Forte

General Insurance  mqisaimstiSiais | TRAVELER INSURANCE
{UUUSSIESIRIANY | CLAIM FORM

{gnSo : NansgasigajgimsmNvsH

SECTION I: DETAILS OF THE INSURED INFORMATION

CUNSERENESHA{GIMSM NN (UBUAN ISNMSINUIH
Insured person’s full name: Insurance Certificate No:

mesws Suvegriaiivauaied
Home address & post code:

(As / Sex: . yasus ig te gAndAa tuegsaiy
0] wes /Male [ (5 /Female | occupation: Date of birth: Telephone No.

(ROISUAN AU SPMSINUINIHINIS) AR UMISRNUMImM S G N amianessi=iyes?

Are there any other policies of insurance in force covering you in respect of this event?

[0 ms mev/Yes [ ts /No

Wifwnms M asgaiiansuga SudgsSamaizusgums yikumosSusgums{anutuaimysast:
If yes, please provide the following details and amount recovered or recoverable

tgnsSL : Nansnigaiiaugsing mimavs migsaa ynd

SECTION li: DETAIL OF INCIDENT, LOSS, DAMAGE OR SICKNESS

meuuigs SwnsanizuaugiingmImaTh migsea yRAmsAaisin
Exact date and time where incident, loss, damage or sickness occurred:

Satguismimaui eoe1a U inaminhixumsiAaisiy nansIfieugiting mimav migsaa Yy

Place where the loss, damage or occurrence occurred Description of the incident, loss, damage or sickness:
s

toun: §4 MESWHSISANR MY A Name:

Name and address of any one witness MASWES
Address:

tgnsm : Samustl AR (meBIAMgs SUEomuwUiguigjug

SECTION lll: MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES

fgsuIASiansmnissye gkl
State nature of injury or sickness:

(yAMUMSUMNIvUS: yansmnpusumes: ymiiagiuimisiye
Have you ever suffered this or similar condition or a recurrence o
[ ms mas/Yes [ ts /No iifwoims mw aysgasliamnsnga sgsgaititmsagatgn yidiem:
If yes, please provide details of any injury or sickness

ynftzumimsiysuniziyes?
fa

previous injury or sickness?

uiasisamwuigs g waisidns
Please state the additional expenses, if any

oo 2

UM ASHGgSSAmATRUN BT (MUBAM Y wST R WU{H SN wmnn F AN {FY S1 ARRNIEMIS) AR MRS WRIM IS vNHURTEA)

. . . . . usD
Please state the amount claimed by attaching the receipts, medical report and other documents to support your claim

L oa =

wmMARiGssSamAtHImS YSH{GIsSgUTSYATMAUANITIHY

usD
Please state the amount recovered or recoverable from any other source

(ouns SRIMBSES{F NS Nm oy
Name and address of the physician treating you.

toun: HWENS
Name: Address:
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§¢ : miaavivamMusAimIUImumtEZ s

CTION IV: DEPOSITS / CANCELLATION CHARGES

ihntgaizugamsanddiupantgmuwisinam Suestinom?
Where and when was holiday place booked?

muUTiEs §natgn

Date: Place:

meouuTigsemaiitumsgm
Intended departure date:

muuTigsizumi R indsgimsnum ey
Date of the trip was cancelled:

YOUNFERUMIER 0A{GIMSUUITI (BMUARLNITENY)
Why was the trip cancelled? (Please attach reference documents)

umasfiuanismisamus §u§aimatkugamstamuw
Please state the detail of expense and amount paid:

[uAnisMIGamus Gss§aimatzumstamu
The details of expenses The amount paid:

a) usSD

b) usb

c) usSD

d) usb

§aimatumssgumsyalmiuansisimgs)a (Yomimywananiumarig)

usb
Amount recoverable from any other sources (please also attach the relevant documents)

SafmAs1uss

Amount claimed uUsb

tgase : mivmomsF2aisysmousaons

SECTION V: TRIP CURTAILMENT

idntgutzugamsaniEdjrgnantymuwisinam Suestinam?
Where and when was holiday place booked?

meuuligs §ntgh

Date: Place:

mouiigsumumitinfsizumsim
Intended curtailment date:

MUUTIESUMUMItE R cadmnatan
Actual curtailment date:

YournatRuMIEE afigimsumUysmuAons (RISmUAALNIENY)
Why was the trip curtailed? (Please attach reference documents)

L oa

urmasfiuanismisame §usaimatkugamssomew
Please state the detail of expense and amount paid:

{uanismssames GgsSafmatumssames
The details of expenses The amount paid:

a) usb

b) usb

c) usb

d) usb

§apmntsunoesgumsyaimijuansismg)a (WemUmywananitzumatig)

usD
Amount recoverable from any other sources (please also attach the relevant documents)

§aimns1uss

Amount claimed usb
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tgnso : Nl [snjuyjamaigs Sujmameigs
SECTION VI: BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY

an o

6t usiurscuamisugamsg i G simstmavi yesea? ysuimanun:miuniiw Sumosamy wssmwmian{jia
Which country’s police were advised about damage or loss? Please state the police station and attach a copy of police report

ihgamsamanssRansimSavuisanms § (6Usmmasion SHmimaud § evea{sijruyjquaigntiyis?
Have you lodged a claim or complaint against any carrier/airline for the loss or damage to your property?
(O wsmw /Yes [Jis/No  uaisiiiwmnms mn aysgaitiansuga Simimywaaanisumansg

