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Claimant’ statement of Critical lliness Care

amedz[rieuseiaaspd / Name of Insurance Advisor:
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Please complete this claim form in BLOCK letters and put a ‘tick’ in the appropriate box(es).
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Any amendments must be endorsed by the claimant in full signature.
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If more space is needed, please use the plain paper with claimant’s signature for additional information
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Manulife reserves the right to seek further clarification on any information provided in this form.
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33(\?6330"36 / Occupation:

mo%sa@ésao?ew@d] / Describe your duties fully:
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Give date on which you last worked at your
present regular occupation:(DD/MM/YYYY):
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qlésgdmm/Average monthly salary:
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If you have returned to work, give date of
return: (DD/MM/YYYY):
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If you have not return to work, when do
you expect:(DD/MM/YYYY):
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Notification will be issued upon full completion of the claim process.
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In furnishing this or other claims forms for the convenience of the claimant, the Company does not admit any liability or

waive any of its right.

2. [4Czc0§eepal ogmaacondgps / Information about critical illness
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diagnosis by attending physician:
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Details of illness:
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mooeoooéémooéeq?/ Date of first treatment:
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3. ya06uz0pdEEposeNzaod / Name of attending physician:
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Please describe in detail of the conditions and situation before getting the diagnosis until illness. (if applicable).
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Name, address & phone number of the present attending physician (If other than physician mention above)
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Have you consulted any other doctor because of your present illness or for any other reason during
the last two years?
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Has or will a Claim be filed with any other insurance company, Workmen’s Compensation, etc?
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§309)C sudlgdli / If yes, please provide details

0 ﬁ/Yes 0 §/No
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Company Name Policy number Issue Date Amount of income benefit | Weekly/Monthly/Yearly
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4. coqpe[megquaepd $pdic0t: / Payment Instructions 5. 0§8udecypCageus(gc: / Waiver of Premium
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O qurSc\mS 05 / Cheque
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my insurance advisor

0 C

oc ¢ o R
1 mwoycogodwe / Pick up by my self [0 0§8uwsméiegadge / Waiver of Premium

[ somczadan §rapameepodamodmygcs / Claimant pick
Lt L 1L

up at Office
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I hereby declare that the information in this form, are full and true to the best of my knowledge. | also authorize any physician
and other persons who has attended the life insured and any hospital, insurance company, organization and other institution to
furnish Manulife Myanmar, all information with respect to any illness or injury, medical history, consultation, prescription or
treatment regarding the deceased.
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Signed at Date (DD/MM/YYYY) Signature of Claimant (222005 3u3000:§M 56 0A0yC)/

Signature of Policyowner
(if not the same with Life insured)
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Notes:

Please check that this form has been fully completed as any omission may delay the claim process.

All claims documents may be submitted at our office, through your Representative or by post. If you are submitting the
documents by post, please do not submit originals.

®  Upon receipt of all the above required documents, we will process your claim and inform you of the outcome as soon as
possible. However, in certain circumstances, we may require further information after the above documents are received.

If you are asking another party to handle the claim process on your behalf, an authorization letter is required.

For any enquiry regarding the claim, please contact our Customer Service Phone Number 09 765467100 or your Manulife
Insurance Advisor.
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