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DOCUMENTS CHECKLIST
ACCIDENTAL, DISMEMBERMENT, & DISABILITY CLAIM 

Important Reminders:
•	 Submit only certified true copies except as indicated below
•	 Other requirements may still be required after initial review of submitted requirements
•	 Contestable claims are subject to investigation and will affect processing time

Claimant’s Statement

Attending Physician’s Statement
Claimant’s Authorization

Applicant’s Disability Questionnaire

Accidental Indemnity Forms 01

Accidental Indemnity Forms 02

Employer’s Certification 

Final Police Report

Traffic Accident Report and Sketch (TARAS) (to be secured at the Traffic Management Bureau)

Original Policy Contract / Insurance Certificate

The submission of these forms does not necessarily mean that our Company is accepting liability under the policy. 
We reserve the right to evaluate all the documents presented and to secure additional proofs when needed.

https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMzUvOWMyMTIwZjgtYzYzNC00YjUzLWJlMGUtYzM1NmUwMmU5ZTY1L0NsYWltYW50cyBTdGF0ZW1lbnRfMjAyMC5wZGYiXV0/Claimants%20Statement_2020.pdf?sha=2d676f3c191bc151
https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMzcvM2RkY2YzOTgtYTE2NC00M2VlLThjNjMtYjhjYmE1NDNkYTE3L0F0dGVuZGluZyBQaHlzaWNpYW4gU3RhdGVtZW50X0NsYWltIFVuZGVyIHRoZSBEaXNhYmlsaXR5IFdhaXZlciBDZXJ0aWZpY2F0ZV8yMDIwLnBkZiJdXQ/Attending%20Physician%20Statement_Claim%20Under%20the%20Disability%20Waiver%20Certificate_2020.pdf?sha=94a1c3aa616f930e
https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMzEvYTc5ZTU2MjgtOGVmMC00MmFlLWIzZjEtZjI0MTJlMGExMjZmL0NMQUlNQU5U4oCZUyBBVVRIT1JJWkFUSU9OIChEaXNhYmlsaXR5IENsYWltKV8yMDIwLnBkZiJdXQ/CLAIMANT%E2%80%99S%20AUTHORIZATION%20%28Disability%20Claim%29_2020.pdf?sha=4463fc759aa63ad2
https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMjAvZWFiODYxNDMtZmE0Yi00ODg4LTk5YTItYjc3NDlkNjQyYmFjL0FwcGxpY2FudCdzIERpc2FiaWxpdHkgUXVlc3Rpb25uYWlyZV8yMDIwLnBkZiJdXQ/Applicant%27s%20Disability%20Questionnaire_2020.pdf?sha=5b308a77742d892e
https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMjcvZTg1MTU5ZWItZGQ2Ni00NDYwLTgzZTgtOGY0ZjljMmNjZDZmL0FjY2lkZW50YWwgSW5kZW1uaXR5IEZvcm0gMV8yMDIwLnBkZiJdXQ/Accidental%20Indemnity%20Form%201_2020.pdf?sha=3b8331c93dbaf581
https://www.paramount.com.ph/system/resources/W1siZiIsIjIwMjAvMDQvMDMvMDkvNDMvMjUvYTc2MWNlNDgtNWZhNS00NTRmLWFlYjYtN2VlNjJiMWUyYjFmL0FjY2lkZW50YWwgSW5kZW1uaXR5IEZvcm0gMl8yMDIwLnBkZiJdXQ/Accidental%20Indemnity%20Form%202_2020.pdf?sha=b455bc932f44aa5e

