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1. This form is used for reporting loss/damage to personal property, cancellation, curtailment and recovery of emergency medical expenses.  Acceptance and settlement of your subsequent claim is subject to approval of the University’s insurer Aviva and compliance with the policy terms and conditions.
2. Please complete all sections of this form as fully as possible. The form will then be sent to the University’s insurer and they will then contact you directly regarding the loss (please allow 3 weeks). The claim will be settled directly by Aviva to you or the University as appropriate. 
Please send this completed form to the Insurance Services Department by email to:- insuranceservices@warwick.ac.uk 
REPORT FORMS MUST BE SUBMITTED WITHIN 50 CALENDAR DAYS OF THE INCIDENT OTHERWISE INSURERS MAY REJECT YOUR CLAIM. 
Insurers will then contact you directly regarding your claim and will ask you for the following documents as relevant to the nature of your claim (but not exhaustive):-
· Copy of travel itinerary and booking invoice (both outbound and return).
· Copy of airline tickets, or other travel documents.
· In respect of money claims, currency conversion slips / copy of bank/building society statements or a letter from your bank confirming withdrawal of funds prior to your trip.
· Purchase or replacement receipts to substantiate the amounts being claimed.
· Airline’s Property Irregularity Report, and air tickets / baggage tags if items damaged or lost in the custody of the carrier.
· For cases of theft, a copy of the full Police Report including details of the force used during the theft.
· If claiming for damaged items, please provide a written repair estimate from a suitable supplier (accidental damage to laptops, mobile phones and tablets is excluded).
· Medical certificate confirming emergency treatment given.
· Details of emergency medical costs.
· Discharge medical reports.
· Evidence of the reason to cancel/curtail a trip.
Please retain a copy of all documentation for your records.




DETAILS OF THE INSURED
Policyholder: University of Warwick, Argent Court, Sir William Lyons Road, Coventry, CV4 7EZ
Policy number: 100005565GPA

Claim settlement  
Is this claim payable direct to the University?	☐ Yes	☐No
Is this claim payable direct to you as you have suffered the loss directly?	☐ Yes	☐ No

Person suffering loss/Traveller
	Your Full Name:
	

	Email address (this must be your Warwick email address):
	

	Are you a Student or Staff:
	

	Warwick ID Number:
	



Details of the original trip booked
Travel destination and scheduled dates of the original trip
	Outbound From:
	
	To:
	

	Date:
	



	Return From:
	
	To:
	

	Date:
	



Reason for travel:	☐Business trip		☐Long term secondment/study

	Country where loss occurred:
	



What is your claim for? 
	Cancelled, curtailed or delayed trip

	Please provide full details and reasons for the cancellation or change:
	

	Approx. value:
	

	Who paid and booked accommodation, flights and other fees?
	

	Were Key Travel used (University booking agent)? 
	Yes/No (delete as appropriate)

	
	

	Loss of or damage to property

	Please provide full details including how the incident happened:
	

	Approx. value:
	

	
	

	Emergency medical treatment 

	Did you contact the emergency medical helpline?
	Yes/No (delete as appropriate)

	Cost of Treatment
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