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Personal Accident Insurance
Important Notes

Any Occurrence or loss which may give rise to a claim should be reported in writing as soon
as reasonably possible but Not Later than 30 days after the incident. Please check if you have
done the following before sending in claim(s):

1. Signand complete the claim form.

2. Attachall original Medical Receipt and supporting reports giving details of the nature of
loss where relevant.

3. Origina Receipt must clearly indicate the following information and be signed by the
attending physician:
=  Treatment date
=  Name of patient
= Diagnosis
=  Breakdown of charges

4. If death shall have resulted, a copy of the death certificate and the relevant coroner’s
report must be provided.
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