
 
 

 
BIC CLAIMS NOTIFICATION LOG 

 
 

NOTIFICATION DATE 
 

 

INSURED NAME 

 

DATE OF LOSS 
 

CLAIM TYPE 

 

BRIEF DESCRIPTION OF 
LOSS/ACCIDENT 

 

VEHICLE REGISTRATION 
NUMBER 

 

BROKER CLAIM NUMBER 
 

POLICY NUMBER 
 

CLEINT’S CONTACT DETAILS 

Cell: 

E-mail:  

ESTIMATED CLAIM AMOUNT 

 

 
 


