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Personal Accident Claim Form
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It is very important that a complete answer is to be given to every question. SN OB OENAREHIEEZEEEE,
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Was the injured person under the influence of any drug or alcohol at the time of an accident ? O Yes O No
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Is injured person entitled to compensation from other insurance policies in respect of this accident ? O Yes O No
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I/We hereby declare that these particulars are true and complete. I/We accept that insurers would be at liberty to deny liability]
in part or in full if the above written answers are false or inaccurate in any aspect.
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