
 

Travel Insurance Claim Form 
 

Personal Details: 

First Name(s): ___________________________ Surname: _____________________________ 

Date of Birth:  ___________________________ Passport Number:  ______________________ 

Mobile Number: _________________________ Email Address: _________________________ 

Permanent Place of Residence:  _____________ Policy Number:  ________________________ 

 

Please ensure you submit a copy of the below to register the claim. Additional documentation may be required 
depending on the claim type, we will let you know once your claim has been reviewed. 

- Copy of your passport 
- Copy of your Residence Card / ID 
- Scan of exit stamp from the country of origin and entry stamp from the visited country 
- Travel booking confirmation including Purchase Date, Dates of Departure/Arrival and Destination 
- Scan of invoices showing the claimed amount paid by the insured 

 

What Are you Claiming For Today? 
Please fill in the section that applies to your claim 

1. Trip Cancellation, Interruption or Delay 
Please ensure that you have contacted your airline, travel provider, or card issuer to request a refund, credit, or 
to reschedule your trip. You will be required to provide confirmation from your travel provider for any non-
refundable expenses. 

Documentation required:  

To process your claim, you must submit supporting documentation, including the items listed below. Please note 
that we may request additional information while reviewing your claim. 

a. For Cancellation 
- Booking invoice for your covered trip 
- Confirmation of non-refundable expenses – issued by the airline or travel provider  
- Trip Cancellation proof – example: medical reports from the treating doctor confirming your diagnosis, 

treatment details, onset date of the illness or accident, fitness to travel; a death certificate; or copies of 
any accident, police, or incident reports if the claim is related to an accident. 

- Relationship proof to the insured – example: birth certificate, marriage certificate (if applicable) 
 

b. For Trip Interruption / Curtailment 
- Booking invoice for your covered trip 
- Trip Interruption / Curtailment proof – example: medical reports from the treating doctor confirming 

your diagnosis, treatment details, onset date of the illness or accident, fitness to travel; a death 
certificate; or copies of any accident, police, or incident reports if the claim is related to an accident. 

- Evidence of payment of your treatment/expenses (statement, debit/credit etc.) and/or receipts 
- Invoices, receipts and evidence or payment of any additional expenses incurred such as 

accommodation and travel expenses 

 



 

 

c. For Travel Delay 
- Booking invoice for your covered trip 
- Copy of the report issued by the common carrier stating the reason(s) and duration of the delay 
- Copies of both the scheduled and actual travel itinerary, including boarding passes  
- Original or copies of receipts for additional hotel accommodation, transportation and/or essential 

expenses incurred as a result of the travel delay 

All these are required to be submitted together with the claim form in order to register the claim.  

Claim Details: 

Actual Departure Date/Time: _________________________________________ 

Actual Return Date/Time: ____________________________________________ 

If delayed, please state total number of hours delay time and the reason indicated:  

__________________________________________________________________________________________
__________________________________________________________________________________________ 

For Cancellation / Curtailment: 

Please give the reason for cancellation/curtailment of the trip:  ____________________________________ 

What was the date of Cancellation/Curtailment: ________________________________________________ 

If the cancellation/curtailment was due to illness or injury, please confirm: Did you or a family member suffer 
the injury/ illness? ________________________________________________________________________ 

 If a family member, what is their relation to you?  ___________________________________________ 

Please describe the illness/injury in more detail:  ________________________________________________ 

 _______________________________________________________________________________________ 

What illnesses have you / your family member suffered from in the past?  ____________________________ 

Claim Amount: ________________________ 

Currency:  ____________________________ 

 

2. Medical Expenses 
Please ensure that you have reviewed the policy wording to confirm that your claim is covered. Certain 
exclusions apply to medical expense coverage, including but not limited to treatment related to pre-existing 
medical conditions, travel undertaken against medical advice or medical treatment received abroad without 
prior approval from us where the claimed amount exceeds $250. 

Documentation to provide 

To process your claim, you must submit supporting documentation, including the items listed below. Please note 
that we may request additional information while reviewing your claim. 

- Booking invoice for your covered trip 
- Detailed medical reports and discharge summary that you were given from the treating doctor or 

medical facility confirming your diagnosis and treatment details, including date of admission, past 
medical history and physical examination reports 

- Evidence of payment of your treatment/expenses (bank, debit/credit etc.) and/or receipts 



 

 
- Invoices, receipts and evidence or payment of any additional expenses incurred such as 

accommodation and travel expenses 
- Stamped Fit to Fly document issued by the treating doctor, in case of repatriation. 

