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THE NEW INDIA ASSURANCE CO. LTD.
Regd. & Head Office : New India Assurance. Bldg.
87, Mahatma Gandhi Road, Fort, Mumbai. 400 023.

STUDENTS' SAFETY INSURANCE CLAIM FORM [PARTICULARS OF ACCIDENT]

Policy

No. :

Branch/Unit : AhmedNagar D.O. [151800].

Claim No. :

The Issue of this form is not to be taken as an admission of liability.

TO BE COMPLETED BY THE INSURED

1 [a]
(b]
[c]
[d]

Name of Insured [In Full]

Address in Full

Name of the Injured Student

Age of the Student

2 [a]
[b]
[c]
(d]

Date of Accident

Time of the Accident

Where it happened

Name & Address of the witness

How did the Accident Occur?

Nature of Injury received

[If to limb or eye state whether right or left].

5 [a]
[b]

Nature of Disablement

Extent of Disablement

Present State of Incapacity

If admitted in Hospital please
state the Name of Hospital and
period of Treatment.

Details of Medical Expenses incurred

supported by Medical Bill and Reports, etc.

7

Name and Address of Attending Physician

8 [a]

[b]

Where and When can a Medical Officer
of the Company visit you if necessary

Name of the nearest Railway Station and Distance therefrom.

We hereby declare that the foregoing statements are made by ourselves and are true
in all respect and that we have not attempted to conceal from the Company anything
with which it opught to be made acquainted.

Date .

Signature of Head of the Institute.




	Insurance Letter for net.pdf
	Claim Form..pdf

