ARIS

CLAIM NOTIFICATION FORM Risk & Insurance Solutions

Reported by ....ovccveeveece e Of e e
Method of Reporting: from ARiS Website

Date Reported ......cccoceveveceeeevieneieeceeen TiME weve e

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

NamMe Of INSUFEA ..o e e s
POLICY NUMDET ...ttt et et sae e st et e ee s
Date of Accident/Damage/ LOSS.......cvcceveeeerervereecreneeieseesesecveneeseesseeesesresessesens e
Place Of ACCIHENT/LOSS...ccvvieeieeeeeee ettt st st st eevess e e stestesresae st et sesseneenes

Circumstances of Loss/Damage /IMESSAGE.......c..ccevuervereeeerenreeireseereseeresesesseseseenes

Estimate Of LOSS/ DAMAEGE .....ccoueuieeeeeereceeietieree et eeer et v eases s eve s aes s
Police Station LOSS rePOrted .......ccceceeeiveeveieieeeee ettt e eae v
Contact Person at Insured’s ......ccceveveeveneccenecenin s Tel NOwoveiveeene,

If it is a Motor Claim:

Motor VENICle REEZ. NO. ..oovieeieeeeee ettt sttt e sae sresne v s e
Where Can the Vehicle be InSpected? ...

Any Other Additional details ......... coeeeeeeeie e e e e
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