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PERSONAL ACCIDENT CLAIM FORM /
HEALTH INSURANCE CLAIM FORM
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I/We hereby claim for an accident/loss occurred as follows:
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Please give cause and brief details of accident. / Iﬂsas:qmmqnwtﬁamq%uda

Nature and extent of Injuries. / lusaszyamyvesnisinaidy

Part B. For Medical Health Claim Only
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What illness are you suffering, since when? /vimuthodulanezls, audidela
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Have you ever suffered like this before, when? / vnwaslhpatnafianiouvie’ld, iele

Have you required medical or surgical treatment in past 5 years? If so, give details. /supsusuinelulsemeunaviedinlu 5 pii e
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