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Student Personal Accident Claim Form 

EbbbTTamTarsMNgelIeRKaHfñak;sisS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

 

   THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY 

   EbbbTenHeFVIeT,IgedayKµankarTTYlykkarTTYlxusRtUv ehIyRtUvEtbMeBj nigRbKl;eTAeGay 
                   IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.                                                                                                  

Sj     Rkumh‘unvijPøam²eTaHCaman b¤KµankarTamTarsg  

 
 

 

WHAT TO DO IN THE EVENT OF A CLAIM 

etIRtUveFVIdUcemþcenAeBlTamTarsg 
 

 

1. Attach medical certificate / or medical report 

sUmP¢ab;mkCamYynUvlixiteBTü ¼r)aykarN_eBTü  
2.     Attach police report if any 

        sUmP¢ab;mkCamYynUvr)aykarN_b:UlIs (RbsinebIman) 
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5.     THE INSURED GñkRtUv)anFana 
Name of Student                                                                                                                                 Age  Gayu        
eQµaHsisS                                                                                                                         Sex   ePT            � M Rbus                     � F RsI 
Address                                   Post Code 

Gas½ydæan                                   kUdb:usþi 
Name of Parents/Guardian                                 Tel no.    Mobile 
 eQµaH «Buk mþay b¤ GaNaBüa)al                                    TUrsBÞ½    Home 

Address                                               Post Code   
Gas½ydæan                                 kUdb:usþi 
Name of School                                Class Level 
eQµaHsala                  fñak;TI 
6.     DATAILS OF LOSS DAMAGE OR OCCURRENCE PaBlMGiténkar)at;bg;xUcxat rWehtukarN¾ 
  
 

Date of accident                                                                                                                                 Time                               A.M./P.M. 
kalbriecäTén eRKaHfñak;                                                                                                                                    evla                                 RBwk¼l¶ac                                                                                                                            
 
 

When was the accident reported to you                                                                                              Time                               A.M./P.M. 
kalbriecäTén eRKaHfñak;                                                                                                                                    evla                                 RBwk¼l¶ac                                                                                                                            

Place of accident  
TIkEnøgén eRKaHfñak; 
Please state full particulars how loss, Damage or Accident occurred  

sUmbBa¢ak;lMGiteGayeBjeljnUvehtukarN¾EdlbNþaleGaymankar)at;bg;karxUcxat rWeRKaHfñak;……………………………………………………………………. 

 
……………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………… 

Please describe Nature of Injury       sUmerobrab;BIlkçN³énkarxUcxatrWrbYs 
…………………………………………………………………………………………………………………………………………………………………… 

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

etImansakSIcMeBaHehtukarN_enHeT  man¼Gt;  ebIGñkeqøIyman sUmpþl;Bt’manlMGit 
 

Name    

eQµaH 
 

Address                                                                                                                             Telephone No.     

Gas½ydæan                                                                                                                                  TUrs½BÞelx                   
Name and address of the doctor attending to your child or student    eQµaHnigGas½ydæanRKUeBTüEdlemIlEfTaMkUn rWsisSrbs;Gñk  
…………………………………………………………………………………………………………………………………………………………………… 

PLEASE ATTACH MEDICAL CERTIFICATE AND/OR REPORT sUmP¢ab;mkCamYynUvlixiteBTü nig¼rWr)aykarN_eBTü 
PLEASE ATTACH POLICE REPORT (IF ANY) sUmP¢ab;mkCamYynUvr)aykarN_b:UlIs (RbsinebIman) 

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.  
´ ¼eyIgCaGñkRtUv)anFanasUmGHGagy:agmWugm:at;fa ´¼eyIgeFVItamlkçx½NÐ ¬ebIsinman¦ énb½NÑFanara:b;rgehIyKµanbMNg nigykplRbeyaCn_cMeNjBIGVIEdlB’NnamkehIy 
tamryHkarEkøgbnøM rWkuhkeT,Iy ehIysUmbBa¢ak;faBt’manEdlmankñúgTMrg;enH KWBit\tEkøgkøay ehIysUmGHGagmþgeTotfa ´¼eyIgmin)anlak;)aMgBt’manNamYy EdlBak;B½n§ 
cMeBaHkarTamTarsMNgenHeT,Iy. 
 

Date  kalbriecäT:………………………………                                               Signature/Stamp  htßelxa¼Rtarbs;sala : ………………………………… 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
  
 
 
 
  
 
 
 

1. Claim No. karTamTarelx 2. Client No. GtifiCnelx 3. Policy No. b½NÑelx 4. Account No. KNnIelx 


