
INSURANCE CLAIM TRAVEL EXPENSE WORKSHEET
Travel Insurance Claims Department

Claimant & Policy Information

Claimant Name: Policy Number:

Claim Number: Email Address:

Phone Number: Date of Birth:

Trip Details

Departure Date: Return Date:

Destination: Reason for Claim:

Itemized Expense Worksheet

DATE OF
EXPENSE

EXPENSE
CATEGORY DESCRIPTION / DETAILS OF EXPENSE ORIGINAL

CURRENCY
AMOUNT
CLAIMED

RECEIPT
ATTACHED?

(Y/N)

Total Claimed Amount:

Signature of Claimant

Date (DD/MM/YYYY)

Instructions:
1. Clearly list each expense item on a separate line.



2. Group expenses by category (e.g., Medical, Cancellation, Luggage Delay, Transport).
3. Provide original, itemized receipts, invoices, or proof of payment for all listed expenses.
4. For foreign currency transactions, please provide documentation showing the conversion rate applied.
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