MG NON-LIFE INSURANCE CO., LTD.
OVERSEAS TRAVELLER'S INSURANCE CLAIM FORM
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ofgf o] W&ol A LIS Ilstal HiwS Aok Claimant 372} D
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Name (A%) ID Number (FU55HE)

TEL :

Fo
Bl - Address (F2)
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Occupation (%) Place of employment (Z-5-3])

Details of Date & Time of Accident (or Sickness) Date of departure (F=JA}) Place of Accident (or Sickness)
Accident | (AFZYA]) (AFarga)
(AFd8)

Describe the circumstance of Accident (or Sickness) in detail (AFZW-&(H 9 S 63142 0.2 245 71A])

™ Liability (¥}ZAFaL)

Property damage | Name of owner address TEL :
(A3AL] AZo] | (&FAD (F2)
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Kind of property and extent of damage Name of damaged property Extent of damage Claimed amount
(At 7 9 &80 %) (T3E) (&89 A=) Ha9d)
Bodily injury Damaged Person Age Address TEL : Occupation
(A137}9] (F74A 47) (A=) (F4) A4
AA )
Nature and extent of injury (Z332] <], 42 2 4x) Claimed amount (875 %)
Nature and address of hospital and doctor (X & /eJ o] F4.444) TEL :
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Dameged item (%) Quantity (%) Actual cost (7-171%) ate purco ased Amount claimed (H7-5N)
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In case of fire, burglary, theft etc., the name of the government Total amount $/ W
authority reported. (3], =] Z¢- A3 #A-3qH) (3
Payment to Bank name Account no Payee
(B3adw) (=34) (AA3) (d=5)
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