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Takaful Malaysia

) The 1st Takaful Operator in Malaysia

@ 40 years of experience (established in 1984)

_'é.'_ﬂ Sole listed Islamic Insurance Player on the Main Board of

R
Bursa Malaysia
Authorized capital: RM 500 million

Paid up capital: RM 164.6 million
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_'é.':' Two types of Takaful business; namely Family and General

Takaful

\_'é,'g Comprehensive and wide range of Takaful solutions

§§_‘)‘F 24 service centres nationwide

* ISM Industry Market Performance Report as 1Q2017
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Your Insurance Provider: - Takaful Malaysia
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‘TakaruLMalaysia
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Group Hospitalisation & Sur.
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(@
ad

1. Hospital room & board
(i) Ordinary room (max 120) days per disability) 150 80
(i) Intensive care unit (max 20 days per disability) As Charged As Charged

2. Hospital supplies and services
3. Surgical fees
4. Anesthetic fees As Charged

5. Operating theatre charges

6. In-hospital physician’s visit
(Daily up to 180 days per disability)

7. Malaysian Government Hospital daily cash allowance

(Daily maximum up to 180 days per disability) 100 70

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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8. Pre-Hospital Diagnostic Tests (within 60 days)

9. Pre-Hospital Specialist Consultation (within 60 days)

10. Post-Hospitalization Treatment (Max 90 days after discharge from hospital)

11. Second Surgical Opinion

12. Day Surgery

13. Emergency Accidental Outpatient Treatment As Charged
(within 24 hours, & follow up treatment up to 60 days)

14. Emergency Accidental Dental Treatment
(within 24 hours, & follow up treatment up to 14 days)

15. Ambulance Fees

16. Emergency Outpatient Sickness Treatment (9pm to 7am)

17. Medical Report Fee Reimbursement 100 100
18. Outpatient Cancer Treatment

19. Outpatient Kidney Dialysis Treatment As Charged

21. Outpatient Physiotherapy Treatment

OVERALL ANNUAL LIMIT PER PERSON COVERED (For Items 1 — 21) 15,000 10,000

OVERALL MAXIMUM LIMIT FOR MALAYSIAN GOVERNMENT HOSPITAL
15,000 10,000
ADMISSION

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Maximum entry age for employee and spouse is 65 years next birthday (expire at 66 years next birthday),
child 18 years next birthday if not pursuing full-time higher education(expire at 19 years next birthday) or 23
years next birthday if still pursuing full-time higher education(expire at 24 years next birthday).

The following hospitals shall be excluded:

. All Sunway Medical Group

. All Ramsay Sime Darby Healthcare Group

. Prince Court Medical Centre

. Gleneagles Medical Centre

. Subang Jaya Medical Centre

. KPJ Damansara Specialist Hospital 1

. KPJ Damansara Specilaist Hospital 2

. Pantai Hospital Kuala Lumpur (Hospital Pantai Bangsar)
. KPJ Ampang Puteri Specialist

10. Cardiac Vascular Sentral Kuala Lumpur (CVSKL)
11. KPJ Tawakkal KL Specialiist Hospital

12. ParkCity Medical Centre

13. Thomson Hospital Kota Damansara

OO0 NOOULDE, WN -
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Inpatient Non-Covered Items

e Cosmetic surgery or treatment e Refractive errors*

e Experimental procedures e Vitamins, supplements, herbal cures anti-

obesity agents
e Substance abuse y ag

] ) e Soaps, shampoos, vitamin creams
® Private nursing care

e External appliances e.g. Wheelchair,

e Sexual dysfunction or infertility Crutches

* Alternative therapies e Pregnancy and complications arising from

e Routine physical examination pregnancy*
e Psychotic, mental or nervous disorders e Covid-19 related illness and Covid-19 test
kit

» Congenital or hereditary illnesses

Kindly note that'the above list is' hot exhaustive.

