
Insurance Claim Application Form 
Applicant Information 
Full Name: ___________________________________________ 
Policy Number: ________________________________________ 
Date of Birth: ________________________________________ 
Contact Number: ______________________________________ 
Email Address: _______________________________________ 

Claim Information 

Type of Claim Claim Date Amount Claimed Supporting Documents 
Submitted 

    

    

    

Incident Details 
Describe the incident leading to the claim: 

 

Payment Information 
Payee Name: _________________________________________ 
Bank Account Number: ________________________________ 
Bank Name: __________________________________________ 

Acknowledgment 
☐ I confirm that all information provided is correct and agree to the insurer’s 
verification process. 
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Applicant Name: ______________________________________ 
Signature: ___________________________________________ 
Date: _______________________________________________ 
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