



Insurance Coverage Confirmation Letter
This is to confirm that the individual named below will be covered under an active insurance policy during the traineeship period.

Insurance Company Name:
Policy holder (Name of the Receiving Organisation):
Insured person:
Policy type
Personal Accident:			 YES    ☐   NO ☐		Policy number:
Personal Liability/Third Party Liability: YES	☐ NO	☐		Policy number:
Effective Date: [start date]
Expiration Date: [end date]

Table of insurance coverage	        
	Personal Accident Insurance
	Limits 

	
	

	Accidental Death 
	

	Permanent Disability 
	

	Permanent Partial Disability 
	

	Health and Medical expenses due to accident
	

	Hospital expenses due to accident 
	

	Hospital expenses due to sudden illness
	

	Health and Medical care expenses due to sudden illness 
	

	Repatriation 
	

	Other 
	

	
	

	
	



	Personal Liability/third party insurance
	Limits 

	Bodily injury, Death per person
	

	Property Damage
	

	Aggregate
	

	Other

	



Name:							Signature:
(place,date/month/year)



