[image: ]Delayed Baggage
Claim Form

Tel: +44 (0)1243 621416
Email- avivatravelclaims@cegagroup.com

PLEASE USE BLOCK CAPITAL LETTERS USING BLACK INK 
	Name of Policyholder:   UNIVERSITY OF LEEDS
	Policy No:    100003814GPA

	Full Name of Claimant (including title):

	Address:

	Email address:

	Full Name of any other Person(s) covered by this Policy:



	

	Travel Details

	
Please state the scheduled times of travel:
Outward Date ___________________________                      Arrival Date _________________________________
Place of Departure   ______________________                      Arrival Destination  ___________________________
Departure time  _________________________                       Arrival Time _________________________________
PLEASE PROVIDE A COPY OF YOUR ORIGINAL ITINERARY/TRAVEL DOCUMENTS 

Please state the Actual times of travel if your journey was disrupted
Date of Departure ________________________                      Departure Time ______________________________
Date of Arrival       ________________________                      Arrival Time  _________________________________
Total Delay Time _________________________
Please provide a copy of the Passenger Irregularity Report or any documentary evidence to confirm your luggage was delayed.  Please also provide evidence of the actual date and time you received your luggage

Details of essential purchases made
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Total Amount Claimed    ________________________________________



	PAYEE’S BANK DETAILS – When the claim has been approved, the settlement payment will be credited to your bank account.  This payment method is both speedier and safer than by cheque.  PLEASE COMPLETE THE FOLLOWING

	
Name of your Bank/Building Society        _____________________________________________     
Address            ___________________________________________________________________________  
Post Code       _______________
	
	
	


 
Bank Sort Code

Account Number:                                                     Account Name   ________________________      

	



	
Disclaimer - To be signed by the person giving rise to the claim 

Country of Incident:		

[image: ]
Date of Incident: 	

National Insurance
Number:

Your Nationality:		
[image: ]	
Date: 


Signature:                 

Full name of the person who completed this form:
	
[image: ]
Date of Birth:
[image: ]

	



Please email this claim form to avivatravelclaims@cegagroup.com together with your planned travel itinerary, evidence of your delayed luggage and receipts for the amounts you are claiming.
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