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	TRAVEL INSURANCE CLAIM FORM

	Please complete this form truthfully and accurately, and submit it to the below address together with all supporting documents within 30 days after the claim incident. We reserve the right to ask for additional information and documentation.

(Please choose a place you bought the insurance policy from the dropdown list:  FORMDROPDOWN 
)

	South China Regional Claims Center
AIG Insurance Company China Limited
Units 04-07, 10/F, The Centrepoint, 374-2 Beijing Road,
Yuexiu District,Guangzhou, P.R.China 510030
Fax:+8620-2882 5818
	OR
	North China Regional Claims Center
AIG Insurance Company China Limited
5th Floor Chamtime International Financial Center,
1589 Century Avenue, Pudong Shanghai 200122 P. R. China
Fax: +8621 - 3857 8438 / +8621 - 3857 8111


	THE INSURED PERSON （Claimant）

	Policy No.     

	Name         
	ID / Passport No.     

	Sex / Age / Occupation      

	Tel No.         

	Cell Phone No     


	E-mail Address     

	Mailing Address / Post Code     



	BANK DETAILS Claim settlement, if any, will be credited to your account by bank transfer. Please provide full details:

	Account Name 

     

	Bank Name (please specify province & city)

     
	Account No

     


	CIRCUMSTANCES OF THE CLAIM

	Place of Occurrence
     

	Date and Time of Occurrence

     

	Please describe in detail the circumstances of the claim

     


	Name of Witness

     
	Address 

     
	Tel No

     

	If you have any other insurance policies covering the loss please specify

	Insurance Company      
            
	Policy No     
	Coverage      

	Claim / Paid Amount     
	     
  


	COVERAGE / SUPPORTING DOCUMENTATION / CLAIM AMOUNT

	General Documentation Required (for all claims)
1. copy of policy or application form

2. copy of bank deposit book / debit card

3. copy of ID card/Passport of insured (or guardian, if applicable)
4. proof on relationship between insured and guardian (if applicable)

5. copy of passport (for overseas traveling)
6. employer’s certificate on business trip (for business trip)


	COVERAGE / SUPPORTING DOCUMENTATION / CLAIM AMOUNT

	√

	Coverage
	Supporting Documentation 
	Claim Amount

	
	Travel Delay
	1. carrier’s report, specifying time and reason of delay

2. ticket, boarding pass
 
	

	
	Baggage Delay
	3. 
	

	
	Trip Disruption
	1. proof of original plan and actual journey 

2. proof of the reasons for the trip disruption (including medical report, death certificate, proof of relationship, etc)
3. original receipts of pre-paid costs or deposits made for the planned journey

4. proof on un-used  and non-refundable traveling expenses
	

	
	Personal Effects
	1. police report (must report to police within 24hrs after the occurrence)

2. statement on the incident of claim issued by hotel, carriers etc
	1. a list of lost or damaged items and invoices indicating purchase amount and purchase date
2. original repair quotation and receipt
	

	
	Money
	3. 
	1. documents proving the existence of cash / check, i.e. exchange receipt
	

	
	Travel Documents
	2. 
	1. original invoices or receipts on the cost of replacement new passport and travel certificates.

2. original invoices or receipts on extra travel and accommodation expenses incurred
	

	
	Medical Reimbursement
	1. original medical report

2. original medical expense receipts issued by hospital
3. original hospital discharge summary and medical examination reports  
	

	
	Hospital Income
	4. 
	

	
	Accidental Death 
	1. original police report  
2. original medical report 

3. original death certificate 

4. beneficiary’s ID and proof of the relationship with the insured   
5. original notary report on the rights of heir 
	

	
	Accidental Disablement/
Burn
	1. original police report  
2. original medical report 

3. original Disability Certificate or Burn Certificate 
	

	
	Double Indemnity
	1. documents as required in claiming Accidental Death or Accidental Disablement/Burn
2. proof of common carrier, i.e. ticket, etc

