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Personal Accident Claim Form

[image: image1.jpg]To report a new claim, please complete this form:

Insured







Policy Number

Contact Person

Office Hours

Contact No. 

Date Incident Reported

Date of Loss

1. Employee


a) Name


b) Age

c) Salary

2. Job Description


3. Date and time of Accident/Incident

a) Injury on duty

b) Death 


in respect of temporary total disablement

4. Expected dates off duty-submit doctor certificate 

5. Expected percentage of permanent disablement confirmed by doctor


6. Letter of appointment (please attach)


7. First & final medical report (please attach)


8. Original medical account & medical aid statements (please attach)


9. Police plan and report on scene of accident (please attach)


Death
1. Post mortem report (please attach)

2. Inquest/Police Agreed Report


3. Who are the policy beneficiaries?


4. Letter of executorships/beneficiary (please attach)


5. Signature

For and on Behalf of Insured


6. For Claim Payment Purposes, Please updated your Bank Details:

Bankers

Branch

Sort Code






Account Number



Account Name





SWIFT/IBAN (if applicable)


E-Mail Address





Date of Appointment:





Date











SWIFT:						





IBAN:








	1
	Address: Char  Raheye – Sarabzi, Taimani, Kabul – Afghanistan





