
Corporate Group Insurance Claim Form
This corporate group insurance claim form sample provides a clear template to streamline the claims process for
businesses. It includes essential sections for employee details, policy information, and claim particulars, ensuring
accurate and efficient submission. Utilizing this form helps organizations manage insurance claims seamlessly and
reduce processing time.

1. Employer Details

Company Name:

Group Policy Number:

Contact Person:

2. Employee Details

Employee Name:

Employee ID:

Department:

3. Claim Information

Type of Claim:
e.g., Hospitalization, Accident

Date of Incident:

Claim Amount (USD):

Description/Details of Claim:

4. Declaration

I hereby declare that the information provided is true and complete to the best of my knowledge. I agree to provide any
supporting documents as required.

Employee Signature:

Date:

Submit Claim
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