Please refer to your Master Certificate for fulllisting of exclusions in the Portal

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Viembern Claims

@ 1©/1-300 8 TAKAFUL (825 2385)
: . takaful-malaysia.com.my
TAKAFULMAlaysia & esuetakaful-malaysia.com.my

Your Preferred choice for Insurance




Generally, the reimbursement claims is arising from:

1. Overseas Treatment
2. Emergency Accidental Outpatient Treatment
3. Treatment at Non Panel Hospital/ Specialist/ Clinic

4. Claiming under 2" Insurer

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Claims Documents

. . Pre/Post- Claims other than
List of Compulsory Claims o 1s o as T
Documents Hospitalization Pre-/Post Hospitalization
Treatment Treatment under GHS
1 Claim Form (Duly completed) 4 v
v

2 Medical Report (if bill amount > RM 1,000)

3 Original Medical Bills & Receipts 4 4
4 Itemized Billing v v
5 Original Discharge Note v

(for Government Hospital)

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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‘Membership Card (front & back)

*For Employee

O3 TakaruLmalaysia

Employee Benefits

Zulkifli Bin Baharudin 24-hour careline : 1800 88 7940

810516-14-XXXX Fax Number : 03-7847 4304
Company Name Sdn Bhd | =08 : callcenter@micaresvc.com

For the updated list of panel providers, please visit www.takaful-malaysia.com.my
If found, please return to

*Front &} TakaruLmalaysia

SYARIKAT TAKAFUL MALAYSIA KELUARGA BERHAD (131646-K)
{Formerly known as Syankat Takaful Maiaysia Berhad)

HEAD OFFICE: 26th Floor, Annexe Block, Menara Takaful Malaysia, .
No. 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur. e M ICARE

\ PO. Box 11483, 50746 Kuala Lumpur.

Y
*Back
Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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‘Membership Card (front & back)

N TakaruLmalaysia

Employee Benefits

Sara Binti Zulkifli
810516-14-XXXX-02

Company Naime Sur ona

Front

)

*For Dependant

\ P.O. Box 11483, 50746 Kuala Lumpur.

24-hour careline : 1800 88 7940

Fax Number : 03-7847 4304
Email : callcenter@micaresvc.com

For the updated list of panel providers, please visit www.takaful-malaysia.com.my
If found, please return to

7z , «

\® TaKaFuL malaysia

SYARIKAT TAKAFUL MALAYSIA KELUARGA BERHAD (131646-K)
{Formerly known as Syankat Takaful Maiaysia Berhad)

HEAD OFFICE: 26th Floor, Annexe Block, Menara Takaful Malaysia,

No. 4, Jalan Sultan Sulaiman, 50000 Kuala Lumpur.

Quica

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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‘MiCare Contact Centre

24 Hour Careline 1-800-88-7940

Email:
callcenter@micaresvc.com

'.‘ 1-300 8 TAKAFUL (825 2385)
A takaful-malaysia.com.my

TadKdFUL csu@takaful-malaysia.com.my


http://www.123rf.com/photo_2675774.html
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@uicare

Appointment

info

1. Kindly visit GL Counter at hospital

2. Hospital will request GL to MiCare with
pre-admission form

For Private
Hospital

With your MyKad/ MyKid/ Smart 3. MiCare will assist to issue GL if your
Pre-Plan Card/Birth Certificate limit is sufficient

Admission

1. Kindly bring GL to the counter

2. Hospital proceed for admission
With supporting documents

(Admission Note) *Note : Certain hospitals require employees to pay

a deposit upon admission.
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(©MICARE
g S

1. If patientis required to be
admitted, hospital will
contact us with the
admission information.

Nearest Medical . -
) _ 2. MiCare will issue GL
hospital Officer . .
immediately
o @
oan (mmm
Emergency (1 1.
(mifE RN in
Admission NO
Accident & Emergency (not applicable if company do
* (A&E) not have OP benefit with
Department MiCare)
Life Threatening Notes : 1. Hospital will do necessary treatment

and dispense medication.

Below details are required during admission :
Member to pay for any charges

or 2.

Lost of Limb 1. ICNo incurred

L . . Member may request for medical
2. Takaful Provider : Syarikat Takaful Malaysia Keluarga Berhad reports and submit together with

Me.ilaysm o ) original bill and receipts to STMKB for
3. Third Party Administrator : MiCare consideration on reimbursement

©:1-300 8 TAKAFUL (825 2385)
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@UICARE ‘Important Notice for you @MICARE

