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Student 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
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IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.
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WHAT TO DO IN THE EVENT OF A CLAIM
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1. Attach medical certificate / or medical report
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2. Attach police report if any
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1. Claim No. miguguine 2. Client No. s#fignsine 3. Policy No. fignine 4. Account No. #Angie

5. THE INSURED HA{i{msmm

Name of Student Age g

InNsEiag Sex 1§ O M (i OF @
Address Post Code

MEwghs BN

Name of Parents/Guardian Tel no. Mobile

TAme 80/ T g MLMANNL gingl) Home

Address Post Code

mistuhs N

Name of School Class Level
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6. DATAILS OF LOSS DAMAGE OR OCCURRENCE mnﬁfﬁﬁﬁ?ﬁmimﬁﬁtﬁgﬁe’m’ﬁmﬁmmﬁ

Date of accident Time AM./P.M.
MAITTIEGIS Imsthi 1o {im/ant
When was the accident reported to you Time AM./P.M.
mmtﬁtgg?s iLm3§1ﬁ tion ’[ﬁ‘ﬁ/li}j’]ﬁ

Place of accident
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Please state full particulars how loss, Damage or Accident occurred
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Please describe Nature of Injury &g 11junGHRIHAN: I8MIgENRTIYM

Was there a witness/or witnesses to this event. YES/NO If reply is YES, please give full details.
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Name

it

Address Telephone No.
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Name and address of the doctor attending to your child or student  iamsStmituhsgingjisaiBniseins Tdmyuayn

PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT wumisnimytigitigning) s/ fimwminfing]

PLEASE ATTACH POLICE REPORT (IF ANY) sysmisnmutugiimuminiumes ([uiaibng)

I/ We the Insured do solemnly and sincerely declare that I/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 this form is true and that I/We have not concealed any information relating to this claim.
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Date MRIHIEG: covve e eeeeieeieeieeee e, Signature/Stamp  UFUEY/ TETURIEIIN | ovveeerri e,




