
Claims Department

LG, 6th , 7th , 21st to 26th Floor Bangunan Public Bank

6, Jalan Sultan Sulaiman

50000 Kuala Lumpur, Malaysia

Tel : 03-2262 8688 , 2723 7888

Fax : 03-2034 2654

Insured :

Telephone No. : (H) Type Of Policy :

(O) Policy No. :

Date of loss : Name of contact :

person

Injured Name (if applicable) :

Telephone No. : (H)

(O)

E-mail address :

Place of loss :

Description of loss :

Loss estimate : RM

Notified by :

Email address :

Date :

Initial Claim Notification (Non-Motor)

In the event of a claim, please complete and return the Initial Claim Notification and we shall revert to you 

accordingly.

Initial Claim Notification (Non-Motor)


