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Student Insurance

v" Medical Claim: gi2

v Property Claim: Of AL A| $150

Experience NZ

v' Medical Claim: Of M3t A| $75, eMdQl A2 2ol HEZ gl
v' Property Claim: Of H51 A| $75

Working Holiday

v" Medical Claim: O A3 A] $100

v" Property Claim: Of A3 A] $100
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Internattonal
Student
Travel Insurance

)

Here's something worth learning before
you study in New Zealand.



https://orbitprotect.com/insurance-products/international-student-insurance/summary/
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Login

Please enter your login details below.

Email

Enter your email address

Orbit Protect &
SEEE PETE

nttps://claims orbitprotect. com/login

New user? Forgot password?

Click here to register an account. We can send your password reset link to your
‘ email address.
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Register Account
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Recowver Password



https://claims.orbitprotect.com/login
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Complete Account Registration

Please fill in the form below to finish creating your account.

Account Details
i QISHES O] b

T

gayoning2@gmail.com
Password Confirm Password

H|ZHS HIHD 210l

Contact Details

First Mame(s) Last Name

o8 A

Date of birth

d/mmpyyyy  AHEHEY

Contact Number Maobile Number

A=K HEE Ho

9

neC.’-\FT HA

I'm nat a robot

[J I have read and agree to the terms and conditions of using this system. gf?:"%g-l X-"ﬂ

Submit Registration



JojL
. QUt. O[Ol .

New Zedland

=teo|

Q|01 2le 2 270I6}0
Ml [Make a Claim]@&
0| =510 Bt FHE oY

=

o

=AMl

Main Site 3]

orbit
Protect

ward Make a Claim  Claim Ti

Make a Claim

To ensure claims can be better handled please do the following:

1. Read our claim tips before you start making a caim.
2. Submit one claim per one event only — e.g. one claim form for one medical condition etc.
3. Read, understand and confirm the terms, conditions and declarations of the claim form.

Policy Details H&7IY Ho =
(28 M0 LIRIQ!= Policy Number or Certificate Number)

Policy Number

e.g. ABCD12345XYZ

Claimant's Personal Details

First Mams Last Name

0|Z of)) Gildong ‘d o) Hong

Phone Mumber Date of Birth

HEE sommiy AT (/2/) 2

Mailing Address

ﬁtﬁﬁ_’x_ﬁlﬁation

Bank Account Details

Don't have a NZ bank account?
If you do not have a New Zealand bank account, we can transfer to your account internationally, the cost associated with international transfers
will be passed on to you.

Bank Account Type MZ Bank Account Numbej.‘l_—rgel.l'lE %-6<ID.IOEI 74_?_ 7:I|£|-|i|_'|§

Mew Zealand Bank Account O3SH AEH A Bank Branch Account Suffix
- O -1
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Do you have any other insurance that may cover any costs claimed? (e.g. What is the company's name?

insurance from your home country or credit card) P
=
Oves O No Ef H&2|AL 0|2

Please choose the type of claim you wish to make

Medical Expenses ~ Medical EXpenseS(_o_li) AJE—I]I

Medical Expenses

This section also includes claims for optical (vision change only) and emergency dental treatment. Please provide as much information as possible and
attach medical notes and tax invoices.

H iously submitted t laim for th il injuries? 2O XA =36 ol
ave you previously submitted to us a claim for the same illness/injuries a2 = ol'OE EOJX'L_I.I_E &fX_‘!Ol MLl-_Q_’)

O Yes O No
Date of illness or injuries Place illness or injunies occurred
da/mmyyyyy CFR1/OFE SRk} e | LM CEYEX]/OF=A]

Describe the nature of your illness/injuries

O}Z /ol /58 29

P
o= 22 SYCE X|2S U2 Ho| ULtR? K23 X 2 NS HEsiFA
Have you had any previous treatment for this condltlon? Please advise the date when you first had the treatment

O ves O No dd/mmyyyyy |

Please decribe the previous treatment for this condition

1A 22X =0]l chish 2FsHFML

Will there be further costs involved with this claim (e.g. surgery /=, o
o Al

hospitalisation) :le I °O|'|_
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Please enter the details of your medical provider, date of consultation and expense

Medical Expense #1

Medical Provider Consultation Date
B210|2 0f|) Southern Cross Hopsital = commy EE ZITHEE SXj
Cost Patient Mame

s HiLIH| o 20| AJSE

Patient Date of Birth

o (=] [e]|
gmmyyy =01 HEHEY B ‘

Add Another Expense

Please upload invoices and other related documents

File restrictions apply
PDF, IPG or GIF. 10ME file size limit.

woza seernent |- AFHSE PF+Medical Certificate HESH|

]
far
4
I

Pursuant to the Privacy Act 1993
The follawing is brought to your attention:

a. This online claim form collects personal information about you:

b. The collection of this information is required pursuant to the terms of your policy;
= of 0] 310{EA | F2| M3 S shFEMIR

Terms and Conditions

Each time you lodge a claim you are making an important legally binding declaration.
Please read the declaration in the Terms and Conditions

I L | have read and agreed to all the Terms and Conditions. I

Submit Claim
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