FORM MMZ01 (Part i) TRANSMISSION
CRD : SpiHosp. Fax Mo, : Dse3zsaTT
GL Serid Mo ¢ 2103081344555 Other Fax Na, * DeEITEEER
Previous GL Serizl No. ! 2103081384858 By Haind/Courier/Mail :
Date/Time: of Issuance | pamazna 1345 558 EI'TYEI'E *INTIAL 6L
Atention * DATUK.DR. ABDUL HADI wice [ype © CONBULTATION = = » =
To " KUALA TERENGGANU SPECIALIET HozrTAL SARGRIment Date * pemaoan L Wlthln 60 Mlnutes upon recelve
GUARANTEE LETTER ("GL")
GL Validity Period:
R g of complete documents (PRF)
:i} :mmlshnm:anim- "o numm of five (5) daysvail f h t |
or a new GL mu u A
MName of Patientz NRIC Mo.: rom Ospl a
ZAAKN BN AL THN1ERS
Name of Emgloyes: :
ZaA B AL EWPLOVES
Name of Emgloyer: Program Type:
ENQUEST PETROLELIM DEVEL OPMENTS MALAYSIA S00 EHD
— . . .
P [ N = Receive via Email and
1. This is i acknowledge that PMCare Sdn Bhd undertzkes to make payment for Admission expenses incurred for abovenamed patient NOT
EXCEEDING the following limits stated in Ttem Mo, 2. .
y tese * Mobile App
A total limit ~ ~+ —m s 2,500.00 INITIAL LIAIT
AdahrRmré [ SRS I ISV, SO R S 4 ¥ SR Y Y 'I'_..,-f_.-._u.e d.an 15100
Intensive Care Lini: As Charged . .
n =
P TR ——— 1 GL = 1 Admission
Anesthetic fees of not more than om
Hespital Ancillary Services of not more than oo
A daily In-Hospital Physician Visit of not mere than y A A A
hiai = |nitial Limit= RM2,500
Delivery Limit of not more than MIA
3. Diagnosis [Provisional or Primary)
ANGINA PECTORIZ, UNSPECIFED THIS GL NOT VALID FOR COVID-13 ADMIZZION If (NOT COVERED IF ADMISSION FOR IMVESTIGATION, EXAMINATION
OBSERVATION OMLY(SUBJECT BASED ON FINAL DISCHARGESLL))
4, Kindly rote that:
a  Expense enfitiement is only for or di related to medical/surgical condition referred to the Diagnosis as per above Item No.3,
b.  Matemity Benefits coverage does not indude expenses incurred r%o( newbom beyond
c.  PMCare will not pay or b-e responsble for any expenses in excess of the above jement. or incurred for non-entitement as indicated
maﬂnsarrmmm.stbelmed by the hospital from the patiert upon their discharge, to be advised in our Discharge
=,
d. Payment of caim is subject to timely submission of complete documents, i.e. within thirty (30) days from date of sence ordischarge.
For extension of admission, the hospital must contact PMCare,
5. I-Gndhrfaxmnur Careline Centre your fingd itermized bill, with dagmsns and surgical procedures done, 50 that we can adviss you better on the
actual mda_ltﬁ,l, bills and 0 ith o
6. Please ata e completed MMZﬂl Part I & IT) mogether T invoice YIS,
7. Hea-senumﬂ'mmeﬁ:llomngnm medical itams are under axclusion: e i
| Anomalies; Birth Control & Infertility investigation or treatment; Sexually Transmitted Dissase; ALD.S; Cosmetic Surgeny;
iatric
Disorder; and Dertal Care, For complets listing, please refer m the Working Guidelines.
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MICARE
—

S Excess Bill?
8:00 AM Doctor ward review is started M If treatment is not covered, member needs to pay the

8:30 AM Ms. Romisah is advised to be discharged
~10:45 AM Doctor completes all 20 patient’s ward review

11:00 AM Hospital starts to prepare final bill

12:00 PM Hospital sends the final bill to MiCare

MiCare check and review the bill

MiCare will check whether there is uncovered items and the limit is
sufficient before you can be discharged

1:00 PM Hospital receive Discharge Advice from MiCare

2:00 PM Hospital complete all procedure

excess amount and discharge (Self-Borne)

Take time for discharge?

