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Address IMPORTANT
Please keep a separate note of this claim reference 

number and quote it whenever you contact us.

Claim reference:

Date

Dear

Bupa Travel Claims

Personal effects, baggage and money claim form

Thank you for requesting a claim form. Please ensure that you complete it fully and return it to us within 28 days of the end of your trip.

Please check that we have correctly stated your name, initial(s), address and post code and amend if  necessary.

The section below details the documents which we need to deal with your claim and some notes which we would ask you to read carefully when
completing the form.

Claim form notes

i) Loss or damage caused by a carrier (i.e. airline, coach operator, ferry company etc.) should have been reported to them within 24 hours of discovery and a
Property Irregularity Report (PIR)/incident report obtained. If you have not reported such loss or damage, please do so immediately or at the latest within
seven days of the incident. Please enclose the original report with the ticket(s) and baggage tag(s).

ii) Losses or thefts should have been reported to the police within 24 hours. Please enclose their ORIGINAL report.

iii) The information requested about other insurance policies you may hold is quite routine and will help us process the claim for you. If you are a single person
living with your parents, please give details of their insurers. We would ask you to check for any insurance which may be in force on any of the items for which
you are claiming including sports equipments and valuables.

Fast track claims

If you have no objection, in an effort to promote speedier and more customer friendly claims handling, we may find it easier to telephone and/or email you
during the course of our normal working hours to discuss your claim and/or request further details.

If you do not wish to be contacted by either of these methods then please tick this box

Very important
Please ensure you enclose the following original (not photocopied) documents (if not already sent).

a) For damaged items, including suitcases, please obtain a repairers estimate or confirmation of damage beyond repair. Yes No 

b) Evidence of trip, such as the holiday booking invoice or original travel tickets. Yes No 

c) Receipts or other evidence of value for the items on the claim form. Estimates for replacement are not acceptable, 
however, we will accept a supplier’s certified copy of an original receipt. Yes No 

d) The police, airline or other relevant reports. Yes No 

e) Currency transaction slips or bank statements for money losses. Yes No 

f) Flight tickets and baggage tags, if applicable. Yes No 

g) Baggage delay claims – written confirmation from the carrier confirming the period of the loss of your luggage. Yes No 

Thames Side House, South Street, Staines, Middlesex TW18 4XF. United Kingdom.
Telephone: +44 (0) 1784 410910† Fax: +44 (0) 1784 891031 Email: btravclaims@bupa.com 
† Standard national rates apply to all +44 (0) 1784 numbers. The customer service helpline is open 08:30 GMT - 18:00 GMT, Monday to Friday and
09:00 GMT - 13:00 GMT, Saturdays and UK public holidays. Bupa Travel Claims are open 09:00 GMT - 17:00 GMT, Monday to Friday. Calls may be
recorded and may be monitored.
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10. The date on which your trip was first booked

Day: Month: Year:

Purpose of trip: Business Leisure 

(Please tick as appropriate)

9. The tour operator from whose brochure you booked this trip 
(if relevant):

8. No. of people covered by this policy:

7. The period of your trip giving total number of days:

From: To:

Total no. of days:

6. a) The schedule or member number:

b) For business schemes, please advise company name:

5. The destination and country of this trip:

4. Occupation: Date of birth:

3. Contact
Daytime no.: ______________________________________

Evening no.: _______________________________________

Mobile no.: ________________________________________

Email: ___________________________________________

2. Address (P.O. Box addresses will not be accepted):
_______________________________________________

_______________________________________________

_______________________________________________

Post Code: _______________________________________

Country: _________________________________________

1. Claimant’s title: MR/MRS/MISS/MS/DR/OTHER (please circle)

Forenames: ______________________________________

Surname: ________________________________________

16. Failure to provide this information could delay your claim
a) Certain household contents/all risk policies provide travel cover. Do you have a household contents/all risk insurance policy or if you are living with your

parents do they have a policy? Yes No
If yes please supply the name and address of the insurance company and policy number:
Name: ______________________________________________________________________________________________________

Branch Address: _______________________________________________________________________________________________

Policy number: __________________________________________________________________________________________________

b) Do you have any other insurance which may cover the items claimed? Yes No
If yes, please supply details of the policy(ies):

___________________________________________________________________________________________________________

c) Was a credit card used to pay all or part of the trip cost Yes No
If yes, please supply the following information:
Name of card: ____________________________________________________   Cardholders name: _______________________________

Name of card issuer (if different): ____________________________________________________________________________________

Credit Card No:

15. Failure to provide this information could delay your claim
Have you ever made any previous personal property, money losses, theft or damage claims? Yes No
If yes, please supply the following information:

Date: _____________________   Incident: _____________________   Insurer: _____________________   Reference: _____________________

Date: _____________________   Incident: _____________________   Insurer: _____________________   Reference: _____________________

14. Baggage delay claims only

Please confirm the approximate length of time you were without your baggage: _________________________________________________
______________________________________________________________________________________________________________

13. Have you received any payment from your resort 
representative, airline or other source? Yes No
If yes, please advise:
_______________________________________________

_______________________________________________

Amount _________________________________________

12. To whom was this incident reported?
Please submit report:
_______________________________________________

_______________________________________________

_______________________________________________

11. Please advise the exact circumstances of how the loss, theft, damage or destruction occurred: (continue overleaf if necessary)

Date: _________________  Time: ___________________  Place: ____________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Block capitals must be used please
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Baggage and personal effects only

Personal money only

Notes: Please itemise in the table below all of the items that you wish to claim for. With regard to claims for Baggage delay, please detail all emergency
purchases made. We will not be able to consider claims until full details have been provided.

