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DISABILITY CLAIM FORM
(To be completed by the Life Insured)
.

Policy Number:

Section A -Details of the Life Insured	
Name of Life Insured: Date of Birth: Identification Number: Residential Address: Telephone Number: Email Address:

Section B -Details of the Illness/Disability	
1. What is the nature of your illness/disability?

2. Name, address, and contact number of your Medical Attendant.

3. When did the symptoms first commence?
4. Describe in detail the extent of the illness/disability.
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5. What treatment has been provided for this medical condition?
6. Have you ever been hospitalized for this medical condition? If Yes for how many days?

7. Details of hospitals/clinics you have consulted with respect to your illness/disability.

	Date
	Hospital/Clinic
	Illness/ Disability
	Treatment/ Operation

	
	
	
	

	
	
	
	

	
	
	
	



Section C -The following documents are required, please indicate the documents provided


Policy document	Valid ID of Life Insured
Medical Reports	Oncology Tests
Laboratory Tests/ X-Rays	Other (Specify)…………….……………………………


Section D-Declaration by Life Insured	
I hereby give consent to First Insurance Company Limited and or its representatives to obtain relevant information relating to my medical history, prescriptions, treatments and copies of all hospital/medical records.
I hereby declare that all the statements made in this form have been correctly answered and are true in every respect. I declare that the statements of all medical Attendants/hospitals and medical institutions and supporting documents furnished in support of this claim constitute proof of my illness/disability
Signature :	Date

S ection E-Legal Representative (in the event the Life Insured was unable to complete this form him/herself due to degree of illness/disability)

Full Name
Relationship to Life Insured:
Telephone Number:
Valid ID type and number:
Signature :	Date:
Fraud warning:
Any person who knowingly and with intent to defraud the Company, conceals or misrepresent any material fact to induce the company to act to its detriment stands the risk of having his/her claim repudiated and being prosecuted pursuant to the Criminal Procedure Code, 1960 (Act 30).

