Takaful Oman Insurance SAOG

PO Box 207, Post Code: 134, Sultanate of Oman
Tel No: 24699781 — Fax No : 24699511
Email : info@takafuloman.om

Policy No

Name of Employer
Nature of Business
Name Of Injured :
Nationality
Married/Single

Gross Salary

Date of joining the employment with the co:-

Date of Accident :

How exactly did the accident occur?

(The insurer does not admit liability by the issue of this claim form)

Address:

Job Title:

Age: Sex:

GSM No:

:RO — Per Month & Basic Salary: R.O Per month

On what work was injured person engaged at the time of accident?
Name, Address & GSM of Witness:
Dates of absent from work due to the said accident:

Has employee returned to work: ——  If yes, date:

Others remarks:
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CLAIM DETAILS

SR.NO Bill/Invoice date& Name of Hospital/Pharmacy Amount in
R.O

If the space is insufficient then use an additional sheet

TOTAL

DOCUMENTS CHECK LIST:-

SR.NO | DOCUMENT
Photocopy of Resident Card of Employee
Salary Certificate of Employee
Leave/ Absence from the duty Certificate
All Medical Bills/invoices
Medical Discharge History /Summary Card
Any other documents

AN AR WN R

I/We hereby declare that the above statements/replies/information furnished is true to the best of our knowledge
and belief.

Signature of Employee: Signature of Employer:
Office Seal:

Date: Place:



