Holiday and Travel Claim Form

Please Complete General Questions 1 to 4 and then the Section(s) to which your claim(s) relate(s)
Completed claim form should then be returned to the INSURANCE CORPORATION OF BARBADOS.

General Section

1. Name and Address 05 Insured ....................................................................................................................................
Telephone NO. HOME.......occoeiiiieiiiiiinieeeeei s BUusiness:ccasannmunainasnimamnss
2. Name and Address of Insured person(s)
in respect of Whom the Claim is being | *++ s e st et et
made‘ ....................................................................................................................................
S PO NS e T R T T T rerms v ss s
Period of INSUraNCe: FrOM........iiviiiiee et e ee et eeee e oo T covans civmssamussss romse s Ty S TN Vi
4. s there any other insurance in force INSUPBNCBICO] ourvosvusssvsssosmasssnnsmmsssss s i s O e P s S e T
covering this loss or expense? AUAIBES woimiiminmansiiss s B i T e R S ST 0543 S banermme neremmee s e s m s s et n s saenamas
If so please state:-
PONCY/COUPON NO. ...viiviiiie ittt ettt sttt et e e et e et e e et e e e ene e e e e e eeeeeeeeeeeeeeeesons
5. Have you or any insured person ever LB TS ST
bofore sustained a loss of this NAIUIE? | GioUMSIANCES ...........oovovv.oooooooeoooeeooooooo
If so please state:-
Insurance Co.iNVOIVE ..........ioveiiiiiiiiiiiiciiiiiecieese e s e aeeeeeans AMOUNE. cevveeerar e
Section 1. Personal Accident
1. Date, time and place of accident
2. State cause of accident and nature of
injuries Please attach
Medical
Certificates
3. Name and Address of your doctor
4. a) State the period during which you a)
have been totally disabled from
attending to your business as the
sole and direct result of the accident.
b) Are you still totally disabled? If b)

not, from what date were you able to
attend to some part of your business.

Section 2. Medical and Miscellaneous Express

1. Nature and cause of illness or injury

2. Date of illness or injury giving rise to
expense.

3. Amount claimed in respect of

a) Medical and similar expenses
b} Additional miscellaneous expenses
(other than)

Please attach
Medical Certificates
and Invoices

Section 3. Loss of or Damage to Personal Baggage

1.

Give full particualrs of circumstances
giving rise to the loss of damage.
(Please retain damaged articles and
indicate address at which they may be
inspected)

Date, time and place of loss or damage

State total value of baggage accom-
panying person{s) making a claim
(including cash, cheques, travel tickets,
coupons 777777777




If the loss or damage occurred whilst
baggage was in transit or otherwise in
the custody or control of others, have
any steps been taken to claim against
these pesons? Please identify them
and attach any correspondence.

If the claim is for delayed baggage
please attach written confirmation
from Airline/Carriers of reason for and
duration of the delay.

If claim is in respect of articles lost or
stolen, has a thorough search been
made and notification sent to Hotel
Proprietors, Police or other parties
who may be able to assist in their
recovery?

Please give details.

Description of baggage lost or damaged

Date
Purchased

Replacement
Cost

Value before a loss of
damage allowing
for wear and tear

Net amount claimed
allowing for
salvage value

IFTHE SPACE ON THIS FORM IS INSUFFICIENT, PLE.ASE CONTINUE ON SEPARATE SHEET

Section 4. Loss of Deposits and Tour Charges

Please State reason for cancellation or
curtailment of holiday

If due to injury
or illness
please attach
Medical Certificates

Date of event leading to the cancella-
tion or curtailment.

If caused by iliness, has the insured
person suffered from this before?
If so, please give details:-

Amount claimed (loss of Deposits and
Tour Charges)

Amount of Deposits

Less Refund

Net Amount Claimed

Attach Invoices

If ‘NIL refund, please state why

The Information given in this form is true and correct to the best of my knowledge and belief and I/We claim this amount stated above.
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