If yes, please provide the details and attach the relevant documents

{AvUisEARms y{asuismmassinn
Carrier / Airline

(UM AJSIHSIRANK
Claim Number

MUUIIESNAMAINENIR AN
Date of the claim was lodged

aysRaIiansugaliisnjouyif SuéssSamanssu pusinpomyuiwuin (FatgudinmSs{ps ysmimnngavigsnwisin)
Please provide details of amounts claimed and attach receipt(s) (if insufficient space, please provide details in separate sheets)

[shjeusfa §atgu Sunrunansm atyify atesitnzdmsfimes Sudinnsiy | Snamnsivss
Item/Description Place and Date of purchase Original Purchase Price Depreciation of Wear and Tear Amount Claimed
G$S§A{MASITNIRIIU
Total Amount Claimed

tgas o: MINSNIEOUBARZASISIG MINSNINESIUNSEAS SimsySwgiun:

SECTION VI: BAGGAGE DELAY, FLIGHT DELAY AND HIJACK

mounan SuSatgutxuhGimuSuumssnzSmuizumsions
Original time, date, and place of arrival the baggage

igtem (i fin/am
DD/MM/YYY Time anG /PM [
§atgn
Place

°

coeusson moeuuess Su§atgamntanizuh GmsumssaRni§ain
Original time, date, and place of arrival the baggage

iy te g i fin/Am [
DD/MM/YYY Time ans /PM [
Snign
Place

o a

s meuuiigs SuSniguisoumuSusminds
Original time, date and place of departure

ig te i fin/Am O
DD/MM/YYY Time ans /PM []
Snitgn
Place

o o

{Asvismmessinn Sucueriinwgimeisamususminds
Airline and original flight number of departures

[vUismmeassian HUEETSE
Airline Flight Number

o _a

it mouuligs Su§natgumatauismirsmnds
Actual time, date and place of departure

iy fe 50 E fin/Am O
DD/MM/YYY Time ans /PM []
§atgn
Place
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o o

[AsUIssmmassinn Surerinwgm:isumuSusminds
Airline and original flight number of departures

[AvUIsIMmauTIan tueriuesgume
Airline Flight Number

i§as n: misgR{gImasigs
SECTION VII: PERSONAL LIABILITY

(UNSRDLURS Lmegm‘ig
Name of Third Party: Telephone No.
WS

Address:

[gMIUR yRRsnjygiiuesaamSiuniaiuags umStnRaiuagamims ugamimiug yunysIuagnikiys?

Is the injured person or owner of damaged property in your employ or in the employ of any contractor or sub-contractor or your relative?
O gsm/YES [ ts/NO, wadsiBigim ayvumanga

If yes, please give the details:

(@au[§samumsgugsgavginqissiiys?
[ ts/NO [ gou;u/YES eosiigas aysumangaiamsasgme:

Did a Police Officer attend the accident/incident? If yes, please give the details as following:

grfumgaigimsme asrmatugnia S wian:pho endumsiimsugenn Summs (asilns) isupqaspmnnidi wismsungjnsmies
a5 yMAUAEN Wisas) ynstanutysinsupiannsizud saviyjimisnssusanas:muiwmiigaug yrnaenwioas o dudungsumandansisiay
tuvusissAmiamsiana igumu i wg/idudsmsananuifnsamywiiumaigs in:min v a0 anuessig]w ‘ '
I/We, the Insured Person/s do solemn‘Iy 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 I/We have not concealed any information relating to this claim.

g/iunguRifi§isiugsnsg (Fimsy u gadists)atzunpmug/idugamigaiianssingpwamizumanigSuya wigns mificm: sguim ymsnnme S4an
ANSBING]S NN RIST{ABUTS YRS AMU{UUTNUIRI{UUISY anisyisdEatgics§issng

WAMMIMSEEENUIRYY

I/We hereby authorize any hospital, physician and any other person/s who has attended or examined me/us, to furnish to the Company, or its
authorized representative, any and all information with respect to any injuries, medical history, consultation, prescriptions or treatment, and copies
of all hospital or medical records. A Photostat copy of this authorization shall be considered as effective and valid as the original.

MUUsESs: NGV AT SMSNUIK:
Date Insured Person’s Signature:

AYMUmMywsmaantEumaigSaminunissanusyws geauime

Please enclose the relevant documents to each claim as following:

RYIS : AISFRIRIIM B RS imenaansiugameg s gjds

Notes: Please tick in the box if the required documents could be provided.

O smwmsan @ e smmmsmsasgng Sspsuismmusansimngmionizusisnwnsmisnivsis:
Police, authority and airline report on the occurrence that led to this claim.
[ c5zaummadi{gns) Swnamnsvaiugsnsjisumatis
Doctor Certificate and relevant medical documents
[ 3qwuaismig s §minsisumsesas gmavignuidy
The original receipt of repairing or buying the damaged or lost items
[ ssujmsinewsim: mamatsmiiZais Saddosau§aismignaGimann
Boarding Pass, Travel Itinerary, Payment Detail of Booking
O smwmsansiasuSumiyswgiun:
Reports pertaining to the Aircraft Hijack, Where applicable
[ sptoacyuisGeagutss
A copy of passenger’s passport
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