Notice of Claim Format
*Kindly fill in/replace ALL items in red. 
**We will take care of ALL items in blue. 

Thank you.
[COMPANY LETTERHEAD]
DATE
[INSURANCE COMPANY NAME]
[INSURANCE COMPANY CONTACT PERSON]
[INSURANCE COMPANY ADDRESS]
THRU FIRST GLOBAL INTEGRATED INSURANCE AGENCY, INC.
MR. ALDRIC BENJAMIN Z. DE LEON, SOLICITING OFFICER

4/F Pac-Atlantic Centre, 2917 Finlandia St.

Barangay San Isidro, Makati City
ATTENTION: [INSURANCE COMPANY CONTACT PERSON]
       
Dear [INSURANCE COMPANY CONTACT PERSON]
Good day.

Kindly accept this letter as a formal notice of loss.  We are filing a claim in reference of our [INSURANCE POLICY TYPE] policy with Policy No. [XXX]
The details of the incident are as given below:

[DESCRIBE INCIDENT OF THE CLAIM, INCLUDE TIMELINE AND AMOUNT BEING CLAIMED]
Please process the findings and I look forward to your reply on this matter. 
Yours truly,
[Authorized signature]
[Authorized name]
