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Traveller Claim Form juUUg BRIBANsENTHHiESN

THIS FORM IS ISSUED WITHOUT ADMISSION OF LIABILITY AND IT MUST BE COMPLETED AND RETURNED TO THE COMPANY
IMMEDIATELY, WHETHER OR NOT A CLAIM IS MADE.

tuvusissfiginthwmnsmisgumnmisgmgnmitimpiindinm Supriigimwpufsinmuoiasmng yMsmIauai 4

WHAT TO DO IN THE EVENT OF A CLAIM
RGO a s L e
1. Attach all quotations obtained for replacement of or repair to the damaged or missing property.
muunth el it sl gantu mishiten TmimutuagisiiussetinGul
2. Attach valuations and receipt for purchases whenever possible.
musnmywsinignsans suumnaizismiG ishinuizumeigigins
3. Advise police immediately in the event of loss by Burglary, Housebreaking, theft, Suspected Malicious Damage, Travellers Baggage.
UG MEosinuMSMInMAUHIEIMAEUE Mimmts migs miggwuanusnnadisuegsaojn ahdiGimn
4.  Attach any letter of demand or other correspondence that you may receive from any thirduparty.
mivnhyweitennuas TanaigHe IBuEHRegumsimag 3
5. Do not make any admission of liability for loss or damage caused by you to third parties.
Sapisguunmiggusn(Himy Sinsminhuy TesemisusnnsiGEinamAgs
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SECTIONS A & B must be completed in Full. ign A & B fgitmmismusingioen
OTHER SECTIONS TO BE COMPLETED where applicable. igmsjuoigiapitnmbasmmang

SECTION A ignA

POLICY NUMBER sz INSURED PERSON’S FULL NAME m;ﬂsmrﬁsaﬁ’[gfmsmm

HOME ADDRESS & POSTCODE mitughs &1 i

DATE OF BIRTH mmsitiggfinis OCCUPATION wyaini SEX isig TELEPHONE NUMBER tmagnﬁg
D/M/Y ig iz # Male {ue Home
Female {i Office  miiitmiiies :

ARE THERE ANY OTHER POLICIES OF INSURANCE IN FORCE COVERING YOU IN RESPECT OF THIS EVENT?
inmsinfimimangmumigpiginigunnntmgmsiounengmiiisss?

Nois Yesws Ifyes, please give details and amount recovered or recoverable. sTmsmumifnnfimg Sutgsdnmrituaygins

SECTION B - DETAILS OF LOSS, DAMAGE OR OCCURRENCE

inn B : nimsmiEsfmondu migue Tingmindi

EXACT PLACE WHERE INCIDENT, LOSS, ACCIDENT OR ILLNESS OCCURRED:

GriguAnnatnmng ismimsus ipnstd Tl

Datemeiiigs : Time 18 am/ pm {fif/ans
Description of the incident, loss, accident or illness: fnnmavginng mimaus ipmsgin To8

NAME AND ADDRESS OF ANY ONE WITNESS: inms Sumitughsisenijamgs

Name nis Address mitighs

SECTION C - MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES

inn C : Samuidiiganisy sEneinimu S Samewine

1. STATE NATURE OF INJURY/ILLNESS wuuenidtiansmnisiye g

2. HAVE YOU EVER SUFFERED THIS OR SIMILAR CONDITION OR A RECURRENCE OF A PREVIOUS INJURY OR
ILLNESS? ifigngisguipnesi ymstfivuissiivsunitng

No ig Yes s If yes, give full details i3nsnugainimsei

3. STATE NATURE OF ADDITIONAL EXPENSES, IF APPLICABLE uspdstiamesigouasiims

4. STATE AMOUNT CLAIMED ( attach account/medical certificate and other documents in support of your claim)
ueristsgsttua e (mivamygwgi TRwu mmwminnigani Sannmnuagisnisuaiminuaiuaizn
uUss$

5. STATE AMOUNT RECOVERED OR RECOVERABLE FROM ANY OTHER SOURCE Uss
uimAnSgsizwmsySu i mssguniuAnI

6. NAME AND ADDRESS OF YOUR USUAL ATTENDING PHYSICIAN a8 snatughs{5ing janme

Name inns Address meituhs




SECTION D - DEPOSITS & CANCELLATION CHARGES/CURTAILMENT EXPENSES

ign D | migwuiighilimang

1. WHEN AND WHERE WAS HOLIDAY BOOKED? ifinigusiitnmuigamsnfisionm 2

2. INTENDED DEPARTURE DATE ?ﬁ?ﬁmﬁmﬂﬁiﬂmmﬂmﬁi

3. DATE OF TRIP CANCELLED igigmmngfigintism

4. WHY WAS THE TRIP CANCELLED? (If due to illness, attach medical certificate)
goingigwmniuiigintmn (gumienhywsiiimusimmng pasbmmanm)

5. AMOUNT PAID BY YOU uUs$
GrmAigugnnssame
AMOUNT RECOVERABLE FROM ALL SOURCES ( attach documents) Us$
GnmAtenegmmshiyandie (ysminhgweinnmiiey)

