
Head Omce: Stilwater House: 148 Keffi Street. 1kay;. 

P.O. Bo. 564B7.lkoyi. Lagos. Tel: 2707204·8. 2694972. 
2694720.2694226 Fa.: 2707203. 

CLAIM No . 

.	 PERSON.ALACCIDENT CLAlM. F."b.R.·M.··..· ..· !1:;.1 JP ':'."'30'1 ,,,,.,'''1': 
.... ,..... ~b~t]j,:\;:.~.,.: ;".,I~,lJlr'~ .,\,1•.\ \'-1 '.<J,'"'-" ..Ip ·FI.'!)·) \"1 tfll.l~i·;~\.1 :..':d\ nj.)~ll~ !)!lyt.·l": 1,',.li, l'~ ,~,;!) ," "':/.':,,1 

, S<":"lnn!'w'illl: IIi l.h.J.' n"" 

This form should be.completed and:tcrumcl:l'wirhin'\s~"""rid"ys:' 'Ii 

.,! (.',,'.1 11'.T!II't.J 

It is ri~ms.rfthal the"ijuestio-':'sovcdeaf'be answered 'bya-medic;l practitioner. 

The Company d~~s..n.0t~dlt1i~ lia~ilityby .th~.issue.()fthis.forlll ... 

..N_a~.c;: in full , !!' •.••••.•• , •• t. , •••~ ••& 06 •• _ •••••••••••••~ •• ~ '" •• ~ .. IIII Age. ~ •.~;: :;~ ,', v.. ~~:;;; ::.'.'Years' ;;;;:::.:::.l.:~'.:.t••~~;:'••:~.t.:~~ ::.:..~'~~:.J ::'.'.: :.f;'.i:: :: . 
Private Addre~~.".'::.:::: .. ~.:::.',., :~~::: :.'.':..::~.::~~~ ..'.' ,' :.~~~ ..~ '~II'~,~ •• \t,I:~'j·;\( Tdl·No,.l;.:.;L;.v~t!A.,:~~lnJ.I.~~.:).{L.:}:.A~d:·({ ..\lJ!.n}.?..I;.tnn.\(,!;!:}..:!!.{.!.::\~L :..:·.·} 

.,. ~u.s~n~~s..Ad~~.~~s .·~··:···"",,::~~:::::~::···"::·":·Y,~.~·\\"·:.:··\·ii~.~;·":m:·t·T·~·~.~~:~·.w,,"" T~~ ~p ~'~~'~~l'"'''''''''''''''''''''''''''''''''''''''''''''''' . 

":~~l~~~lY:~::~~.~~t~.:~:::~~~:::::~~~::~::'~::~~~~::r~;~::t:~~~~~;~:;:.1:;T~:~:;:':~;:t?~;~:'~r~~1;~,~~·;t~~~;~;;!;;~~~:!;;;·;...·~';~.!.·.;~'~;;·;~';:~'~'5·i·;'; :.~.::..'..:..:.; ~.: 
1. State when and where the Accident took place: It occurred at am./p.m. On : : : ; ; 

......... :.:!.1.1..:.;.~.::n.I.? ...~.~l.!.:'l;91.~!.:::.~!:;:·~~:~:.:.l.,::::::.:~.lL: :n(.~:~ ..::~':'.~':.: ..~.I::~;) ..:~~': ..r~~~.:::.!.':~ . /: ..::::.::'.!.~:.~.'.:.~:.J ..::~~~.l.. ~.'..:~ ...I.:'.~~~.!~~.::~~:r .. ~~~ ..,:i.!..~~:.!.~.~.I.:.~ ..:~~~.. ~:.j.I r:,.~ .. :~'~'.:.~ .. :.~:.'
 
(, i ff.ll)i'i '!'l)",f('U'.f1' ?rr!'if!f? ':[1! i'i h"wtT~ nt .,.I.,..ii! '.1d ~·(;~rt ";:1:d.", 'l'~ Jr1:)!lj"'n/'. ':If!": :C) }"'\".,J!,l.i ' 

2·.·S~a(i:'hciw·h1iiippciica·aiichv~at you were doing at the timc: Thefullesl particulars should hegilJen	 . 

llt(,"!·'--:I!., 

'.ll.	 ;' .,! "I·. '1 ,: '.,..d-rl '·1\::1.~ '\L'\ 'jfl 'l'(\\~~'\~HY"~\ lu :'.,:~~fl;'·.~·,d 1,~1::~1.\ :.,;;; .~;" ,,.flH'\\J,:\\,,,t'I~· 1\\ hf!'.1131; '.U '~(rlr; n'.'·"! ;'l:d ..li~ 1,\ .,;\"f 

3. ,·State.as preCiSe yas·YOu· ear1;wna< r1 unes yelU ave sustaIned	 . 
'/''1') .'1'<,:"'1 J{\ ''.I!';.' 

