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CLAIMS FORM: BUSINESS TRAVEL INSURANCE


Policyholder:

	Policyholder Name:
	

	IČ:
	
	Insurance policy No.:
	


Insured:

	First and last name
	

	Contact address
	
	Phone
	

	Date of birth
	
	e-mail:
	


Type of loss:

	(  medical expenses & assistance services
	(  baggage loss/ damage
	( trip delay

	(  hospital cash
	(  baggage delay
	( legal expenses

	(  personal accident(permanent disability, death)
	(  trip cancellation
	( personal liability

	(  hijacking
	(  other pls. specify


	Departure Date:
	
	Arrrival Date:
	
	Business trip 
	( yes            ( no


	Date of loss:

	
	Time:
	
	Place:
	


	Claimed amount (original currency)
	


Description of claim occurrence:

	

	

	

	


	Was there any official investigation? 

	( yes 
( no
	Authority

	

	Address
	


Claim witnesses:


	First and last name
	
	Address
	

	First and last name
	
	Address
	


	Account number for loss payment 
	


Insured confirms, that all the information is true.  If any fraudulent claim is submitted for or on behalf of the insured all benefits under the policy may be forfeted. 
Insured (or in the event of death the insureds beneficiary) agrees that insurer may contact any medical pratitioner who examined or treated the insured for any claim arising under this policy. In accordance with law no. 101/200 on “Personal data protection” the Insured gives consent to CHARTIS EUROPE S.A., pobočka pro Českou republiku ‘the administrator’ to process his personal data including sensitive personal data:

· in accordance with the insurance policy, to provide personal data during the claim process (using the Claim notification form) or where the administrator obtains personal data from medical institutions in accordance with law no. 37/2004; 

· For the purpose of settling rights and obligations under the insurance policy; for the period necessary for realization of all rights and obligations under the insurance policy.
By providing your Personal Information to Chartis in connection with your claim, you acknowledge collection and processing of your Personal Information in accordance with the Act 101/2000 Coll., on personal data protection and with our Privacy Policy available at www.chartisinsurance.com/cz-privacy-policy. 
	Insured Signature:
	
	Date:
	

	Policyholder Signature:
	
	Policyholder stamp:
	


Filled out form and other documents required, please send to following address:

CHARTIS EUROPE S.A., pobočka pro Českou republiku
Claims department, V Celnici 1031/4, 110 00 Praha 1

In case of questions please refer to our front desk +420 234 108 311
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