If necessary, please continue on a separate sheet (using the same format).
Please total each person’s claim in the boxed provided:

Full description 
Give make and model of item

Initial of
owner

Date of 
purchase/age

of item

Place of
purchase. Give
shop name and
country if not

inUK

Purchase
price

Paid by
cash/

cheque/
credit card

Amount
claimed

Office use 
only

Total

Owner’s Initials Total Claimed Owner’s Initials Total Claimed Owner’s Initials Total Claimed Owner’s Initials Total Claimed

Office Total
Use X/S
Only Net

Office Total
Use X/S
Only Net

Office Total
Use X/S
Only Net

Office Total
Use X/S
Only Net

Initials of owner of
currency

Type and amount
of currency

Rate of exchange
of purchase

Receipt
YES/NO

Amount
claimed

Office Use
Only

Office Total Office Total Office Total Office Total
Use X/S Use X/S Use X/S Use X/S
Only Net Only Net Only Net Only Net
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Please read the following carefully before signing the declaration

Prior to returning the claim form please study the policy wording and read the terms and conditions as they relate to your claim.
Please note that neither we nor the insurer are responsible for the costs of obtaining documentation in support of the claim.
The information on this form will be used by the insurers to deal with any claim. The insurer may also pass this to any other insurers and organisations involved in
dealing with any claim. Insurers also share information to prevent fraud.

Declaration:

I/We declare that the information contained within this claim is true and correct to the best of my/our knowledge and belief.
I/We have not withheld any information from insurers within my/our knowledge connected with this claim.
I/We declare to take all reasonable steps to get back any article which has been lost or stolen. If asked, I/we will identify the person I/we believe to be responsible
for the loss and assist with any prosecution if necessary.
I/We agree if Bupa has paid my/our claim for a lost or stolen article that has been returned to me/us, I/we agree to forward the returned article to Bupa.
I/We agree to provide any further information or documentation as may be reasonably required.
I/We subrogate and assign to insurers all rights of recovery/salvage against any person or organisation and will do whatever else is necessary to secure such rights.

Signature of claimant: Date:

Please provide the exact circumstances of how the loss or damage or theft or destruction occurred: (continue from previous page if necessary)

BT/5969/APR08 RR Donnelley  

Bupa TravelCover is provided by Bupa Insurance Limited. Registered in England and Wales No 3956433*. Bupa Insurance Services Limited. Registered in England and
Wales No 3829851*. *Authorised and regulated by the Financial Services Authority. Registered Office: Bupa House 15-19 Bloomsbury Way, London WC1A 2BA, UK.

Data Protection Notice
Confidentiality: The confidentiality of patient and member information is of paramount concern to the
companies in the Bupa group. To this end, Bupa fully complies with Data Protection Legislation and Medical
Confidentiality Guidelines. Bupa sometimes uses third parties to process data on its behalf. such processing, which
maybe undertaken outside the European Economic Area, is subject to contractual restrictions with regard to
confidentiality and security in addition to the obligations imposed by the Data Protection Act.

Medical information: Medical information will be kept confidential. It will only be disclosed to those involved with
your treatment or care, including your GP, or to their agents, and, if applicable, to any person or organisation who
may be responsible for meeting your treatment expenses, or their agents 

Member details: All membership documents and confirmation of how we have dealt with any claim you may make
will be sent to the main member

Telephone calls: In the interest of continuously improving our service to members, your call may be recorded and
may be monitored.

Research: Anonymised or aggregated  data may be used by Bupa, or disclosed to others, for research or
statistical purposes.

Fraud: Information may be disclosed to others with a view to preventing fraudulent or improper claims.

Names and addresses: Bupa does not make the names and addresses of members or patients available to other
organisations.

Keeping you informed: Bupa would, on occasion like to keep you informed of Bupa products and services which it
considers may be of interest to you

Contact address: If you do not wish to receive information about Bupa’s products and services, or have any other
Data Protection queries please write to the Bupa Group Information Protection Manager at Bupa House, 15-19
Bloomsbury Way London WC1A 2BA or at DataProtection@Bupa.com.

Payment Method

Please choose the method by which you would prefer to receive payment.

Failure to complete this information may delay your claim.

Bank Transfer:

Account Holders Name: __________________________________

Bank Name: ___________________________________________

Bank Address: __________________________________________

_____________________________________________________

_____________________________________________________

Bank Account No: _______________________________________

Bank Sort Code: _________________________________________

BIC/Swift Code 
(International customers only)
Cheque:



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 99
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Moore Wallace - RRD Job Options for High-Resolution PDFs)
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [792.000 1224.000]
>> setpagedevice


