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PERSONAL ACCIDENT CLAIM FORM ALLIANZ ACCIDENT PROTECT PLUS 

THE POLICYHOLDER/CLAIMANT IS REQUESTED TO NOTE: 

(a) This form must be completed truthfully and accurately. 

(b) This form must be filled up and delivered to the Company by email or by post together with all supporting documents in Appendix 1 within 30 days of the 
occurance. 

(c) Please provide a copy of the marriage certificate and/or the birth certificate for policy bought under a family/child plan. If this is a personal policy only for 
yourself, a copy of the NRIC/work permit (back and front) is sufficient. 

(d) Please state all relevant information requested in this claim form, as complete and accurate as possible together with the supporting documents 
required. Any documents or reports required to process this claim shall be furnished at the expense af the Policyholder or Claimant. 

(e) The list of documents required is not exhaustive ond we may require or request from you additional information/documentation as necessary to process 
your claim. The submission of an incomplete form, insufficient information or documentation may delay the processing or result in the denial of your claim. 

(f) If the claim is found to be fraudulent, or if any fraudulent means or devices are used to obtain any benefit under the policy, your claim may be declined 
and all benefits under your policy may be forfeited. 

(g) The issuance or acceptance of this form is not an admission of liability by the Company. 

Type of Claim D Death 

D Ambulance/ 

Transport Fee 

D Daily Hospitalisation 

Cash Benefit 

D Total/ Partial 

Permanent Disablement 

0 Mobility Aids/ 

Home Modification 

D Weekly Cash Benefit 

D Bereavement 

Allowance/ Grant 

D Infectious Disease 

Benefit 

D Child Education Fund 

Claim Submission D New Claim D Existing reported claim under claim no: 

Note: Please refer to the eligible benefits cover under your policy before selecting the appropriate box. 

SECTION I : POLICYHOLDER INFORMATION 

Policy No: 

NRIC/FIN No: 

Contact Details: (Mobile) 

Correspondence Address: 

Name of Policyholder: 
(As per N RIC/Fl N/Passport) 

I Gender: D Male D Female 

(Home) 

I Occupation: 

(Email) 

SECTION II : CLAIMANT INFORMATION (IF DIFFERENT FROM POLICYHOLDER) 

Name of Claimant (As per NRIC/FIN): 

NRIC/FIN No: 

Contact Details: (Mobile) 

Correspondence Address: 

I Gender: D Male D Female 

(Home) 

Relationship between Claimant and Policyholder: 

Allianz Insurance Singapore Pte. Ltd. 1 UEN 201903913C 
79 Robinson Road #09-01 Singapore 068897 I Tel: +65 6222 1919 I Website: www.allianz.sg 

I Occupation: 

(Email) 

D Medical/ 

Surgical Expense 

D Recuperation 

Benefit 












