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Staff Curtailment/Repatriation

1. This form is used for reporting a loss due to curtailment or repatriation due to advice from the FCO being provided that the country you are visiting now has a restriction not to travel to or essential travel only due to Coronavirus. Your return flight is only covered where the booking was made after the FCO advice was issued not to travel. If you booked a flight prior to the FCO advising against travel then your claim will not be covered by insurers.  
2. Please note claims relating to curtailment/repatriation of personal travel are not covered.  
3. 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.
4. Please complete all sections of this form as fully as possible. The form should then be sent with all supporting documentation to Insurance Services Department: insuranceservices@warwick.ac.uk and Aviva:  AvivaTravelClaims@cegagroup.com 
 
The following documents MUST be supplied with this form in order for Aviva to consider your claim:-
· Copy of all original planned travel itinerary/booking invoices for flights and hotel 
· Evidence that you have contacted Key Travel/airline and accommodation provider in order to seek an amendment to your existing booking or any necessary refund and what refund is available (e.g taxes) and therefore the claim is only for costs not recoverable under the relevant contract
· Evidence of all amendments to flights/hotel booking with relevant fees 
· Evidence of any cancellation of the flights/hotel and replacement flights   
· Evidence of the reason to curtail the trip

Please retain a copy of all documentation for your records.

IF YOU DO NOT SUPPLY ALL OF THE SUPPORTING DOCUMENTATION REQUESTED AND DETAILED ABOVE YOUR CLAIM WILL BE REJECTED. CLAIMS WILL BE SETTLED QUICKER IF A CLAIM IS SUBMITTED IN FULL.

Aviva will contact you directly regarding the loss (please note that settlement of the claim will take longer than usual due to the volume of claims). The claim will be settled directly by Aviva to the University. 

REPORT FORMS MUST BE SUBMITTED WITHIN 50 CALENDAR DAYS OF THE KNOWLEDGE OF THE CANCELLATION OTHERWISE INSURERS MAY REJECT YOUR CLAIM. 

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

CLAIM SETTLEMENT  
Payable directly to the University of Warwick using bank detail Aviva hold on file
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PERSON(S) SUFFERING LOSS
	Your Full Name(s)
	

	Warwick ID Number(s)
	

	Warwick Email Address (person dealing with claim)
	



DETAILS OF THE ORIGINAL TRIP BOOKED

Travel destination
	From:
	
	To:
	



Scheduled dates of the original trip	
	From:
	
	To:
	



Reason for travel:	☐ Conference		☐ Research		☐ Meeting
		
	Country and date where loss occurred:
	



	Please provide details of loss and Value

	Flight (net of mitigation i.e. part refund from Airline e.g. taxes)
	

	Hotel
	



I understand that by submitting this form I have used best endeavours to mitigate and reduce my losses wherever possible.

Attached to this form I have provided the following documentation:- 

☐ Copy of original planned travel itinerary/booking invoice for flights and hotel
☐ Copy of original airline tickets, or other travel documents (outward and return)
☐ Evidence that you have contacted Key Travel/airline/accommodation provider in order to seek an amendment to your existing booking or any necessary refund and what refund is available (e.g taxes) and therefore the claim is only for costs not recoverable under the relevant contract
☐ Evidence of all amendments to flights/hotel booking with relevant fees 
☐ Evidence of any cancellation of the flights/hotel and replacement flights   
☐ Evidence of the reason to curtail the trip

I also understand that without the supporting documentation and if I do not provide any other information reasonably requested by Aviva my claim with not be considered.

To the best of my knowledge the information provided is true and complete. If required, I undertake to give further assistance to Aviva. 

I recognise that the submission of this claim form does not in any way presume that Aviva will make a payment to me.

Name
Signature
Date
1
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