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PIONEER INSURANCE COMPANY LIMITED

Head Office: Rangs Babylonia (5th Floor) 246, Bir Uttam Mir Shawkat Sarak,
Tejgaon C/A, Dhaka-1208. Tel #8878901(Hunt), Fax: 8878913, 8878914,

E-mail:piclho@pioneerinsurance.com.bd, piclho@gmail.com.
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(Claim form for UBER Driver Partner/Passenger)

o (T WG FARA O SN 5F o fer:-@fewe s T8 ersare/ gyl

( Please specify claim type- Medical / Total Permanent Disablement/ Death)

S

ARG 97 Jo T7f& 3 fA81fI® ©AT Details of Injured/Deceased Person

RS/ fe M CIETH/IaE .
(Name of the Injured/Deceased
Driver partner/passenger)

M7 %6 FEMCE BF@T
(Address for Correspondence)

ITT(Age)

feresr (Gender)

Srel¥ AfF6T 7@ ok (National ID #)

Al G| M| 3

IARe/NET IB8IF T, Oy 8 I
(Date, time & Place of injury/death)

Al

qHoaE 339 932 ©F Hee

(Details of the accident& result)

FAPIE S TA® Fa?

(Whether reported to Police.)

X}/ 4
(Yes/No)

JEATEAT T YTRE Y9 o 38
ICEIEIT (If yes then name and address

of Police Station.)

THoAE F Sxe/Yo SRFAmE

BIES /AN 5 TN (@37 2@feer?
(3T @ YPE IMIATOET q1 AR
@??F‘ITI(Was the injured /deceased

person moved to hospital immediately after
the accident ?
If yes , Name & address of the hospital)

of$m ¢ fFffme iy 8 wifay,

(Admission & Released certificate from
Hospital is required to besubmitted)

/AT
(Yes/No)

(Released time)

GGl ”’lﬁ?{ﬁ( Claim amount)
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SRAIRPS oG oy age T |

best of my knowledge and belief.)

e fFWE TEF/AEEE TN/ 8 uifay

I Q3 9 @991 FEo® @ A T 8 Siaam a3 ami) St Safio [Rgat ad

(I hereby declare that the statements on this form and the information provided in are and complete, to the

(Signature/Thumb impression& date of the injured Driver Partner/Passenger)

(To be completed by legal heir of deceased person)

2 | o TEF @@ JoIed SSFMEFE / @A Jq9T FAE

SSFNMEFTE/ ST T
(Name of legal heir /s )

| {5 (Address)

ST | 99 (Age)

g | o Tfed A& TF

( Relationship with the deceased )

& | Grel¥ AFET @ T (National ID #)

Rt @3 STIIAEP o WS 5757 Qe 519 |

the best of my/our knowledge and belief.)
JoAed SSAMEFEl/sad NSa/B1 12 8 wifFy

(Signature & date of the legal heir (s) of deceased person)

/BT Q3 I (@91 SR @ WK/ KRR 8 SieiNes a3 AT S Srgfie

(I/We hereby declare that the statements on this form and the information provided in are and complete, to

G /e TR TFTe] AT NI e
IR W (G} 2| (Document required in case of
Medical /Total permanent disablement claim)

gy WA T fvfie JfY wE e

R | (Document required in case of Death Claim)

F| TN FOE DO (NGHT [ (Al
Medical bills of the Hospital )

| IFNETE ©f6 8 fAFTSE F15& (Admission &
Released certificate from the Hospital)

ST FRSTfel SIFe WA (HA AN FoF
B[P AT AFNeE NHREE (In case of

Total Permanent Disablement/ Total Disablement
Certificate from the Hospital)

q| STy HCITET HOIFT ( Photo Copy of National
ID)

& TS W &6 S (Copy of GD as per

1T RIS ¢ e (Details of Bank Account)

requirment) ®

F| TN F9F JPFO Y@ Fauta
(Death Certificate from Hospital)

| 3SfAEa AW q7 8IE FHrEIET I
(A@F SSFMEFE/ T S3AEFIE
BlligEean

( Certificate for Legal heir/s from Union
Parishad / Ward Commissioner)

S| SSAMEFEF/TE@T ST AT T@F
HGIF (Photo Copy/ies of National ID
of Legal heir/s)

q| A% AR.AF a7 FPT (Copy of FIR)

faem: (Note): aufivE oe@a 48 gEd F@ [EGN S6ET 43 9% qHoAE FRE SYE = mE
B W ARe 2 ORE SIS FGT M@ d1 (No GD entry is required in case of an accident due to
the fault of the partner driver resulting injury to the partner driver only).
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