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GENERAL ACCIDENT CLAIM FORM
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Policy No. Expiry Date
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Name of Insured Age
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Address
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Occupation Teil. No. Fax No.
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CIRCUMSTANCES i“ ACCIDENT LOSS OR DAMAGE
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Date "lfime
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Description
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Witness Name
Address Teii No.
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Did you report this acc1dent to the Pohce" Yes/No.*
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Date Time
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If Yes, which Station? Police Report No.
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If a statement has been made by you/your employee, please attach copies of it.
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For Property Damage or Missing Articles
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(All claims are subject to the deduction of depreciation, wear and tear. If space is insufficient, please use separate sheet.)
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or received (Name & Address)
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Total amount claimed:
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E’lease submit the invoice(s) or receipt(s) of the above article(s) to substantiate your claim.
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For Bodilz Injurv or Si)f]i_ness
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Consultation Fees
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Hospitalization Fees
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Surgeons Fees
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Others (pi:edse specify)
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Total amount claimed
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F’lease submit the doctor’s certificate and receipt to substantiate your claim.
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Please answer the following questions
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For theft or loss from premises
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1. Who discovered Time
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2. ls there any sign of forcible entry into or out of the premises? Yes/No*
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If Yes please give details
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3. Were the premlses unoccupled at the time of the theft? Yes/No*
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lf Yes when were they unoccupied?  Date Time
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4. Have you sustained a loss of this nature before? Yes/No*
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If Yes, please give details
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Es the property for Wthll you are clalmlng insured elsewhere" e.g. under an All Risks, Travellers Motor, Golfers Policy etc.? Yes/No*
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If Yes, please give details

H P9 EFPIRER AR - BN FEPEH P F R

6. Has any other person any interest in the property as Owner, Mortgagee, Trustee or otherwise? Yes/No*
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If Yes please give details
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For Bodily Injury or Sickness
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Nature or Diagnosis Name of patient
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f:or sickness, when did the symtoms first appear?
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E—Iow long has the patient been consulting a doctor?
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From To

B ER

Attending Doctor’s Name

By

Address
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patient was hospitalized, how long?
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From To
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Name & Address of Hospital
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If surgical operation was performed please describe fully
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F—las the patlent recovered now? Yes/No*
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If No, please state present condition
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I/'We acknowledge that the Insurers will reply upon the information supplied by me/us/the policyholder/the insured, which I/we verily and honestly believe to be
true and correct, in prosecuting or defending any claims or proceedings in future, and the signatory/the policyholders/insured under this policy, if so required by the
Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
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Date Insured’s Signature
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*Delete Whlchever is inappropriate.



