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f'lris fonn is issued without arJmission of liability. ancl nrust be cornl:h:te<l rur<i r-ehulsd r+,ithin st,ven da!
ilfter its receipt' No clairn c:urbc admitted unless ameilical overle:rfhL, fi.u1is1e4 at 6re erpenstr ofthe
Claimant.

LllaimNo:

t- N"--jn Ffrtl,

Policy No:

Residence: Years:

Business Addrrrss: Fir""iglrt: II................,. in..............
Wt: K.9..............

Permanent Business or Occupation.
lI more ttran one state all.

e i"l wt,* ala J."i?-e"t "..*iState day. rJate and hour.

(b) Wrere did it.occur ?

(c) Give fi.rll particulars ofthe cailse ancl the
iqiurigs sustained

-

I
I

I

(a) --l

(b)

(c)

(a),

(b);

.r. ulve name and address of the witness ofthe
accident.

4 (a)Givenameanoalffi
attended 1'eu.

(b) Nante and aclclress ofyou. Ordinarl,
Medical.Attendant e* @ .

). State Where and when a Meclicirl or other
Officer of the Company can visit you, if
necessafv-

I

_ ___J

PA-r;1.11,1.5



... i:i,.i;i

h :."

6. (a) State the nurnber of days
you have been necessarily

. and entirely con{ined to
Bed Room or l{ouse as the
sole and direct result of
the injuries sustained.

(b) If still cordined to any,
statr, which

(c) Have you iu wtywary
attended to business or
vsork during ttre above
period.

(d) I{ave you been able to
altend to any Portion of
your business or
occupation and if so, from
what date ?

TO BED OR ROO..h[

for . clays
from

TO HOUSN

fbr--_days
fi'om
to

- (Brth irrrl,,rir,.)(Both inclusive)
(b)

(c)

(d)

i 7. Have you previously claimed

I o. received compensation

I under an Accident and/or

I Sickness Policy? If so, please
I give Particulars.

8. (a) Are you insured
elsowhere?

(b) Ifso, give the name ofeaclr
Company or insurer and
anlount you are entitled to
clairn.

\a)

(b)

9. Any frrther remarks:

I IIEREBY DECLARE that I have receivecl the iqjuries abovq clescribed, ancl wanant the tnrth of the
foregoing particulars in every respecf and I agree"ilrat I have marle, o, if -*hoI nrake false or urrt.re
statement, suppression or concealment my right to compensation shall be absolutely forfeited"

I claim to be paid sum of per lyeek, or the total sum of

Date d
:E '!'1

Sigrature

rt\_r.'L..JId.FRr.d


