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Name of Student:

Civil ID:

School / College / University:

Grade:

Date of Accident:

Brief Details of the Accident:

10/10 CLAIM FORM

Students Insurance Policy
Schools, Colleges and Universities

Note: Please enclose all Original Disability Reports duly attested by Ministry of Health and where applicable,
           Invoices/Bills/Medical Treatment details by Physician duly attested by School/College/University.

Stamp and Signature of
School / College / University Official:

Policy No. :

Parent / Legal Guardian’s
Signature (if applicable):
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