Please check the status at Discharge counter or Call us

Press
1-800-88-7940 2
V2 aN 1-300 8 TAKAFUL (825 2385)
\‘A
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Sample of Guarantee Letter - Final

With reference to your discharge bill IP329144 dated 30/05/2019, kindly be advised on the following

Discharge Advice

To | SENAWANG SPECIALIST HOSPITAL
Attention : | BILLING DEPARTMENT
Fax / Phone No | No of pages (inchuding this page) : 1
From : | PMCARE SON BHD Phone : 603-8026 7799 | Fax : 603-8023 3888
Attending Officer Authorised By
Date : |30/05/2019 04:01:16 PM Authorised Date : 30/05/2019 4:07PM
Our Reference
GLNo. . [19052911581624 | Discharge Advice No. :  DA19053016011665
Discharge Bill No. : |1P329144 Total Bl Amount  :  RM2,119.20
Patient Name 3 (Admission Date : 29/05/2019

Date 1 30/05/2019
Patient Member 1D - |C810529086575-1 Plan Name . THPROP4A_Y19
Company/Plan Plan Details . GP,SPBDT_3KALF HP

* (R&B18O_20KALF) M

Final Diagnosis : |OTHER BURSITIS, NOT ELSEWHERE CLASSIFIED
Dear Sir/Madam,

X Immmmnugmmdm

The patient has incurred excess. Please coliect the total excess amount of RM0.00 from the
patient.

Details of Excess :
Room & Board
Surgxcal Fees
Anesthetic Fees
Hospital Ancilary
Physician Visit/Ward
Delivery Limit
Government Tax
Others.

Total Excess

per GL No. 19052911581624

SHHHEEE

are strictly based on the
covered

ged advice
from the final bill.

Please be advised that PMCare Sdn Bhd shall not make any payment or be responsible for any expenses in excess of the patient entitiement as

Any excess amount must be recovered by the hospital from the patient upon confirmation of the discharge advice.

The hospital is required to reguest for a fresh confirmation in the event changes are made to the bills after PMCare’s confirmation as payments
nfirmed. PMCare the right to revise within 7 days ¥ &t is discovered for non

Your Preferred choice for Insurance

Quicar

Important Notice for you

= Within 60 Minutes upon receive of
complete documents from hospital

= Receive via Email and Mobile App

= |GL = 1visit

@ 1211-300 8 TAKAFUL (825 2385)
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MiCare Mobile App
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Check Compatibility

For Android Users:

AR

android
Requires Android
version 8.0 & Above

For iPhone Users:

’
@os
Requires iOS version
13.0 & Above

We
Your Preferred choice for Insurance %‘I‘I’(““

|@ucse

Available Now!

For Huawei Users:

Q)
-w w
HUAWEI

e HUAWEI P40 & above

* HUAWEI Mate 30 & above

e HUAWEI Nova 7.0 & above

e HUAWEI Y7 & above

Note:

For HUAWEI phone models listed above (incompatible with Google
Services), you will only be able to enjoy the basic features/functions
i.e. Profile, Utilization, GL, ePC, eFarma of the MiCare mobile app
for now, stay tuned for future updates!

\5’@ 1©/1-300 8 TAKAFUL (825 2385)
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Installation

Quicye

Stepl:
Tap on Store Step 2: Step3:
Search “PMCare” Download “MiCare”
GETITON
> Google Play [ MIiCARE
For Android users: * Download Link:

* PMCare App on Google Pla

# Download on the
S App Store

Google Play Store

A

e
_ * Download Link: Please choose “MiCare” to
For iPhone users: « PMCare Apb on Anp Store el s
App Store
c eor scan the QR Code
Available
N :

HUAWEI

For Huawei users:
Huawei Gallery

?‘:ﬂ |2/ 1-300 8 TAKAFUL (825 2385)
Your P refe rred Choice for Insurance e o ERRATGEAE PG
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https://play.google.com/store/apps/details?id=com.pmcare.superapp
https://apps.apple.com/my/app/pmcare/id1543675834
https://play.google.com/store/apps/details?id=com.pmcare.superapp
https://apps.apple.com/my/app/pmcare/id1543675834

If you forgot your user ID or password, please RE
contact MiCare via callcenter@micaresvc.com

or call our toll free No 1800-88-9979, for
assistance.

.Login Details Ly REGISTER
*User ID : EMAS+Employee IC Email User D

willy

Passwor d

*Password : DOB
*(Format: ddmmyyyy)

By logging in, you are agreeing to the Terms of Use
& Privacy Policy

Forgot your User ID or Password

*Sample

User ID:
EMAS880225X XXXXX

*Password:
25021988

Production

]

0

i

MiCARE

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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mailto:callcenter@micaresvc.com

‘MyMed Key Features

Good Morning,
Alan Tan

9:36

*E-Medical = Good Morning: ] 2 & = . .
Card Alan Tan R *View Claims
0 Guarantee Claim TeleMed medical 1 o
Letter (GL)  submission card Histo ry
*Locate Panel —

fits and utilization

Providers Ben®

| e oyee| policy HOI%®

*View Claims

D¢

Utilization

*Request Inpatient

select Year

GL -BVi evvf .
ospicl RS enefits

“View GL £ RM 8090

Status —

outpatient V!

