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Claim Due To Accident — Temporary Total Disability
(TTD) (Weekly Compensation)
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STEP1:

Copy of Claim intimation given to Company together with Xerox of policy
& premium receipt.

STEP 2:
Duly filled Claim Form.
STEP 3:
Police Panchnama/First Information Report/Final Investigation Report.
STEP 4 :
Medical report.
STEP5:
Leave certificate from employer.
STEP 6 :

Details of medical expenses.



