
1 DETAIL OF MEDICAL TREATMENT

Subscriber: …………...…….……………………………….…………… Policy No.:    …………………….………………………………..

Name of Patient: ……………………………………………………………………………………………....…….……………………………….……………

Accident Date ………/…...…/….…...…    Time: ……… : ………… Location:  …………………….………………………………..

2 ATTENDING DOCTOR'S CERTIFICATION

o Accidental Death from Accident o Accidental Death from Disease

o Out Patient Department (OPD = no hospitlaized) o   In-patient Department (IPD = hospitalized)

Doctor's diagnosis:  ………...…………………………………………………………………………………………………………………………………………

Accdient detials: ….……....………..………..………………………….…………………………………………………………………………………

(Circumstance) ….……....………..………..………………………….…………………………………………………………………………………

Name of Witness: ………...…….……………………………..….(If any) Telephone:    …………………….………………………………..

3 SUPPORTING DOCUMENTS 

o Report of Police 

o Office's report 

o Victim's Family registration book

o Beneficiary of family registration book, present address & contact number

o Other medical treatments if any

4 PAYMENT

(AGL will pay in LAK unless customer notify AGL for paying in different currency or unless it's mentioned in the policy)

Name and Surname:………………………………………………….…………………, Relationship:…………………..Mobile:………..……………….

A/C Name: …………...…….……………………………….…………… A/C No.:  ……………….…….………………………………..

Bank name: …………...…….……………………………….…………… Currency:

Note: please copy us the bank account book & we prefer the same currency as actual payment

Date:   ………/………/…………… Full Name:……………………………………………. Signature:………………………………………

o Cash

oKIP

CLAIM NOTIFICATION FORM 

o Bank Transfer (Lak Kip) 

o Certificate of beneficiary (Sign and stamp from the place)
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o Death certificate from hospital or Village Authority
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1 ລາງລະຬຼຈຂຬຄລກູໄາ  

ຆືໃ ຏູໄສະຽໜີຽຬ຺າຎະກຌັແພ:…………………….………………….......ເຍຎະກຌັແພຽລກີ:..………………….………………

ຆືໃ  ລະ ຌາຠສະກຌຸ ຏູໄຽສງຆວີຈິ:……….……………………………………………………………..….………………….

ວຌັີຽສງຆວີຈິ: ………/…...…/….…...…   ຽວລາ: ……… : ………… ສະຊາຌີໃ ຽສງຆວີຈິ:………………….……………….

2 ກາຌມັໄຄມືຌາກພຈຎິໃ ຌຎວ຺

o ກລໍະຌຽີສງຆວີຈິາກຬຎຸະຉິຽຫຈ o ກລໍະຌຽີສງຆວີຈິາກພະງາຈ

o ກາຌຎິໃ ຌຎວ຺ ຍໍໃ ຌຬຌອຄໝໍ (OPD) o ກາຌຎິໃ ຌຎວ຺ ຌຬຌອຄໝໍ (IPD)

ພະງາຈີໃ ໃາຌແຎຎິໃ ຌຎວ຺:…..…………………………………………………………………………………………………

ລາງລະຬຼຈກາຌຽກຈີຬຎຸະຉິຽຫຈ:….…....…………...……..………………………….……………………………………

(ຽຫຈກາຌ)….…….………..………..………………………….……………………………………………………………

ຆືໃ  ູໃກລໍະຌ:ີ……….........…….……………………..….(ຊໄາຠ)ີ, ລະສຍັ:………………….………………….........

3 ຽຬກະສາຌຎະກຬຍເຌກາຌອຼກອໄຬຄສິຌຈ຺ຌຎະກຌັແພ

o ຍຈ຺ຍຌັຶກາກຽ຺ໄາໜໄາີໃ ຉາໍຫົວຈ

o ເຍລາງຄາຌາກຫໄຬຄກາຌີໃ ຏູໄກ ໃຼ ວສຄັກຈັມູໃ

o ສາໍຽຌ຺າສາໍຠະຌວ຺ ຏູໄຽສງຆວີຈິ

o ສາໍຽຌ຺າສາໍຠະຌວ຺ ຏູໄແຈໄອຍັຏຌ຺ຎະຫງຈ, ີໃ ມູໃຎຈັຍຸຌັ ລະ ຽຍີຉິຈຉໍໃ

o ຽຬກະສາຌຬືໃ ຌໂີໃ ກ ໃຼ ວຂໄຬຄກຍັກາຌຎິໃ ຌຎວ຺

4 ລາງລະຬຼຈກາຌ ໃາງຽຄຌິືຌ 

(ຍຎລ ະ ໃາງຽຎັຌຽຄຌິກຍີ ງກ຺ຽວັໄຌກລໍະຌີີໃ ລກູໄາແຈໄ ໄຄ ຍຎລ ສາໍລຍັກາຌ ໃາງສະກຌຸຽຄຌິຬືໃ ຌ ຫືົ ແຈໄລະຍແຸວໄເຌສຌັງາຎະກຌັແພ)

o ຽຄຌິສຈ຺

ຆືໃ ລະຌາຠສະກຌຸ ຏູໄອຍັຽຄຌິ:........................................................, ສາງພວ຺ພຌັ:............ຽຍີລະສຍັ:…………….…

o ຬຌຽຂ຺ໄາຍຌັຆ ີ(ສະກຌຸຽຄຌິກຍີ)

ຆືໃ ຍຌັຆ:ີ …………...…….……………………………….……………ຽລກຍຌັຆ:ີ………………….…………………............

ຆືໃ ະຌາາຌ: …………...…….……………………………….……………

ໝາງຽຫຈ: ກະລຌຸາຈັຉຈິສາໍຽຌ຺າຎືໄຠຍຌັຆີະຌາາຌຠາພໄຬຠຈໄວງຽພືໃ ຬຫີົກລໄຼ ຄຂໍໄຏິຈພາຈເຌກາຌພິຠຆືໃ  ລະ ຽລກຍຌັຆຽີວລາຬຌຽຄຌິ

ວຌັີ:   ………/………/……………ຆືໃ  ໄຄ:…………………………………………….ລາງຽຆັຌ:……………………………

o ເຍມັໄຄມືຌຏູໄແຈໄອຍັຏຌ຺ຎະຫງຈ (ຽຆັຌ ລະ ຎະຍັຉາ າກພາກສໃວຌກໃຼ ວຂໄຬຄ ຍໄາຌ ຫືົ ຫໄຬຄກາຌ )
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ຍຍຟຬຠອຼກອໄຬຄສິຌຈ຺ຌຎະກຌັແພກລໍະຌຽີສງຆວີຈິ

o ເຍມັໄຄມືຌກາຌຽສງຆວີຈິາກອຄໝໍ / ຬາໍຌາຈກາຌຎກ຺ຬຄຍໄາຌ
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