COMPANY LIMITED

STATE INSURANCE

Live in a better State of mind

Redcliffe Street, P.O. Box 290, St. John's, Antigua. W.L.
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CLAIM PAYMENT RECORD

INSURED: CLAIM NO:
DRIVER: AGE: VEHICLE NO:
POLICY NO: PERIOD: T0
DATE OF ACCIDENT: EXCESS: $§ D/PAID
ADD’L EXCESS: § D/PAID
PROVISIONAL ESTIMATES-RESERVE
OWN T.P. OTHER
NAME DAMAGE PROPERTY T.P. INJURY (SPECIFY) TOTAL
SETTLEMENT
TO WHOM PAID PURPOSE AMOUNT CHEQUE # DATE INITIALS
GROSS AMOUNT PAID IN THE YEAR
OWN DAMAGE T.P.P.D. T.P.P.I. OTHERS GROSS
YEAR END RESERVE
YEAR OWN DAMAGE T.P.P.D. T.P.P.I. OTHERS GROSS AMOUNT
RECOVERY
EXCESS SALVAGE OTHERS TOTAL

RECORED FINALIZED BY




	INSURED: 
	CLAIM NO: 
	DRIVER: 
	POLICY NO: 
	DATE OF ACCIDENT: 
	EXCESS: 
	ADDL EXCESS: 
	NAMERow1: 
	OWN DAMAGERow1: 
	TP PROPERTYRow1: 
	TP INJURYRow1: 
	OTHER SPECIFYRow1: 
	TOTALRow1: 
	NAMERow2: 
	OWN DAMAGERow2: 
	TP PROPERTYRow2: 
	TP INJURYRow2: 
	OTHER SPECIFYRow2: 
	TOTALRow2: 
	NAMERow3: 
	OWN DAMAGERow3: 
	TP PROPERTYRow3: 
	TP INJURYRow3: 
	OTHER SPECIFYRow3: 
	TOTALRow3: 
	NAMERow4: 
	OWN DAMAGERow4: 
	TP PROPERTYRow4: 
	TP INJURYRow4: 
	OTHER SPECIFYRow4: 
	TOTALRow4: 
	NAMERow5: 
	OWN DAMAGERow5: 
	TP PROPERTYRow5: 
	TP INJURYRow5: 
	OTHER SPECIFYRow5: 
	TOTALRow5: 
	NAMERow6: 
	OWN DAMAGERow6: 
	TP PROPERTYRow6: 
	TP INJURYRow6: 
	OTHER SPECIFYRow6: 
	TOTALRow6: 
	NAMERow7: 
	OWN DAMAGERow7: 
	TP PROPERTYRow7: 
	TP INJURYRow7: 
	OTHER SPECIFYRow7: 
	TOTALRow7: 
	NAMERow8: 
	OWN DAMAGERow8: 
	TP PROPERTYRow8: 
	TP INJURYRow8: 
	OTHER SPECIFYRow8: 
	TOTALRow8: 
	TO WHOM PAIDRow1: 
	PURPOSERow1: 
	AMOUNTRow1: 
	CHEQUE Row1: 
	DATERow1: 
	INITIALSRow1: 
	TO WHOM PAIDRow2: 
	PURPOSERow2: 
	AMOUNTRow2: 
	CHEQUE Row2: 
	DATERow2: 
	INITIALSRow2: 
	TO WHOM PAIDRow3: 
	PURPOSERow3: 
	AMOUNTRow3: 
	CHEQUE Row3: 
	DATERow3: 
	INITIALSRow3: 
	TO WHOM PAIDRow4: 
	PURPOSERow4: 
	AMOUNTRow4: 
	CHEQUE Row4: 
	DATERow4: 
	INITIALSRow4: 
	TO WHOM PAIDRow5: 
	PURPOSERow5: 
	AMOUNTRow5: 
	CHEQUE Row5: 
	DATERow5: 
	INITIALSRow5: 
	TO WHOM PAIDRow6: 
	PURPOSERow6: 
	AMOUNTRow6: 
	CHEQUE Row6: 
	DATERow6: 
	INITIALSRow6: 
	TO WHOM PAIDRow7: 
	PURPOSERow7: 
	AMOUNTRow7: 
	CHEQUE Row7: 
	DATERow7: 
	INITIALSRow7: 
	TO WHOM PAIDRow8: 
	PURPOSERow8: 
	AMOUNTRow8: 
	CHEQUE Row8: 
	DATERow8: 
	INITIALSRow8: 
	OWN DAMAGERow1_2: 
	TPPDRow1: 
	TPPIRow1: 
	OTHERSRow1: 
	GROSSRow1: 
	YEARRow1: 
	OWN DAMAGERow1_3: 
	TPPDRow1_2: 
	TPPIRow1_2: 
	OTHERSRow1_2: 
	GROSS AMOUNTRow1: 
	YEARRow2: 
	OWN DAMAGERow2_2: 
	TPPDRow2: 
	TPPIRow2: 
	OTHERSRow2: 
	GROSS AMOUNTRow2: 
	YEARRow3: 
	OWN DAMAGERow3_2: 
	TPPDRow3: 
	TPPIRow3: 
	OTHERSRow3: 
	GROSS AMOUNTRow3: 
	YEARRow4: 
	OWN DAMAGERow4_2: 
	TPPDRow4: 
	TPPIRow4: 
	OTHERSRow4: 
	GROSS AMOUNTRow4: 
	YEARRow5: 
	OWN DAMAGERow5_2: 
	TPPDRow5: 
	TPPIRow5: 
	OTHERSRow5: 
	GROSS AMOUNTRow5: 
	EXCESSRow1: 
	TOTALRow1_2: 
	AGE: 
	VEHICLE NO: 
	period: 
	to: 
	SALVAGERow1: 
	OTHERSRow1_3: 
	SALVAGERow1a: 
	OTHERSRow1_3b: 


