
STRONGHOLD INSURANCE CO., INC.
Claims Loss Card

DIRECT - MOTOR CAR
Claims Received 06/02/2021

Claim # PC-AO01A09-21-00001 Policy # PC-AO01A09-2213135
Branch ANNEX OFFICE - PAMPANGA BRANCH Inception Date 07/17/2020 Expiry Date 07/17/2021
Assured JUDITH C. ZATA Agent LORENZA B. DE VERA
Nature of Loss Own Damage Date of Loss 05/27/2021
Location/Place of Loss angeles pampanga

PREMIUM PAYMENT

OR No.
Amount 0.00 Date Paid

DESCRIPTION OF PROPERTY INSURED

Yr./Make/Type 2016/ TOYOTA/ HIACE COMMUTER/ VAN/ Plate No. CDJ2518
Serial Number HIOFFVGAIOPIH Motor Number JHVSHBKJFAD Color

Mortgagee BANCO DE ORO
TOTAL SUM INSURED (Breakdown)

Sum Insured Premium
ACTS OF GOD 700,000.00 2,100.00
BODILY INJURY 100,000.00 270.00
CTPL 0.00 0.00
OWN DAMAGE 700,000.00 7,700.00
PERSONAL ACCIDENT 250,000.00 500.00
PASSENGER LIABILITY 0.00 0.00
PROPERTY DAMAGE 100,000.00 1,095.00
THEFT 0.00 0.00
TOTAL 1,150,000.00 11,665.00

Deductible 0.00

UNDERWRITING DISTRIBUTION DRIVER INFORMATION

RETENTION 100.00( % ) 1,150,000.00 Driver's Name
TREATY 0.00( % ) 0.00 License # License Expiry
FACULTATIVE 0.00( % ) 0.00 Adjuster
TOTAL 1,150,000.00 Repair Shop
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