
 

COMPULSORY THIRD PARTY LIABILITY/ 

VOLUNTARY THIRD PARTY BODILY INJURY CLAIM 

 
Original medical certificate   

 Receipts of medicine (original)  

 Hospital bills 

 Birth certificate (if minor)  

 
Other requirements that the attending adjuster may require in connection to the 
claim  

 
For more information, kindly contact our Claims Center at +63 (45) 961-2222,  
+63-917-573-5698 or email us at claimscenter@corporateguarantee.com.ph. Thank 
you. 
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