ARIS

CLAIM NOTIFICATION FORM

Reported by .....ccoceeeeeeiceeceee e OF s
Method of Reporting: from ARiS Website

Date Reported ......ccceevevveevere e, TiMe e

Details Required: (Please fill whatever details you have available / on hand)

NamMeE OFf INSUFEA .....ooviiie ettt
POLCY NUMDET ettt e e e e r et sa e
Date of Accident/Damage/ LOSS......cocceeuerieeeiecteseeierieeee et seerese et es s ene e
Place Of ACCIARNT/LOSS......ceoiiveeeeeeeceeceeeee ettt et v ettt ss s snseaeereene

Circumstances of Loss/Damage /MESSAZE.......ccovueuereveererreeierereee s sssesssseeeseseans

Estimate Of LOSS/ DAMAEE ....cceuevereereeeiecreeee ettt es b s
Police Station LOSS rEPOrted ... ceeeeveeriieieee e sttt sre e s eerans
Contact Person at Insured’s .......cccccevieeeecevececeeceeenene Tel NOwvveeeeeeee

If it is a Motor Claim:

Motor VEhIcle REZ. NO. ..ottt sttt e st sre s sr e
Where Can the Vehicle be INSPected? ...t
Any Other Additional details ......... cooceeceeieeece e

COMPLETED BY ..ooviiiiiiiiicicicciiinne

ACTION. ..ottt
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