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Cheque will be sent to the mentioned address above.
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OTP Code thru SMS is valid for 5 days only, if no Cash Receipt in time, it is to be auto-arranged to A/C Payee Cheque instead within 10 working days after the invalid OTP Code.
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| would certify that the foregoing statements are true in all respects. | accept and agree that if | have made any false or fraudulent statement or any suppression, distortion, con
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whatever. my right on this compensation is accepted and agreed to be absolutely and immediately lapsed.
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In addition, |, hereby authorize any concerned physician who has medically examined me to disclose this insurer all information of medical history and related evidence. A Photostat /Faxed copy of this
authorization shall be considered as effective and valid as the original one for the purpose of investigation and adjudication my claim. My signature below is to certify all of this statement.
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