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“Your partner for growth and security”
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.
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Name of Dratsang(Insured)
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Name Insured/Claimant
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Citizenship Identity Card Number
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Age of Insured
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Name of Nominee
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Address (Mailing)
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Phonet#
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Mobile#
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Email ID
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Fax#
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Period of Insurance
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From Date:
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End Date:

DETAILS OF CLAIM

(Please tick the relevent claim with specific claim amount in the following column)

Treatement Travel
Cost

Cabin/ward
Charges

Post hospitalization
expenses

Attendant
Allowance

Personal Accident
Cover

Thimphu Post Box # 315
Pling Post Box # 77

EPABX (: 1+ 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,

323993, 252509, 252482

Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.rich.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515




