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BOC LIFE eService|| e-Claims

1. Login eService 2. Select “e-Claims” 3. Fill in basic information

LOGIN

Login ID (Email)
Password

Forgot username/Forgot password

Verification Code Reload image

Please use below Website or scan

the QR Code to login eService
Platform

https://www.boclifeonline.com

4. Fill in claim details

Hello, weicome 1o the BOC Lite eService Prattorm!

Policy Overview

)

! CRITICAL ILLNESS 188 WHOLE LIFE INSU... (RS
KAN YUNG TSZ
9999999999

2 Poliy char
r———l

After login, your policies will be
listed under Policy Overview Page

Click “More Options” and select
“e-Claims” on the right side of your
policy. After reading and accepting
the e-Policy Change Service Terms

and Conditions, click “Start eClaims”

5. Upload documents

Claims Submission

Fill in basic information

Note: The above information is used for this e-Claims request application. Current system record
will not be change
Hame of Insured

QUV FZR JRMV
KAN YUNG TSZ

HName of Policy Owner
QW FZR JRMV
KAN YUNG TSZ

Lomau iscprione dumber

852 99999899

Email Address
abcgexample com
Preferred Contact Time
@ Anytime

Moming

Aftemnoon

Ly

Enter / confirm your contact
phone number, email address,
choose a suitable contact time,
and then click “Next Step"

6. Confirm Submission

Claims Submission

Fill in claim details

Benefit claimed

Diagnosis
Please choose v
Declaration
, o con
Next Siep

Select the benefit claimed, fill in the
information, read and agree to the
declaration, then click “Next Step"

Claims Submission

()]
Upload documents

Benefit claimed: Hospital Income / Surgical Income

ing supporting quired to be submitied along with this e-Claims

u if any additional information is required. For any enquiry,

Upload Document

« File formatin pdf / jag / png f gif [ tilf
- File size must be under 3MB

*Mandatory documer

* Hospital Claim Form Part 2 completed by
attending doctor

([‘ Click to select file(s )

* Discharge Slip and Discharge Summary

€ 1o seket fets) )
\[' Click o select He../

€ 1o soloct s )
\[‘ Cliek o sslect fie(s) )

Hospital receipt copy

Upload the relevant documents as
requested. After uploading, click
“Next Step” to enter Confirm
Submission page

For further inquiries, please call Customer Service Hotline at (852) 2860 0688

Claims Submission

J

Thank you for submitting the e-Claims application

We woUld process your request as soonest

Reference number: CLM2024062110153301

You are advised fo save this page for own record

Verify the information inputted,
click “Confirm” to submit the
application

After submitting the application,
remember to jot down the
reference  number for future
enquiries
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