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FPersonal Accident Insurance Claim Form{Particulars of Accident)

‘Falicy Mo

.....................................................

Claim Ngo

......................................................

Thelszue of this form iz not 1o be taken as an admission of Liability

TD BE COMPLETED BY THE INSURED

11 - 1a) 1 Name of Insured [miull-;f:

{ ' (b) ! Address in Eull

| (¢} | Prolession er accupation of the brjurie ds [d) Age of last birthday:

2 | Policy No. . P Sum Insurad | Table of Cover Pariod
| |
3 | (a) | Date of Accident: !
i) | Time of Accident: |
i () | Where it happened: i
| (d) | Mzme and address i
: . &f th2 witness :
4 | How did the
| aceident oeeur?
S | Mature al imury received
i to imb or eye state whethor right or
| ety :
8 | (2) | Maturz of disabizment
J .
i (b} | Extznt of disablement H
I | Coniined to House e | Fram___ # | To:
: I Partizl Disablement i i
i (e} | Present State of Inczpacity

7| {a) | Are you insured in any cther cflice or offices |
aranting compensaiion for accident?

E [{=3] | I 5o, state name and address of Company or I
companies and amoun! of Inseranes

rem tha Company anything with which it ought to be mad
that e have not abstzined fram any usual occupation longer than absalutal

I’Ne have made, or in any further deciaralion (he Company may require, sh

statement or any suppression, concealment or untrus averment whatever, th
right to compensation forfeited.

Signature of the Insured:

[l respect and that I'we
8 acquaintad, and alzo
¥ necassary and I'We agree that if
all make any false or fraudulent
e Policy shall be void, and mylour

COMPANY SEAL Data
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