B AvivA

TRAVEL INSURANCE - NON-MEDICAL CLAIMS FORM

Travel Ingurance Policy Number: |

Inzured Perzon's Name: | |

What is the best phone number to contact vou on if we need to speak to yvou?: | |

What is your email address if we need to write to you?:

Settlement to be made to Insured / Other:
O Inzured G‘ Other

If Other, please =pecify:

Place of incident, loss or iliness:

Date and time of incident, loss or illness :
Date: | | (del/mmiyyyy), Time: | | (HHMMY

Full and detailed description, as far as you can remember, of the incident, loss or illness. (For lost/stolen item(s), please include when and where did you last saw/used the
item(s), the exact location of loss/theft, when the loss/ theft was discovered, and what you did after discovery.) Please attach additional pieces of paper if necessary.

Are there any other insurance policies covering you for thiz incident, loszs or ilness?

OYESOND

If ¥es, please give details of insurer, policy number and amount recoverable

Trip Cancellation or Interruption

What caused the cancellation or interruption?

Intended departure date (dd/mmifyyyy)

Date (dd/mm~yyvy) of cancellation

Date (dd/mmfyyyy) of interruption




Total amount paid by vou

Total refund received

Armount vou are claiming for

Documents required to support your claim

1. Flight/carrier tinerary, boarding pass or passport stamp, which shows the date of departure and arrival to Singapore.
2. Tour tinerary and tour booking invoice or receipt
3. Travel agency/fairline/carrier/pre-booked accommodation confirmation on the cost of non-refundable prepaid traveling expenses (including

cancellation feeg)

4. Written advice/medical certificate from a qualified attending medical practitioner confirming that you were unfit to travel (for cazes of serious
injury or ilness)

5. Death cerificate (where someone’s death caused this cancellation)

6. Proof of relationzhip between deceased/injured/zick person

Delayed Departure or Missed Departure and/or Connection

Delayed Departure

Flight/carrier Detailz

Scheduled departure date, time
Date: | | | (ddimmiyyyy), Time: | | (HHMMY

Final departure date, time
Date: | I I | (ddfmmiyyyy), Time: | | (HHMM)

Causze of delay

Duration of delay

Missed Departure andior Connection

Flight/carrier Details

Scheduled departure date, time
Date: | | | ddimmiyyyy), Time: | | tHHMM)

Final departure date, time
Date: | | | (ddimmiyyyy), Time: | | (HHMM)

Baggage Delay

Flight/carrier Details

Place of departure

Arrival date (dd/mmiyyyy) Arrival time am pm
Date: | | (dd/mmiyyyy), Time: | | HHMIM)

Baggage Collection

Flace: | |




Date: | [ {dd/mmiyyyy), Time: | | (HHMM)

Documents required to support your claim

1. Flight/carrier tinerary, boarding pass or paz=port stamp, which =hows the date of departure and return to Singapore
2. Adrline/carrier or their handling agent's confirmation on the cause and duration of travel delay and/or mizsed connection

3. Airline/carrier delay report and acknowledgement slip for your baggage delay claim

Loss or Damage of Baggage, Golf Equipment and /or Travel Documents | Theft of Jewellery &
Cash

Has the loss or damage been reported to any authorities?

OYESOND

If not please state the reasonis).

State the amount of compensation from any =ource in connection with thiz loss or damage

Pleasze lizt the following details for each item you are claiming for:

Description of tem including Make & Model / Original Purchase Where and when Receipts Amount you are
amount of cash Date & Price purchased attached claiming for
(5GD)

1. QYESQ' No

2. O Yes O No

Documents required to support your claim

1. Flight/carrier tinerary, boarding pass or passport stamp, which shows the date of departure and return to Singapore
Police report of the lost tem{s)

Baggage losz or damage report

Confirmation letter from airlines, carrier or travel agent/operator of amount paid as compenzation for loss incurred

Any photegraphs of the damage

o o B~ w b

Original repair bil for damaged item(sMoriginal purchase receipt or warranty card of lost/damaged itemis)

Personal Liability / Hijack & Hostage

Personal Liability
Pleaze note that any correzpondence you receive regarding this incident should be sent to Aviva Ltd. immediatehy.

Was the accident due to careleszness, or negligence on your part?

OY&SOND

Have you in any way admitted liability?

DY&SOND

Mame and address of any witness to the incident.




If any, which Pelice Officer and Police Station did vou report the occurrence?

Mames & addrezs(es) of the other party / parties

Mature of the personal injury sustained by any perzon

Extent of the damage to the property belonging to the other party / parties.

If a claim haz been made upon you, was the amount of 2uch claim specified?

DYES'DND

If ye=, what iz the amount?

Please give any additional infermation, which you consider would help Aviva Ltd. in dealing with any claim that may be made against you.

Hijack & Hostage

Flight'carrier Details

Climhtlmarricr ~m
ARGl ean i m=n .

Scheduled departure/arrival date
Date: | | | (ddimmiyyyy), Time: | | (HHMMIAMPM)

Final departure/arrival date
Date: | | | (ddimmiyyyy), Time: | | (HHMMIANPM)

Documents required to support your claim

1. Flight/carrier tinerary, boarding pass or passport stamp, which shows the date of departure and return to Singapore

2. Confirmation letter from airlines, carrier or travel agent/operator of incident detailz

Hire of Replacement Golf Clubs
Flight/carrier Details

Flight/carrier na.

Place of departure

Arrival
Date: | | (ddimmiyyyy), Time: | | (HHMM AN PN

Golf Club collection

Date: | | (ddimmiyyyy), Time: | | (HHMMIAMPM)

How much per day were the replacement Golf Clubs you had to hire?




How many days are you claiming for?

Total amount claimed.

Documents required to support your claim
Pleaze =zelect the document(z) you are going to attach

O
O

Adrline/carrier delay report and acknowledgement slip for your golf club delay claim

Receipt showing duration and cost of hiring a replacement set of golf clubs.

O

| declare that the information provided is, to the best of my knowledge, correct in every detail. | agree that if | have made any false
or fraudulent statements or suppress, conceal or falsely state any material facts whatsoever, either now, or in the future, with
regard to this claim, the Policy shall be void and all rights of recovery in respect of past or future claims, shall be forfeited.

I/We consent to Aviva (and Aviva related group of companies) collecting, using and/or disclosing my/our personal data for the
processing of the above transaction and such other purposes ancillary or related to the administering of the policy(ies), account(s)
and/or managing my/our relationship with Aviva.

I/We also consent to Aviva (and Aviva related group of companies) transferring my/our personal data to Aviva related group of
companies and/or third party service providers, reinsurers, suppliers or intermediaries, whether located in Singapore or elsewhere,
for the above purposes.

For full details of the purposes of collection, use and disclosure of your personal data, please Vvisit
http://www.aviva.com.sg/pdpa.html.

| hereby authorize any hospital physician, other person, who hag attended or examined me, tc furnizh Aviva Ltd., or ite authorized
representatives, any and all information with rezpect to any illness orinjury, medical hiztory, consultation, prescriptions or treatment, and copies
of all he=pital or medical records. A phote =talic copy of thiz authorizetion =hall be conzidered as effective and valid az the original.

Date: Name of Insured:

Once this form is fully completed, print, sign and send it with any receipts and documents to support your claim to:

Aviva Home Insurance Claims

Signature of insured

Aviva Ltd.

4 Shenton Way

#01 - 01 SGX Centre 2
Singapore 068807
www.aviva.com.sq

Note: The acceptance of this form is NOT an admission of liability on the part of Aviva.




