OUR BRANCHES

LUZON BRANCHES

Santiago Branch

2/F Wilmel Bldg., City Road, Centro East
Santiago City, Isabela 3311

Mobile: 0917 858 4758

Email: abic.santiago@alliedbankers.com.ph

La Union Branch

G/F NISCE Business Center, Quezon Ave.
Catbangen, San Fernando City, La Union 2500
Tel.: (072) 619 9452

Email: abic.launion@alliedbankers.com.ph

Dagupan Branch
G/F RTA Bldg., Gomez St., Brgy. IV
Dagupan City, Pangasinan 2400
Mobile: 0917 899 2077
0917 599 8620
Tel.: (075) 551 3914
Email: abic.dagupan@alliedbankers.com.ph

Cabanatuan Branch

Unit 102, Tiburcia Bldg., Maharlika Highway
Cabanatuan City, Nueva Ecija 3100

Mobile: 0905 430 3216

Email: abic.cabanatuan@alliedbankers.com.ph

Pampanga Branch
Unit 205-207, 2/F Peninsula Plaza Bldg.
MacArthur Highway, Brgy. Dolores
City of San Fernando, Pampanga
Mobile: 0917 621 8362
Tel.: (045) 497 3234
(045) 497 3470
Email: abic.sanfernando@alliedbankers.com.ph

Calamba Branch

No. 730 Unit S-7, Daniel Commercial Complex 1
National Highway, Brgy. Parian

Calamba City, Laguna 4027

Mobile: 0917 858 5018

Tel.: (049) 508 2615

Email: abic.calamba@alliedbankers.com.ph

Lipa Branch
Unit 3, Bldg. 1, K Pointe Commercial Center
Pilahan, Sabang, Lipa City
Mobile: 0917 829 5175
0929 975 2165
Tel.: (043) 740 6199
Email: abic.lipa@alliedbankers.com.ph

Naga Branch

G/F Madrid Building, Pefiafrancia Avenue
San Francisco, Naga City 4400

Mobile: 0917 848 3792

Tel.: (054) 631 5135

Email: abic.naga@alliedbankers.com.ph

VISAYAS BRANCHES

Tacloban Branch

G/F RSG Bldg., Avenida Veteranos St.
Brgy. 23, Tacloban City, Leyte 6500
Mobile: 0917 526 8693

Tel.: (053) 300 6898

Email: abic.tacloban@alliedbankers.com.ph

lloilo Branch

Unit 4, 2/F Two Lorton Bldg., Quezon St.
Brgy. Kauswagan, lloilo City 5000
Mobile: 0917 599 8623

Tel: (033) 3327191

Email: abic.iloilo@alliedbankers.com.ph

Bacolod Branch

Rm. 110, G/F VSB Bldg.

6th & 7th Lacson Sts., Brgy. 7

Bacolod City, Negros Occidental 6100
Mobile: 0917 599 8617

Tel.: (034) 469 8544

Email: abic.bacolod@alliedbankers.com.ph

Cebu Branch

Room 202,204,206 2/F, JESA-IT Center,
General Maxilom Avenue, Cebu City,
Cebu 6000

Mobile: 0917 858 4973

Tel.: (032) 266 7509

Fax: (032) 266 7510

Email: abic.cebu@alliedbankers.com.ph

MINDANAO BRANCHES

Cagayan De Oro Branch

2/F Door 8, South Bank Plaza
Velez-Yacapin St.