RM 30" Benefits and Utilization -

......... | [

Syarikat Takaful Malaysia Berhad confidential and proprietary |nformat|on Not for distribution.
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Login Page

Change Password
(Fust tnear o)

Login Page

| Welcorme Page !
| {First timer only) |

N s et ogoe Deyae )
Py Sy ) e e

ANt L et e s
bt el bm g Sy A e

@uicare

£ K

YOLR NE ALTH
PRIORITY

——y g

aQ > D ¥ -

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Biometric Authentication

Face ID Authentication

Use your Face ID for faster, easier access to
your account.

FINGERPRINT REGISTER

. LOGIN REGISTER
AUTHENTICATION

Email / User 1D
Emalf A alantan@abe.com
Use your Fingerprint for faster, easier alantan@abc.com
access to your account. By logging in, you cre agree to the Terms of Use & Privacy Policy

By logging in, you ore agree 1o the Terms of Use & Privaey Policy

[ skip W .

Forgot your User ID or Password?
Enable Fingerprint Login with Face ID

Login with Fingerprint
P r il
L= ) ‘ Skip ) m
= S

'q) = L 4
L W Enable Face ID

Quicare o~

version 20

H
i

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Forgot User ID

< Forgot User ID

= Self Support - Forgot User ID

= Insert user account email
address and click

e ‘Submit’.
2 ForgotuseriD
Email Address
‘Remark:
*User will receive email and/or
SMS with temporary
password included.
\ "

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Forgot Password

(@©)MICARE
£ Forgot Password
= Self Support - Forgot
Password
= [nsert user account email
address / User ID
op— and click ‘Submit’.
Email [ User ID
‘Remark:
*The email address provided
must had been registered
into eClaims / MyMed
system.
sUser will receive email and/or
\ SMS with user ID included.
Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
We ,?"-ﬂ |©/1-300 8 TAKAFUL (825 2385)
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Unlock Account

CT

= Self Support >
Unlock Account

= Insert User ID and click

= ‘Submit’.
nlock Account
*Remark:
sUser can continue to login using
his account once
\ eaccount is unlocked.

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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Assistance Form

= Self Support - Assistance
&@ Assistance Form Form
S = Fill up assistance form, then
click ‘Submit’.

= Click hotline at the bottom of
the assistance

Eral «form to contact MiCare Call
Center.

Mobile Number

Company Name

Message

Enter your massage

| | ‘Remark:
. *The assistance form will be
sent to MiCare Call
——— -Center email.
Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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BOKSE @Y

< Medical Card

\

22222222222

mmmmmmmm

Email

Employee/Policy Holder Dependents/insured

: 1800 88 7940
: 03-7847 4304
: callcenter@micaresvc.com

Tooh olaysia %RE
.

J

= Dashboard = E-Medical Card
= User can select to view e-medical card for

both employee / policy holder and
dependent(s) / insured.

= User can scroll left and right to view front

and
back of the e-medical card.

‘Remark:

E-Medical Card is recognized by all
I\/Ill(_:are Panel Providerstor cashless
claims

*For users that have multiple medical
cards, theye are able to view all the e-
medical cards from the app.

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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E-Medical Card

@MICARE
@ TakaruLmMalaysia

() O\ = Click ‘Download’ to download
o both front and back of the e-
medical card into image format.

Zulkiflii Bin Baharudin
810516 14-XXXX
Company Name Sdn Bhd

24-hour careline : 1800 88 7940

Fax Number : 03-7847 4304
Email : callcenter@micaresvc.com

For the updated list of pane! praviders. please visit
If found. pleass return to:

@5 rakaruLmalaysia
Syarikal Takaful Malaysia Keluarga Be
HEAD £: 14th

L R
OFFICH Fioor, Annexe Block, Menara Takaful Malaysia H
N lan Suttan Sulaiman, 50000 Kuata Lumpur (COMICARE

D. 4, Jal
P.O. Box 11483, S0746 Kualo Lumpur

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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View Dependent / Insured

CT

= Employee / Policy Holder Profile = View
*Dependents / Insured

= User can view his dependents / insured
| details if available.

