GABORDNE OFFICE BOtswan a FRANCISTOWN DFFICE

PO. Box 715 Gabarone, Batswana By Batswana Insurance Hause
BIC House nsurance cmnpam Plot No. 139955

Plot 50372, Gaborone Business Park, I hmm P, Box 451

Gaharone Show Grounds, FRANCISTOWN
GABORONE TEL: (D267) 2413 623

Ted; (267) 3600 500, FAX: (D267) 2412 291

Fa: [267) 3972 BT

PERSONAL ACCIDENT CLAIM FORM
MN.B. to be completed and returned immediately with a Certificate from the injured person's doctor
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Flease state amount of salary or wages paid to injured person for twelve months prior to the accident

Kingaley & Asmociabes Tel: 38044250 Aot BO1451

SIGNED:

INSURED: R




