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Student Personal Accident Claim Form

FEAFRARBR

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/ 2#liX M REFAIBEAETE , it FBRAE R M, XN

AR—TFEFEEE HRMRZORNHE.

WHAT TO DO IN THE EVENT OF A CLAIM
E—NRESHFPRMTA?

1. Attach medical certificate / or medical report/Fff L2 Wil B s/ EE 4R &

2. Attach police report if any/Mft FBZIRE (MREE)

We build confidence




1. Claim No. &&= 2. Client No. & & 3. Policy No/{R 85, 4. Account No k&

5. THE INSUREDMRF &

Name of Student Z4E # % Agel &
Sex4ER B8 B+
Address /REIE Post Code/fi 4R
Name of Parents/Guardian X e A #ytbit Tel no/EBiESF Mobile/FHl
Home = :
Address/ih3it Post Code/t} Bt4w 5
Name of School /& & Class Level/ S5
EEr

Date of accident / E/\ & £ 1 B Time/a 8] AM. EFPMTH

—WHeTTWas the accident Teportet o you X Bkt A rHR IS TiTTe B AN TPV

Place of accident/E s\ & £ itb =

Please state full particulars how loss, Damage or Accident occurred/ E#fiR IRk, MAREA L EMFE

Was there a witgess/or witnesses to this event/ B & B &% ? YES Z/INO &

If reply is YES, glease give full details/f R 2 , E R £ IEE.

Name # %

Address it Telephone/No B ig 513

Name and address of the doctor attending to your child or student SRERE FRFEENEEKER Mt

PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT &t L EZ L iiE BRIk &

PLEASE ATTACH POLICE REPORT (IF ANY)i&E M PB4 (MREE)

I/ We the Insured do solemnly and sincerely declare that 1/We have complied with the conditions and warranties (if any) of the
Policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any fraud or
wilful misrepresentation and that the information shown on thisform is true and that I/We have not concealed any information

relating to this claim / B/ANZRAAFRENEREER , RBRNELERRELAXEARR , RERBEBFTRNIRARIRFHTH
HEERARAT E L RIFRHE i H IR RN A RAN TR, ERREPIEENEERESRN , BRI ERRAAXRBENEMR
.




