
TRAVEL DISRUPTION INSURANCE EXPENSE TRACKER
Claim Reference & Expense Log Statement

DATE OF CLAIM  SUBM ISSION

1. POLICYHOLDER & CLAIM INFORMATION

POLICY N UM BER 

FULL N AM E OF CLAIM AN T 

EM AIL ADDRESS 

PHON E N UM BER 

RELATION SHIP TO IN SURED 

2. DISRUPTION & TRIP DETAILS

ORIGIN AL DEPARTURE DATE 

SCHEDULED RETURN  DATE 

DESTIN ATION  COUN TRY/CITY 

TYPE OF DISRUPTION  TRIGGER (CHECK ALL THAT APPLY)

 Flight / Transit Cancellation
 Severe Weather Delay
 Missed Connection
 Strike / Labor Disruption
 Medical Emergency / Illness
 Lost / Delayed Baggage

3. ITEMIZED EXPENSE LOG

DATE CATEGORY (HOTEL, M EAL,
TRAN SPORT, ETC.)

VEN DOR /
M ERCHAN T N AM E DESCRIPTION  OF EXPEN SE / REASON CURREN CY AM OUN T PAID

Total Claim Amount Requested:



4. DOCUMENT CHECKLIST

 Proof of Original Booking / Itinerary
 Carrier Written Confirmation of Delay/Cancellation
 All Itemized Receipts / Tax Invoices
 Copy of Boarding Passes
 Baggage Irregularity Report (if applicable)
 Alternative Transportation Tickets

SIGN ATURE OF CLAIM AN T

DATE

I h ereby certify th at th e in fo rmation  p rovided  in  th is expen se tracker is tru e, accu rate,  an d  comp lete to  th e best o f  my kn ow ledge. I au th o rize th e
in su ran ce p rovider to  verify an y in fo rmation  an d  docu men ts su bmitted .


	TRAVEL DISRUPTION INSURANCE EXPENSE TRACKER

