Guidance for completing an Accident Claim Form Part |

Note:
+ alldatesin claim form are in the format of mm/dd/yy
* pleasereply (e.g. “NIL” or “NA”) for the answers of non-applicable questions
. please complete and sign for “Declaration and Authorization” on page 2 of claim form part|

. the claim form part | should be fully completed. Missing of information may lengthen the claims
assessment process
* please countersign with date for any amended information

Please state exact injured area Type of Injury
(e.g. left elbow, right knee) (e.g. sprain, contusion)

A. INSURED INFORMATION ¥ & AWE

Policy no. (R Mame of Insurfed E1= 485 1D card no. SHHHE Age HH Mobile no. FiMEEE 7
Sex #7]

Correspondence address #5f shht [ New claim E=im#®

Present occupation 5 MName & address of employer ﬁ?w

B. DETAILS OF ACCIDENT MEShS¥18
1. Date, time and place of accident 508 - EiRGE & . Part of body injured %&'%ﬁ\

|Mwu!yw.'|!rms=| [Tam e+ Flace 185 /

Cley e

“How did the accident happen B0 B H 88 ~——

‘of injurye.g. sprain, contusion, cut irm\
BSE (A0 % - PR - 1K)

=

5. Did the Insured admit into a hospital for this accident &7 EF 2T # 5 Tt

[ NeiEs
[ tests FromEEl | | |T°E| | |
. MM/DOAY 55 E MAMDDYY BB E Narees of heapital BEEER
Please prOVIde Period of home leave during hospitalization SIS RSS9 O H)
how incident [ ne #
i Ovest  Fromm| | [ = | [ |
happened In MMOOYY B/BE MMDOYY BB F
details 6. Was the accident reported to the police 7 25512 #5518
[ NoiEH

D ‘Yes 75 - please provide name of the police station, reference number and copy of police report / statement
RENEEREZE - ERRBEEREE/ O
i ils GFaas Consuitation date (MM/DD: K el mdrums of dostor / eoapital
7. Consultation details #5253 1 -ﬂr\--}”mg;:h_-l::rr_&]m o src et deckoe {benph
(&) The doctor / hospital first consulted for this injury | | | |

Einms it mE B Bl ER

(b) Other doctor / hospital seen for this injury

e R | | L |
L1 [ |
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