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TOR ENQUIRY

Login via
https://www.mic.com.mo/medical/login.php
or Scan QR code to try NEW function




0 Login

0 https.//www.mic.commo | How to access |Ogiﬂ page?
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@ HappyTrip Insurance FO r M O b I | e
B3 NN e 0 Open browser and visit https://www.mic.com.mo
Macau Vehicles Going North
Motor Insurance . "
0 Click the icon ||=— Group Medical Account
C$/ & e-Claims

on the bottom of the homepage

OR
Click the icon |===m| on the upper left corner, and select

“Renewal & Claims >> Group Medical Account & e-Claims”

Renewal & Claims

I

Experience GBA with secured protection and delight

Online Renewal

Select Service

e==lp Group Medical Account & e-Claims

i Group Medical Account
G, & e-Claims to access “Group Medical Enquiry” login page
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0 Login
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0 Follow MIC Official WeChat Account

Approach 1: Scan QR Code and follow,

OR
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MR RIEHE - R HRR RER) 2R : : -
e g g i Approach 2: Search “JEPI{RIR” using WeChat official
account searching function and follow

7/31 5:00 PM

0 Enter MIC official WeChat account page,
select “IRIEARTE >> BEREEEN LRE"

to access “Group Medical Enquiry” login page
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Login

https.//www.mic.com.mo | How to access Iogin page?
NN TR o
e Personallnaurance  Commercalinsurance [NONITRRINIO | oot Downioad For PC

Online Renewal

Open browser and visit https://www.mic.com.mo
Online Claim & e-Medical Card
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MIC E-Club About Us %

Click the icon

C+
O
Group Medical Account & e-Claims

on the bottom of the homepage

=3 Stay Protected

M A\ A Us
|g=5 Greater Bay Area ] Home Protection i HappyTrip Sy e ] Safeguard Health OR

Experience GBA with secured protection and delight

e Select “Renewal & Claims >> Group Medical Account &

u‘ﬁ] HappyTrip Insurance

e-Claims” on the header of the homepage

Promotion Personal Insurance (GIECENGEIENEN Do newal & Claims BRdEGEEL: Download

Online Renewal

# Group Medical Account & e-Claims

@ HZMB Motor Insurance

a Macau Vehicles Going North Motor Insurance

(<3

7.
: :
Group Medical Account & e-Claims

to access “Group Medical Enquiry” login page
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GLogin 2 Fill in Info. @) File Upload @ Submit

Group Medical Enquiry L 0 g | n
EREERFES
User Account Fi 58852 O Lo cuide =2 a User Account

Last 3 digits of Policy Number + Student No.

Password &% [Forget Password TEEEE]

Example: If your Policy Number is 007900000213
Student No. P1234567
a Login = A Your User Account will be 213P1234567

Check Code 2323 32 Change B—3
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0 Login

2 Fill in Info.

8 File Upload

Group Medical Enquiry
EEERRFEH

User Account F BEESE eLDgin Guide EE== ) 2268

Password Z5 [Forget Password TEEEE]

Check Code 2323 32 Change B—3

a Login A

4y Submit

Login

0 Initial Password (for first-time login)

Last 3 digits of Policy Number + Student’s Birthday
Example: If your Policy Number is 007900000213 ,
your birthday is 1999/02/29 (YYYY/MM/DD) ,
your Initial Password will be 21319990229

Friendly Reminder: Please change your password after first login.

a Input the Check Code,

then click Login & A
your Account page

to access
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Claims Record

Company Name / A5]&3& :
MACAU
Employee Name / E T4 :

User

Staff No./ ET&E :
EOO01

Please Choose Your Service FEiEIZR:

Individual Benefit Plan
BA 122

Claims Record
F{EsC ek
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@ ~ill in Info.

R84 Your Account Page

User #xig!
Company Name /| AS] &7 :
MACAU 0 Click “Online Claims”, fill in information
Employee Name /| ET# % : .
Usar and upload receipts (and other relevant
Staff No. / B T3 : diagnostic certificates, if any)
E001

Please Choose Your Service :&EIERH:

Individual Benefit Plan
B EFER

Claims Record
Eall-Hw
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D Login @ Fill in Info. @ File Upload

Online Claims

@ Please complete the information below

Fields with asterisk symbal {*) are required information

Information

Staff No. 001234

Name of Patient = Choose hd
Consultation Date = mm ddf mmiyyyy

* If your consultation dafe (s earlier than 90 days, please contact your HR dept. for submission

Incurred Class * General Specialist ?EZ?:;E;! ;2:;;&9
Medical Practitioner = Choose i
Diagnosis = Choose ke
Bill Amount = MOP ~ & 0.0

Remark Provide more defails

File Upload

Image only (supported formats: jpg/fjpeglpng), file size <10MB

Receipt / M7 = 1 Mo file chosen

0 Please follow the [l B 1ol to EDstrikethrough, E)sign & E)date

Diagnostic Certificate 1 Mo file chosen

4y Submit

Fill in Information
0 Name of Patient

Select name of patient.