% My Dependents/insured . 328 MyDependents/insured

View|kdit Dependents/Insured > - Noah Tan ‘

= ceneral

Terms and Conditions >

Privacy Policy >

@@ settings

llllllllll

Change Language >

@ security
facelD | Fingerprint

Change password

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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%% My Dependents/insured

View/Edit Dependents/insured
(=5 General

Terms and Conditions

privacy Policy

@7 settings

Change Language

Change password

e

Change Password
Quicsre

Change Password

|
N

v/

ou can login

count

PASSWORD CHANGED
B Change Password

New Password
PasswO0rd1234 @

New Password

LR EES

Your password have been successfully

Confirm New Password changed. Thank you.

L LT @

Your New Password must:

+/ Have at least 8 characters

X Have uppercase, lowercase and numbers{eg, Ab.2)
' Have at least one special characters(Eg, @,$,%)

+ Not be the same as your useriD

¥ Match Confirm Password

“

74N \©1-300 8 TAKAFUL (825 2385)
\‘.’}{\ - . takaful-malaysia.com.my
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*How to Find and Choose a Panel Provider

EE 10000000

0.00/100000.00

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.

*Go to the home screen and click on the "Search for
Panel Provider" tab.

*Filter locations and types of panel providers
e according to your preferences.

G *Use the Locations filter to search by proximity or
state preference.

G +Utilize the Type of Panel Provider filter to narrow
down your options, such as by choosing Hospital.

e *The map displays the nearest hospitals.
@ *Select your preferred hospital.

G *View the hospital's details in the listing, including its
address, operating hours, and telephone number.

@ You can favorite, share, or call the hospital directly.
@ *Finally, navigate to the hospital by choosing directions.

Q *Pick Google Maps or Waze for navigation.

',“ 1-300 8 TAKAFUL (825 2385)
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Inpatient Benefits - MiCare Vobile App
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Request Guarantee Letter

sInpatient

L iwouks e torequest for | twouk e torequestfor
| mpatient Guarantee Letter (a1) I Inpatient Guarantee Letter (GL)
| woula e ! | iwoud ke ta equest for | wowa b to request or (19 ror
l Request For l Inpatient Guarantee Letter (GL) | Inpatient Guarantee Letter (GL) [ Alan Tan AlanTan
1 i Far for . (s00s28-05-3 388) |, (a00528-05-3366)
l 2" outpatient Gucrantea Letter (GL) 3 l ~ Please Select — v 2 I Alan Tan *
= L (800528-05-3368) EL
Have you completed the Pre-Admission Form wuw
I @ provided by hospital? INPATIENT
2= mpadiant Guarantes Loter (61) Adission Dot GUARANTEE LETTER (GL)
Is required? o — o NN
Ve L b eessssaess—
@ Post Hosphalization (61) sospitol Narma
Hospital DEf v
|
@’ o — Dsctar Name
= Doctor Nicholas
I = Completad PAS fsurat Kemanukan
g Track Inpatient Guarantee Latter (61) - oose e, [ upions ]
-
prettan- paum-non-pharecro-
| i l O urus -trpis- ut -k {pg Go To Hom:

tmos
clantangabe.com

Syarikat Takaful Malaysia Berhad confidential and proprietary information. Not for distribution.
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GL - Inpatient GL

CT

= GL = Inpatient GL

e — = User can select to request

b e Inpatient GL for employee/policy
: holder or dependent/irisured
M - (subject to user account).

\ J

Y
)

Syarikat Takaful Maldysia Berhad confidential and proprietary information. Not for distribution.
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GL - Inpatient GL

CT

= Click “Yes’ to proceed to the
(— next step.

Inpatient Guarantee Letter (GL)

For
IT Test Member 03
(NRICDOO3)

Is the treating doctor hod confirmed
admission is required?

Syarikat Takaful Mala);éia Berhad confidential and proprietary information. Not for distribution.
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GL - Inpatient GL

CT

= User can click ‘View Sample
Pre-Admission Form’ to view

lwould.liketn request for the form 'in PDE

Inpatient Guarantee Letter (GL)

For > ¢ y

e = Click “Yes’ to proceed to the
(mcoose) next step.

