
 

GROUP PERSONAL ACCIDENT INSURANCE  

 Notarized incident report  

 Medical certificate  

 Hospital bill with official receipts  

 Official receipts for the medicines / drug / laboratory test 

 Company ID of the involved employee  

 Secretary’s certificate for the authorized person to sign, negotiate and receive  

 Claims check and claims forms 

 Any government-issued valid ID of the authorized personnel  

 
Other requirements deemed necessary for further evaluation of 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. 

  CLAIMS REQUIREMENTS 

 

 

claims@corporateguarantee.com.ph. Thank you.


