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PERSONAL ACCIDENT DEATH CLAIM FORMS

Thils form is issued without admission of lability, Any documentary proof of death and/or other reports requined by the Comparry shall
b furnished at the expense of the Claimani(s)

THE

INSURED Principal Sum Insured: ...
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Give the name and addisss of eveny physscian who aftendad the deceased dusing The last five years. Stalo also the nature of liness
THE andor disease treated by aach physician.:
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Was tha deceased halding any life, peraonal accident and/or hoapitallsation palicy/policies with army cthar Company?

If yes state type of policy, smaunt insured, date issued and name of Company,
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THE

CLAIMANT

THE (U0 a supplementary shiol, i necessany)
MName and Addiess of Witnasses o the Accident:
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I accident cocured al place of employment, was the Labour Department notifled?

Give the name ol tha Policy Station whera the accident was repored:

If daceased was admitied to a hospital pror 1o death, ghve the name and address of the hospital: ...

W hereby declare that the above answers and siatemants ane full and true to the best of myfyour knowledge and balef and that Uvye have not withheid from the
Company any material fact.
We ancioss a copy of the Death Cartificale of the deceased and agres to furmish of my our expensge anmy other reports requined.

Data: Signature of Claimart
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