsDownload Network Doctor Search

@ wonG siuLaIMARY

o S —
—— in 1D Profile

Change Password

= .

Logout

WONG SIU LAI MARY

(hello8@falconinsurance.com.hk)

Mobile Number +852 8888 8888

Last Update: 20/08/2020 01:57:41 pm
Edit

’m
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BE E85HH TR TERR HERiEssS
T

WONG SIU LAl MARY

(hello8@falconinsurance.com.hk)

+852 8888 8888

SEEH © 20/08/2020 01:57:41 pm
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o e Cormn Home Profile Claims FormsDownload Network Doctor Search @ wonesiuLaimary | % ¢

A ——

Change Password pae———
~1alles -
SE AR

< Back WONG SIU LAI MARY
(hello8@falconinsurance.com.hk)

0Old Password

Password must be at least 8 characters long with at least one

lette P and one special
character. (e.g. !, & %...)

Confirm Password

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

Update
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WONG SIU LAI MARY
(hello8@falconinsurance.com.hk)
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