3. license of the common carrier
	

	
	Compassionate Visit
	1. proof on traveling expenses incurred for visit

2. original Death Certificate  or proof on hospitalization 

3. proof of relationship between the Insured and the visitor 
	

	
	Home Guard
	1. original fire / police report 

2. photos showing the damage
3. list of loss 

4. original invoices of replacing / repairing the damaged property 
	

	
	Personal Liability
	1. original police report, if any  
2. compensation agreement, judgment, verdict, arbitration award
3. original payment receipt  

4. photos showing the scene of accident and the extent of third party property damage and / or bodily injury, if any
	

	
	Kidnap and Wrongful Detention
	1. the written proof stating the Number of Days of Kidnap or Wrongful Detention issued by the local police, the Embassy, the Consulate or relevant authorities
	

	
	Credit card Fraudulent Charges
	1. the bank statement issued by the issuer stating the withdrawal or card records incurred within 48 hours before reporting the loss to the bank 
2. proof of reporting to the police or certificates issued by other relevant authorities
3. proof of reporting to the bank
	

	
	ATM Robbery
	1. proof of reporting to the police or certificates issued by other relevant authorities
2. ATM withdrawal slip for the damaged cash or the bank card statement issued by the issuer for the month of the loss
	

	
	Golf Hole in One
	1. the travel document
2. the relevant invoice for paid expenses
3. the written certificate for “Hole in One” issued by the golf course
	


	COVERAGE / SUPPORTING DOCUMENTATION / CLAIM AMOUNT

	
	Minor Repatriation


	1. in case of death of an Insured Person,

(1) proof of cancellation of household registration of the Insurance Person or other relevant proofs or identity documents of similar nature;

(2) proof of household registration of the death beneficiary/beneficiaries or other relevant proofs or identity documents of similar nature;

(3) a death certificate or other relevant documentation of similar nature issued by Hospital or police;

(4) Return ticket of the child;

(5) receipt for endorsement or refund of return air ticket of the child (if applicable);

2. if the Insured Person needs hospital treatment and is Confined to Hospitalized for more than ten (10) consecutive days due to Severe Bodily Injury,

(1) medical record issued by a Hospital and the severe illness certification issued Qualified Medical Practitioner;

(2) Return ticket of the child;

(3) receipt for endorsement or refund of return air ticket of the child (if applicable);
	


	ANTI-FRAUD NOTICE

	Good faith represents a fundamental principle underlying an insurance contract and any person suspected of insurance fraud will be subject to the following liabilities:

1． Criminal Liability:   Criminal activities of insurance fraud may be subject to punishment of criminal detention, imprisonment, fines or penalties, or confiscation of property. The appraiser and/or certifier of an insured event who intentionally provides false supporting documents for any other person to commit an insurance fraud will be punished as an accomplice for crime of insurance fraud.

2． Administrative Liability: Insurance fraud which does not constitute a crime may be subject to punishment of administrative detention within 15 days, fines or penalties up to RMB5,000.The appraiser and/or certifier  of an insured event who intentionally provide false supporting documents for any other person to commit an insurance fraud will be subject to administrative punishments as the case may be.
3． Civil Liability: In the event of non-disclosure, whether intentionally or due to gross negligence, the Insurer shall not be liable for making any payment.



	DECLARATION & AUTHORISATION

	The undersigned hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made and that I/we have read and fully understood the above “Anti-fraud Notice”.  I/We understand that the furnishing of this form to me/us, or its preparation by any representative of AIG Insurance Company China Limited (the “Company”) or the acceptance or retention of the proof thereafter by the Company shall not constitute its waiver of any of the conditions of the policy.

The undersigned authorize any physician, medical practitioner, hospital, clinic, police authority, insurance company or any other organization and institution that has any record or knowledge of my / the Insured’s health and medical history or any treatment, advice or accident details and that has been or may hereafter be consulted to disclose to AIG Insurance Company or its authorized representatives such information.  This authorization shall bind my / the Insured’s successors and assigns and remain valid notwithstanding my / the Insured’s death or incapacity in so far as legally possible.  A photocopy of this authorization shall be considered as effective and valid as the original.　
The undersigned hereby authorize AIG Insurance Company China Limited to disclose my information to a third party to comply with the minimum requirements of laws, including but not limited to the laws of People’s Republic of China.


	Signature of Claimant 

     
Date      
	Signature of Guardian (If claimant is minor)
     
     
Date      
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