Allianz Insurance plc  www.allianz.co.uk

Claim Business Travel Claim Form

Form

Ref NO (Company use only) Please complete and return form to:
Allianz Insurance plc, 500 Avebury Boulevard, Milton Keynes, MK9 2XX.

Tel: 0844 871 0789

Please complete the relevant sections. If any are not applicable please add N/A

Policyholder details (piease inserr)

Name Policy number

Address

Postcode
Contact tel number.

Claimant’s name

Address

Postcode
Contact tel number.
Tour operator’s name and address
Tel no.
Travel agent’s name and address
Tel no.

Please attach tour operator’s final invoice and booking conditions
Was any other travel insurance arranged? Yes |:| No I:l
If Yes please provide name and address of Insurers and the policy number

Please complete the following sections as appropriate, plus the declaration on the last page

Loss of Baggage or Money

Date of loss or damage Time Place

State in detail, precise
circumstances in which
loss or damage occurred

Where and to whom was the loss or damage reported (eg. Police, Airline Authority)

Contact name Phone number
Address

Postcode

Date Time Reference no.
N.B. If baggage was lost or damaged whilst in the hands of the airline, please attach Property Irregularity Report.
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