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7. Mode of claim intimation and Notification 

1. Claim Procedure: 
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8. Claim                                                                            Submission 

INDICATIVE CHECK LIST OF ENCLOSURES FOR SUBMISSION OF CLAIM 

 
➢ In-patient Treatment /Day Care Procedures 

 

 

 

 

 

 

 

 

 

➢ Road Traffic Accident 

 

 

 

 

 

 

➢ Pre and Post-hospitalisation expenses 

 
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 

 

 

 

 

Applicable to all claims under the Policy: 

 

9. Appointment                                                                                                       of                                                                                                       Investigators 

10. Claim Registration 

11. Claims Processing 

 

 

 

 

 

 

 

 

 

 

12. Claim Assessment Report 

13. Claim Settlement Methodology 

14. Tracking Pending Claims 

15. Claims Authorisation Matrix 

16. Legal and arbitration matters: 
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CLAIM FORM-PART A 

SECTION A - DETAILS OF PRIMARY INSURED 

 

 

 

SECTION B - DETAILS OF INSURANCE HISTORY 

 

 DD / MM / YY 

 

 

 

 

SECTION C - DETAILS OF INSURED PERSON HOSPITALIZED 

 

 

 DD / MM / YY 

 

 

 

SECTION D - DETAILS OF HOSPITALIZATION 

 

 

 

 DD / MM / YY 

 DD / MM / YY HH MM DD / MM / YY HH MM 
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SECTION E - DETAILS OF CLAIM 
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F. DETAILS OF BILLS ENCLOSED 

Sr. No. Bill No. Date Issued by Towards Amount 

     

     

     

     

      

     

 

G - DETAILS OF PRIMARY INSUREDS BANK ACCOUNT 
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H - DECLARATION BY THE INSURED 

 

GUIDANCE FOR FILLING CLAIM FORM - PARTA(Tobe filledin bythe insured) 

 
DATA ELEMENT DESCRIPTION FORMAT 

SECTION A - DETAILS OF PRIMARY INSURED 

  
SECTION B - DETAILS OF INSURANCE HISTORY 

 

SECTION C - DETAILS OF INSURED PERSON HOSPITALIZED 
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GUIDANCE FOR FILLING CLAIM FORM - PARTA(Tobe filledin bythe insured) 

 
DATA ELEMENT DESCRIPTION FORMAT 

SECTION D - DETAILS OF HOSPITALIZATION 

SECTION E - DETAILS OF CLAIM 

SECTION F - DETAILS OF BILLS ENCLOSED 

SECTION G - DETAILS OF PRIMARY INSURED’S BANK ACCOUNT 

SECTION H - DECLARATION BY THE INSURED 
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CLAIM FORM-PART B 

SECTION A - HOSPITAL DETAILS 

If Non Network fill sec E 

SECTION B - DETAILS OF THE PATIENT ADMITTED 

DD MM YYYY 

SECTION C - DETAILS OF AILMENT DIAGNOSED 
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Claim Document Submitted - Checklist 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Details in case of Non network Hospital (only fill in case of non–network hospital) 

 

 

 

 

 

 

 

 

OT ICU 

 

DECLARATION BY THE HOSPITAL 

Date:    

 

Place:    

 
 

SEAL & SIGNATURE OF THE HOSPITAL AUTHORITY 

Registered & Corporate Office: Unit 1501&1502, 15th Floor, Tower 2, One International Center, Senapati Bapat Marg, Prabhadevi, Mumbai – 400013 Phone: +91 22 6700 1313 
Email: care@libertyinsurance.in 

Liberty Health 360 - Liberty General Insurance Limited: “The Capitol”, 4th Floor, New D.P.Road, Near Ashoka Hotel, Vishal Nagar, Pimple Nilakh, Pune- 411027 | Phone No: 020 3085 6565 | 
Email:health360@libertyinsurance.in 
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