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POLICY NO :

NAME OF INSURED :

PLACE / DATE OF LOSS :

SUMMARY OF LOSS :

NAME

1. Rp.

2. Rp.

3. Rp.

4. Rp.

5. Rp.

DATE OF TREATMENT :

DIAGNOSIS/CONDITION OF ILLNESS OF INJURY :

NAME OF DOCTOR :

ADDRESS :

PHONE # / FAX # :

(Signature of Doctor)

Bank Branch Curr

Jakarta, ………………………………………

( )        

C L A I M   R E P O R T

CODE  :  VPAC, VPAS, OTAI
PERSONAL ACCIDENT (AND SICKNESS), OTAI

Nominated Bank
Account No

ATTENDING PHYSICIAN'S STATEMENT

NAME OF HOSPITAL / CLINIC TOTAL MEDICAL EXPENSE


