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Tel 603-2058-5000 Fas 60320585392

" GEMERAL INFORMATION

Full Palicy Member Claim Mumbear:

trgured Person's Full Mame:

Mome Addesss: o

Date of Birth: Sex: Tel:

Dgupalion;

Are there any oller poficies of insvcance in free covering 10U wn respent of this event? 150, please give delils.

Exact place where incident, boss or il ness pecurred:

Diale: Time e RSP

[escription af Lhe incident, loza gr fliness:

Mame and addresses of any wilnesges:

DOCUMENTS REQUIRED:
o Crigingl Certificats of Insurance, o Tour Operatars Confiemarion of Booking Inveice. o Airline Tickets ! Boarding Pass.

PERSOMNAL ACCIDENT/MEDICAL EXPENSES

State nriure of il ngssfi njsicy:

Have you ever sufered 1his or a similar canditian or 8 recurrence of previous ilfness ar injury? 1F you, give fdt details-

Stare mimount recovered or reeavereble Gom fund sndfor Medical R1AS

Slete nat ameuni cleimed. i RIS ; A

Give neme and addrass of your wival adending Physician:

DOCUMEMTS REQUIRED

[ Medieal report shovadng pature of injuriwsicknaga [ bedicad bills far the full amount of the claim.
In the evenl of death, [ Dreath Certifieste [ Post Mortem Repor
(eceipttickeds fir amaunta cleimed for additiznal travel sccaommuodation.

CANCELLATION / LOSS OF DEFOSIT / CURTAILMENT / DELAY

1. When was holiday booked?




