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| Confirm that, all information furnished in this claim form are correct and complete. | agree that if | made or will make false statement or
suppression or concealment, of material information relating to the claim, my right to claim shall stand forfeited. | hereby consent and
authorize National Life & General Insurance to seek information and obtain documentary evidence related to this motor accident claim.
| also agree that the receipt of this claim form / supporting documents etc does not constitute an agreement by National Life & General
Insurance of the claim and National Life reserves the right to process or reject or require additional information in respect of the claim.
| am also aware of the policy terms, conditions and exclusions
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