ACCIDENT CLAIM REQUEST FORM

Q), UMG

Request Date

22, 10,202y

Employee Name

T\(\uva M n

D No. 154139

Join Date (8. 6. 2023

Position Mechaate  Helpe s

Department Sey vic e

Business :(\S | MC 8 O

SSB Contribution [:l Yes ] No

Within Office Working Time or Not

E/ Yes ] No

Kehuiy Date 2, \0.202Y
Time of Injury . 30
Ru{)r\u»c) of he CO™ Neen
Injury Description —> 86 MDA 25T @,\;:,;ﬂ BLI6E:,
Injury Leave From -
Injury Leave To =
Taken Leave Type =
Medical Claim Request Amount 24, 060
Medical Claim Approval Amount l
(ACHLO/CHLO Approval Amount) - 3Y4ooo ! -

Remark : Please submit medical claim attach receipts.
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Sign : Ry

Numie ¢ (Noe (\MF 0wy Name 1 (NN Pu‘mg \"30 Name ¢ C
Position ; .D \r‘

position o, N '
pate :19.(0.2M
(Related I1R)

(Manager)

Checked by

0~ o Name

nVl
Positlon ¢ [\ W Postton: D 4

(AGM/GM/CO0) (Corporate HRM)

; th%i " Name :dl'c“? ‘(k{‘ﬁ:
Date : 29,000 24 Date  : 29 +\0 24 Date ¢ 9'{-!0' ?0‘2"f Date 'l“ el Q’f‘

(ACHLOCHLO)

Approved by
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