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Jubilee General I nsurance Com pany Lim ited 

( formerly New Jubilee I nsurance Com pany Lim ited)  

Jubilee I nsurance House, I .I .Chundrigar Road, Karachi 74000 

UAN:  111 654 111, Tel:  (021)  32416022-26, Fax:  (021)  32438738, 32416728 

Em ail:  info@jubileegeneral.com .pk, Website:   www.jubileegeneral.com.pk 

VI ACARE ( TRAVEL I NSURANCE)  CLAI M FORM 
       

Nam e of Claim ant  /  I nsured:  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     POLI CY NO:  _ _ _ _ _ _ _ _ _ _ _ _ _             

                CLAI M NO : _______________  

1 . ACCI DENTAL DEATH &  PERMANENT 

DI SABI LI TY 
 

When was the illness diagnosed?  

 

The nam e, address and telephone num ber of the 

m edical center to which the insured 

visited/ adm it ted/ diagnosed with the illness? 

 

 

 

The nam e, address and telephone num ber of the 

m edical pract it ioner who at tended the insured? 

 

 

 

 

 

 

 

 

A br ief writ ten and signed descript ion of the problem  

encountered. 

 

 

 

 

 

 

 

 

DOCUMENTS REQUI RED:  

 

• Original diagnosis sheet  of the Doctor 

• Original prescript ion if any m edicat ion was given. 

• Original bills of all expenses incurred. 

• Copy of Passport  (First  pages & VI SA Sect ion) .  

• Original air line t icket . 

• Death Cert ificate 

• Physician’s statem ent  stat ing cause of Death. 

• Original bills/ receipts of expenses incurred. 
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2 . MEDI CAL EXPENSES &  HOSPI TALI ZATI ON    

ABROAD  
 

Date and place of injury /  illness  

Cause of injury /  illness  

Have you suffered from  sim ilar condit ion before?  

(Yes /  No)  
  

I f yes, kindly state date of consultat ion:   

When was the illness diagnosed?  

Total am ount  you are claim ing for this claim   

 

The nam e, address and telephone num ber of the 

medical center to which the insured 

visited/ adm it ted/ diagnosed with the illness? 

 

 

 

The nam e, address and telephone num ber of the 

m edical pract it ioner who at tended the insured? 

 

 

 

 

 

 

 

 

A br ief writ ten and signed descript ion of the problem  

encountered  

 

 

 

 

 

 

 

 

 

 

DOCUMENTS REQUI RED:  

 

 

• Original diagnosis sheet  of the Doctor 

• Original prescript ion if any m edicat ion was given. 

• Original bills of all expenses incurred. 

• Copy of Passport  (First  pages & VI SA Sect ion) .  

• Original air line t icket . 

• Death Cert ificate 

• Physician’s statem ent  stat ing cause of Death. 

• Original bills/ receipts of expenses incurred. 
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3 . LOSS OF PASSPORT 

 

 

 

Lost  Passport  Number 

 

 

 

I ssuing Count ry of the Passport  

 

 

 

Count ry from  where the passport  is lost  

 

 

 

Date & Tim e of Loss of Passport  

 

 

 

Has the passport  been m isplaced or stolen? 

 

 

DOCUMENTS REQUI RED:  

• Police Report  

• Statement  Narrat ing Circumstances of Loss 

 

 

 

4 . TRI P CANCELLATI ON OR CURTAI LMENT 

 

 

 

 

REASON OF TRI P CANCELLATI ON OR CURTAI LMENT:  

(Tick the relevant  opt ion)  

 

□ Death, Bodily I njury or illness of:  

1)Your 

2)Any person with whom  you are t raveling or  

have arranged to t ravel 

3)Any person with whom you have arranged to 

reside tem porarily 

4)Any close relat ive 

 

□ Accidental dam age to your hom e rendering if 

uninhabitable 

 

□ Theft  at  your hom e during your Trip or the 

preceding 7 days 

 

□ Hijack of the I nsured Person or of any person 

with whom  the I nsured Person intends to t ravel 

or is t raveling 

 

 

 

Booking advice showing breakdown of all t r ip costs  

 

DOCUMENTS REQUI RED:  

 

• All m andatory documents ment ioned  

• Medical cert if icate from  a m edical pract it ioner 

• Prior approval of our nom inated Assistance 

Company to confirm  necessity to return hom e 

due to medical reasons 
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5 . DELAYED DEPARTURE 

 

 

For how long the departure is delayed 

 

 

Was it  a direct  fight  or connect ing flight? 

 
 

Air line declarat ion of delay departure  

 
 

DOCUMENTS REQUI RED:  

• Air line declarat ion for delay departure 

• Original bills/ receipts of emergency items 

purchased 

 

 

6 . LOSS OF CHECKED- I N BAGGAGE  

DOCUMENTS REQUI RED:  

 

• Proof of Ownership of all Luggage & Personal 

Effect   

• Loss report  from  Police or Relevant  Authority 

• Proof of Com pensat ion from  Air line 

• Air line Tickets/ Baggage Tags 

• Air line Property I r regular ity Report  (PI R)  

• Receipts for essent ial item s purchased 

• Receipts for replacem ent  it em s 

 

 

 

Copy of Passport  and Ticket  are m andatory and 

required in a ll cases 
 

 

 

 

I / W e, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , now  residing_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  do 

hereby declare that  the above is full, t rue and accurate statem ent  being m ine, w ithout  any design 

or procurem ent  on m y/ our part , by the aforesaid Loss, according to the extent  and values annexed: 

w hereof I / W e cla im  from  Jubilee General I nsurance, the sum  of Rs. _ _ _ _ _ _ _ _ _ _ _ _ _  the am ount  

thereof. 

 

I / W e solem nly declare that  I / W e have no m anner nor by any fraud nor w illful m isrepresentat ion 

nor non disclosure sought  unjust ly to benefit  by the said illness and that  this solem n declarat ion 

m ade by m e/ us conscient iously believing the sam e to be t rue. 

 

Taken & declared at  _______________ day of _________ in the Year 20__________          

                                   

     

    Signature of Claim ant  ___________________ 

 

 

 

For office use only:  

Claim  No. _______________________                               