6. AMOUNT CLAIMED &n{miigise us$

SECTION E - BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY
ign E : diudhs [gnoyifmeigs 81 rigigs

1. WHICH COUNTRY’S POLICE WERE ADVISED? STATE POLICE STATION AND ATTACH COPY
REPORT s&glnispsnamizumssiinms 2 srmatiansniitndn 81 mivamgwgiimwmiang

2. HAVE YOU LODGED A CLAIM OR COMPLAINT AGAINST ANY CARRIER/AIRLINE OR OTHER AUTHORITY
FOR THE LOSS OR DAMAGE TO YOUR PROPERTY?

iRunmshimAjuifigimspuistatms penismmasinl gmgsidisdimmaud ygsnnEnuy R gmams 2
No ig Yes ws If yes, give full details and attach copies of correspondence iBmsaugrinimabin Shmumhywanninfey

AITHINE e e s
[usmmaET
Claim NUMDBEr i et et
I ERRIANY

3. PLEASE PROVIDE DETAILS OF AMOUNTS CLAIMED AND ATTACH RECEIPT(S)
( If insufficient space, please provide details in separate sheets)

wuRhmBARt[gn oY Shtesituaue pusumisituug  TmnuanaBe oSy Momningng]s)

When & Where Original Price Depreciation
Item/Description Purchased Purchase Price for Wear & Tear Amount Claim
NG Grigh Smnmiange fimidy fimiionsdnom e SudniEin GrmigE

w



SECTION F - BAGGAGE DELAY, TRAVEL DELAY AND AIRCRAFT HIJACK
ign F : midnuhiisshs masmfod 83 migswgime

1. ORIGINAL TIME, DATE AND PLACE OF DEPARTURE instian Eﬁgﬁ'fgiﬁ%ﬁmﬁﬁmﬁﬁmﬂmﬁi
Time 184 am / pm {Gin/ans Date i3 : (DIMIY) ig 32 &

Place §nighi :

2. ORIGINAL FLIGHT NUMBER AND AIRLINE OF DEPARTURE {iufjammess Simeitsmgimsinaugimmdmis

Flight Number sqeithgsims : Airline (fist]smmess :

3. ACTUAL TIME, DATE AND PLACE OF DEPARTURE inaiian 8uGnigufinmasismasmanis
Time s : am / pm {§in/an Date i : (DIMIY) ig e @

Place §nigs:

4. ACTUAL FLIGHT NUMBER AND AIRLINE OF DEPARTURE pjutjsmmes: Smeitumgiumsinmndismasminis

Flight Number seiilistugiim : Airline {utsSMmaEs :

5. PLEASE ENCLOSE ajumuthgtuginAanigsensi{my
(1) LETTER FROM AIRLINES ON THE CAUSE AND DETAILS TO SUBSTANTIATE CLAIM
imwminifgedsmmusiEfimgminiisusim nsmigyenss
(2) BOARDING PASS
RUHgIMs
(3) REPORTS PERTAINING TO THE AIRCRAFT HIJACK, WHERE APPLICABLE.
mwmiiafgsiamIySwgiuns

SECTION G - PERSONAL LIABILITY
i G : miggugnpinigs

1. NAME AND ADDRESS OF INJURED OR OWNER OF DAMAGED PROPERTY
M BBt RIyn gnRgnoYhisugEens

Name s Address mgtgs

2. IF THE INJURED PERSON OR OWNER OF DAMAGED PROPERTY IN YOUR EMPLOY, OR A RELATIVE TO YOU?
IRNSRMIUN U EnuYRiEueEeaEithunln UnBIBGERES ?

No ig Yes {5im If yes, please give full details 18 wuainfmsia

3. HAS ANY CLAIM BEEN MADE UPON YOU?  ifnsmig\sQuaiisignig 2
No 8 Yes ms If yes, state detail and attach with this form ALL COMMUNICATION received.

e ubin Sumuunthywivoveituafey

I/We the Insured Person/s do solemnly and sincerely declare that I/We have complied with the conditions and warranties (if
any) of the Policy and in no manner deliberately caused the said loss or damage or sought unjustly to benefit thereby by any
fraud or willful misrepresentation and that the information shown on this form is true and 1/We have not concealed any
information relating to this claim.

& Adnthnginsmagissmathadahing &/iGmEmeuginaidgsms isbumandmidiwmedong SawnsupansdsangtFisutmnaynidiu
mumsmainsu§innadin iy surmininfnsidunspidniies iasainume oy sasmipiigiat &/iisisnsandtiunimsamyt Hwmritg
BIENMINBNIRIISE 4

I/We hereby authorise any hospital, physician and any other person/s who has attended or examined me/us, to furnish to the
Company, or its authorised representative, any and all information with respect to any illness or injury, medical history,

consultation, prescriptions or treatment, and copies of all hospital or medical records. A photostat copy of this authorisation
shall be considered as effective and valid as the original.

8 /ifunugudgisiviing mngjuantistawmennmm 8/idupnmigmigimsuissinfnesiugnuamizamAngButt yiyw wiged mifigms tgum

gminnme Bennanuingjeive 1 ynituismigHGissmswnhminsgeentidy 4

Date: Insured Person’s Signature:




