Wedding Insurance Claim Form

Insurance

Please ensure that all of the sections of this form are completed. Where a section is not applicable, please indicate as such by using the
symbols N/A. Payment of claims may be delayed or refused as a result of incomplete or illegible information. This form must be returned to
Citadel Insurance p.l.c. within 60 days from date of first claim. Please enclose the original invoices, receipts and relevant documents for this
claim and keep a copy of all original documents, as these will be retained by the Company.

SECTION 1: MARRYING COUPLE NAMES AND ADDRESSES

] =

‘ Address: H Mobile No: ‘
‘ Email: ‘ ‘ Occupation: ‘
‘ ‘ ‘ 1.D. Card No: ‘
‘ Address: H Mobile No: ‘
‘ Email: ‘ ‘ Occupation: ‘

SECTION 2: GENERAL DETAILS

Policy Number: ‘ ‘ Wedding Date:

‘ Location of Ceremony: ‘ ‘ Location of Reception:

If locations are outside of the Maltese Islands, please provide details:

SECTION 3: NATURE OF CLAIM

Date of Loss: / / ‘ ‘ Time: AM/PM

Please provide a summary of the circumstances leading to the claim:

Total Amount Claimed: € (Estimate / Confirmed Amount/s)

Description of Expense Original Amount Paid Amount Claimed
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Total €

‘ Has any individual sustained any injuries? If Yes, please provide details:

‘ Name of Injured Party: H Age: H Relationship to Insured:

‘ Details of injuries sustained?

‘ Was the Injured Party hospitalized? O Yes O No Current known status:




Are you eligible to, or have you managed to recover any amounts directly? Please provide details:

Are there any other insurances covering the property which has been lost or damaged? If so, please give details:

DECLARATION

I/We declare that the above statements are true and correct to the best of mylour knowledge and belief. I/We have not withheld from the Insurers
any information within mylour knowledge connected with this claim.

Date:

Signature:

Signature:
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Citadel Insurance p.l.c. ® Casa Borgo ¢ 26 Market Street ¢ Floriana FRN 1082 ¢ Malta ¢ Tel: (+356) 2557 9000 ¢ E-mail: ci-gbclaims@citadelplc.com ¢ www.citadelplc.com
Branches: e Birkirkara e Haz-Zebbug e In-Naxxar e |l-Mosta e z-Zejtun e Paola e Ta’' Xbiex e Il-Mellieha e Victoria,Gozo

Citadel Insurance p.l.c. is a company authorised under the Insurance Business Act, Cap. 403, to carry on general and long term business of insurance and is regulated by the Malta Financial Services Authority.



