
1.   Answer all questions on both sides of the claim form.
2.   Include a copy of your Description of Coverage and all requested documentation including:
 - A copy of the initial and final auto rental agreement(s)
 - A copy of the repair estimate or itemized repair bill
 - Two (2) photographs of the damaged vehicle, if available
 - A copy of report filed with the police
 - A copy of the damage report to your rental company
3.   Keep a photocopy of this completed form and all attachments for your records.
4.   Mail the completed form along with all documentation to the address shown above.

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

Collision Damage Waiver 
Claim Form

To be completed by the Planholder

Name of Planholder Plan/Policy # Date of Birth

Address Name of Travel Agency

Travel Agency Phone #

Destination Departure Date Return Date

Details of Loss

Date of Loss Time of Loss Exact Location (City, State, County)

Name of Person Driving Rental Vehicle Is this person listed on the Rental Agreement?

Name of Rental Company Rental Company Phone # Name of Rental Company Agent

Rental Company Address Make of Rental Vehicle Model

Year

Do you have any other insurance that may cover 
this loss?      o   Yes        o   No

If yes, please provide company name, phone # and policy #:

®

Travel Insured International; Claims Department. P.O. Box 280568, East Hartford, CT 06128;   
p: 800.243.2440 (in U.S. & Canada); p: 1.860.528.7663 (outside U.S.) f: 860.528.8005;   
Email: claims@travelinsured.com; www.travelinsured.com 
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Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a statement of claim containing 
any false, incomplete, or misleading information may be guilty of a criminal act punishable by law.

I have read the foregoing, and the above answers are true and complete according to the best of my knowledge and belief.

________________________________	  ____/ ____/ ______     (          )____________            (          )____________
Signature of Planholder		                                Date		           Home Phone #		  Work Phone #

Diagram of AccidentAttach a copy of the police report if available.

Were the police notified?   o   Yes    o   No     (If no, please file a report immediately)

If yes, please provide the police department and report number:

__________________________________________________________

Was an accident report made to the rental company?

o   Yes    o   No     (If no, please file a report immediately)

If yes, please provide a copy of the report.

Please describe how the damage occurred to the vehicle. Please use the 
diagram to the right to draw any illustrations.

In the diagram show the exact relationship of roadways and vehicles at the 
time of the accident. Mark your vehicle as #1. Mark all other vehicles as #2, 
#3 etc. Please indicate North with an arrow.

Witnesses/Passenger Information

Name Address Phone #

Name Address Phone #

Name Address Phone #

Name Address Phone #

Other Drivers Involved

Name Address Phone #

Insurance Company Policy # Reported        o   Yes    o   No

Name Address Phone #

Insurance Company Policy # Reported        o   Yes    o   No

Who do you think was at fault for the accident? Was anyone cited by the police? If so, who?
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