. 4. .~i::::):e;~:t:~;;~a1::::::;~~..~.~~~~~~~.~~:..~~.: ..~~:~.:.~~~~.:.~::·:::::':·,~,··:~,:i:::.:,:.~.~:::::.:::::~:':.::~::::~:~:':::::':::::::::~::~:':::::::::':~::::~::;~:~:::, '. i 
..Ha~ any~t~~r rn.~di~~I.lII~~. ?e~~. ~()~sult.ed?:"": ,,:,::: :..•: ,..,., , ,	 . 

S.	 HaveJOu .~ee!l.totally.1l1)~b)~ .to.attend .to.your.business.or occupation? , " "",.".",; , , ::.,.t.:';•.. :;;.::.;;~ •..•. ::.:: . 

Ifso, state.period during..whichyou were totally disabled: From the : ::..:.::: tothe ..: :: .. :.: ., ·indusive 

;O)~:: :;.:;·=~~7==b~::;;,;:;:;,::;==~,;:i',i,,,;:,:,:,~;i',:
 
7. \'Vhen andwhe~~ can bi?~isited by the Medical~~other offi~~',of .the Company? , , , ,.., , ; 

.... \ . '.' .\ "\'11 \"1 'I"~ .; i(l' i'li '1'."1'"8. Arc you emitJedtbcJailh'uti.dd.anl'<other'l:h'~fjt'atl&?·."·\ ",,:,:,.! .. ,.;, ,;1.';",:\,,: ,".":'''' ;11",\'" ,. ":. I': .' . I.,. ' • .: ' .... 

.	 ';II\'c:, ,'\1".,,1~ ",~ ."~:,, ."\: 1"\ \,1.,\'.' )'. ";\ :.\ ~,:,·,,\(·.':\\tl lly' "'I"~ -\,' ,\'\ .)~,\~;~ 'l;·· " \ "t, .' \. 

If so, gille particulars	 .. 

DECLARATION 

I do hereby solemnly and sincerely declare that the foregoing statements and particulars arc true, and that I will not, abstain from. 

And have not abstained from following my usual occupation, either totally or partially, for a long period than necessary. 

Dole	 S;gllalurl; ,1.: . 



;', "'. '. ME~.I~.AL.CE.,.R TIFICATE",,,,,,,,,,,' "' ; .., 
J\ '~. 

The Claimant must obtain, at his own expense, the f~ll~'mn_ate fro~ a duly q~~lifi~~ '.' 
and registered Medical practitioner. 

,\� • t ! 

1.� Name of patient in full... , , ; ~ : ;-.~ , , ".",." ..,.,., . 

2.� When did you first attend upon the CI:J~ant inconsequence of the injuries sustained? .. 

3.� Are you still in attendance? . 

4.� Are you his usual Medical Attendant? If so, how long bareyou'knoWII him? .. 

5.� What was the cause of the Accident, so far as known to you? .. 

6.� What injuries were sustained . 

(a) Regions injured� . 

(b) Nature and extent of injuries� . 

(c) Are the symptoms from which he suffers due to (i) TheAcddentalone .. 

or (ii) are th~ traceable to fJ'!Y other cause? .. 

7.� Is he now or as he as the time of the Accident, subject to or suffering from any illness or disease irrespective of the injuries? .. 

If so, state the nature of same, and to what extent his recovery may be affected thereby .. 

8.� Are you aware of anything in his previous medical history which might have contributed, directly or indirectly, to the 

occurrence of the Accident, or which may be likely to retard in any way his recovery from it? , . 

9.� Is he now, or has he been at any time since the date of the Accident totally disable from attending to his business or 

occupation? : .. 

If so, gille thedates: From To . 

10.� If he has been able to attend to a portion only of his usual business or occupation, please state when, and also the probable 

date of recovery , . 

11. If the Claimant has recovered, please state date of recover� . 

12. General remarks� , . 

•• ••••••••••••••••••••••••• •• 0 •••••••• 0 0 "0 ~ 0 ••••••••••••• "0 ". , •••••••••••••••••••••••••• 0 ...................................... •� 

Assessment of permanent Disability is % . 

J ;gnature Qualification . 

Address .'..: : Date : ' 20 . 

TEMPORARY TOTAL DISABLEMENT occurs when, through accidental bodi!J injury tbeClaimant is directlY andwhol!y 
i~:.apacitated frOll1 engaging in, orgi/'ing attention to, hisusualbusiness oroccupation. 

1'1MPOIV1RYPARTIAL DISABI.BMENT atises It'hen tbe injJi'Y reaioed doe.r not whoi!J prtl~nt the Assaredfro'" at/endiltg tobusiness, 0" 1/1.,('1/ Total 
Disablement ceases andbe(an atlend tosome portion of hi!t{sHai business Of' oCCil/Jation butnotthe whole. 

... 


