¥ Fidelity

udJlaoll driso dilgguuo dala e apni

SCHOOL LIABILITY CLAIM DECLARATION

Branch . gJall Agent ... Jagll
Name of Insured/School:
Policy No: Inception: Expiry:
Limit of Indemnity D/D: per person: per accident: in the Aggregate
Limit of Indemnity MED: per person: per accident: in the Aggregate

Maximum Liability of the Company for the Period:

Cover 24/24 h:

Place, Date & Time of Accident:

:analall delug anlinglao

Description of the Accident: :dalall cang
Witnesses of the Accident: :nlall agavd
Name of the Injured Person: :dlnall gl

Status of Injured Person: Student [ ] Teacher [] Staff [] wahgo [] ploo ] \ali [ ‘ulnall gig
Age of Injured Person: :ulnall joc
Nature of Injury: :dilnyl ggi

Name & Address of treating Doctor/Hospital:

:alleall auhllg gaditiuall pul

.dlol4g dayan darall gildgll gl apnig ollel dipall cilogleall dan ,sitlgduio leg A84i olial gégoll Lil
|, the Undersigned, confirm at my own responsibility the truth of the above statements and declare that the facts mentioned

are true and complete.

Written in:

=Yt HEXJ)=

Signature & Stamp of the insured/School:

ol / gogoll pisg gidigi

.dullhall hdy ol 381 gl ghoy alghall 0day Aiill pac gl s cwdi o] dAwi go eddiiwall oIl doyadig Jolall aynill diei el éala Jgna sic

NextCare Phone Number: 01/504040
FIDELITY Phone Number: 1575

01/504040 115 cLwAi (aila ad)
1575 1 gl aild pdj
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