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WKEY FEATURES

=» Access-E_Card
=» Know your Policy
: =) Realtime Access of Claim
Scan Code Status
to =» Hospital Search with
Download Navigation
=» Access from Anywhere
=) Exclusive login for all users
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= Click on “Continue to Login”
Continue to Login /
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Select your role

Select your Role as a User

g =)

Individual Employee

Group HR Agent
R Click on
mllMHM

“Employee”

Broker
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< Roles Login Insurance TPA Pvt. Ltd.

Employee Login

Enter your policy number to continue

D Policy Number without / *

Don't have an account? SIGN UF

Click here to Sign
Up
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Register

Create a new account

Select company -

=

Policy Number without / *

Fill the required Credentials to
Register yourself & Click on
\\Sign upll

>4 Email id*
D Phone number*

Employee code*
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Insurance TPA Pvt. Ltd.

Employee Login

Enter your policy number to continue

Once you are registered Successfully, this Screen will
- ____—— appear, enter your Policy number (Without / ) & Employee
----- code. Click on "Next”

Don't have an account? SIGN UP

D Policy Number without / *
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Insurance TPA Pvt. Ltd.

OTP Verification

Enter OTF send to

Enter OTP send to

Enter the OTP received on
registered mobile Number &

Click on “submit”
Submit

Mot received code? Resend



On the Verification of OTP this
Screen will appear.

Policy Details

Policy Details

See your Policy Details

Insurance Company

5 UNITED INDIA INSURANCE COMPANY CI iCk On Claim
Policy Number Details to view all the
]

Polici Holder Name I‘egiStel‘ed ClaimS

Policy Start Date
01/10/2019

Policy End Date
30/09/2020

Policy Type
FAMILYFLOATER

Product Type
Group Mediclaim with family floater Peficy

Address

A, MUMBAI,

VIAOARASH T RA, 200U
'y

A 22

Claim Details Dependents

| 4

List of Claim Details
Filter Claims by Type and Number

Claim Details

@ Claim Type X

@ Claim Number -

Card: RS

Patient Name: VIKRAM SINGH

Hospital Name: Shri Shyam Hospital

Admission Date: 10/08/2020

Discharge Date: 11/08/2020

Claim Amount: 8235

Pass Amount: 7035

Claim Status: Query Raised on Claim Bills (1)

Deduction Remarks: 0 500.00 AS PER RR CAPPING FOR DAYCARE,
500.00 PRESCRIPTION AND DIGITAL REPORT NOT GIVEN, 200.00
PRESCRIPTION NOT GIVEN,

Query/Rejection Remarks: 1. HOSPITAL REGISTRATION/FACILITY/
ROHINI NUMBER CERTIFICATE AND REASON OF NO INTIMATION
BEFORE OR DURING HOSPITALIZATION 2.DISCHARGE SUMMARY TC BE
DULY SIGNED STAMPED BY TREATING DOCTOR WITH REGISTRATION
NUMBER(IN GIVEN DISCHARGE SUMMARY NO DETAILS OF TREATING
DOCTOR IS MENTIONED) 3.BREAK-UP OF RS 1095 /-AGAINST
MEDICINE(IN GIVEN BILL DETAILS OF MEDICINE ARE NOT MENTIONED)
UTR Number:

UTR Date:

Get Documents




List of Claim Details
Filter Claims by Type and Number

Claim Details

Eg Claim Type A

EE Claim Number -

Card: RSO

Patient Name: VIKRAM SINGH

Hospital Name: Shri Shyam Hospital

Admission Date: 10/08/2020

Discharge Date: 11/08/2020

Claim Amount: 8235

Pass Amount: 7035

Claim Status: Query Raised on Claim Bills (1)

Deduction Remarks: 0 500.00 AS PER RR CAPPING FOR DAYCARE,
500.00 PRESCRIPTION AND DIGITAL REPORT NOT GIVEN, 200.00
PRESCRIPTION NOT GIVEN,

Query/Rejection Remarks: 1.HOSPITAL REGISTRATION/FACILITY/
ROHINI NUMBER CERTIFICATE AND REASON OF NO INTIMATION
BEFORE OR DURING HOSPITALIZATION 2.DISCHARGE SUMMARY TO BE
DULY SIGNED STAMPED BY TREATING DOCTOR WITH REGISTRATION
NUMBER(IN GIVEN DISCHARGE SUMMARY NO DETAILS OF TREATING
DOCTOR IS MENTIONED) 3.BREAK-UP OF RS 1095/-AGAINST
MEDICINE(IN GIVEN BILL DETAILS OF MEDICINE ARE NOT MENTIONED)
UTR Number:

