Insurance Claim Form

— Policyholder Information

Fu]lNarne:’ ‘

Date of Birth: | |

Policy Number: ’ ‘

Phone Number: ’ ‘

Email Address: ’ ‘

— Claim Details

Date of Incident:

Description of Incident:

Claim Amount:

— Bank Details for Payment
Bank Name: ’ ‘

Account Number: ’ ‘

IFSC/Swift Code: | |

Submit Claim
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