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nznszANANYIN(Broken Bone)

1. Please describe the extent of the accident.

1.1 Date of accident(DD/MM/YY) Time AM./PM,

1.2 Nature and cause of the accident

1.3 Please provide the exact detail of any bone fracture

2. Please describe the extent of fracture
2.1 Has the claimant sustained one or more fracture? ( )No ( )Yes If"Yes", please supplies the following details, for each fracture sustained.

Type of fracture - e.g. Compound, Complete, Multiple, Depressed skull fracture or all Other fracture types

2.2 Type of the fracture suffered of following of accident - Attach the radio gist report
[ ] Skull [ ] Una [ ] Femur [ ] Tibia [ | Fibula [ ] Radius

2.3 If there evidence of osteoporosis? ( )No ( )Yes If"Yes", was this the first diagnosis

2.4 Are any of the fracture described above, pathological fracture? ( )No ( )Yes If"Yes", please details and state which

2.5 Are any of the fracture described above, congenital disorder? ( )No () Yes If"Yes", please details and state which

3. What treatment carried out of the claimant receive? Please include details of medication, physical aids, Physiotherapy and surgery
3.1 Nature of Surgical procedure

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)

Fagel o2

Lauf 170/74-83 mmslalduun1otons 1 auussaAilun Lwanasvlag anw. 10110 Audanmaduwus Tns. 1503 fhedulku 1503 na 2 CL_T132



usun Ingaunsys:Aud3a vAa (UKIBU) 3 o
I E0sy OCEAN LIFE INSURANCE PUBLIC COMPANY LIMITED TufLr L

NI~ SUnviulked 170/74-83 oamsTaidaunoas 1 auussarfiun wanaavlag anu. 10110 i
INSORANCE www.ocean.co.th E-Mail: info@ocean.co.th guganmauwus Ins. 1503 Insans 0 2207 8822 aA19&nN ﬁ‘&[ﬂﬂ LLATNIWN

3.2 Is any further treatment planned, please provide full detail

3.3 Is this injuries related to any previous injury orillness the claimant had prior to this attendance? If yes please advise details to include date of
any previous injury/iliness

( )Yes ( )No (DD/MM/YY)

4. If there any further information which in your opinion will assist us in assessing this claim, please furnish such informaticn below.

To be completed by Attending Physician

| hereby certify that | have personally examined and treated the insured in connection to the above disability and that the facts are in my opinion
as given above.

Physician's signature: Medical speciality Medical license no:

( s Telephone No Date
Name of Hospital/Official Stamp
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