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OCEAN LIFE INSURANCE PUBLIC COMPANY LIMITED 

CLAIM [!)·�:;;:=::_
usn1sa\">1ASU�U TYi:UuuU Tau 

LL 'U'U'W'el'i3J Liti ni'il�iu b 'VI 3J r11rn'hl1Wf.11'U1i:lU'a�f1'1..!.1l tin� :IJ i1wru� :IJ1� n eJL 'el1tl1�« u.nti n� :i.J/'Cl :IJ1�n'Cl :IJ'VJ'U 
• <U q 

(Group Claim Form for Insured Member) 

'll'el LL 'W�'W'H vl'el 'l in1ivlr.i1im1n1-atlt1nfo.:it 'U'l.!b 'LI "11tl 1'111:I.J'a1 "1L;1 ( Consideration for Outstanding reimbursement) 

�. • L(UU'V1'flf:wilr.i:;�'i)-.lm''iln-ii'1l�'l1l-l�l-11.J'i'ill\!i'ltl�3-dnn�L'cl11.h:;nt..!Jltl/6'1m�n"1l-J'Vl1Jm''iln�'ltllil'l..!L'il.:J (Complete filling the information by insured member) 

• mru�m:nn�L'il11.h:;nt..!Jlm'!JtJ�Ltl1') i11mrn1il�,Jn�'i''il.:Jril1Lil'\Jn1°'i'LL'Vlt..!b� (In the event that the insured is a minors, the parents can do on their behalf)

• m''ilnLLUU'V1'1lfl-l 1 1u li1'1ln1'i'fo'l:n (1 form: each time of sickness/ Admit Date)

L 'el rn'l1'a'U'>�n'elU n1'al�tln'i�.:iiq,u1 'Vl:I.J �1'in'l:¼1Vl tl1'1J1� LL�� nim1vh Ll'l�'el-!l'Vl:1.J1t!L 'IJ'Jj'e),:j!,11\,li'h-:i 1;]1:1.J L 'el n�1-avlvhui (;1-.,i,:im 0
(Document for reimbursement and please check the boxes according to the documents you have attached@) 

D 11uuv1'1lfl-lmn1un¥'1l-:i�t..!L'vll-lrhfo1:r1�mm�1h:;ntJntjl-l (Group claim form) 

D 1ufo'l''el-.1LL�'Vltl'�'W'il.UU (Original Certificate medical, excepted use reimbursement of Hospital income benefit) 

D LUL�;r.ifu�t..!�tJ'il.UU (Original Receipt, excepted use reimbursement of Hospital income benefit) 

D LU"1tU'i'1\!Jn1'i'fhfo1:r1�t111J1� (m'CWtJ'iltJ\N�tl11J1�) (Invoice bill, in case of Inpatient) 

�n'1lnwnni-;'1l1Jl',;'Yl (Policy Holder-Company Name): 'l'W'VI (Date): 
',J V ' .J nn.lll'l'1l-J 'i'::n'Wn'i'll-JL'i'i'll'Yl (Policy No.): GH/GNGL/GS/GU '-IU��'/Jfo1'/J.:J\'i'1'll� (Certificate No.): 

�'1l-��'i'1�L'/J1U1:;nunu (lnsured's Name): 
> 

'1l1!j (Age): ti (Years) LYH'1 (Sex): D 'l!1tl (Male) Ov1�-.:i (Female) 
�'lltj'LI"l"fU'W (Current Address): 
L'Yl1flY.l'l-1il'1ln'1l (Mobile): iLii'i'i(Email): 
,J1:;1J1'Ylf11'i'1nM1 (Claim Type):O �thti1'W (IPD): -ru�\'ihfm:n1utw1m1u1'i'1 (Admit Date) n.:i-ru� (Discharge): 

□ �U'ltl'W'1ln (0PD) OitWlm''i'lJ (Dental) 'l'W�fo111 (Admit Date):
D tu7 ,:;l.J (Others): 'l'W�1nM1 (Admit Date):

�1mi;i (Cause): Ov�rn}m (Illness) D 11mimi;i (Accident) 'l'W�Lnlil\v1(;) (Accident Date):

□ ., D" ,, ., f11nL"l.:Jl'l'l1:W (Did you have the police report): l-l\L"l�m1ii'Yl (Yes, at):
Oin11ru:;n1nnlilL'-l(;J (Details of accident)/ '1l1f11'i' (Symptoms):

,J,:::��f'l'll'1l\'1ln�1'i'A'W (Request a return of the documents): D 1'11 (Yes) O1iJ (No) 

v1,X.:i�'lll'IXA11l-J�'Wtl'ell-Ji'el���'l'W�AA'i'1 

L'l'i'11 (Time): 'W. 
O1iJiJ (No) 

