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When and where can the Insured/the Life insured be

examined (if necessary) by Medical Officer or an Offical
of the Insurer? ;
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Was the Insured/Life Insured in good health and free from
physical defect or infirmity at the time of the accident?
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When did he/she last received medical attention previous

to the above mentioned accident?
Please also state nature of complaint.
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Is a claim being made under any other Insurance?
If so, please give particulars.
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Ifimmediate settiement is acceptable please mention the
amount.
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| the undersigned, do hereby declare that to the best of my knowledge and belief the foregoing particulars are
true and correct.
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