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CLICK MY POLICY

AL-Hadi

O % o Tl @3 41%

cf:l'h My Policy/Cert. Healthcare Bene...

> 1 >

B Clai Guarantee Medical
4 aims Letters Panel Search

Explore our services

' @ =

ch Visit Healthcare Download
tual Appt. Documents
=
Drive Less Save More

Earn up to 30% cash rebate per year

Announcements >

e P &

Explore My Policy Help

An Authorised Agent For
eTiQad
v

Family Takaful
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08 May 2020 07 May 2066

>

CLICKACTIVE AND
LIFE/FAMILY/MEDICAL

AafiahCare

CLICK PAY

05 Feb 2020 04 Feb 2068

e My Policy

An Authorised Agent For

AL-Hadid eTiQa

Family Takaful
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X @ Make Payment

etiga.com.my

LL L]

@ Payment Notification

If you had already enrolled for Auto-Debit
(your bank account) or Auto Credit Card
deductions, please do not proceed for
payment.

C H O 0 S E P AY M E N T Call Etiga Oneline if you require clarifications.

METHOD

VIsA @

E-Wallet

Gr (a%o) Touch
Pay sttt

AL-Hadid eTiQa
o \V, B

Family Takaful



NEXT DUE DATE/
PAYMENT TRANSACTION

AL-Hadig

Sap B8 7

Elite Takafulink [ Active

08 May2020  07May2066 \

AafiahCare @

>

05 Feb 2020 04 Feb 2068

Payment due on 05 Feb 4 2
2024 Pay }
RM 56.75 ;
o
My Policy

An Authorised Agent For

eTiQad

Family Takaful



NEXT CONTRIBUTION
DUE DATE

é

Certificate Detalils

Person Covered Name

Certificate Type

Q;le Family Takaful

Effective Date Maturity Date

04 Jan 2023 03 Jan 2110
Contribution Contribution mode
RM 175.79 Monthly

Next Contribution Final Contribution
Due Date Payment Date

04 Apr 2023 04 Dec 2109

* For basic plan only

Coverage Details

Harmoni
Sum covered Status
RM 48,500.00 Inforce

An Authorised Agent For

eTiQad

Family Takaful



Fund Details

PAYMENT TRANSACTION ...

CLICK VIEW ALL PAYMENT DANA EKUITI PRIMA TAKAFUL
RECO RD Allocation (%) ;;:;Li);;g,

100
Bid Price Price Date
1.045 2024-01-04

Net Asset Value (NAV)
2977.313

Payment and Receipts

[ View all payment records \ ]

An Authorised Agent For

AL-Hadig eTiQa

Family Takaful
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GL HOSPITAL
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Welcome back, jeeytaf88
%I) My Policy/Cert. Healthcare Bene...
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Buy Claims Guarantee Medical

Letters Panel Search

CLI CK G UARANTE Explore our services
LETTER ‘ @ -

ch Visit Healthcare Download
tual Appt. Documents

Drive Less Save More

Earn up to 30% cash rebate per year

Announcements >

Explore My Policy Help

AL-Hadid eTiQa
o \V, B

Family Takaful



359 0 @@ 03 fa o Tl @D 39%

<  Inpatient Guarantee Le...

For

FI Need hospitalisation guidance?
=Q' Find out more >

C LI C K A R ROW Inpatient Guarantee Letter (GL)

Hospital Avisena Spetialjst
Hospital
Claim ID 7451079

Event Date 11 Mar 2023

CLAIM
APPROVED

Status

An Authorised Agent For

eTiQad

Family Takaful
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é

GL Details

Claim ID
7451079

CLICK VIEW GL X sewove

View GL
Hospital Avisena Specialist Hospital
Event Date 11 Mar 2023
Bill
Total Bill RM4312.55
Approved Amount RM4252.55

An Authorised Agent For

eTiQad

Family Takaful
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Buy Cl#ms Guarantee Medical

Letters Panel Search

CLICK SU BMIT CLAIM Explore our services
" @ %

ch Visit Healthcare Download
tual Appt. Documents

Drive Less Save More

Earn up to 30% cash rebate per year

Announcements >

Explore My Policy Help
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< Claim

Submit a Claim View Claim Status

Available claim types

S Hospital & Clinic Bill
Claim >

For reimbursement claims

SELECT CLAIMTYPE

Hospital Allowance

N :
. Claim N
For the total number of

days admitted to hospital

R Death Claim

$ For deaths caused by >
accidents and natural
illnesses

An Authorised Agent For

eTiQad

Family Takaful




Important Note

Before you proceed, do ensure that you have
indicated "Submitted to Etiga" in handwriting
clearly on your original receipts.

