
ABIC MOTOR CLAIM FORM

V E H I C L E  A  /  A S S U R E D  D E T A I L S

V E H I C L E  I N F O R M A T I O N

Authorized Driver’s Signature (Vehicle A)

Pro N-Pro Student

:

Year Model 
& Make :
Plate No. : :
Motor No. : Serial No. :

P L E A S E  I N D I C A T E  D A M A G E D  A R E A S

S K E T C H  O F  A C C I D E N T

:
:

V E H I C L E  I N F O R M A T I O N

Pro N-Pro Student

:

Year Model 
& Make :
Plate No. : :
Motor No. : Serial No. :

P L E A S E  I N D I C A T E  D A M A G E D  A R E A S

:
:

TPPD
Insurance :

D A M A G E D  P R O P E R T Y  
( I F  N O N - V E H I C L E )

:
:
:
:
:

N A R R A T I O N

Age : Sex :

V E H I C L E  B  /  3 R D  P A R T Y  D E T A I L S

D E S C R I P T I O N  O F  A C C I D E N T  O R  L O S S  

Policy No. : 

Place of Loss

Driver’s Name

Address

Date of Loss :

D D M M Y Y Y Y

Nature of Loss Own
Damage

Type

:

:

3rd Party
Property Damage Acts of Nature Time of Loss : AM / PM:

Mobile No.

Driver’s License No.

Issue Date : Expiry Date :
Restriction
Code :
Owner’s Name

Address

Mobile No.

Original
Purchase Date

Claim No.  : 

17/F Federal Tower Bldg., Dasmariñas St., Brgy. 282 San Nicolas, Manila
Alliedbankers Insurance Corporation

FRO
N

T

REA
R

Contact us @ (02) 8245.2886
 https://www.alliedbankers.com.ph  

Relationship with
the Assured :

:
:
:

Age : Sex :

Driver’s Name

Address

Type

:

:

Mobile No.

Driver’s License No.

Issue Date : Expiry Date :
Restriction
Code :
Owner’s Name

Address

Mobile No.

Original
Purchase Date

:
:
:

Owner of Property

Owner’s Address

Owner’s Mobile No.

Location of Property

Type of Property

Traffic Officer on Scene (if any) Authorized Driver’s Signature (Vehicle B)

FRO
N

T

REA
R

https://www.alliedbankers.com.ph/
https://www.alliedbankers.com.ph/
https://www.alliedbankers.com.ph/
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