LOCATIONS

Makati
Manila ] yLrance L U
Pampanga o
Cabanatuan
Olongapo
Bulacan
Cavite
Lipa
WET:£]
Legazpi
Cebu
Bacolod
lloilo
Tacloban
Calbayog
Dumaguete Documentary requirements include, but are not limited to,
Davao the following:
Cagayan de Oro
General Santos ’

Police Report
Zamboa nga Repair Estimate

Tandag OR/CR of Insured Vehicle
Driver’s License and OR
Stencil
Pictures of Damaged Parts and Plate Number

FOR INQUIRIES PLEASE CONTACT: P BA

CUSTOMER CARE TOLL FREE

HOTLINE
1- 800 - 10001 - 6213

LANDLINE (02) 9640502

Contact and inform us of the incident immediately so we
can facilitate the sending of an inspector to assess the
damaged property as appropriate.

Duly accomplished claim form

GLOBE 09175289042
SMART/SUN 09989606885

Philippine British Assurance Co. Inc. is one of the pioneering non-life
insurance companies in the Philippines committed to provide a wide PBAC
range of insurance services and protection to its clients nationwide

For more than 50 years the company continues to uphold a tradition of AR
guality service and prompt claim settlement.

We take pride in aligning ourselves with credible partners and AUTO INSURANCE

organizations so we can continue to drive best-in-class partner
performance across all service aspects.

Genuine service is at the core of our brand at PBAC. We will continuously
innovate and adapt, to suit our dynamic and developing business
environment. Our thrust is to offer a more personalized and cutting edge
solutions to our clients’ changing insurance needs.

PROPERTY | MOTORCAR | PERSONAL ACCIDENT
BONDS | MISCELLANEOUS CASUALTY | ENGINEERING
MARINE | ACCIDENT AND HEALTH

PHILIPPINE BRITISH ASSURANCE COMPANY INC.
Penthouse, Mortning Star Center Building
347 Sen Gil Puyat Ave., Ext. Makati City Tel No. 890-4051-57 Fx Bi, 8973588
www.philbritish.com



e AR

AUTO INSURANCE

STANDARD PACKAGE

THIRD PARTY LIABIILTY
* COMPULSORY THIRD PARTY LIABILITY Php 100,000
* EXCESS BODILY INJURY Php 100,000
* PROPERTY DAMAGE Php 100,000

SRR SRR

“The symbol of your

success needs to be A OWN DAMAGE AND THEFT (8ased on Fair Market Value)
protected against all _ b

possible risks. You can v ACTS OF NATURE

drive easy knowing

that we got your back ‘ PERSONAL ACCIDENT
covered. ” * 5 seats (per seat) Php 50,000

Note: Higher limits of cover are available upon request and subject to PBAC’s acceptance

PBAC MOTOR VEHICLE INSURANCE APPLICATION .
PBAC can help you protect your car against loss, damage and

APPLICANT INFORMATION liability.

Name of Registered Owner:

First name Middle Name Last Name

) Your car’s protection against damage and theft.
Residence Address:

Email:
Contact Number: Your protection against damage to property or injury to Third Party as
Home: Office: Cellph a result of an accident due to Assured’s driver’s negligence.
£75) S Birthday: Civil Status:
VEHICLE INFORMATION With PBAC MotorCARe the driver and his passenger are financially
protected against injury or death due to vehicular accident.
Year: Brand/Make: Engine No: Serial No. :
TYPE: PRIVATE COMMERCIAL VEHICLE MOTORCYCLE
Your car’s protection against damages caused by fire, lightning
VEHICLE COVERAGE . . =
earthquake, volcanic eruption, flood, typhoon and other convulsions
OWN DAMAGE/THEFT OPTIONAL COVERAGE: of nature.
EXCESS THIRD PARTY BODILY INJURY AUTO PERSONAL ACCIDENT
EXCESS THIRD PARTY PROPERTY DAMAGE ACT OF NATURE . . . .
With PBAC MotorCARe your car is cared for in the event of mechanical
1. For commercial vehicles, list types of goods/material being carried: breakdown and accidents. We prowde towing and other value added
services in case of emergencies.
2. Were you involved in any motor vehicle accident for the past 3 years? YES NO
3. Is this vehicle mortgaged? YES NO
Please state mortgaged: Private Car (PC) Commercial Vehicle (CV) Motorcycle (MC)

| hereby declare to the best of my knowledge and belief that the statement made by me or on behalf are true and complete
and I have not withheld any information material to this application shall be incorporated in the contact myself and | agree to
bounded by the terms of policy.

T e Applicant Signature THIS FORM IS NOT A CONTRACT. INSURANCE COVERAGE WILL ONLY
BE BINDING ONCE THE RISK HAS BEEN DULY ACCEPTED BY PBAC
AND PREMIUM HAS BEEN PAID. THE INFORMATION OBTAINED
THROUGH THIS FORM ARE PRESUMED VALID AND EXISTING AND
WILL BE TREATED WITH UTMOST CONFIDENTIALITY

Name of referring Agent/Code:



