Adamijee Life Assurance Co. Ltd Mduﬁ'f u-) P G sT \'r
Temporary Total Disability Employer Form ,'JGKZTdAb*J/U& " adamjeellfe

Group Policy No/u’i}g’_z,,f Claim No/:‘;df;

Name of the Employee
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Designation
0 4F

4

Personnel No./ Employee No.
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Dat/e of Birth
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Salary/ Wages
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Date of appointment
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Nature of Job ..
e ISt Permanent / " [ ] Contract / sxb+[ ]
Status of employment at the time of injury

ctofertbcnd iy Regular /=« [ ] On leave /% [ |Terminated / £ z_»J¢[ ]

Current Status of employment 4 , P
i beril Regular /= L[ ] On leave /% [ |Terminated / £ z_» J¢[ ]

Are you satisfied that the Employee’s Statement
made herein (form attached) is correct?
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If not please state the inaccuracies
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Sate the period of absence treated: (Due to accident)
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Has the Employee Returned to Work

il 5 Yes/ U [ INo/ ¥ If yes, date returned to work:
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Amount of Insured
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| hereby certify that the above named employee is a member of our Group Disability Program. The Information stated above is correct to the best of my
knowledge and belief.
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Date @;L"

Manager/ Incharge Signature & Seal /,,u;;%@/gl/;f
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