Insurance Claim Form

Date: [Insert Date]

Your Name: [Insert Your Name]
Your Address: [Insert Your Address]
Email: [Insert Your Email]

Phone Number: [Insert Your Phone Number]

Claim Details

Policy Number: [Insert Policy Number]
Travel Dates: [Insert Travel Dates]

Travel Itinerary: [Insert Itinerary Details]
Reason for Delay: [Insert Reason for Delay]

Duration of Delay: [Insert Duration]

Supporting Documents
o Ticket Confirmation

e Proof of Delay
o Receipts for Expenses Incurred

Declaration

| hereby declare that the information provided is accurate and true to the best of my knowledge.

Signature:

Date: [Insert Date]



