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American Life Insurance Company 
 (Incorporated in USA, Nepal Regn. No. 6/062/063) 
 Narayani Complex, Pulchowk 
 P.O. Box 11590, Kathmandu, Nepal 
 Tel: +977-1-5555166, Fax: +977-1-5555173 

CRITICAL ILLNESS/DISABILITY  

Proof of Loss 

(Accident/ Sickness Claim Form) 

             

   POLICY NO(s)…………………………………………………….. 

 
    

 
SICKNESS CLAIM 

INITIAL ACCIDENT 

INITIAL DISABILITY 

 

THIS SECTION TO BE COMPLETED BY CLAIMANT 

Policy Owner's Name .....................................................................  Address  .........................................................................  

Name of Patient  .............................................................................. 

Relation to the Insured  ..................................................................  

Date of Birth of the Insured  ..........................................................  Telephone /  Mobile #  ................................................  

Occupation & Duties prior to Disabi l ity / Sickness  .......................................................................................................................  

Average earnings / income per week  ...............................................................................................................................................  

PART A : TO BE COMPLETED FOR SICKNESS CLAIM ONLY 

Nature of Ai lment  ............................................................................  Symptoms First Appeared  ........................................ 

Has patient ever suffered previously from this ai lment?  .......  (I f "Yes" explain)  ........................................................  

Doctors consulted  ...........................................................................  Date consulted  ...........................................................  

Hospital Name  ......................................................................................................................................................................................  
Date of Admission  ..........................................................................  Date of Discharge  .....................................................  

PART B : TO BE COMPLETED FOR INITIAL ACCIDENT/DISABILITY CLAIM ONLY 

Nature of Accident  ..........................................................................  Date & Time of Accident  .........................................  
Where and how did the Accident Occur?  .......................................................................................................................................  
………………………………………………………………………………………………………………………………………………………… 

What bodily injuries did you sustain caused by the accident?  ..................................................................................................  

On what date did you stop performing al l your occupational dut ies?  ......................................................................................  

Have you done any work since commencement of disabi lity? . ..  (I f "Yes" explain)  ......................................................  

When do you expect to return to work  ........................................  

Hospital conf ined (from  ............................... to ..............................  House confined (from  ........................ to ................. ) 

How long were you disabled? Totally  ........... (Weeks) …… . (Days) Partially  .......... …….….(Weeks)  ………..….(Days) 

Doctors consulted  ............................................................................  Date consulted  ............................................................ 

Describe ful ly your present condition  ..............................................................................................................................................  

Note: This blank is furnished to the Insured wi thout  prejudice to or waiver of any right  of defense that the Company may 
have relat ive to any claim fi led hereunder. The undersigned hereby makes claim to said insurance  and agrees that the 
wr i t ten  statements and aff idavits of al l  physicians who attended or treated the Insured and al l  other papers called for by 
the instruct ions hereon shall const itute and are hereby made a part of this Proof and  Loss (Accident / Sickness Claim).  

AUTHORIZATION 
I  hereby cert ify that the foregoing statements are ful l  and true to the best of my knowledge and hereby  authorize al l   
physicians, hospitals,  cl inics, pharmacists, laboratories, employers and any inst i tut ion or any other person who has any 
record or information about me and/or any of my insured family members to provide American Life  Insurance Company any 
and al l  information with respect to medical history, consultat ion, prescription or  treatments and copies of al l  hospital or 
medical records. Any copy of this authorizat ion shal l be taken as original.  

Name  ................................................................................  Claimant 's Signature  ............................  Date .......................................  
 
 
 
Witness (Name)  ............................................................. .Signature  ................................................. Date  ....................................... . 

 


