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How to Start a New Claim

Use this guide when you are submitting a claim for a new and unrelated medical condition.

quent TrUSt www.talent-trust.com



Talent Trust How to Start a New Claim

Before you start
Please check My Claims first. If the treatment is for a condition already listed in the portal, do not start a new claim.

Open the existing claim and add the new invoice there instead. For help with this, please see the How to Add an
Existing Claim Guide.

Step-by-Step Guide

Enter your policy details

Log into www.talent-trust.com/claimportal.html. Enter your Policy Number, select the correct Policyholder / Claimant
Name,

PERSONAL DETAILS ENTER CLAIM DETAILS PROVIDE DOCUMENTS CLAIMSUBMITTED

Policy Number

Please enter your policy number to start the claim process

POLICYNUMBER 100-

POLICY HOLDER Please select

Please select

PERSONAL DETAILS

Complete missing personal details

rovernes [ ol

The portal may show your policy details. Complete

- ‘ o
any missing information, such as your phone me [=

number, before continuing.



https://talent-trust.com/documents/Adding_to_an_Existing_Claim_Guide.pdf
https://talent-trust.com/documents/Adding_to_an_Existing_Claim_Guide.pdf
https://www.talent-trust.com/claimportal.html
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Select the claim type

PERSONAL DETAILS FHTER

Select your claim type

SELECT YOUR CLAIMTYPE 1
Please Select

. Expatriate.Claims is a trading s

Accident/Injury

lliness

Maternity

Compassionate travel
Repatriation of mortal remains
Preventative

Dental

Optical

| Conduct

‘e ' Authority(FCA). FCA Firm Ref
expatriate

cuams

Choose the claim type that best matches the treatment you are claiming for, then click Proceed.
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in accordance with the permissions granted by the FCA under PART IV of the Financial Services and Markets ACT 2000.

Complete the claim details

TR TG Ty

Regulated Activities

Answer the questions shown on the Claim Details page. The questions may be different depending on the claim type you

selected.
ENTER CLAIM DETAILS
Iliness

DATEFIRST NOTICED
SYMPTOMS *

WHIAT TRLATMLNT HAVL
YOU RECEIVED?

HAS THE CONDITION BEEN
DIAGNOSED?

DID YOU REQUIRE AN
OVERNIGHT STAY INA
HOSPITAL BED?

HAVE YOU VI RSUFTTRED
SYMPTOMS LIKE THIS
BEFORE THE PRESENT

EPISODE?

DETAILS OF YOUR USUAL
FAMILY DOCTOR

WHEN WAS THE LAST TIME
PRIOR TO THIS ILLNESS YOU

VISITED YOUR DOCTOR
AND WHAT WAS THIS FOR?

DO YOU SUTTLRWITHANY
OTHER CONDITION/ B
ILLNESS?
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Complete the Loss Table

Scroll down to the Loss Table and enter the invoice details. Please enter one invoice per loss row. Then tick the Terms and
Conditions box and click Proceed.

Access to Medical Reports

apply fora from & D cared for you, your Before doing <o, however, you should
read this nmuﬂf\lw
You do not have to it Vo wis itis sent to us. It you do not give consent, this may
dlulmlaﬂﬂlvlnamyuuchm
M you say you do not wish 1o see the repusr, we do mol have Lo notify you if we apply for ane. However, i, before stch a report is sent 1o us, you dw-‘v your
mind. you can write to the Doctor Saying you wish (o seeit,you wil then have 21
wish to see the will tell you at the same ti '.oih:l)o(lov all.iwcwilmlmmwuhlomlhmmpm\ 'Imwilllhcﬂ
Fave 71 days (o contae betare it is sent to us, the
you see 3 copy for Up 1o SiX months after s Suppies Tk ¥ et e Dot e A D o Tamehorgs o aressnatle
fee to caver s costs.
omwummarmmnemnsmimus.m Doctor cannot submit it until he has your consent. , asking him to amend
i'ﬂlh‘l'u You consider rdazd"t and  statement of your views on any part where you and
Doctor s o ater,
“I-mlmnmlmﬂwlulﬁlmw if, 0 his opir harm Lo yous
that of others, or ir orif dis be i i or | another
eron whe bae stonked st sbout o, s ek person s been supplied by,
involved in cafing for you.
In such cases, m:ﬂmmsﬂlﬂﬂmi'\ﬂ) ng any inir the report. If it i whole report, which is accepted, he must
ot send it fo.us unless you Rive your consent.
| do not wish to see any medical report | do wish to see the medical report
Signed: Dated:  17/06/2026

(I claimant is under 18, parent or guardian must sign)

Reset Signature O

DETAILS OF SERVICES PROVIDED WITH COSTS INCURRED =

Please list below your losses and add a new row if you've incurred multiple losses. Such as MRI cost, Xray cost and
subsequent consultations.

