[image: ayoub]


P.O. Box 6000, Sharjah, U.A.E.

	Credit Shield - Claim Form

Cardholder Details: 

Name :___________________________________________________   Date of Birth:__________________

Address: __________________________________________________Telephone No. __________________

Bank Name: ________________________________________________ 

Contact No: ________________________________________________ Email Id:______________________ 

Credit card No: ____________________________________________ Visa /Master Classic/ Gold/ Platinum 

Date of Issue:__________________                                                         Valid Through: _________________ 

 Details of Insured person’s representative: 

Name: ___________________________________________________  Telephone No. __________________

Relationship to insured:_______________________________________________________________________    


	Claim Details: 

Type of Claim  :  Death                                 Permanent Total Disablement 
                        
                            Hospital Cash benefit        Terminal Illness Loss of Employment        

Date of Event : ____________________ 

Description of the Event: _____________________________________________________________________

__________________________________________________________________________________________



	Loss of Employment/Disablement Claims (to be completed by the Cardholder/Cardholder’s authorised representative) 

1. Date when the Cardholder was first got the information of termination:__________________ 

2.   Was the termination due to:       illness             Mental disorder         Dishonesty     Others    

3.  Specify the reason of termination in details:    :________________________________________ 

4. Specify the reason for court case against the card holder if any: ____________________________________ 

__________________________________________________________________________________________ 



	Authorisation: 
I declare that the information provided hereunder is true and correct and understand that any wrong information provided is likely to render my claim paid/ payable void and recoverable from me. 

Name________________________________Date______________________Signed ____________________ 
       
Address    _________________________________________________________________________________ 




Credit Shield Claim Form		Page 1 of 1

image1.png
Cradsh S ik R 0

dl-FBubaira RNational Ingurance Co.




