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Loss Notification Form Business Travel Insurance - Special Expenses

Policy number;

Policy is m the name of;

Name msuren Me [ Wes N8

Address:

Pastal code and place of residence:

Trave! destination

Reason for travel:

Departure date from homehwork:

Plarmad date reluln joumey:

When was jourmey booked?:

Travel expenses were paid by:

Compensatian 1o be pald fo,

Bank account manber;

Azcription of the scoount:

Name bank;

We kindly request you 1o complate e faliowing guesiions for the seclions that apply to vour situation as
completely as possiblie and enclose the requested documents.
You should send the Loss Notification Form and enclosures to vour briokes of 1o

Saurwalt & Partners, Assurantien
Koningin Emmakade 171

2518 JN 's-Gravenhage

info@ saurwalt.nl
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Delayed fuggage arrival:

When did you arrive at your destination? Date:
Time:

When did your luggage armive at your destination? Day:
Time:

Which personal necessities (toiletries and clothing) did you purchase in relation to the delayed arrival of your
luggage? Please enclose all receipts.

' article shop currency | price

Why was this purchase essential?

Which airline company were you travelling with?

What is your ticket number? Please enclose copy of ticket
Hawve you put in a claim with your airline company? 0 Yes O No
Have your received an indemnity from the airline company? O Yes, nariely EUR ..

O No

Extra travel and accommodation ex 25 and unforseen expenses on account of an accident or
iliness
(this section does NOT cover medical expenses and should be therefore first submitted to the heaith

insurer}

These refate to: O aniliness, namely

O an accident > - location of accident

- nature of accident

~ injury sustained
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Did your visit a doctor for this? O No
0O Yes, namely

Date of accident or iliness;

Would you fill in below which extra costs you are claiming and the reason these costs were incurred? Please
enclose all invoices.

EUR for
EUR for
EUR for
EUR for

If your tnp included air travel we kindly request you to enclose a copy of the ticket for the flight that was

originally booked.

Extra travel and accommodation expenses _in case of interruption of a journey or early return

When did you return home?

How did you return home (means of fransport)?

What was the reason for the inferruption of your journey or early return?
We kindly request you to enclose evidence. Depending on the situation this might be amaongst others:
statement of employer, copy of death certificate or obituary notice, police report, etc.

Could you indicate below which extra costs you are claiming and why these costs were incurred?
Please enclose all invoices.

EUR far
EUR for
ELUR for

EUR for
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If your trip included air travel we kindly request you o enclose a copy of the ticket for the flight that was
originally booked.

Exira travel and accommodation expenses in case of forced delay on return journe:

Why did the planned return journey have to be delayed?

Which extra expenses were incurred by you? Please enclose all invoices.

EUR for
EUR far
EUR for
EUR for

In case of airine travel:
- Which airline company did you travel with?

- What is the number of your ticket? Please enclose copy of ticket

- Did you put in a claim for the extra expenses for travel and accommodation with your airline company?
O No, because ..........
OYes > O |receivedaindemnity of EUR ................
C As yet | have raceived no communication about an indemnity
O The claim was rejected by the airline company because ... 4
(if possible enclose copy of correspondence)

When did you returmn home?

How did you return home (means of transportation)?

Based on the information you have supplied on this loss notification form we will decide which additional
information might be necessary to settle this claim. Please state your telephone number andfor email
address where you can be reached should we require further information:

Telephone number (during the day)

Email address
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Remarks:

Hereby the undersigned states that the above was completed 1o the best of his/her knowledge and in
accordance with the truth and that he/she has not withheld any particulars.

MName:

Date, place of residence

Signature

This form consists of 5 pages {excluding enclosures)