0 Select “Consultation Date””, “Incurred Class”

0 Hospital

you can select “Others” and fill in information of the 3
Hospitals

Others v
Medical Practitioner *
Input medical practitioner name

Diagnosis

The system provides a list of common diagnoses for selection.
If there is no applicable item, you can select “Others” and fill
in information

Others A
Diagnosis *
Input diagnosis name/details

Bill Amou Nt(For the consultation fee is MOP1,000 or over,
original receipt must be submitted to MIC)

Fill in the total amount of your receipt¥

A If your consultation date is more than 90 days prior, please contact your HR dept. for submission

& Amount covered by Healthcare Vouchers issued by Macau SAR Government will not be
reimbursed
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B Login @& Fill in Info. @FileUpIoad & Submit

Online Claims

@ Please complete the information below FI I e U p I O ad

Fields with asterisk symbal {*) are required information
0 Receipt/M7

Information
Please follow the m to 1) Strikethrough,
Staff Mo. c . . q
s 2) Sign & 3) Date the receipt/M7. Receipts not following
Name of Patient » Choose v the requirements may result in non-acceptance
Consultation Date = mm ded/ mmiyyyy = BER MIT#R | =8
) . o B Sample IMPOSTO 17|55
* If your consuitation date is earfier than 90 days, please contact your HR dept. for submission PROFISSIONAL e
. : L R A T ) b
Incurred Class + General Specialist Physical Chlr]e.se Nemscal 4] | [chuao 2029’9/ | g
Therapy Medicine = =
_ » % CLIENTE: ‘ Hﬂb VT’SD —’
Medical Practitioner + Choose v K NOME N = Strikethrough
. . 131 RESIDENCIA/SEDE: Chan al "770”; . Sign your name
Diagnasis = Choose hd o 2023/02/29«p»| = | Date the receipt/M7
TSR RO 2 FT ik 2 385 ACTIVIDADE -RCIDA SEGUNDO TABELA ANEXA AO RI
Bl Amount = MOP ~| § 00 T NE 7 |
JCEIRKE (K H5) IMPORTANCI ECEEID\_:{(POR ExTENSO):
= =
Remark Provide more details 2 % (—b—& ﬂ (1(
— |
. FREUR 4% 0% ATITULO DE: ¢) SO R—X s
Flle Upload %ﬁosﬁou Remuneragdes ‘ Recgﬁfgﬁumhnél\aawd 5
: : D JM_ .’éi‘\—tf—” /J@;
Image only (supported formats: jpg/fjpeglpng), file size <10MB Q’ HE

butros; ﬁﬁ/\h\
0 Receipt / M7 = 1 Mo file chosen

O Please fclluwthetoﬂshiketl‘l'ough,ﬂsign&ﬂdate DlagnOStlc Certlflcate .
Diagnostic certificates, sick leave certificates

Diagnostic Certificate 1 Mo file chosen

MACAU
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@ Submit

D Declaration and Authorization

| hereby declare that the answers to the above guestions are full and true to the best of my knowledge. | further .
authorize any physician, hospital, insurance company, claims investigation company, government authority or u I I l I t
organization that has any record or knowledge of me, my health or my activities (including records relating to
Social Welfare, Employees’ Compensation, credit, financial, earnings and employment history) to furnish to

Macau Insurance Company Limited (“Macau Insurance”) or its authorized representative such information
including without imitation all information with respect to any illness or injury, medical history, consultation,

prescription or treatment and copies of all hospital or medical records. A copy of this authorization shall be as Rea d a n d tiCk a | I boxes to a Ckn OWI edge yo u r
effective and valid as the original.
| understand and agree that Macau Insurance has the night to reverse / claim back any incorrect payment caused u n d e rsta n d | ng a n d a Cce pta n Ce Of d ecl a ratlo n s

by incorrect information provided by me.

and click EEEECULEdIl for submission
D | have read and accepted the Personal Data Information Collection Statement '

& Back Submit =

Submission Complete!

Please keep all original receipts and relevant
diagnostic certificates to satisfy any subsequent
need for verification#

After the application is approved, please go to

Macau Insurance to collect the cheque in person.

e NN NN N NN NN E NN NN NN NN E NN NS NN NN E NN E NN NN NN EEEEEEEEEEEEEEy

Your submission has been
received!

>

+ We are processing your submission, we may contact you if any additional
information is required.

« Please keep all the receipts and related disease certificates for your
submission could be proceeded successfully.

Should you need any assistance, please feel free to

contact us during office hours at

(853) 8396 9538 / 8396 9535

NN NN NN NN NN EE NN NN NN NN NN EEEEE NN EEEEE NN EEEEE NN EEEEEEEEEEEEEEEEEEES

Reference No.: 202302
Submission Time: 2023-02-24

U EEEEEEEEEEEEEEEEEEEW
4 EEEEEEEEEEEEEEEEEER

# Subject to policy coverage, system may remind you to submit original receipts and relevant

+ Submit Another Application A Back to Home diagnostic certificates via your HR department within 90 days.
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