
Complete for: Loss or Theft of Money or Passport 
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Travel Provider Details 
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Please ensure that the original of the Police Report is attached — your claim will be invalid without it. 
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Money  

Please provide proof of original currency purchase. 
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Passport 

Please provide proof of replacement cost. 

Complete for: Loss or Theft of Personal Effects or Delayed Baggage 

���������%���	������� &���'��(�#�����������

���'������� ��������
�''�����

&���'��)����������������

���������

��������%���	�������

Please ensure that the original of the Police Report is attached — your claim will be invalid without it. 
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1. For loss/Theft claims attach original proof of purchase. 

2. For 'Baggage Delay' attach receipts for items purchased & carrier report showing details of delay. 
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Complete for: Cancellation or Curtailment 
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Please ensure that the original of invoices for additional expenses are attached. 

Please ensure that any information in support of the reasons for cancellation or curtailment are attached. 
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Complete for: Hospital Benefit (Outreach customer only) 

Please ensure that you attach a hospital invoice detailing the period of admission, including times of admission and discharge. 

Complete for: Cancellation or Curtailment due to Medical Reasons 
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To be completed by attending Physician only.   Please note that any fee for the completion of this is the responsibility of the claimant. 
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Physician’s Details 
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If due to pregnancy please provide 
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(If claimant is under 18, parent or guardian must sign) 
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Complete for: Bank Transfer Settlement 
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(If claimant is under 18, parent or guardian must sign) 
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IMPORTANT - TREATMENT RECEIVED IN THE USA 
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To obtain pre-approval please contact the Medical Helpline :  
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