
 

Plea se write in black ink a nd use block ca pital letters.  

A ll sect ions must be completed or  marked ‘n ot a pplicable’.  

Com plete the checklist a nd en sure that y ou sig n the declaration a t the en d of th is for m.  

 

Policy  number  

  

 

Ma in Policy holder details 

 
 Ti tl e  Fi rst name  Last name 
 

 
 

 
 

 

      
 Emai l  address    Date of Bi rth (DD/MM/YY) 
 

 
 

 
      
 Ful l address     
 

     
      
     Postcode 
 

     

      
 Contact no. (day )    Contact no. (ev e) 
 

   

For secu rity purposes please provide a password which will be requ ired to access your claim information  

This is for additional se curity and you may be  aske d for it whe n calling Chubb.  

Insu red person s details 
 

 Ful l name    

Date of Bi rth 
(DD/MM/YY)  

Rel ationship to  
mai n policy  holder  

I i ntend to cl aim  
on behalf of: () 
where appl icable 

          

          

          

          

          

          

  

 

 Ch u b b Eu rop ean Grou p Limited 
Tr avel  Insurance  Claims 

OS G,  Merrion Hall ,  
S t rand Road, 

S a ndymou nt, Du blin 4  

T: 1 800 7 19 4 20 or  
 +3 5 3  ( 0)1 4 40 1 757  

Claim form 
   

Personal effects and money 
  

   



T ravel details 

Type of travel:   Business:  Hol i day:  Date of trip:   

Please give date of loss/damage/theft:  

In  which country did the loss/damage/theft occur:  

Please give full details of the loss/damage/theft :  

 

 

 

 

To whom was the loss/damage/theft reported? (please see notes below and provide a copy of this report):  

 

 

 

 

On which date was the loss/damage/theft reported?  

If  article(s) l ost/stolen:  

What steps were taken regarding recovery of the article(s)?  

Please provide any written evidence:  

 

 

If  article(s) damaged:  

Please supply estimates for cost of repairs or a letter from a reputable dealer confirming irreparably damaged. 

Please supply receipts - if not available please supply replacement estimates/ invoices  

Is any property lost/damaged/stolen insured by any other company? Y es: N o:  

If Y es, please supply name, address, telephone number and policy number  

 

 

 

 

 

Please supply name, address, telephone number and policy number of household contents insurers   

 

 

 

  

Have you had any previous claims on this type of insurance? Y es: N o:  

If Y ES, please give details with relevant dates  

 

 

 

 

 

 

  



Details of expense 

A ll  accounts, bil ls, receipts, medical certificates, booking invoices, any correspondence and any other docu ments relative to  th is claim 

shou ld be forwarded to the company 

  

Ful l descri ption 
of  each i tem of 
property  l ost, 
damaged or stol en  

 
State to whom 
property  bel onged 

 
Date of 
purchase 

 
Ori gi nal 
Cost Pri ce 

 

Amount 
deducted for 
depreci ation/ 
wear & tear 

 
Ammount 
Cl ai med  

 

Recei pts/ 
repl acement 
esti mates 
attached () 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

       Total  sum claimed     

 

  



Pay ee’s bank details 

If we approve you r claim, we can credit the money direct to you r bank accou nt. This method is qu icker, safer and more reliabl e than 
payment by chequ e. If you wou ld l ike u s to do th is, please complete the fol lowing:- 

N ame of your Bank/Building Society:   Bank Sort Code 

  

          A ddress:    

   IBA N   

   BIC  

   A ccou nt Number  

  N ame of A ccount Holder (s)   

 Postcode     

Data protection 

Protecting you r privacy is very  important to Chu bb Eu ropean Grou p Limited ("Chubb"). A ny information that you  or you r medical 

representative provides in the claim form and/or Doctor’s Statement is “sensitive data” as defined by the Data  Protection A cts of 1988 

and 2003. Sensitive data includes any information abou t you r physical and mental heal th. We requ ire you r consent before we can 

process th is or any other such sensitive data that you  may have already provided u s with or may do so in  the fu ture.  

In  order to administer you r claim, th is information will be u sed by Chu bb and its grou p com panies. It may be held in computer  and or in 

manu al files for administration, and risk assessment pu rposes. We may disclose you r personal data and sensitive data to, and may 

requ est information from other insurance companies and private investigators for u nderwriting, claims handl ing and fraud prevention 

pu rposes. 

By retu rning this form, you  consent to ou r processing you r sensitive personal  data for the above pu rposes. You also consent t o ou r 

transferring you r information to cou ntries which do not provide the same level of data protection as Ireland, i f necessary for the above 

pu rposes. If we do make su ch a  transfer we will , i f appropriate pu t a contract in  place to ensu re you r information is protected. Gu idelines 

for sharing of information in th is regard are contained in a Code of Practice on Data Protection for the Insurance Sector which has been 

approved by the Data Protection Commissioner.  

Where you  have provided information about another person, you  confirm that they have appointed you  to act for them, to consent to the 

processing of their personal data, including sensitive data, to the transfer of their information abroad and to receive on their behalf any  

data protection notices. 

Declaration 

I declare that all the information given is to the best of my  knowledge and belief, full true and correct.  
I give permission for any Medical Practitioner, Law Enforcement A gency or Statutory/Regulatory A uthority  mentioned with respe ct to 
th is claim, to release information regarding my records.  

 

 
 
 
 
Signed 

Name  Date 

Checklist 

Please ensure: 

 
Y ou  have completed all qu estions on this claim form included any marked ‘N/A’ 

 
Y ou  have enclosed all requested information/documentation   

 
Y ou  have signed the declaration section 

Fai lu re to do so wi l l  result in  a delay in handling your claim 

 

 

 
 

 

 
 

Chubb European Group Limited trading as Chubb, Chubb Bermuda International and Combined Insurance, is authorised and regulate d by the Prudential Regulation 

Authority in the United Kingdom and is regulated by the Central Bank of Ire land for conduct of business rules. Registered in Ireland No. 904967 at 5 George's Dock, 
Dublin 1. Chubb European Group Limited (company number 1112892) is registered in England and Wales with registered offices at  100 Leadenhall Street, London 
EC3A 3BP. 
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