GOLDEN HOSPTTAL S0 BHD saom.s GOLDE"
¥ Jans Dt 1, it g HOSPITAL
o Kuala | umpor
i+l x #filln oo
ORIGINAL
Official Receipt
MEN TSROAS60 Dt / Tims DS/O6H0 B18:55 PM
Patiert Harme M XK NOCEENN 00K Flancaspe i OF3E507
Carshier ¢ oyl Bl Mohamad
Adidress B3 000K XO0TE, NOCK 00K, MO0
Kusla Lumpur
Maidyisa

ETIQA) WITH RED PEN |=E—i===i=i—

Submitted +o0 Etiqo e

O N I Y WO Tha ol OB A Oy elief boh@0! O L CEneE of pasTeTt

Only handwriting with

RED/BLUE PEN
on the ORIGINAL RECEIPT
is accepted.

Got it

An Authorised Agent For

eTiQad

Family Takaful
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Choose which coverage to
claim from

You can select either one coverage

Corporate Benefit

SELECT POLICY i

Company Name

ETIQA TAKAFUL BERHAD/WAKIL
ETIQA TAKAFUL

Policy/Certificate End Date

31 Dec 2023

Individual Benefit

Product Name EFTB

TAKAFUL MEDICAL PLUS

Policy Owner

CONTINUE

An Authorised Agent For

eTiQad

Family Takaful




e Exit

Claim Details

Claim for

Inpatient/Hospitalization v

s of € _
Date of event/ Date of discharge

FILL UP DETAILS "

Provider

Non Panel Provider v

Provider Name

Diagnosis

| el Y 1 A |

CONTINUE

An Authorised Agent For

eTiQad

Family Takaful




e Exit

Upload Document

You can snap a picture of the mandatory
documents to be uploaded

Total size not exceed 10MB and format - jpg, png only

UPLOAD FILE
W R I T E R E M A R K Original Bill Upload File

Original Receipt

Upload File
How :.;Ines this works?
Copy of NRIC for
Malaysians/ Passport for Upload File

on-Malaysians

Rematks

CONTINUE

An Authorised Agent For

eTiQad

Family Takaful




& Exit
Imagel.jpg

Imagel.jpg

| hereby confirm that the information
CO N T I N U E S U B M I T provided herein is accurate, correct and

|:] complete and that the documents
submitted along with this claim

application are genuine.

| am aware that | am required to keep all
El records, original receipts and other

supporting documents in relation to this

claim for a period of seven (7) years.

| am aware that Etiga may request me to

I:’ submit the original receipt or other
supporting documents for verification or
audit purposes.

CONTINUE

An Authorised Agent For

eTiQad

Family Takaful
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CLAIM STATUS
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Submit a Claim View Claim Status

Submitted In Process Pending Roc v ont

CLICK VIEW CLAIM

An Authorised Agent For

AL-Hadig eTiQa

Family Takaful



< Claim

Submit a Claim View Claim Status

nent | Approved Rejected Other N

CLICK ALLSECTION  7sxss

Event Date
11 Mar 2023

Claim Status
Claim approved

An Authorised Agent For

eTiQad

Family Takaful
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< Claim Details

Claim Details

Claiming for
Claim ID
Claim Type
Claim Status  Claim Approved
C C Event Date 11 Mar 2023
L I K V I EW L ETT E R/ Submission 16/03/2023

Date

IF PENDING DOCUMENT i miaoeos

Approved RM 80.0

Amount

CLICKUPLOAD FILE =i S3°
VIEW LETTER
ADD FILE TO SUBMIT

Claim Status

CLAIM APPROVED

View Letter

An Authorised Agent For

AL-H adig eTiQa

Family Takaful
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Buy Claims Guarantee Medical

Letters Panel Search

CLI CK DOWN LOAD Explore our services
DOCUMENT : @ -

ch Visit Healthcare Download

SELECT FILE

Drive Less Save More

Earn up to 30% cash rebate per year

Announcements >

Explore My Policy Help Chat
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