How to Register and Submit a Claim Step by Step

https://manulife.acmtravel.ca/accounts/login

Step 1.

Create and
Register
an account
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Create Account Need Help?
Please create a user account to notify us of your claim. You are required to enter information in all 1. Enter your email address (this will be your username).
fields. 2. Create a password for your account. Passwords must

« Contain at least one number
o Contain at least one lowercase letter
o« Contain at least one uppercase lefter
o Be 8 to 16 characters long

3. Retype your Password

Once you have provided all the required information, click on the Create Account button to create
the account. An email will be sent to the email address specified with instructions on how to
activate the account.

Email | |

Password | |

Password confirmation | |

| Create Account

Step 2.
Login

Note:

An activation
link is sent to
your email after
registration

Once you have activated your account please login

REGISTER

I Manulife

Login Forgot your password?
Please login to notify us of your claim Please click here to reset it.
New User?
Email address | | Please click here to create an account
Resend Activation Email?
Password | | Please click here 1o resend it
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Step 3.

Create a New
Claim
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Create a new claim by clicking here. « Change Password
« View Active Policy Number(s)

Use this option if you have not submitted any documentation to begin your claim. This easy step
by step process helps gather all pertinent information for faster claims processing.

SUBMIT DOCUMENTS

Submit additional documents for an existing claim by clicking here.

Use this option if you have already submitted documentation for your claim and would like to
submit additional information for consideration

INCOMPLETE | CLAIMS

If you would like to resume a previcus online claim submission, please select from the Incomplete
Claim Submissions list.

+ No Incomplete claims were found!

COMPLETED | CLAIMS

If you would like to review a previous online claim submission, please select from the Completed
Claim Submissions list.

+ No Completed claims were found!

SUBMITTED DOCUMENTS

If you would like to review a previous document submission, please select from the Submitted
Documents list
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Manulife Policy TIVE | INSURANCE POLICIES
Number
Select the policy number you would like to submit a claim against. If the required policy does not
appear, please select "Add a New Policy Number " to submit your claim
| + + Add a New policy Number |
Step 5.
Enter the PO“Cy lII M |'f MY ACCOUNT LOGOUT FR
Number in anuiite
WlhI-Ch- you are Add a New Policy Number
¢ almlng Please enter the following details to add a policy number to your online account.
against
First Name ‘ ‘
As stated on your policy documents
Last Name ‘ ‘
d on your policy documents
Policy Number | I
‘Fiease referente your insurante doeuments and f or your
wallet card to identify your policy number. I}
EE - -
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click proceed
anyway -

if you have
entered your
policy number

(1| Manulife

Missed Connection!
Flease] il you have entered your policy number correcily, or reconfirm your policy

number and tr

Step 6.

Select your
claim type
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We're sorry yow've experienced an unfortunate event during your travels. It's our goal to make the claims
process guick and simple. We will review your claim and resolve this matter as soon as possible.

CLAIM TYPE

(%) Type of Policy

é. Start Claim

Claim Type Documeniation

I Non-Medical . I 2 Steps:
1. Select type of claim

Eg. [fthis is not a medical claim please select Mon-Medical
2. Select type of Non-Medical Claim

Eg. Prior to your departure select Trip Cancellation

@ Type of Non-Medical Claim Select... ~

Trip Cancellation
Trip Interruption/Delayed Return
Baggage

8y clicking on Next it is understood that you have read and agreed to our Privacy Policy & Terms 2nd Conditions.

Step 6a.

Select why you
cancelled your
trip
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Claim Type Documentation

DOCUMENTATION | INFORMATION

@ ‘Why did you cancel your trip?

Select...

Due to Medical Reasons
Due to a Death
Other




Step 7.

Complete
Claimant
information and
Select Contact
Preference
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First Name
Lasthiame
Poicy Number

%) Case Numoer (optionsi)

P33 provets he s you preter s
potas paymsnts

Counlry Select
ifa
Q. Unisd s

MYACCOUNT  LOGOUT  FR

Sirest Number

Strest Name

Uit B 0010nE)

ciy

Frovncs

Posis Cose

Emal Address

Fhane Number

‘Sacondary Humbe (ogsonal

Contact Praterence

| conss |

L |

Step 8.

Complete
Certification &
Authorization
Payment
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Enter Claims
Information
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Step 9 a.

Enter Claims
Information
continued
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OTHER TR INSURANCE COVERAGE
(F) D you anedier your spouse Selecl., -
haree ay ather insurance
coverage? —
Ha

Step 9 b.

Enter Claim
Expense
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Submission
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Step 10 a.
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Claim
Submission
Mxh | Corfereson | Tk
CompletEd Please review your details before submitting v rccounT  Locour 5
' Il Manulife
Claimant Summary
Nams aress
Teest Tesit mitan, QG L&H 11
Aach  Confimafion  Thank
Claim Summary Thank you for submitiing your claim.
clam e Deto sutmitiad We are currently experiencing higher than normal claim volumes. As a result, claim processing imes maybe
Ner Vel Tip Cancetaion March 17, 2020 Fected An ACH rearesentative wil cantact you should we require any addtionsl information to process your
Glaim.Your understanding and pafience are greatly aporesisted
You can view your clsim deizis by following tis rk
Httpsimanui scmiravel.caltravel complstedcisima 313651
e
==
Online Claim ‘ , - N
Submission [EXTERNAL] Online Claim Submission - Confirmation
. Rept % Reply All Fi d
Immediate Active Care Manaoement <noreply@acmtravel.ca> ) Reply % Reply 7 Forar
E | Mon 3/16/2020 8:15 AM
mal
- . @Ch(k here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.
Confirmation
Note:
. . Hello Test Test,
You will receive
Thank you for submitting your claim.
further hank you for sub I

communication
once your case
is assigned to a
claim examiner.

We are currently experiencing higher than normal claim volumes. As a result, claim processing times maybe effected. An ACM representative will
contact you should we reguire any additional information to process your claim. Your understanding and patience are greatly appreciated.

You can view your claim details by following this link: hitps://manulife.acmtravel.ca/travel/completedclaims/61985

Regards,

Active Care Management

Completed
Claims can be
viewed
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ONLINE CLAIM FORM
Trip Cancellation
Policy #: ML0260337

IIl Manulife Case #:

Other
Claimant Name Date of Birth
Test Test | January 1,1999
Address
1000 King St Hamilton ON L8L 1E1
Primary Phone | Secondary Phone
289 442 0409 [ nia
‘ BEREER . Email
Travel Destination | Relationship
Florida | Other
Reason for Claim
Explain Reason






