
TRAVEL INSURANCE REIMBURSEMENT
Expense Claim Template

CLAIMANT & POLICY DETAILS

FULL N AM E

POLICY N UM BER

EM AIL ADDRESS

PHON E N UM BER

TRIP INFORMATION

DESTIN ATION  COUN TRY / CITY

PURPOSE OF TRIP

DEPARTURE DATE (DD/M M /YYYY)

RETURN  DATE (DD/M M /YYYY)

EXPENSE ITEMIZATION

Date Category (Medical /
Delay / Loss) Description of Expense / Incident Receipt? Amount & Currency

Total Claimed Amount:

REIMBURSEMENT PAYMENT METHOD

BAN K N AM E



ACCOUN T HOLDER N AM E

IBAN  / ACCOUN T N UM BER

BIC / SWIFT / ROUTIN G CODE

DECLARATION & AUTHORIZATION

I h ereby certify th at th e in fo rmation  p rovided  in  th is cla im fo rm is tru th fu l,  accu rate,  an d  comp lete. I au th o rize th e in su rer to  verify an y o f th e deta ils
p rovided  w ith  th e relevan t med ica l,  travel,  o r o th er au th o rities.

CLAIM AN T SIGN ATURE

DATE (DD/M M /YYYY)


	TRAVEL INSURANCE REIMBURSEMENT

