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NCU Student Group Insurance Claim Guidelines

© Please prepare the following documents:

1.

Notes:

Insurance Claim Application Form
If the student is under 18 years old at the time of application, please attach
copies of both sides of the student’s ID card and obtain the signature of the
legal representative (parent/guardian).
Original or Copy of Medical Expense Receipt
If submitting a copy, it must be stamped by the hospital to certify that it is a
true copy of the original.
Original Medical Diagnosis Certificate
If submitting a copy, it must be stamped by the hospital to certify that itis a
true copy of the original. If the student has received treatment at more than
one medical institution, a diagnosis certificate from each institution is
required.
Note:

o For afirst-time cancer claim, an original pathology report is required.

o For a catastrophic illness/injury claim, an original Catastrophic

lliness/Injury Certificate issued under National Health Insurance is
required.

Proof of University Registration and Tuition Payment
Please provide the payment receipt for the semester in which the accident or
insured event occurred.
Copy of the Student’s Bank Account Passbook
Insurance benefits will be deposited directly into the student’s account.
For International Students:

Please provide copies of both sides of the Alien Resident Certificate (ARC).

Outpatient treatment for iliness is not covered by this insurance.

If an accident results in a bone fracture, an X-ray image/CD must also be
provided.

Insurance claims must be submitted within two years from the date of the

accident or insured event.

@ After preparing all required documents, please bring them to the Health Center

during office hours to complete the claim application. For further information,

please contact:
Health Center, National Central University  Tel: 03-422-7151 ext. 57270
Farglory Life Insurance — Ms. Kao Tel: 02-2758-3099 ext. 1513



