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« All claim documents need to be submitted through the web portal and if there is an any clarification to the settlement of the claim, SLICGL has right to call original documents.
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+ All original claim documents including claim form must be signed by the school principal with the principal's seal, signature, and date of signing.

(Please make sure principal’s certification at the bottom of the documents, ensure not to obscure any details)
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Please submit following documents for medical, hospitalisation and accidental disability claims:
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Please submit following document for death claims:
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Copy of the death certificate certified by the
Principal (certified copy)

Copy of the birth certificate of the child certified by the principal
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Coroner's Certificate (with schedule) attested by the Principal
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Form of income confirmation certificate of Grama Niladhare ( Attached)
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In the event of a guardian death claim, legal document(s) to prove the guardianship is required.
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Details of the payee (To be filled in respect of one person only)

In the event of a death claim, payment will be made only for the student.
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Name of Father / Mother / Guardian/ Student:
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Documents to prove the guardianship.
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Bank Account Number to which funds should be credited
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Attach a copy of Bank Account Passbook/ Bank statement with name and account number
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I/We hereby declare that all above statements and facts are true and that We/I have not withheld from the Sri Lanka Insurance Corporation General Ltd.
on any material information connected with this claim. I/We agree that if any of the information provided by me/us is false and/or misleading, Sri Lanka
Insurance Corporation General Ltd on reserves the right to repudiate my/ our claim.
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Signature of the Parent/ Guardian Certificate by the Principal (With official seal & Signature)