All these are required to be submitted together with the claim form in order to register the claim.  

Claim Details: 

Date of injury/onset of illness: _______________________________________ 

Country/City where incident occurred: ________________________________ 

Please describe the illness suffered/injuries sustained and details of treatment:  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Claim Amount: __________________ 

Currency:  ______________________ 

Have you suffered from this injury/illness in the past? _______________________________________________ 

Did the incident result in hospitalisation? _________________________________________________________ 

If YES, what was the date and time that you were admitted and discharged: __________________________ 

Did you contact the travel assistance emergency phone line?  _________________________________________ 

 If not, please provide the reason why:  ____________________________________________________ 

Please provide name and address of hospital and treating physician:  ___________________________________ 

Please confirm your UAE Medical Insurance provider and policy number/name of plan and advise if a claim has 
been made to this provider: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Please provide the name and address of your usual General Practitioner and confirm the last visit date: 

__________________________________________________________________________________________ 

Please confirm if the payment of the flight / accommodation has been made using a credit card: 

__________________________________________________________________________________________ 

Do you consider anyone to blame for this incident or loss? ___________________________________________ 

 If YES, please provide details: ___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 



 

 

3. Personal Belongings 
Please make sure you have checked the policy wordings to validate if you are covered for the claim you are 
submitting.  

Documentation to provide 

To process your claim, you must submit supporting documentation, including the items listed below. Please note 
that we may request additional information while reviewing your claim. 

a. Lost, stolen or damaged personal belongings. 
- You must have reported any loss/theft to the police or your transport operator within 24 hours of 

discovering it, and get a written police report. 
- Final investigation report wherever applicable (must for major loss) 
- Obtain a Property Irregularity Report from your airline provider, or a loss or damage report from any 

other transport operator if the loss of theft happened whilst the items were in their care. 
- Proof of purchase/ownership  - receipts showing the price you paid for each item, or satisfactory proof 

of ownership, such as a bank statement. 
- Photographs showing the extent of the damage(s) to the claimed item(s) as well as a copy of the repair 

quotation for the damaged item(s) 
- A copy of the travel tickets and the luggage tags 

 
b. Delayed baggage 
- Obtain a Property Irregularity Report including reason and duration of the delay from your airline 

provider or from any other transport operator if your personal belongings were delayed whilst the 
items were in their care 

- Original / Copy of the receipts for any essential replacement items you need to buy or hire 
- A copy of the travel tickets and the luggage tags 

All these are required to be submitted together with the claim form in order to register the claim.  

Claim Details: 

Date of Incident: ___________________________________________________________________________ 

Country where incident occurred:  _____________________________________________________________ 

Please give full details of the loss/damage/theft/delay: _____________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please provide the name of the authorities that this incident was reported to, and any references e.g. police, 
airline, hotel :  _____________________________________________________________________________ 

Amount of compensation received from the airline / travel operator:  _________________________________ 

For Loss/Damage/Theft only: 

Lost / Damage Item(s) Date of Purchase (DD/MM/YY) Original Purchase Price and 
Currency 

Repair Cost Quotation Received 
(including currency) 

    
    
    
    
    



 

 

For Baggage Delay only:  

Actual Date and Time of Luggage arrival: _________________________________________________ 

Total Delay time: ____________________________________________________________________ 

Claim Amount: ___________________ 

Currency:  _______________________ 

4. All Other Travel Claims 
Please make sure you have checked the policy wordings to validate if you are covered for the claim you are 
submitting. Please provide a detailed description of the loss and circumstances that led to it. Please include as 
much information as possible and submit all relevant documents supporting the claim. 

Documentation to provide 

To process your claim, you must submit supporting documentation, including the items listed below. Please note 
that we may request additional information while reviewing your claim. 

a. Personal Accident: 
- Copy of overseas police report or incident report issued by relevant authority  
- Copy of medical report / coroner’s report 
- Copy of death certificate 
- Copy of relationship proof to the insured e.g., birth certificate, marriage certificate  

b. Loss of Personal Money, Travel documents, Credit Card Fraud 
- Copy of overseas police report 
- Copy of receipts for extra accommodation fee, traveling expenses, replacement of lost travel 

documents and / or travel tickets  
- Copy of statement(s) and investigation report issued by the credit card company showing the 

details of unauthorized use of credit card (if applicable) 
- Copy of notification to the credit card company in relation to the incident of unauthorized use of 

credit card (if applicable) 
c. Personal Liability 

- Copy of overseas police report or incident report issued by relevant authority 
- Copy of compensation invoice and payment receipt for the damaged item(s)  
- Copy of other related documents e.g., summons, all court documents, solicitors’ correspondences 

d. Bail Bond 
- Proof of payment of bail bond and copy of police report 

e. Mugging 
- Copy of police report and proof of cash withdrawal from ATM. 

