
QBE Insurance (International) Limited  –Claims Dept 


60 Anson Road #11-01 Mapletree Anson S079914
Dear Sir/Mdm,

Re: (policy number) – (insured name)
Duplicate / Certified True Copy Bills/Receipt Submitted

Insured Person  :                                                         - NRIC No
I am unable to furnish QBE Insurance the original Tax Invoice for my hospitaliation  treatment on  _________ at________________________by _____________, reason being that:-
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I am claiming from another insurer/third party for the same admission/visit,___________________________________________________________ 

(Name of the insurer/third party).

The settlement/payment advice from the said insurer/third party is enclosed.
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I have lost the bill.  I am not claiming from another insurer/third party for the same admission/visit.

Other reasons :-  _________________________________________________________

______________________________________________________________________________________________________________________________________________and I will not be claiming from another party / insurer.
I declare that the information given is true and complete and that I have not withheld any material information that may influence the assessment of my claim

Insured Person’s  Name:___________________
Signature: ____________

NRIC NO
: _____________


Date : __________       
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Important Note:


Pursuant to the Insurance Act (Cap. 142), you are to disclose in this form fully and faithfully, all facts which you know or ought to know, otherwise, nothing may be payable under the policy.