[Date of Service Name of Treatment Country Description of Currency Cost

Provider Service
Malaysia t Malaysian t

Malaysia i Malaysian T

Remove row Add new row

Terms and Conditions

| declare that the information provided in respect of this claim is, to the best of my knowledge, a fair and accurate reflection of the
circumstance of my claim.

I understand that any misrepresentation will result in my cover being cancelled in full, without refund of premium. | understand that
legal proceedings will be brought against me in the event of any proven fraudulent application for benefit.

Data Protection, Fraud Prevention and Detection

Inorder to administer your claim, this information will be used by Expatriate Healthcare, its appointed representatives and their
‘Zroup companies. It may be held on computer and or in manual files for administration and risk assessment purposes. We may
disclose your personal data and sensitive data to, and may request information from other insurance companies for underwriting,
claims handling and fraud prevention purposes. If you give us false or inaccurate information and we suspect fraud we will record this
and pass this information to fraud prevention agencies.

You are providing your consent to our processing of your sensitive personal data for the above purposes. You also consent to our
f your information to countries which do not provide the same level of data protection as the UK, if necessary for the
above purposes. If we do make such a transfer we will, if appropriate, put a contract in place to ensure your information is protected.

Where you have provided information about another person, you confirm that they have appointed you to act for them, to consent to
the processing of their personal data, including sensitive data, to the transfer of their information abroad and to receive on their
behalf any data protection notices.

Our Data Protection Statement and Document Retention Policies can be viewed in full here:

Data Protection Statement

Document Retention Policy

| have read and agree to the Terms and Conditions

BACK PROCEED

Note: If you have more than one invoice, add each invoice as a separate loss row.
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Add your bank account

Select the bank country and account currency, then click Proceed. Please make sure your bank account can receive the
currency selected.

ENTERCLAIM DETAILS.

Add Bank Account

IMPORTANT

BANK ACCOUNT COUNTRY

ACCOUNT CURRENCY

BENEFICIARY ADDRESS COUNTRY

BacK. ReSET PROCEED

q Add Bank Account
/Al Complete the bank details

Please ensure that the bank detalls you are entering are for 3 crrent account as we cannot make payments
it card. P that your ill accept the

currency you are requesting.

/A Enteringincorrect bank details will delay settiement of your claim and may incur charges.

Enter the required bank account details and click Proceed.
The information requested may vary depending on the bank's

country.

BANK NAME

BANK ACCOUNT COUNTRY

Note: Incorrect bank details may delay payment or result WA
in bank charges. AccowTHAvE

ACCOUNT NUMBER

ACCOUNT CURRENCY
MALAYSIAN RINGGIT (MYR)

Account Holder Details

ACCOUNT HOLDER'S STREET ADDRESS

ary

BENEFICIARY ADDRESS COUNTRY
MALAYSIA (MY)

STATE
MY-01 v

POSTCODE

International Transfer Intructions

SWIFT CODE

BACK PROCEED
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Confirm the bank account

After entering your bank details, you will see the Manage Bank Account page. Review the bank account shown and click
Proceed to continue.

ENTER CLAIM DETAILS

Manage Bank Account

We have following bank account linked, you can still update the account details using the choices provided below.

Bank Account Nick Name —

Bank Account Number mu-
Account Currency [

BACK EDIT BANK ACCOUNT ADD NEW BANK ACCOUNT
PROCEED

Upload your documents
After your bank details are confirmed, the portal will ask you to upload your claim documents.

Document upload reminder: Upload clear documents one at a time. Please include the itemized invoice and proof
of payment. If you are claiming medication, please also upload the prescription. If your claim requires a referral or
medical report, please upload them as well.

Note: Clearly naming your files before uploading helps us reimburse your claim more quickly and accurately. (Highly
appreciated!)

Suggested file names:

* 5 Mar 2026 - Receipt

+ 5 Mar 2026 - Itemized Invoice
* 5 Mar 2026 - Prescription

That’s it, your part is done!
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When & How to Follow Up

To follow up, you can check on the portal for status updates. If it shows as paid, usually an email has also been sent to you
about it. You should hear back from us within 31 days.

Need Help?

Please contact your dedicated agent directly or email info@talent-trust.com.


mailto:%20info%40talent-trust.com?subject=

The challenges of mission life can limit the impact of a missionary’s ministry. Talent Trust provides missionaries with resources
to stay physically, mentally, and financially healthy, so they can thrive as long as needed in their calling.
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