s
PRUDENTIALT

GROUP DENTAL CLAIM FORM

Name of Company Policy No.

Name of Employee I/C or PP No.

Name of Patient (for dependent's use) ationship to Employee;
Spouse hild

Cheque Payable To Date of Employment:

|:|Employee |:|Company

For payment via GIRO, please provide bank details and a copy of bank account statement:
(This is not required if you have already provided us in your previous claims.)

Bank Code: Account no:

Details of Treatments (To be completed by the Dental Clinic with clinic stamp and signature)

Date of Consultation

(DDIMMIYY) Type of Dental Treatments Amount Incurred
Pru
Code Procedures Quantity
DEXM Consultation (Dental Checkup)

Medication

DE23 X-Ray : Intraoral

DE24 X-Ray : Bite-wing

DE25 |X-Ray: Panorex

DE26 Test & Laboratory

DE27  |Prophylaxis _Routine (Scaling & Polishing)

DE28  |Prophylaxis _Complex (Scaling & Polishing)

Fillings (Tooth-coloured or Amalgam) for
Posterior Teeth

DE29 One surface

DE30 Two surface

DE31 Three or more surfaces

DE32 Reinforced Pin

Fillings (Tooth-coloured or Amalgam) for
Anterior Teeth and Buccal (one surface)
filling of Premolars

DE33 One surface

DE34 Two surface

DE35 Three or more surfaces

DE36 Pulpotomy

DE37 Pulp Cap

Root Canal Treatnent

DE38 Single root canal filling

DE39 Double root canal filling

DE40 Three or more canals

(X-ray of the tooth involved with the
diagnostic wire or wires in place must
accompany claim for payment)




Extractions

DEO03 Routine (Simple) — each tooth

Surgical Extractions

DE41 Erupted tooth or root

DE42 Soft tissue impaction

DE43 Part bony impaction

DE44 Completely bony impaction

Alveoplasty

DE45 Per quadrant, in connection with extractions

Per quadrant, not in connection with
DE46 |extractions

For a complete Alveoplasty involving more
DE47 than one quadrant

DE19 Excision of Tumour

Fracture of Jaw

DE48 |Simple

DE49 Compound

(X-ray of the fracture must accompany claim
for

Repair of Prosthetic Appliance

DE50 Repair of broken complete or partial denture

DE51 Repair of denture and replace broken tooth

Adding tooth to partial denture to replace

DES52 extracted tooth

DE53 |Add tooth to partial denture plus clasp

Space Maintainers

DE54 Fixed band type (uni or bilateral)

DES5 Removal in Acrylic (uni or bilateral)

Clinic Stamp & Signature of Dentist

Declaration , Authorisation and Consent (to be signed by the Employee/Claimant)

(a) I hereby declare that the statements and answers given in this form are true and complete to the best of my knowledge and belief,
and further, that | have not made any false or fraudulent statement, suppressed or concealed any facts. (b) | hereby expressly authorise
and consent to: (i) any hospital, medical practitioner, clinic, any medical source and any insurance office to disclose to Prudential
Assurance Company Singapore (Pte) Limited ("Prudential") or its appointed third party service providers, all information relating to me
or the dependent, including my/our personal particulars, my/our medical records, and any information required; and (ii) Prudential
collecting, using and disclosing the information set out in sub-section (i), above to any of the following persons whether in Singapore or
elsewhere: (1) Prudential’s holding companies, branches, representative offices, subsidiaries, related corporations or affiliates;(2) any of
Prudential’s contractors or third party service providers; and (3) the Policyholder and its appointed intermediary,for the purposes of
claims assessment, policy servicing, statistical analysis, investigation of Prudential’s representatives and monitoring undesirable sales
practices. (c) | understand and agree that a photocopy of this authorisation shall be as valid as the original.

Employee Signature Company Stamp Date

Prudential Assurance Co. Singapore (Pte) Ltd
Enterprise Business
Singapore Post Centre Post Office, PO Box 399, Singapore 914014
Telephone: 1800 -835-9733
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