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Personal Accident Claim Form
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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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Claim No. Insured’s Name
MINYNITE BN HMSERN
Claimant’s Name° Telephgne No.
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Adq’ress
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Policy No. Expiry Date Has the premium been paid? Yes No
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Arethereany other insurancein force which would cover thisin wholeor in part? Yes / No if yes, please advise
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Date of Accident Time AM / PM
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When was the accident reported to you (if appliepbl Time AM |/ PM
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Place of acciden
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Please state full particulars how accident occurred
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Please describe nature of injur
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Was another person, in your opinion, responsible for your accident? Yes |/ No if yes please advise
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Name Address
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I/We the insured do solemnly and sincerely dedlaa¢ I/\We have complied with the conditions andramties (if any) of the policy and in no manneriloeiately
caused the said loss or damage or sought unjestigriefit thereby by and fraud or wilful misreprasgion and that the information show on this fasrtrue and
that I/We have not any information relating to tbligim
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