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We build confidence

Personal Accident Claim Form

ABBNER

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY
IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
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We build confidence




Claim No. Insured Name
RES RFE

Claimant’'s Name Telephone N
REABE BiE5H

©

Address
ik

Policy No. Expiry Date Has the premium been paid? Yes / No
RESW &KIEAH REXL T ? 2/ =&

Arethereany other insurancein force which would cover thisin wholeor in part?  Yes [/ No if yes, please advise
FRAHERREREREINE4N TR DB ? 2 |/ ) MREIEZ, A

Name of Insurer

RERFH B

Policy Detalil
REHFHE

DETAIL OF OCCURRENCE A Es#&£mitE

Date of Accident Time AM / PM
BAKEN A o] I R 2

When was the accident reported to you (if appliepbl Time AM / PM
BEMAANMREIENSHNRE (EATRAN)? A 8] tF 1 TH

Place of accident

BEHREN R M/HT PR

Please state full particulars how accident occurred
B M U AR, i R e N oottt ettt ettt b bt s et e bt ee e e e R ket e bbb en et b et

Please describe nature of injufy

FEHR R0 R

Was another person, in your opinion, responsible for your accident? Yes / No if yes please advise

BRESHNEL NEASHRENRA, IARRES? R/ & MREER, WA TFHAHR

Name Address
] 1k
Name and address of thedoctor attending / R#ZAITRIEAEMAIMES Mkt R4
Name Address
] 1k

TOTAL AMOUNT CLAIMED / &R EIT &

I/We the insured do solemnly and sincerely dectheg I/We have complied with the conditions and raaties (if any) of the policy and in no manngr
deliberately caused the said loss or injury or sowgjustly to benefit thereby by and fraud or fuillmisrepresentation and that the information shmwthis

form is true and that I/We have not any informatietating to this claing/BE iR F ESME i A R/ZRIELERRLEFENFRIE (TREMH), R
FHEMEIE LRH M ARG, IURBRREBRBNTEEFRNERRE, EXNMRBPAEENERRESH, HEXNXANRE, BR/ARIMNREE
AR IER

Date /BHE: oo, Signature and company stamp / EEMEE: ...




