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The issuance of this form is not to be construed as an admission of liability on the part of the Company and
should be completed and returned to the issuing office of the Company by whom it was issued, within seven days.
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State when and where the accident took place?
Give date & time.
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State how it happened and what the Insured/the Life
insured was doing at the time?
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State as fully as you can the nalure and extent of the
injuries sustained.
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Give the name and address of the doctor atiending the
Insured/ the Life Insured for these injuries.

Is he the usual Medical Attendant?

Has any other Medical professional been consulted?
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If the insured/the Life Insured is still disabled, please

indicate when he/she is likely to be fit to resume usual
business or occupation either wholly orin part.?