UTR Date:

Get Documents

All the claim related
details will appear here
with “"LIVE CLAIM STATUS”

Scanned Documents can
be viewed and e-mailed
to selected mail id

Documents

Downloads

List of important documents

Documents

1. BILLS

Send to Mail Get Document
Send to Mail Get Document

2. Claims Query Letter Replied




= Policy Deta[ls < Dependent Details Home

Dependent details
Policy Details and e-cards can be veaibAiE [orie

Card: RS0100001673
See your Policy Details H d h Employee Code: KSH-039
VIewe ere Sum Insured: 100000
Cumulative Bonus: 0
Total Sum Insured: 100000

Sum Insured Balance: 55689
Domicilary Balance: 0

Insurance Company
UNITED INDIA INSURANCE COMPANY

Policy Number

Send to Mail Get E-Card

Policy Holder Name
R

KANCHAN

20 years | FEMALE | SPOUSE
Card: RS0100001674
Employee Code: KSH-039

Policy Start Date
Sum Insured: 100000

01/10/2019 Cumulative Bonus: 0

) Total Sum Insured: 100000
Policy End Date Sum Insured Balance: 55689
30/09/2020 Domicilary Balance: 0
Policy Type

FAMILYFLOATER

Product Type
Group Mediclaim with family floater Policy

Address

Dependent
details can be
@® “ viewed here

A 29
—D
Claim Details Dependents
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= E-Card Insurance TPA Pvt. Ltd.
KAPPUSWAMY - -
53 years [ MALE | SELF Click on "Send to Mail” &
arad: _ - -
Empliyse taia enter the email Id on which

Sum Insured: 400000
Cumulative Bonus: 0
Total Sum Insured: 400000 -
Sum Insured Balance: 272022
Domicilary Balance: 272022

you want the E-cards.

4

Send to Mail Get E-Card

SARASWATHI

51 years | FEMALE | SPOUSE - w ”
Cord:. Click on “"Get Card” to
Employee Code: -

Sum Insured: 400000 V|ew the E'Ca rd.
Cumulative Bonus: 0

Total Sum Insured: 400000
Sum Insured Balance: 272022
Domicilary Balance: 272022

VIGNESHWARAN V
25 years | MALE | SON
Card:! ~ 77

Employee Code:
Sum Insured: 400000
Cumulative Bonus: 0

[ ] @ <
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E-cards can also be downloaded and e-mailed to the
registered mail id.

Home

E-Card

Claim Intimation

Claim Intimation can also be done.

Network Hospitals

Downloads

Do's & Don't

FAQ's

Branches

Details of various branches and Network hospitals can be |
searched

Health Tips

BMI Calculator

Contact Us

Grievance Form

Logout

@’iﬁwﬁ Safeway

Insurance TPA Pvt. Ltd.




PROCESS FLOW FOR KYC & Safeway
UPLOAD

Employee Login

Continue as an Employee

4

no.

Entry you Employee
code/PF no.

Entry Current Policy]

D 251100502010000257

® 169320
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Insurance TPA Pvt. Ltd.

OTP Verification

Enter OTP sent to
7982942406

come in the
registered no.

Resend OTP in 00:59
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Insurance TPA Pvt. Ltd.

DEEPAK .

44 years | MALE | SELF
Card: NI1800010491

Sum Insured: 300000
Cumulative Bonus: 0

Total Sum Insured: 300000
Sum Insured Balance: 250599
Balance Dimicilery:
Employee Code: 169320

Get on Email Get E-Cargfs

SHREYA .
11 years | FEMALE | DAUGHT...
Card: NI1800118190
Sum Insured: 300000
Cumulative Bonus: 0
Total Sum Insured: 300000
Sum Insured Balance: 250599
Balance Dimicilery:

Employee Code: 169320
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@ Safeway

Insurance TPA Pvt. Ltd.

KYC Entry
Fill in details to complete KYC

&, DEEPAK.

® Aadhar Card

Select type of
ID proof

Upload KYC ID

Photos  Albums
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Insurance TPA Pvt. Ltd.

KYC Entry
Fill in details to complete KYC

&, DEEPAK.

® Aadhar Card

After submit the KYC then

acknowledgement message
will be come™ KYC Uploaded
Successfully”

2 Upload KYC IDSuccess!
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