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General Insurance mMSINULItUmMItEEians | TRAVELER INSURANCE

TUBUSSIHS1IE AN | CLAIM FORM

ignSo : NawsnfasiigajgimsmNvu

SECTION I: DETAILS OF THE INSURED INFORMATION

NS ISHA{GIMSMSINUIN UGN SPmSINGN
Insured persons full name: | - InSurance Certificate No: | =
meaws Sucveariaiiuanied
HOME A0rEss & POSE GO |
tag / Sex: .
[] | geius ig te Maia uegivl
yes / Male " I RSO PPN IO Telephone | e
o Occupation: Date Of Birth: P
{£0 / Female [] No.

iaesionuspmINGIRIEIRS)alRUNSHNUMIMS G N gMINNISIRIYLS?
Are there any other policies of insurance in force covering you in respect of this event?

[ ] ms me/Yes [ ] ts /No
fiwoms o ayugaiiansuga SudgsSaimatiusgums yikumosSusgums{ptyaTmyoais:
If yes, please provide the following details and amount recovered or recoverable

igasSL : Nawisfaiaujatng mimavi mige21a yns
SECTION II: DETAIL OF INCIDENT, LOSS, DAMAGE OR SICKNESS

MUUTEs SHnusaNiRaUj{ING mMimaud migsaa yRimsiAatsis
Exact date and time where incident, loss, damage or sickness occurred:

Satghuismimaul 2614 U inaminnizums
HRICE

Place where the loss, damage or occurrence
occurred

nodsifieujgring mimaud migeena ynl
Description of the incident, loss, damage or sickness:

toun:

NGmE: | e
s S¥ MawSisuRIAMEA
Name and address of any one witness

MRS

AGras: | e
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igaSm : SaMus I HHAN{R (MEBIAF 2SS SUEAMWUISHIEHY
SECTION IlI: MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES

BJYUIMASHaNSMNisiya Yk
State nature of injury or sickness:

[EEAMUMISUINIUUIS: YRNSMN{pUiK)umes: yminagiuimisiye yRiiRoumomsiysvatzuyes?
Have you ever suffered this or similar condition or a recurrence of a previous injury or sickness?

(] ms mev/Yes [] ts /No fifwmms mes aysgasiiamsida yvgaitansugaiyn yhfm:

If yes, please provide details of any injury or sickness

vimAnisamwutgyigug wasiins
Please state the additional expenses, if any

UIMASNGSSSA[MALRUNIUST (MUBAMYUSHAWU{A T WmMINNBFEN{A SR ARANIIEINY
18] AR YRS WRAIMIN U HUAIYA)

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

umasiGgsSamatums ySu{gisgumssalmijuanigHg
Please state the amount recovered or recoverable from any usD
other source

(EUN: SR S WES{ANS]INT Y
Name and address of the physician treating you.

truns MESWHS
S .- T
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fgnasc : mia1avivamessalimsgumIumitg s
SECTION IV: DEPOSITS / CANCELLATION CHARGES

ihatguirugamsanifdjupantymuwisinam Sucslimoom?
Where and When was holiday place booked?

Mouuiigs
Date:

MouUTEsemEndsiZumsimi
Intended departure date:

MEUUTESIRUMIE R OIS uum
Date of the trip was cancelled:

YUINAIRUMIER 0N HIMSUUmN (gsmbananiuni)
Why was the trip cancelled? (Please attach reference documents)

vimasipanismisamw SuSaimatiugamssamew
Please state the detail of expense and amount paid:

[uanismIsamew GgsSAmAtRumSEamw

The details of expenses The amount paid:

) e USD ...ttt ettt et bere ettt
D) s USD oottt
C) s USD ...ttt e esesese bttt
) e USD oottt

SA[mAtRuUMBsgumsEAMiuANRISIHMS)a (FEMUmywananstZumadg)

Amount recoverable from any other sources (please also attach the relevant USD.ciiminisisisinsssissinsinsnns
documents)

SAMAIESS USD ettt eeessseeeeesss e esss st
Amount claimed |

fanse : mivmUmsEnfsssmaanna

SECTION V: TRIP CURTAILMENT

iaatguiugamsaniddjupantymuisinam Sucslmonm?
Where and When was holiday place booked?

MUUSIgs
Date ................................................................................................................................................................................

§atgn
Place:

meuuiigsumumigRinfstxumsma
Intended curtailment date:
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MEUUTESUMUMIER infmntag
Actual curtailment date:

YA UMIE R 0N ImsumUEsSMuAnna (gsmUunnansuni)
Why was the trip curtailed? (please attach reference documents)

vimasiiuanismisamw SuSaimalugamssamus
Please state the detail of expense and amount paid:

[uanismsGame GgsSamatiumstamuw

The details of expenses The amount paid:

) ettt sttt ben USD ettt ettt s et
D) e USD .ttt ettt
£ ettt ettt ettt USD ettt e e
) ettt ee USD ettt ettt

Samntxumosgumsyalmiuanxisius)a (yumumywananstiumanig)

Amount recoverable from any other sources (please also attach the relevant USD.oiiiiecis
documents)
SAINSIES USDD ettt ettt ettt sae st et sae st et sa sea s e st et sa sha st sae eea st sas eea bt sae sea st Sa sta bt sa sha st sa eta bt eeaentet st es bt sreen bt et nnan

Amount claimed

{gnso : N [snjuyjamnigs Suimamaigs

SECTION VI: BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY

idi G uisiprsuamizugamsgiiamsimimaus yesera? gsurmaunmitnaiw Ssmusamywssmwmian{jiea
Which country’s police were advised about damage or loss? Please state the police station and attach a copy of
police report

igamsamasIusansims{iviisEaRms y (AsUISmasion SOmimavus § 26ea{shjay]iuaisnt=iyes?
Have you lodged a claim or complaint against any carrier/airline for the loss or damage to your property?

