KB INSURANCECO., LTD.
KB Insurance  OVERSEAS TRAVELLER'S INSURANCE CLAIM FORM

(KB 0
TO: KB Insurance Company )
Qaimant (1)
Insured Policy No. ( ) Policy period ( )
( )
Name () ID Number ( )
TE: Address ()
E-mail :
Occupation () Pace of employment ( )
Details of Date & Time of Accident (or Sckness) ( ) | Date of departure ( ) Place of Accident (or Sckness) (
Accident
( )
Describe the circumstance of Accident (or Sckness) in detail ( () 6 )
Liability ( )
Property damage = Name of owner address TH :
(3 ( ) « )
) Kind of property and extent of damage Name of damaged property Extent of damage Claimed amount
( ) ( ) ( ) ( )
Bodily injury Damaged Person Age Address TH Occupation
(3 ) ( ) () ¢ ) (
Nature and extent of injury ( , ) Claimed amount ( )
Nature and address of hospital and doctor ( / ) TH :
Baggage ( )
Dameged item () Quantity () Actual cost ( ) Date purchased ( ) Amount claimed (
$/
$/
$/
$/
$/
In case of fire, burglary, theft etc., the name of the govemment authority reported. Total amount $
(G , ) )
Payment to Bank name Account no Payee
( ) ( ) ( ) ( )

KB Insurance
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