'il1Yi\,i(1 'll'1l11XLL'i'1::tJ'Wtl'1liJ11X,,LLYi'Yl6 �rl1'WYitl1lJ1'i'1 U1i;'YlUi::n'WJltl�'W '-11'1l 1.j�l'l'i'1�LMmii'1l--l ,B�'il'1ll;J'i'1�'l'W1,!"11'1'i'1 °il'rll;j'n�'JII11Yi "1'l1l-lvln1i Yi')�nnmn--:iml'I
•lfol-l��w11w -li'ill-111-K'Wl,mrn L:Jimniii Lv,1:;u,:::1iin1,fn111Y1mu1i1'JJ'!l.:J'il1YiL91'Vle.i1um'-l1'1lc.i::iliu1u'1l'W1"11il �1lJ1rnLil111Li:.it1ii'Ell-l'cllil•mihri1iXLLnu1�'Yllil'lLL'Yl'W
,J,;n'W:i!'J(;l'll'1l--lu1i;'Yl '-lj'1l�LL'Yl'W'l1'1l.:iu1,;'Yl '-11'1lu1,;Vl'W1tlv1U11.h:::n'WJltl 'vl1'1l �'1'/Jn'l'l-Jllnlr L�'iln11'11'1l\'1l1U1::1l'WJltJ '-l°i'1ln11"l1m�;(;11l-Jm'l-Jll1iaJU1::n'WJltJ'-11'1l 
v11Lil'Wn1111117 �LMmii'll.:inunrnnnif,J1:;n'W�tl 

'il1YiL91U'W£.J'1l:W1iX u1i;'Yl 1/imrim'll-l 1'n LL'i'1:::LUli1Lt:.JtJ'll'1ll;l'i'1�'l'Wl..jl'll'l'i'1 'il'1ll;\'cl�'ll.f11Yi l'l'l1l-lvlf111 Yi')mm'il-J'Yl1.:iLYif'1 -if'1ll;l'i'1:i!'l.f11Yi 'il'ill;l'i'i�'W�m'il-J \�'1l'l!1m 
LL'i'1:::,Jj:;,wi n 1 ,fnM1YitJ1lJ1'i'1'll'1l.:i'il1Yi L 91 lil'elWU'ltJ.:i1u�il'1l1'W1'-l i;i1i1 f1{]'-ll-J1 tJ '\,1j'e)1.J1,;V\'W1tlv1U 1,J,:;n'W.fltllil� 'l,lj'iJliJ'ilUr,;V1,J1:::nwi tJ [1]'1J'l.l l'l l'l'i'1� L�m-if '1l.:i lil'l LL 'Yl'W 
,J,:::n'W:i!'J(;l'Jl'i).:Jl.Jj'i;V\ Ul'l"1'i'11f1i '-11'1l�L\'Yl'W'll'1l--1Ur'l1'Yl 't,lj'1)CJ(l'1Jn'i'l-llliiaJ LL'i'1:::/v1:i'tlur,;'Yl'W1tJ'-IU1U'i:::n'WJltJ L'W'iln1i'll'1lL'1l1Ui:::nwi!.l '-l'i'1lf11i"l1t!L�'Wli\1l-Jm'l-llli'i'aJ 
ur:;n'W.fll'.l vii'1l1oiii.Jr:;tu�'l!V11�n1mY1;V'vl°i'ilL�'ll1iilun11v1�Lilun1,11117 �LMmnunn.inniiJ1::nwiu 

'il�.:J ci'1 L u11uv1u.:i �'1l 1,Xl'l'l1l-JU'Wtl'ill-Jil1,Xn'1l'l13Jt:.J'i'1iJ.:Jfl1.J 1Jr \'D'WL�m nrnli'W'iliJU 
ii 1Yi L ,l;11Jf 'YI 111.JLL'l'i:::L if 11 "l'il'!l l'l'l1 l-J i;i 'i'1'1l li1"l 'WL� 'il'W 1 'll LL'i'1 :;;i; i.J{i U�'ll'1l-.1U °r11'Yl li\1l-J L 'il n �1 i'illJUil LU'W'!l th� �t111 !.l'i'1 :::Liu Mi1J rf 'l'W LL�'l L �wh i;i n r;i' '11'1 i;i1l-J L r.i i;iu 1 

'll'fl'1'D1YiL91�.:JLf;lliln'cl.:JU'WEJ'fll-Jf;Jn'lfou{iu'1\i;i1l-J\i'1l'WL'll LL'i'1:::li1u{imi'll'1l�1.J1i;V\ vimJ,:;mr 

d �.:i,�------------- d 
�-.:i,�-------------

� Lll li1 LC-JtJoii�l-JMhWUl'IAl'l/ 
. . . 

�L�1'UJ':;nwi'l'J/�\\'Vl'WL!i'ltl1'1l1Jfi'i''i'l-J 
�mtJ 

d 
�.:J1'1l _____________ rrt��'l1l-JiitJtJ'il;.j A'l1l-Jil-l�Wf _____ _ 

____________ ) 
q ,., ,J V V .9 ., !<\ ., ",J !, 

%, � r v1l-J1EIL'-l(;J : * rn'CUC;JL'1l1 1:::nu11mu'Wf;JLtl1'l L�f;J nl'li'1l�'i'1.:J'W1lJLL'Vl'WYii'1ll-li::1jl'l'l1l-JrilJVi'l.lll 
•· mru'i'1�u1l-l't1111.J"l"W1v1l-l•,fa11.Jil'lil'il 111'1l�i'.iYitn'W'l'1.:iu1:wfur'!l--1 2 vi1u

�--11'1) ____________ _ 

�mtJ 


