C@’ | I N S U R A N C E BUSINESS INSURANCE CLAIM FORM

CLAIM NO.

Business Options

PART 1 DETAILS OF INSURED

Full Name of Insured Policy No.

Business Address

PART 2 DETAILS OF CLAIM

Date and Time of Incident

Details of Incident

PART 3 DECLARATION BY THE CLAIMANT

I/We declare that the above statements and particulars are complete and correct, and no material fact has been
misrepresented, misstated or withheld.

Print Name
Email Address Tel. No.
Signature Date

Coralisle Insurance (BVI) Ltd. Romasco Place, Waterfront Drive, Road Town, Tortola, British Virgin Islands
PO Box 2377, Road Town, Tortola VG110, British Virgin Islands | Tel 284 444 8450 | www.CGCoralisle.com
Personal and Business Insurance, Health Insurance and Employee Benefits, Life Assurance

INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd. Rev. 01-25
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