Cagayan de Oro City 9000

Mobile: 0917 599 8625

Tel.: (088) 856 8393

Email: abic.cdo@alliedbankers.com.ph

Davao Branch
Unit A3, G/F DGGGY10 Building cor. CM
Recto St. and E. Jacinto St., Brgy. 32-D
Poblacion, Davao City
Mobile: 0917 848 3842

0917 848 7148
Email: abic.davao@alliedbankers.com.ph

General Santos Branch
Unit 1B, ASM Bldg., 33 Camia St.
Dadiangas East, General Santos City
Mobile: 0917 599 8622

0922 926 9696
Email: abic.gensan@alliedbankers.com.ph

ALLIEDBANKERS
INSURANGE
CORPORATION

The Non-Life Insurance Company of the Lucio Tan Group
e cover, ?OW 2recover,

17th Floor, Federal Tower Building
Dasmarifias Street cor. Muelle de Binondo
Binondo, Manila, Philippines 1006
Tel. No. (02) 8245 2886
Email: info@alliedbankers.com.ph

/alliedbankersinsurance (W] @abic_official [B) Alliedbankers Insurance

Live Happy with
ALLIEDBANKERS
PERSONAL ACCIDENT
INSURANCE

/A

Provides benefits in case of losses to the person
or the physical well-being of an individual arises
out of an accident.

BENEFITS
Accidental Death and Disablement

Unprovoked Murder and Assault
Accidental Medical Reimbursement
Accident Burial Expense

PLUS! Motorcycling Coverage

HALLIEDBANKERS

The Non-Life Insurance Company of the Lucio Tan Group
e cover, 7014/ recover.,

Financial products of Alliedbankers Insurance Corporation are not insured by the
Philippine Deposit Insurance Corporation and are not guaranteed by the Philippine
National Bank.



mailto:abic.santiago@alliedbankers.com.ph

ALLIEDBANKERS
PERSONAL ACCIDENT
INSURANCE

WHAT WE OFFER:

Accidental Death and Disablement
Unprovoked Murder and Assault
Accidental Medical Reimbursement
Accident Burial Expense

Motorcycling Coverage

Alliedbankers Personal Accident Insurance provides cover in the
event of injury as a result of an accident at work or home; when
you encounter traffic accidents; or accidents caused by natural
phenomena such as typhoons, floods, and earthquakes. You are
protected 24 hours a day, 365 days a year, anywhere in the
world, even when you are traveling on business or pleasure by
land, sea, or air.

Having purchased Alliedbankers Personal Accident Insurance,
you are guaranteed the following:

1. Affordable premium cost.

2. Fast and efficient claims service.

3. Steel clad protection by one of the most financially sound
insurance companies in the country.

< MALLIEDBANKERS

Personal Accident Insurance
Application Form

We covenr, gow recover. .
Please print clearly

m INDIVIDUAL PERSONAL ACCIDENT

Assured's Name:

Assured's Address:

Birthdate: Age: Occupation:

Tel. No.:
E-mail Address:

Mobile No.:

TIN:

Requested Sum Insured: #
Only for Sum Insured not more than P10M

Coverage/Plan

Basic Coverage - Accidental Death and Disablement

Requested Extensions: [J Unprovoked Murder and Assault
O Accidental Medical Reimbursement
[ Accident Burial Expense

[ Motorcycling Coverage

GROUP PERSONAL ACCIDENT

Company Name:

Company Address:

Nature of Business: No. of Employees:

Contact No.: E-mail Address:

Requested Sum Insured: #

Loss History for the Past 5 Years:

Coverage/Plan
Basic Coverage - Accidental Death and Disablement

Requested Extensions: [] Unprovoked Murder and Assault
O Accidental Medical Reimbursement
[ Accident Burial Expense
[0 Motorcycling Coverage

Send Microsoft Excel file with the following details:

Contact No.

o Name of Beneficiary
o Relationship

o Name of Employee .
o Designation/Occupation
o Date of Birth
e Age

Underwriters may require additional requirements/information

For higher Sum Insured, please fill up the Microsoft Word file application form

DECLARATION

| declare to the best of my knowledge and belief that the statements made by me or
on my behalf are true and complete and | have not withheld any information material
to this application. | agree that this application shall be incorporated in the contract
and | agree to be bound by the terms and conditions of the policy.

Client Conforme: Date:

Signature over Printed Name

NOTE: This application form will be valid and binding upon approval of Alliedbankers
Insurance Corporation Underwriter and upon acceptance of premium payment.



