Forte

General Insurance  @qi{ssiGmstiinis | TRAVELLER'S INSURANCE
NAJEEIRISIBSISA5 AN | CLAIM FORM

t§ns1: (awsuganiiga{gsmsms15Gy

SECTION I: DETAILS OF THE INSURED INFORMATION

U ISEAGITMSMNUIN (UBUANUSNMSINTIN

Insured Person’s Full Name: Insurance Certificate No:
meswns SuvegRigipuaind [UegIRsY
Home Address & Post Code: Telephone No.
(s / Sex: . yeius iy te gAnda NS 6(g8A
L] e /Male [ (5 /Female Occupation: Date of Birth: Email:

[EOISULNAUSNMSINUIN RIS AR USRI NUMIM G N gmMIanessiRiyis?

Are there any other policies of insurance in force covering you in respect of this event?

[ ms mev/Yes [] ts /No

Sifwnms me yugiansnga SudgsSamatzusgums yikumoSusgums{putuaimssatst:

If yes, please provide the following details and amount recovered or recoverable

t§ns2 : dwisfaliaugitng mimavh msgeara Ykl

SECTION II: DETAIL OF INCIDENT, LOSS, DAMAGE OR SICKNESS

mouuiigs Sununanisuaugitamimaui migsela yRimsiiacgis
Exact date and time where incident, loss, damage or sickness occurred:

Satguismimaud goena y inaminnizumsiiaigii nonsifieugsiing mimausd migsaa Yy

Place where the loss, damage or occurrence occurred Description of the incident, loss, damage or sickness:
tun:
Name:

e S4 e sisEnAjamyNA
Name and address of any one witness

WS
Address:

iHAS3 : SaMWIGHANR ([MBIAHZS SUEamMussiguiEjuT

SECTION Ill: MEDICAL EXPENSES, PERSONAL ACCIDENT AND ADDITIONAL EXPENSES

sgsummaniansmaisiye ynd
State nature of injury or sickness:

thigamunsuinivues: grnsmopuaumes: ymiRaginimisiya yifitzmonsiysvatziys?
Have you ever suffered this or similar condition or a recurrence of a previous injury or sickness?
[ ms ma/Yes [ ts /No ififwmms s aysRauiansga aysgaitiansngaiisym yniom:

If yes, please provide details of any injury or sickness

oo

umanfsamwuigumng wasdons
Please state the additional expenses, if any

UM ASHGSSSAMATRUN B9 (MUBAMYWSH [ WA M WwmMIth BFaN Ry §% Ananimios) sl djm R s wRimis snHuaTEn)
€S

. . . . . usD
tate the amount claimed by attaching the receipts, medical report and other documents to support your claim

urmasficgs§amatzims ySnigisgumssalmiiuanime

usb
Please state the amount recovered or recoverable from any other source

touns SKsN I S{FINSINNT Y
Name and address of the physician treating you.

o HEUWES
Name: Address:
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svamussatiminsses smsig2oais

o

SECTION IV: DEPOSITS / CANCELLATION CHAR

iantgaixugamsanddiumantgmwisinam Suslinuam?
Where and when was holiday place booked?

meuuiiss §atgn

Date: Place:

mouuTigsemiodisumsgma
Intended departure date:

muTigstsumig R infsgimsuume

Date of the trip was cancelled:
YUNaiRUmIERdi[gimsNue L (REMURARNIENY)

Why was the trip cancelled? (Please attach reference documents)

wmasfipanismisamos Su§aimatkugamssamuw
Please state the detail of expense and amount paid:

anismisamus Ggs§aimatiumssamos
The details of expenses The amount paid:
a) UsD
b) UsD
c) usD
d) UsD
§afmnixunosgumsyaimiuansismg)a (WomUumywanansizumadisg)
Amount recoverable from any other sources (please also attach the relevant usb
documents)
SAMASIESS

ngna usD

Amount claimed

ignss5 : mivmumitEZafisssmousanna

SECTION V: TRIP CURTAILMENT

iantghixugamsanddiumantgmwisinam Suslinuam?
Where and when was holiday place booked?

muieEs §atgy

Date: Place:

meuuTigsumumiES dizumsgm
Intended curtailment date:

mouTigsumomiERodmatan
Actual curtailment date:

yungizumiZodigimsumiysmufions (Rgmoanansni)
Why was the trip curtailed? (Please attach reference documents)

wimasfipanismisames Su§aimatkugamssamu
Please state the detail of expense and amount paid:

wanismisames GgsEaimatzumssames
The details of expenses The amount paid:

a) UsD

b) UsD

c) UsD

d) usD
§afmntsunosgumssal mijuanzismps)a (ysmumywanansizumais)

Amount recoverable from any other sources (please also attach the relevant USsSD
documents)

Sajmrs1uss

Amount claimed Uspb
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i5ns6 : il [snjrusjamnigs Suimamaigs
SECTION VI: BAGGAGE, PERSONAL EFFECTS AND PERSONAL MONEY

ta{j b auisiursruamisug nm s At A slimsmaus ygoena? ysummamunmiunbw Sumtsamywsstnwman{jia
h

Which country’s police were advised about damage or loss? Please state the police station and attach a copy of police report

igamsnamanssuRanisimssisdanms y (vUisMmasion SHmimaud y evea{sijiuyj§uaigntiyis?
Have you lodged a claim or complaint against any carrier/airline for the loss or damage to your property?
O ms o iYes [ is/No  wassififwmms ma ajsgaiitnsnga Samomywanansizumadg