Have you completed the Pre-Admission
Form provided by hospital?

ia Berhad confidential and prdp'rietary information. Not for distribution.
We \5{‘&)1 1©71-300 8 TAKAFUL (825 2385)
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GL — Inpatient GL

CT

= Fill up Inpatient GL

I would like to request far d eta,i |S aS be | OW:
Inpatient Guarantee Letter (GL) ; .
= Admission Date
IT Test Member 03 N
(NRIC0003) u HOSpItal Name
% Inpatient GL Detalls . DOCtO r N am e
Admission Date u CO m p I ete PAF / S u rat
g Kemasukan
. = Once done, click
Roctor Nama ‘Submit’.

Completed PAF/Surat Kemasukan

[— e

Syarikat Takaful Malaysia Berhad confidential and prop;rietary information. Not for distribution.
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Post Hospitalization GL

CT

= Select one of the admission
record(s) and click

I would like to request far A ¢ Proceed y \

Post Hospitalization (GL)
For

IT Test dependent 12

(ha778)

Admission Record(s)

I Haspital Home MIGRATED DATA
Adrmission Dote 19 Dec 2020
Dischorge Date 24 Dec 2020

‘Remark:

*It is required to have at least 1
admission record in order to
proceed further.

\- %
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View Guarantee Letter
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Guarantee Letter (GL)

| would like to
Request For

I %’% Outpatient Guarantee Letter (GL)

©=g  Inpatient Guarantee Letter (GL)
|
2=, Post Hospitalization (GL)
V=
Vlew Guarantee Letter (GL)

|
2—’ Track Inpatient Guarantee Letter (GL)

View GL

| = (M|

I‘;Ej’ View Guarantee Letter (GL)

| mofrnce ho: 123456788 01 Now 2022
Type of Guarantee Lotter

‘Outpatient Specialist Treatment

Guarantee Letter (GL)

Status ; Valid

émpioyos | Policy Holder Alan Tan

Hame

Patient Nome Alan Tan

Hospital [ Clinic Name Hospital ABC

[ View Guarantee Letter (GL) J
| metorence no - 987884321 01 Nov 2022

Type of Guarantee Latter
Hospitalisation Guarantee Letter (Final)

Status . Valid

Employee | Policy Holder Alan Tan
me

Patient Name Alan Tan

Hespital | Clinic Name Hospital ABC

( View Guarantee Letter (L) ]

[ Download Excess Notification J

We

9:36 wll T -
< MyMed -

| %ﬁe MICARE SDN BHD o7y
H Bb e b AL Ut s 8738
i sz

CT

@ 1971-300 8 TAKAFUL (825 2385)
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Track Guarantee Letter
Quicsre

[

= ( Alan Tan |

J: g Track Guarantee Letter (GL)

|. | reterenceno
123456789
employos | Boliey Holdor Name
Alan Tan

Guarantee Letter (GL) Patient Name

Alan Tan

Patient NAIC | Passport No
800528-05-3366

1ol fR 1o Hosphtal | Clinic Name
Raque;t For Hospital Enche’ Besar Hajjah Khalsom
Date of Admission
| 12 Nov 2022
%‘é outpatient Guarantee Letter (GL)
= View Tracking +
°=' Inpatient Guarantee Letter (GL) - &
= 1& eference
413431515262
employes | Pollcy Holdar Name
| P Alan Tan
=", PostHospitalization (61) et
Alan Tan
Patient NRIC / Passport No.
| P 800528-05-3366
=& View Guarantee Letter (GL) Hospltal | Clinic Nama
Hospital Enche’ Besar Hajjch Khalsom
Date of Admission
™ 10ct 2022
= rack Inpatient Guarantee Letter (GL)
View Tracking -
1 0ct 2022 Admission Form raceived
10:00am
110ct 2022 Medical Questionnaire (MQ-
10.30am ‘Admission) sent to the hospital
e B 4 N oet 2022 Received MQ from the hospital,
10.45am under processing

Nloct2022 @ Initial GLissued
1:60am
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ICRE | *Making Quality

Healthcare Affordable
and Accessible

- +1800-88-7940
*(24/7 Medical Helpline (Toll-Free)

*03-7847-4304
*(24 Hours Fax No)

callcenter@micaresvc.com

https://eclaims.micaresvc.com
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mailto:callcenter@micaresvc.com
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