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Required documents for accidental claim =INRE Z RS

1. Attending physician statement completed by a duly qualified and registered medical practitioner at the expense of the life insured.
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2. Receipt(s) for medical reimbursement E&J&#s > B

3. Sick leave certificate JmERERS

4. Proof of identity (i.e. identity cards/or passports) of the policyholder/assignee/life insured/claimants/payee (if not provided previously)
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Note ¥
We reserve the right to seek further documentation or information which we consider necessary for processing your claim.
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