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Citadel

TRAVEL INSURANCE CLAIM FORM insurance

1) Before completing this form you should read it all through carefully.

2) When completing the form please write clearly and neatly and complete all relevant sections.

3) For loss, damage and cancellation and curtailment claims please attach herewith any documents and/or information to support your claim.

4) You are required to report any losses or thefts to police authorities in order for a claim to be paid. If the loss or theft occurred in a particular place such as your hotel you will also
need to report it to the hotel management. This should be done within 24 hours of your discovering the loss. Keep a copy of the police report to present it to us when you make the
claim.

5) For claims relating to lost or damaged baggage during the flight, you will need to present a "Property Irregularity Report" which you should collect at the airline desk before you
leave the airport. If you discover the damage after leaving the airport, notify the airline in writing. Most airlines require notification of your loss within seven days.

6) Please DO NOT dispose of any damaged property until we have been given the opportunity to inspect it.

7) Once the form is completed please sign the declaration at the end and keep a copy for your own records.

8) Send the form to us: Citadel Insurance p.l.c., 'Casa Borgo', 26, Market Street, Floriana, VLT 15, Malta.

9) When we have been told of your claim we will investigate it fully and may ask you for additional information.

10) The claim will be dealt with promptly and fairly.

11) Should you have any further questions please do not hesitate to contact us. - We have arranged a freephone service for your convenience: 800 72322

POLICYHOLDER / CLAIMANT(S)

Policyholder name: Certificate No: Type of cover:

Claimant name: Date of birth: Occupation:
1.

Postal Address:

Mobile: Telephone: E-Mail:
I.D. card number or passport number: Issued at: Date of issue:

Note: Should a claim involve various members of the same household, please complete the information hereunder for each separate claimant.

Name: I.D. card number or passport number: Occupation: Date of birth:

DETAILS OF VOYAGE

Date of departure: Date of return: Destinatio v/Countries:

I:I | Holiday | I:I | Business |
I:l | Other: |

Purpose of the journey:




PLEASE COMPLETE THIS SECTION IF YOU HAVE SUFFERED LOSS, DAMAGE OR THEFT OF PERSONAL BELONGINGS, PERSONAL MONEY (Including

personal documents) & PASSPORT.

Date and time of incident:

Location where the incident occured:

Explain fully in detail how the incident occured:

Description of item Belongs to Date of purchase Purchased from Original purchase Cost to replace Lm/€
claimant price Lm/€
number
Total Lmr€

PLEASE ATTACH ORIGINAL AND / OR A MINIMUM OF TWO ESTIMATES FOR THE REPAIRS / REPLACEMENT OF
ITEMS WHICH ARE BEING CLAIMED ABOVE.

Quotations are attached Yes D No D

IF YOU ARE STILL WAITING FOR ESTIMATES OF REPAIRS AND / OR REPLACEMENT, PLEASE ENSURE THAT THEY REACH OUR OFFICES AS SOON AS POSSIBLE IN
ORDER THAT WE MAY SETTLE YOUR CLAIM MORE QUICKLY.

Have you reported the incident to the police? ves D No D

Police station:
Date & time reported:

Police report number:

PLEASE COMPLETE THIS SECTION IF YOU HAVE A CANCELLATION / CURTAILMENT CLAIM

Date of cancellation / curtailment:

State reason for cancellation / curtailment:

Please specify the amount paid in respect of travel tickets (excluding taxes) and any other non-refundable deposits: Lm /€

Please specify the name of the travel agent or the ticket issuing office:

Was the travel agent or ticket issuing office notified immediately of the cancellation: Yes D No D
Please specify the amounts recovered if any, from the travel agent or ticket issuing office: Lm /€

Does the above amount include taxes? Yes D No D If so please specify the amount: Lm /€

If the reason for cancellation / curtailment relates to illness, accidental bodily injury or death please complete the following:

Name of sick / injured person: Relation to the claimant:

When were the first symptoms of illness / injury discovered: Name of GP who examined the sick / injured person/s:






