


9. Transportation of Mortal Remains :
 a)  Inform the assistance company & Obtain authorization :
 b)  Name of the claimant :
 c)  State cause of death of the Insured Person :

10. Personal Accident :
 a)  Please state the place, time and date of accident :
 b)  Give a brief description of the accident :
 c)  Was there any hospitalization? If so, Provide the
  name of the hospital, the duration. :
 d)  The cause of death (for death claims) :
 e)  The nature and extent of Disability (in case of
  disability claims) :
 f)  In case of automobile accident please give :
 (i)  Number of Offending Vehicle
 (ii)  Details of Police Compliant given

11. Loss of Checked in Baggage and Delay of
 Checked in Baggage :
 a)  Date of occurrence of claim :
 b)  Trip destination :
 c)  Time, date and place of loss/delay :
 d)  Brief details of the circumstances of loss :
 e)  Was the matter reported to the carrier? If so, a
  copy of the letter and the carrier's response together
  with the Property Irregularity Report :
 f)  Details of amenities provided by airlines :
 g)  Details of any emergency purchase made :
  (give original bills)

12. Loss of Passport :
 a)  Passport Number and date of issue :
 b)  Has the loss been intimated to the police?
  (please attach the police report/complaint) :
 c)  Describe the circumstances of loss giving details
  about the time and place of loss
 d)  Details of claim (please furnish the original bills /
  receipts for expenses incurred for obtaining a new
  passport / alternate travel documents) :

13. Flight Delay :
 a)  Any written information from the carrier about the
  cause of delay ? :
 b)  Please provide details of compensation received
  from the carrier :

14. Missed Departure / Connection :
 a)  Please state the circumstances leading to your
  missing the flight. :
 b)  Please provide details of the alternative
  arrangement made by the carrier. :

15. Hijack Distress :
 a)  Please give full details of the episode :
 b)  Provide details of correspondence or /
  communication received from the carrier :

16. Trip Cancellation / Interruption :
 a)  Please state the reasons leading to Cancellation /
  Interruption of your trip (attach proof) :
 b)  Provide copy of communication/s with the carrier
  and details or refund received from the carrier :

For Medical And Personal Accident Claims Please Obtain The Relevant Portion Of The Form Duly
Completed By The Attending Doctor (For Reimbursement Claims)



Please Attach Separate Sheet/S For Your Answers Wherever Necessary.




