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Accident and Health Insurance Claim Form

Type of Policy [ ] Personal Accident Insurance [ | Health Insurance

Type of Claim [ ] Death [ ] Permanent Disability or Permanent Dismemberment [ | Medical Expense [ | Hospital Cash Benefit

Detail of Insured

N0 T 0 = U
POIICY NO e Telephone NO .....oni e
T 1] PP
Detail of Accident or lliness
For Accident
Date of accident ........oouvviiiiii TiMe oo, Place of acciden ..........ccccoviiiiiiiiiiiieen.
Describe and specify cause Of the ACCIABNT ... ..ot ettt e
SYMPIOMS OF SIGNS .ttt ettt ettt ettt et et et e e e et et h et et e et ettt oot a et e et e e et e et et e e e e e e e
Have you notice? L] No [ ] Yes PONCE STALION ...t

For lliness

Symptoms or signs

Have you ever treatment for, or diagnosis of , similar causes of illness, symptoms or diseases earlier?

[l No [ ] Yes Name of Hospital ... Date

Have you ever medical expense claim with other insurance company or other welfare ?

L[] No [ ] Yes Please specify

Detail of Treatment

Name of Hospital

Type of Pateint [ ] Out Pateint Department  Date ..........c.coeevereeeeeeeneeenn,
L] In Pateint Department Admission Date ...................o. Discharge Date ............coocceiiiiiiiiiiiinnn,
Payment
L] CRBOUE .. et

| hereby certify that all the information given above is true, and authorize any physician, medical practitioner, hospital or clinic, insurance
company, organisation, institution or person with my medical record or history, to disease all particulars, information and document to

The Viriyah Insurance PCL. or any fiduciary. A photocopy of this content form shall have the full legal enforcement as original copy.




