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To Avoid Delays in Processing Your Claim, You Must Complete the Following:

Please Select Claim Type:

[0 Baggage Delay [0 Baggage Lost, Damaged or Stolen

Please supply the following: Please supply the following:

e Written statement from common carrier regarding Copy of passenger ticket. ) ) o
baggage delay and length of delay e Report filed with common carrier along with their written

response.

*  Receipts for necessary purchases. e Copy of report filed with police, hotel, tour operator if your

*  Copy of passenger ticket. loss did not occur on a common carrier.

*  Keep a photocopy of this completed form and all »  Copy of the Declaration Page of your homeowners/renters
attachments for your records. insurance policy

¢ Sign and date completed claim form. e Keep a photocopy of this completed form and all

attachments for your records.
e Sign and date completed claim form.

To be completed by the Planholder

Name of Planholder Plan/Policy #

Address Work Phone # Home Phone #
Date of Birth Email Address

Departure Date Return Date

Name and Address of Travel Coordinator Coordinator Phone # Coordinator Fax #
Booking #

Travel Insured
INTERNATIONAL
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Proof of Loss Statement - To be completed by the Planholder

Date Property was Lost/Damaged/Stolen/Delayed Time Loss Occurred Place Where Loss Occurred

If delayed, where was the baggage delivered?

Did you purchase essential items because of a baggage delay? Yes No If Yes attach receipts or bills.

Describe in detail how the loss or delay occurred. For lost, stolen or damaged property, please complete the attached Itemization Form.

Did the loss or delay occur while the items were checked as luggage or under the care of a common carrier? Yes No

IFYES, please provide the name of the carrier and attach your passenger ticket, copy of report filed with common carrier, and carrier’s response to your loss
(letter and/or check with explanation). Name of carrier:

If NO, please attach a copy of the report or claim you filed with police/hotel/tour operator.

Are any items listed as lost or damage used in a business, profession or occupation? Yes No IfYES, please list the items:

Please provide us with a copy of the Declaration Page of your homeowners/renters insurance policy and include the name of the insurance company and phone number:

Within the last 5 years, have you or your family ever filed a property claim with any insurance company? Yes No If Yes, please list the items below:

Date of Loss ' Insurance Company or Common Carrier Policy Type Type of Loss Claim or Policy #

For the purpose of evaluating this claim, I, the undersigned Planholder, authorize the release of any information held by any person, organization or
other entity which may be material to this claim.

T understand that being furnished a “Proof of Loss” claim form; or submitting a “Proof of Loss” claim form; or being assisted by any company represen-
tative in the completion of such a form does not waive any of the rights of the company under the protection plan.

Tunderstand that any payment made on this claim constitutes a loan to be repaid out of any recovery that may occur from others; and I further agree to cooperate
fully in any recovery the company may seek from others. This includes authorizing the company to recover directly from others.

T understand that any person who knowingly and with intent to defraud any insurance company, files a statement of claim containing any false, incom-
plete or misleading information may be guilty of a criminal act punishable under the law.

I have read and understand the foregoing and warrant that the answers to all the questions on this form are true and complete according to my best
knowledge and belief.

Signature of Planholder Print Name of Planholder Date
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Property Lost, Damaged or Stolen - Itemization Form

Complete the following schedule of specific items lost, stolen or damaged. Attach original receipts for any items lost and attach repair
receipts or repair estimates for any damaged items. Receipts should be numbered to correspond with Item No. below.

Item
No.

Check One

Item Description

Unrecovered Loss

Damaged Only

(Include Quantity, Model
Number, Make, Style, Etc.)

Store of
Purchase or
How Acquired

Date of
Purchase
or Date
Acquired

Actual Purchase
Cost

or
Replacement

Cost or
Repair Cost

Company Use Only

Deprec. Adj. Cost
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