
TRIP EXPENSE REPORT
INSURANCE CLAIMS DOCUMENTATION

CLAIMANT & POLICY INFORMATION

FULL NAME OF CLAIMANT 

INSURANCE POLICY NUMBER 

CLAIM REFERENCE NUMBER 

EMAIL ADDRESS 

PHONE NUMBER 

TRIP DETAILS

DEPARTURE DESTINATION & COUNTRY 

ARRIVAL DESTINATION & COUNTRY 

DEPARTURE DATE 

RETURN DATE 

REASON FOR CLAIM / INCIDENT DATE 

ITEMIZED EXPENSE REPORT

Date Expense Category Description / Justification Receipt Attached Amount &
Currency

TOTAL CLAIM AMOUNT:

REIMBURSEMENT METHOD PREFERENCE

BANK NAME 

ACCOUNT NUMBER / IBAN 

BIC / SWIFT CODE 

Declaration: I hereby certify that the information provided in this expense report is true, accurate, and complete to the best of my knowledge. All expenses



claimed were incurred during the specified trip and are directly related to the covered insurance event. I have attached all original receipts, invoices, or proof
of payments as required.

CLAIMANT SIGNATURE

DATE (DD/MM/YYYY)


	TRIP EXPENSE REPORT

