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Claim Form - Overseas Travel Insurance & Cholamandalam MS
(The issuance of this form does not imply admission of liability} General Insurance

*Tha Issuance of this form is nol b be taken s an Admission of Liabily *Please answer oll quastions comgletely, Usa agditional sheet, f requined *Please atiach the document required as indicatad,

*Plagse rae (Fat the list of Bacuments mentioned i an ndicate list the Insures may ask lar any otiar dooumants o procass the daim, *FMease attach the medical reportin he enclosed forma for claim
urdar Persoral Accidant

& Datails of The claimant; marrs of tha Claimant fin ) r. s, M5, | Dir, Prof. M | |

Palicy Na. | | | | Pariad of neurance [M|210:0 To | 200
Aodress

City Pin Cade Stale

Tel. Mo : Fae Mo | Mabia b

Ocoupadion ] E-mail

Relationship of the clamant with 1he insuad parsan Dt af Cammencament of Trp {fom)] 2 00 | Dateof Schedulad Return (fo) 2ipig!
Country visibad | | Gurmancy of the counlry |

Section to which Claim pertains {Please tick whichever is applicable}

Madical Expenses Repatriation of Ramans Darila Treatmant Expensas Tolal Loss of Chackad Hapgaga
Delay of Chooked Baggage Loss of Pesspart Loss af Imemational Drivng Licanse Parsonal Accident Cversass
Parsonal Liatslity Financial Errargancy Haospital Daly cash | Hijack Redaf

Trig Cancellalion | | Trip Custailiment | Trip delay | Parsonal Accident Domestie | | Home Burglary | |

B. Medical Expenses : Fasse atach Deciers mparts, Original admission | discharps card, Criginal bils ! receipls ! with prescripltions and dagnoslic finvestigative raports, Gopy of passpart {
wiga with entry & et stamp and copy of fie icket and bearding pass

Mame of disease contracted | | | 2[5 2 o L B e | | SHAEER SR, PR )

When disease first manifested | | | 2000 Date whan treatment sterted || (200 | Date whan treatment anded | [2/070
Data of admission [ 2iolo Diale of Discharge [alminleina v

hame treating doctor ! dlirec /hospaal | | | A i ==t
Address | o B 25 B B 81 B3 5 s U R el b 54 i 1| | | . ol T Aeplaniut i |
Coriscl Numbar | | 1 .;Na.m,m af Dissasellnjury (Flease descrhe befy) ——

Hospfal Expenses; (Plsase show asch hesd separataly, Plasss mantion in US dofers)
RoomPant —————m———m Cansusancy Charges Coal of Ireatmant —————————=
Oihwr Cogls ———————— Chudpatiord mpenses e Cosl al Tests Total daim amownt —————

Transportalion Expanses: f you ane claiming for the extra costs of ranspartation home (for self and / o accompanying persan], mortel remains or burial expenses, please provide
following details

Narme of aifines — Burial Details — —

Expensas inourred . Other incidental costs with bifurcation of expenses

C. Dental Treatment Expenses; Please attach Doctor's rapoets, Onginal admissian { discharge card, Originat Bl ! recaipts ! with presariplions and diagnostc /invasbgative reparts, Copy of
passport | visa with enfry & exil starmp ard copy of the tickel and boarding pass.
MNarra of dissase confracted | | | | [ y \ i R

When disease first manosted e - B R Cate when fraatment starled || 2 oo Data when traatment snded [rlmol2lefel

Date of admissien {Ex 200 Date af Discharga (Sl T B D

Marme treatireg doctor | i (hospital | | || 1 o o B £ e WG B s 1 . (]2 VAR o E hal  E 1=fl
Address || | | | SRR 173 TR W ol 0 e 15 P S O 5 P 152 2 1 D O L 3 B 1 5 P o o 4 1 3
Cantast Wumber - 00 0T LT Makurs of Diseasadinjury (Plaase describa briail

Hospial Expenses: (Plaase show gach haad sepmmanly. Fiamsa preardioy i U5 gailars)

Reom Retf —mM8M8M8M8m8m™ Corsultancy Charges ———————————— Cast ot treatmanl —— —

i CANDR Y ————————— Cutgnnlient expansas Coetof Tegls ———— Todal claim amour

O .Total Loss of Ghecked-In Baggage - Pleass altach the datalis of individial fems ksl approximats cost and purshase date, Cogies of bagpage tags, Coples of corraspentarce wilh aitine
authariiins § ofhers about s of checked baggage, akng with tatails of campensaticn recesvad from wrinas | ciher auharities (4 any}, Properly Imogularity Regon (shlained fiom aifine], Sopy of the
aasapor ! visa wih arare & axit stamp, Adeguale preal of awnesship of femes contsned within checkad-n-baggaga valusd in eeoess of the Indian rupee aquivalant of LS § 100 far lossidetay of checkadHn-
naggage will need 1o be submittad,

Kumbar of Chncked - In Bapgaps
Mature and descriplion af 1he tems ket - —— —
Description of Hems lost with regards to number, nisluns and cast of asch Such Mg~ Tolai Claim Amount =

N aof the fidine | | ' _ ek | _ Jiif [ | I

Flight Me. | | | = |
From | ! l To |

Scheduled Depadrs Dats | | [ /200 (|Time | | | He Scheduled Arival Dite L2100 Time Hrs
Actual Deparlire Data T 6~ O L Achusl frival Dl SO 218 8L Thre | Hrs
Deserption of ilems purchasad wilh regaeds o numbar, rature and cost of each such item — Total Claim A —

E. Delay of Checked-In Baggage: Fiasse attech the details af ilems purchased ouring ihe dalay pericd, Copies of baggage tags, Copies of corraspeadence with aiting authorilies carifying the deley,
along with datails of compensalicn recaived from airlines ! olhar authorties Gf any), Proaery Imeguariy Report [attained fram wrica), Criginal bills | recaipts f invaices connected 1 expansas incurmed !
purchases made during tha delay pesiod, Copy of the passpon ¢ visa with eriry & exil starmp,






