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BGMEA Complex, House # 7/7A, Block # H-1, Sector # 17, Uttara, Dhaka-1230, Bangladesh. Tel: +880 9638012345 | E-mail: info@bgmea.com.bd | Web: www.bgmea.com.bd
Regional Office: BGMEA Bhaban (Level- 4 & 5), 869/E, Jhautala Road, South Khulshi, Chattogram. Tel: +880-2333379126-7 (PABX) | Fax: +880-2333379127 | E-mail: info@bgmeactg.org
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Association (BGMEA)

Claim Form

Bangladesh Garments Manufacturers and Exporters

BGMEA Complex, House # 7/7A,Block #H1,Sector #17,Uttara, Dhaka-1230
Insurance Section

Please Fill in the Form Completely (Incomplete claim form shall not be accepted)

| IFactory Name:

_ Address of Nominee:

>
S BGMEA Reg. L
°
L]
L
B Name of Insured: Age Sex
- _ - Male
i Last Residence Address: Female
5
wv
=
| Global ID No: Local ID : Date ot Last attendance of Work:
Date ot Joining Date of Notification:
€ Place of Incident [ Inside Factory 1 [ Outside Factory Date of Death:
g Type of Claim Natural Death Accidental Death Permanent Disable | Permanent Partial Disable
i) Name of Nominee and his/her Contact No: Relations with Nominee:
£
£
5 _
2

" Enclosed é[lpporting Document (Please Put a serial Number on each Document)

" For Death Claim

Ve

A GO U U E EO S

Original Death Certificate from MBBS Doctor
With Registration No

Employvment Certificate

NID Card & Job Card

Appointment Letter

Service Book

Attendance Sheet(Last Three Month)

Salary Statement(Last Three Month)

Leave Approval Sheet

Additional for Accidental Death:

-
-

I

FIR Report
Post Mortem Report/Waiver Certificate
News Paper Report(If Any)

U0 0000000

For Disability Claim

"

)
-
’

Employer’s s Statement of Injury
Photograph of Concerned Person
(With exposure of severed organ)
Physician’s Certificate
FIR ( From Police Station)
News Paper Report(If Any)

Juo Ol

We hereby certify that the statement furnished above and documents enclosed herewith are true and complete to the best
of our knowledge. We hereby authorize all physicians, hospital, clines, pharmacies, laboratories, previous employee, any
institutions or any other persons who has any record or information about the insured to provide BGMEA and all
information with respect to the claim including medical history, consultation, prescription, treatment and copies of all
hospital or medical records. Any copy of this authorization shall be considered as original.
We hereby warrant that the said employee was in our payroll continuously from the date of his/her insurance to the date of

incident.

Name of Authorized Official of the Factory

Signature, Seal & Date



’—I Bangladesh Garments Manufacturers and Exporters

ImGmEa Association (BGMEA)
BGMEA Complex, House # 7/7A,Block #H1,Sector #17,Uttara, Dhaka-1230

Nominee Form
Insurance claim due to death/Crippled of worker/Staff in the BGMEA Members Unit:

1.Name of the Garments & Address

2. Name of the deceased

3. Date of Birth Date:  / /201

4. Date and time of death/Crippled Date: __ / /201 Time:

. Reasons for death

. Was he or She married Yes [ ] No.[ ]

. if Yes, no of Children :J

5
6
7
8. Name of the Heirs and Relationship with the deceased:
EI | Name Relation Age

9. Address of the deceased where he or she lived

10. Name of the authorized nominee who would received the Cheque with authorized
letter given by the employer(garments Unit) attesting his/her signature in a letter head

pad(As per attached format)

11. Is there any succession Certificate - Yes [: No:]
12. Name of the Bank with A/C of the Nominee

13. What is the Relation of the Nominee with the deceased

14. Nominee’s contact number.

15. Name of the Persons whom the above information were collected

Counter Signed by For use of BGMEA
Chairman/MD/Director Name of the Officer
Garments Units Name Designation:------------
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Photo

Authority letter

(To be Printed Letter Head pad of the Company)

| do hereby authorized Mr/Mrs to received the cheque of
Group insurance of TkK.---------- being 100% of the claim due to death of -------
who was serving in my factory till his/her death. '

The specimen signature of Mr/Mrs------- is also attested here with.

Specimen Signature:

1.
2.
3.

M.D/Director/Chairman
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