
Name :

Address :

:

:

:

:

:

:

:

:

:

………………………………………………………, …………….

Address

In Favour of

Account No. 

Authrorized Signature
(…………………………………………………………………….)

Yours faithfuly,

(IDR)

(YEN)

USD)

Bank

PLEASE REMIT THE PAYMENT TO :

Other Claim Supporting Documents

Survey Report

Photographs

Inventory (In case of loss or damage of stocks)

Detailed Accident Report

Acquistion cost and built year of manufactured year based on fixed
assets Book (in case of loss or damage of Building and / or Machinery)

Attached Documents (Claim Supporting Documents) :

Estimation of loss and / or Damaged

Place of accident

Chronology of the Accident

Property Damage

Amount of loss and/or Damage

Cause of accident

Interest Insured / Sum(s) Insured

Date and Time of accident

The Insured

Policy No.

Insurance Period

………………………………………………………………………………………….

………………………………………………………………………………………….

…………………………………………………………………………………………

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

I / We send you herewith my / our claim note for the under mentioned with the request that you will be enough to make 
settlement of the claim at the earliest date.

FIRE INSURANCE  CLAIM NOTE

: …………………………………………..

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

PT. Asuransi MSIG Indonesia
Summitmas II Building, 15th Floor, Jl. Jend. Sudirman Kav. 61-62, jakarta 12190

Telephone : (62) (21) 2523110, 5201268 (Hunting)
Fax : (62) (021) 2524307 (General), 2524083 (Claim)

: …………………………………………..

: …………………………………………..

: …………………………………………..

: …………………………………………..

: …………………………………………..

: …………………………………………..

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….