(] ms oes [Yes [ ts/No  [uaistiiwsms ma agsgasiiamsmuga Sumumywananitzumaiig
If yes, please provide the details and attach the relevant documents

{sisanms yavuIsImasssan
Carrier / Airline

(EUIMAJBIRT 0NN
Claim NUMDBEr | e essernmeeeinenens | seesrenseetsse s st snesnnensnes | et smsees s snaens e s ens s s sesens

MUUIIESEAMAJNBNIRT NG
Date of the claim was 10dged | s | e enseneenns
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fguRIamsugatisnjauy]q SuGgsSamasnus pesiumimyuiawoin (Gaigudmmssipt avmumnuniga

uigs L tsisA)
Please provide details of amounts claimed and attach receipt(s) (if insufficient space, please provide details in separate
sheets)
Sntgh Sy
- messensm | alyly os o o a1 ala aa | SAMASIHNS
ENRE = i ALUIEAN O MIU{IN &I SHATNIBIY
T Place and Original Purchase . Amount
Iltem/Description . Depreciation of Wear and Tear .
Date of Price Claimed
purchase

GgSEAMANIERNIAGU
Total Amount Claimed

ign o: MINSNINSBAZEISIIB MINSPNSENSEUNLILNS SHMIYSBESIUNS

SECTION VI: BAGGAGE DELAY, FLIGHT DELAY AND HIJACK

et Susatguixui GimuSuumssazniSauiiumsiona
Original time, date, and place of arrival the baggage

tg te 5 e fin/Am []

DD/MM/YYY .................................................... Time ................................. LIJ]G /PM D

Sntgh
S

9 ' °

neuesen mouuitgs SuSatgumataguic i GmsumsyazaiSaik
Original time, date, and place of arrival the baggage

tg te 5 [ty fin/AM ]

DD/MM/YYY ........................................................... Time ................................. nu_ﬂﬁ /PM D

Sntgh
S

o a

e meuuiigs SuSatgatzamusSuiominds
Original time, date and place of departure

iy te @ TG fin/Am []

DD/MM/YYY ........................................................... Time ................................. nJ]G /PM D

§atgy

Plage |

o al

[nsUIsImessinn SurueRnwsiumtkumusasminds
Airline and original flight number of departures

(UISMmETInn IUEIETSINE
Airline | eeee—————— Flight Number
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o a

MUK mauusigs Susatgumnataguismismnds
Actual time, date and place of departure

ig f2 @ (s gfin/Aam []

DD/MM/YYY ----------------------------------------------------------- Time --------------------------------- @G /PM D

Satgy

Dlace | e

o al

(neUIsMmmeTInn SuiuenwsimRumusaemnds
Airline and original flight number of departures

(BUISMmETInn IUEIHELSINE
Arline | eeee———————— Flight Number

ign n: misgugaRs[gImaigs

SECTION VIIi: PERSONAL LIABILITY

CUNSRALWRS (uegIasg

Narme of Third Party: | = | Tolobhome No. | s
WS

O U ——

[ynIyes ynasisnjayjaisugseamSiuniiaivaga ymSunRauaigasims ygabimivg yunysivaigatsiys?
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?

(] 1gsm/YES [] ts/NO, weaisiSigim sysuimauga
If yes, please give the details:

(au[gsmmumsgusgiaugungs:iiys?
(] ts/NO [] Geugs/YES waistfuugs aysumanigatiamsasime:

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

g/fumyAgimsms aysumatuguta Suhwian:pao gibsmsimimunigenn Summs (uaisidms) isGanasy
MONUI WS smsURIGSMIgTan ymaviinwisas ynstanstumanupn§izudsovyimnusisionis:
mustwmsigHud uanahweasisiwy gluasumaniansisigutvvusissamiansiiana igumw iwd/iiudsms
aMAmaf AN samy wikumAigsin:mis s ia anas:is] ‘ ‘

[/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 I/We
have not concealed any information relating to this claim.

&/iliungurui§isluginsg (Aimns) y gadisis)atunpmud/idugamigaiifnssisgpuwamisumaiigSiusya [UigRd ms
Am: GHUI YMINNm U S8RAaNIugInsjSiusaI SIIEUIS UsnanmUuuENUIRAYUTSY GnUoyRisEalgia§sno
AMMITSETTNURYY

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.
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mouuiigs:
Date

NG IURIURIHA{GSTSMSINUSA:
Insured Person’s Signature: | ettt sssse s

AIEMUMYWSIAMITZMUMANSSUMISIEIRANUSE WY Fou[my

Please enclose the relevant documents to each claim as following:

RIS : AIBFRRIN B aRpsts nshaansiEgameg oGy

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

L] smwmsaniiia mpmssavgng SHviismmasiansimungmianizusianwmnsmisiusis:
Police, authority and airline report on the occurrence that led to this claim
(] cG8aummatijgins Sunaaniuaiu§insizoumallsg
Doctor Certificate and relevant medical documents
C fawuipismiganos Smansikumsesaa ymavisnuidy
The original receipt of repairing or buying the damaged or lost items
] sjuiatsiuwsgium: mesimatsmitioods Suiansugaismignaubimnnn
Boarding Pass, Travel Itinerary, Payment Detail of Booking

(] smwminnsinsuSumiyswsgium:

Reports pertaining to the Aircraft Hijack, Where applicable

(] sptoacyuisiieaguixs
A copy of passenger’s passport
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