Forte
General Insurance

{ua1991u / Claim Report Form

(Uznulw gu:Gunaus)yv, gu:=Ginasiouynay, muldum) ua: g2:wiu)

(Workmen’s Compensation, Personal Accident, Travel PA and Health)

{

vendsuTwianii/Policy No.:

J:utagnéntanii/Client No.:

Suiduimu/Policy Period: 9n/From: 1§/ To:
glasuu=nulw/Insured.:
gldsSuuniadu G 1wudos / The Claimant:
Mesldsunalbu gzuuwnaldu G gUoswen | Uosly '
a/a 0 Buloy Suidsulifia 913U 19UUD® Nature of Out In WlnGaa
No. Name of Claimant Date of Birth | Occupation | Injury or Sickness patient patient | Contact number
1. [] []
2. ] | O
3. ] []
4. [] ]
5. ] []

uiildSuuaidu 0 13uUoe / Date of Injury or Sickness:

a:muﬁi’ / Place of Injury or Sickness:

g A VWNUW:eU / Name and Surname of witness:

(i¢J2ojw=en / Address of witness:

Wlnzejw=enu / Telephone of witness:

glasumuuznulwlaigueu=nulwnuidsad=nulwsu G0? / Was there at the time of occurrence any other existing Insurance

policies with other insurance? L] és/no [ s, n:aue:iineaeazssa / If Yes, Please provide full particulars

NgzwunmuldSunaldu G 13uloe / Circumstances of Injury or Sickness:

woujusswinaunudu / Amount Claimed:

Ui / Date:

easugni)luaciu’) wa: fndeoyligamuacususas)giwn Swzimeyaalu
wwa @ szquummuuwalda@dezyuluinu 038a Wia-1aln 10 Uziulw 3110 aduULh)

giunouGiniingogeynueiuuzi, muQua GmusSnai (Giidnuawam fgGamuas)
SwsnsaumudnSi.

The above answers are true and correct to the best of my knowledge and belief.
| authorize any physician or medical institution to release information to
Forte-Toko Lao Assurance Co., Ltd including copies of record, concerning
advice, care or treatment provided to me or my dependents for this claim.

NeiguygldSumud=ulw / Signature of Insured
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