
                       
                     
              
 
 

INSURANCE CLAIM NOTE 
MONEY INSURANCE (Cash In Safe & Cash In Transit) / 

 FIDELITY GUARANTEE INSURANCE  
 

 

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. 
 

The Insured   Name  : ……………………………………………………………….............................. 

     Address : …………………………………………………………………………………….. 

                                                                   …………………………………………………………………………………….. 

                                                                   …………………………………………………………………………………….. 
 
Policy No.    : …………………………………………………………………………………….. 

Insurance Period   : …………………………………………………………………………………….. 

Interest Insured / Sum(s) Insured : …………………………………………………………………………………….. 

Date and Time of accident  : …………………………………………………………………………………….. 

Place of accident    : …………………………………………………………………………………….. 

Full details of cause, extent and outcome of the accident : ………………………………………………………………… 

       …………………………………………………………………………………….. 

       …………………………………………………………………………………….. 

       …………………………………………………………………………………….. 

Reported Policy Station    : …………………………………………………………………………………….. 

Specification of Loss and Amount  : …………………………………………………………………………………….. 

       …………………………………………………………………………………….. 

       …………………………………………………………………………………….. 

Do you have any other insurance to cover the loss ? (     ) Yes   (     ) No         

Total Claim     : …………………………………………………………………………………….. 

Attached Documents ( Claim Supporting Documents) : 

 ___   Original quotation / estimation of Repair or Replacement Cost  

  ____    Detailed Accident Report 

  ____    Police Report 

  ____    Photograph of circumstance of accident 

  ____   Other Claim Supporting Documents ………………………………………………………………… 
        

 
 
                                                                                                                                      Yours faithfully, 
                                                                                                                        …………………., ………………………….                                                                                                
                                                                                                                    
 
 
 
 
 
                                                                                                                       ( …………………………………………….)               
                                                                                                                           Authorized Signature & Coy Stamp 
PT. Asuransi MSIG Indonesia (TDP No. 090316635705 ) 
A Member of Mitsui Sumitomo Insurance Group 
Summitmas II Building, 15th Floor, Jl. Jend. Sudirman Kav. 61 – 62, Jakarta 12190 
Telp. (62) (21) 2523110 (Hunting), Fax : (62) (21) 2524083, 2524084 

PLASE REMIT THE PAYMENT TO: 
Bank                  : ………………………………………. 
Address             : ………………………………………. 
In Favour of       : ………………………………………. 
Account No.       : ………………………………………. 
               ( lDR ) : ………………………………………. 
              ( YEN ) : ………………………………………. 
              ( USD ) : ……………………………………….                                          
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