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a1 Yeyauaasnuvesdientssiu / §5uwarlszlevii (CUSTOMER INFORMATION)

U8 Mr. I:' U1 Mrs. |:| A Miss. I:lﬂﬂf. Master I:lﬂ.iy. Miss
%’o/umﬁqa (NAME/SUINAMIE) . ... ..ttt et Suihoudl IRA(Date of BIrth)......ovveeeeeeeeee e
[ ] auiiiastssanani(D Card No) /[ 1001 Q@ 0RUMIPASSDOIt NO.Y. ..ot
5@;@515 (Nationality)................... m%W(Occupation) ..................................... t’fmu‘ﬁ‘ﬁﬁ11&/‘]J§ﬁ‘ﬂ(Workplace/Company) .....................................................
suMsSnymeIuialag |:| Tsanenua |:| Tsanenuiaauu |:| Hospitel |:| Home Isolation/Community Isolation

EAUTIITUTTT « oo

=).
=]
ega
2
=)
€
=
~
a
=
=
=
o
=
-
>
[
=3
=
o
w
d
N

'
= o A A

SwazRaluisnmsieTumaulvn ( Bank account details )

]

A o oA A Ao A
BOUWYY (ACCOUL NAME) ... evveevineeeineiineeeieeiieeiieeeieeeaeeeeinen FOFTUIAT (Bank name)..........oevevvvveennnnnn.. DUNUVYY (Account NO.)...ooeeeveneriieiieiiineiieeiiieene

enasdszneumsiSeniesdulvin ( Claims supporting documents)
1. lwSvseaunnd atiuesa e afuduun Gusesdnlaslsaneuna)
9

2. HaRT LRI AR IAIA 19 RT-PCR Covid
3. duumiasilszansy asnwsuseadmngndos

o 9 o A v o @ o P A q @ 1A A
4. dnumdhayaigyBvesfion)sziu asuwiusesduuigndes e 15 umssuman Tnunuu Toudu

q 3 ooa 1w L% A o 1 1w
5. Ty asuRuasnyimeuaduniiy (Adid1309918MISAEINEILN)

v

6. Us£Iamssnymenuianavua

a g S Ao ) 9 a4 o
7. BUUFDUDINANUAALUT ULNNGY ‘ﬂuu‘wwmmmaq'hjam1ﬂm)Gnauazﬂizmumﬂﬂwmma

Y v v ¢ A A A Vo v 9 v =) v Y Y Ao Yy v aa [
m1wmwamuauﬂ§l1ﬁsawmma !!Wﬂﬂﬂﬁ@’lalﬂﬂa@‘lﬂﬂ‘ﬂ‘lﬂﬂ1ﬂ1§ﬂ§3§)!!a$§ﬂ‘ﬂﬂnwm1 meqﬂﬂa“lumeumwawmm mmmmwamm‘lﬂq nnaINY
\ I3 a  Aa A v wa d aa o o A o wva <
ﬂ1§‘1J’JEl/‘1J1ﬂ!‘i]1J/!ﬁﬂ‘li’Jﬂ miﬂ'%’nmmamﬁnm 1J5:nﬂwnn1mwwmmmammﬂmmm 1‘1]6\381 gmz/mamgmmnmiﬂizmmammwmmaﬂsawmmauaz/
A o v aw a v U o W A A v A gy yo Ao < o o S vy 1A ¥
HIAMUNNLIANIHUAND USEM MInalseiuse S (UMW) ﬂﬁ\l‘]f’e)ﬂ‘l]ﬂﬂ{]ﬂ“«!ﬁu ‘I’iiﬁl@‘?ﬂﬂﬁﬂ&lﬂﬂ‘ﬁﬂ]ﬂ%]ﬂﬂi‘ﬂﬂ"l aflsdmnlvieudunzilliae iinaly

U W v 1 = v Y U
UQﬂ‘lﬂﬂWH!ﬂﬂ’JﬂUﬂuﬂUU

I hereby authorize any hospital, doctor or other person who has attended to me or any member of my family to furnish The Navakij Insurance Public Company
Limited. or its representatives with all information including medical history, consultations, prescriptions, treatment, and/or copies of all hospital and medical

records that are related to this claim. I agree that a photocopy of this Authorization shall be considered as effective and valid as the original.
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