If yes, please provide the details and attach the relevant documents

{nuUsEanms yrvvismmasinn
Carrier / Airline

UM AJSITRIRT NN
Claim Number

MUUTIES N AMAINENIRIONN
Date of the claim was lodged

agsgaiamsugatijsijiuy)g Subssnmasnivss posiumimyuigwos (FatgadmmSsps yvmimnugavigsinwisia)
Please provide details of amounts claimed and attach receipt(s) (if insufficient space, please provide details in separate sheets)

[shjeyfg Satgh Sunruansm atyiiy st muimes Sudlnnoi | Safmasiuss
Item/Description Place and Date of purchase Original Purchase Price Depreciation of Wear and Tear Amount Claimed
GgsSA[MASIuIRY
Total Amount Claimed

tEAS7: mINSNINUBARGISHG MInSNItnATEUNS Ul SumIySwsiums

SECTION VII: BAGGAGE DELAY, FLIGHT DELAY AND HIJACK

ineutsan SuSatgutzuhdmusuumssnziSainizumsinns
Original time, date, and place of arrival the baggage

ig te g i fia/am O
DD/MM/YYY Time ans /PM []
§atgu
Place

o

s mouuiigs SuSntgumatauizui dmsumssazniain
Original time, date, and place of arrival the baggage

i te 5 i {finsAam O
DD/MM/YYY Time anG /PM []
§atgn
Place

o _a

et meuuligs SuSatgulzumuSusmands
Original time, date and place of departure

iy te 50 S fin/AmM [
DD/MM/YYY Time ans /PM [
§atgn
Place

o

{nuUIssmeswian Sucuerinwgim:isomuSusminds
Airline and original flight number of departures

[sUISI M uTIan UEIGETSRINE
Airline Flight Number

o _a

s meuuitgs SuSntgumataguismismands
Actual time, date and place of departure

ig te g i fin/Aam [
DD/MM/YYY Time ans /PM [
§natgu
Place
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{nuvissmessian Sucuerinwgm:isumuSusminds
Airline and original flight number of departures

[sUISI M uTIan UEIGETSRINE
Airline Flight Number

igns8: misgruarsfgsmaigs
SECTION VIII: PERSONAL LIABILITY

CUNSRALRS Lmagm‘fg
Name of Third Party: Telephone No.
WS

Address:

WMy URRisnjuYaikugsaamSniniuagn ymSinRauagabims ygabimiug yunysivaigaiciyis?

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?
[ {gss/YES [1 1s/NO, weistl{gim sysumman§a

If yes, please give the details:

Ay [§sAaim umsgujsgieugitnqsiiys?
[ ts/NO [ gouss/YES waisifguss aysumaugatiansasmes:

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

M558 1a/Payment Authorization:
[ ssisnajgimsms1U/To the Insured Person [ iy auyjs1st{p/By Cheque
[ sigasguai§tisau/To an Authorized Person [ ishwmsigsimamuns1mi/By Bank Transfer

MM AMEESIMI YFUTansugaangmys

For a bank transfer, please the following details:

o cun:Aan§/Account Name:

e tueAnnS/Account No.:

o Swift Code/BIC:

o [AUN:HSIMI/Bank Name:

o MWHISTESIMI/Bank Address:

(gumusgaumantonyidaguiisuatyiuagasguR§igauuAmytw/Please attach the national ID card or passport copy of the Authorized
Person.)

g/ifiumynigsimsms) aysiumasthuduia Sushwian:pae /ifumsiimuaenn Ssmims (aisifns) isvagaspmanvsnid wismsungjmsms
2vaF yMATAEN WIBAs ynstanniamanupiunrsizudsaugiiminsnisanas:muiwmiigaud grnawsasigiw dibaasumanians
isigutvuusissAmifnsiiana igupw w/idudsmsananiniinsamywizumaigsunmisisniisnnns:gw '

I/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.

g/dinag s §isiugins) (Foms) y gagisis)atzunnmug/ifngumigitanssingpuwamizumatisSusye wighd msfiqgm: sgurn gminpme §9aa
ANIB§INS)S NSRS [TEUTS UHA B AMU{UUGNUIURITEUTSY BpUsyRismaalgid§istne

WA MITSEENUHyY

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.

MUUTEs: NFUIURIEAGITSMSIN U
Date Insured Person’s Signature:

asmimywsinaaniizumaisSuminssiRanuSyws geume

Please enclose the relevant documents to each claim as following:

B0 : Ay ARG B guipstsimnaanstugamegasgjdy

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

(1 somwminn(ia snmsmsausgng Svsuismmasionsimnamonizusisn wonsmisivsis:
Police, authority and airline report on the occurrence that led to this claim.
[ ds2aurmnfijgnsg Sunnansvass§insiizoumads
Doctor Certificate and relevant medical documents
[ 3qwugaismigan Smahsizumsesaa ymavioniiy
The original receipt of repairing or buying the damaged or lost items
[ syipigiuwsium: matmatsmig2nds Suicnsu§aismignaudmnnn
Boarding Pass, Travel Itinerary, Payment Detail of Booking
[ smwminhsiasuSumiy Swgeums
Reports pertaining to the Aircraft Hijack, Where applicable
[ sptoacyuiseagutss
A copy of passenger’s passport
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