f. Travel Visa Rejection 
- Proof of visa application and visa rejection 
- Proof of payment for visa application 

 

Claim Details: 

Date of Incident and Country where incident occurred : _____________________________________________ 

Please give full details of the incident: ___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Claim Amount: ________________________ 

Currency:  ____________________________ 



 

 

Payment Method 
 

I, _______________________________ authorize you to settle my claim, if approved, to the below bank details: 

 

Bank Name: ________________________________________________________________________________ 

Name of the Beneficiary: ______________________________________________________________________ 

IBAN:  _____________________________________________ 

SWIFT code: ________________________________________ 

Account Currency: ___________________________________ 

In case the payment was returned due to any incorrect details, the extra fees for resending the payment will be deducted from the covered 
amount. Please provide us with a copy of the owner of the bank account you authorize us to settle to. 

  



 

 
Declaration, Consent and Authorization 
 

1. I / We declare that all information and particulars provided above are true, correct, and complete to the best of my/our 
knowledge and belief, and are provided without any reservation. 

2. I / We acknowledge and agree that QIC – Qatar Insurance Company, its affiliates, reinsurers, intermediaries, and 
authorised service providers (“QIC”) may collect, use, and disclose my/our personal information for purposes necessary 
to provide insurance products and services, including but not limited to: 

a. assessing, processing, investigating, and determining insurance applications and claims, and providing ongoing 
insurance services; 

b. processing payments and managing billing or settlement arrangements; 
c. managing, defending, or exercising QIC’s rights in connection with any claim, dispute, or legal proceeding, 

including subrogation rights under the policy; 
d. internal reporting, accounting, auditing, actuarial analysis, and statistical purposes; 
e. complying with applicable local or foreign laws, regulations, rules, codes, or regulatory requirements; 
f. responding to lawful requests or orders from courts, regulators, or government authorities; 
g. recovering outstanding amounts or debts; and 
h. engaging authorised third-party service providers to perform services in connection with the above purposes. 

3. I / We understand that my/our personal information may be disclosed to, or accessed by, parties including but not 
limited to: 

a. QIC’s affiliates, reinsurers, intermediaries, or other entities involved in insurance or reinsurance activities; 
b. agents, contractors, and third-party service providers providing administrative, information technology, 

telecommunications, payment, medical, assessment, investigation, repair, or other operational services; 
c. professional advisers and service providers such as legal advisers, accountants, investigators, loss adjusters, 

medical or rehabilitation consultants, assessors, and data processors; 
d. credit reference agencies, debt recovery agencies, or claim and investigation service providers, where 

applicable; and 
e. courts, regulators, government authorities, or any other party where disclosure is required or permitted by 

law. 
4. I / We acknowledge that, in connection with the assessment and management of my/our claim, my/our personal 

information may be transferred to, stored in, or accessed from jurisdictions outside my/our country of residence. 
5. I / We authorise any physician, medical practitioner, hospital, clinic, or other healthcare provider who has treated or 

examined me/us to disclose to QIC or its authorised representatives any medical information relevant to this claim. 
6. I / We further authorise any individual or organisation, including but not limited to police authorities, government 

bodies, airlines, travel agents, insurers, or other relevant parties, to release to QIC or its authorised representatives any 
information relating to my/our insurance, claim, or the circumstances surrounding any injury, loss, or damage. 

7. I / We consent to QIC communicating with me/us electronically, including by email or other digital means, in relation to 
this claim. 

8. I / We acknowledge that QIC’s Privacy Policy, which outlines how personal information is handled and how privacy rights 
may be exercised, is available through QIC’s official channels. 

9. A copy or electronic version of this declaration and authorisation shall be deemed as valid and effective as the original. 

 

Signature of the Insured Person* 
 
 
 
_________________________________________ 

Signature of the contact person (if applicable) 
 
 
 
________________________________________ 

 
 
Date (DD/MM/YY) __________________________ 

 

 
*(if the insured is under 18 years old, father/mother/legal guardian signature is required) 
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