
 

 

To the COOPERATIVES: 
 
 Please be guided accordingly to the following PERSONAL ACCIDENT REQUIREMENTS. 
 
CLAIMS GUIDELINES AND SUPPORTING DOCUMENTS: 
 
ACCIDENT DEATH / UNPROVOKED MURDER & ASSAULT 

1) ENDORSEMENT LETTER FROM THE COOPERATIVE   
 2) COPY-POLICY/ AND OR ENDORSEMENT (Attached copy- 
GroupMasterlist) 
 3) COPY-CLIMBS OFFICIAL RECEIPTS 

4) FULLY ACCOMPLISHED ATTENDING  PHYSICIAN'S 
STATEMENT (ORIGINAL COPY) - Attending Physician's Statement 
– to be filled-up by the doctor who attended the deceased 
5) DEATH CERTIFICATE (DULY AUTHENTICATED FROM 
REGISTRY OF DEEDS) 
6) AUTOPSY REPORT (IF ANY) 
7) POLICE REPORT/ AND OR AFFIDAVIT OF ACCIDENT-

WITNESS 
8) IF IN CALL THE ACCIDENT HAPPEN IN A REMOTE AREA: 

– AFFIDAVIT OF EYE WITNESS 
– BARANGAY CERTIFICATE 

9) PHOTOGRAPH/NEWSPAPER CLIPPING (IF ANY)  
10) PROOF OF RELATIONSHIP TO BENEFICIARY (BIRTH 
CERT./ MARRAIGE CONTRACT) 
– a. if declared beneficiary is spouse – Marriage Contract I(Photocopy 

only) 
– b. If declared beneficiary are children – Birth certificate/Baptismal 

certificate-original 
– c. If declared beneficiary is married daughter- Marriage Contract 
– d. If the deceased is single- Birth or baptismal certificate of the 

deceased 



 

 

11) ACCOMPLISHED: CLAIMANT'S STATEMENT AND 
IDENTIFICATION 

– a. Claimant's Statement- to be filled-up by the declared beneficiary 
– b. Identification- to be filled-up by somebody who knows the 

deceased (third party) 
12) OFFICIAL RECEIPTS OF BURIAL EXPENSE 
12) COPY-VALID ID OF ASSURED AND BENEFICIARY 

 
ACCIDENT MEDICAL REIMBURSEMENT / HOSPITAL INCOME 
BENEFITS 

1) ENDORSEMENT LETTER FROM THE COOPERATIVE 
2) COPY-POLICY/ AND OR ENDORSEMENT (Attached copy-

Group Masterlist) 
3) COPY-CLIMBS OFFICIAL RECEIPTS   
4) MEDICAL CERTIFICATE-ORIGINAL COPY 
5) HOSPITAL BILLING STATEMENT OF ACCOUNT 
6) OFFICIAL RECEIPTS AS PROOF OF PAYMENT OF THE 
HOSPITAL BILL & PROFESSIONAL FEES (ORIGINAL COPY) 
7) MEDICAL/PHARMACY RECEIPTS (WITH DOCTOR’S 
PRESCRIPTIONS FOR MEDICINES BOUGHT OUTSIDE) 
8) POLICE REPORT/ AND OR AFFIDAVIT OF ACCIDENT-

WITNESS 
9) IF IN CALL THE ACCIDENT HAPPEN IN A REMOTE AREA: 

– AFFIDAVIT OF EYE WITNESS 
– BARANGAY CERTIFICATE 

11) COPY-BIRTH CERTIFICATE OF THE ASSURED/CLAIMANT 
 12) COPY-VALID ID OF THE ASSURED/CLAIMANT 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


