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TRAVEL INSURANCE CLAIM FORM

This claim form is for Travel Insurance purchased in conjunction with a Sportscover policy.

PRIVACY We (Sportscover Australia Pty Ltd) are bound by the obligations of the Privacy Act 1988 as amended by the Privacy Amendment (Private
Sector) Act 2000 (the Act). Sportscover may need to collect personal information in order to handle your claim, and may disclose this information to
third parties who they believe are necessary to assist them in handling your claim. These parties will only use the personal information for the
purposes we provided it to them for (or as required by law). You are entitled to access your information if you wish and request correction if
required.

INTERNAL DISPUTE RESOLUTION If you have a complaint about the services provided to you, contact Sportscover which has an internal dispute
resolution system designed to seek to resolve any complaints or disputes that may arise. If you are still dissatisfied after discussing your complaint
with us, you should contact Lloyd’s General Representative in Australia. If your complaint is still not resolved to your satisfaction, you may contact
the financial Ombudsman Service Ltd (FOS), which is an external dispute resolution body.

FRAUD Insurance fraud placed additional costs on honest policyholders. Fraudulent claims force insurance premiums to rise. We encourage the
community to assist in the prevention of insurance fraud. You can help by reporting insurance fraud. All information will be treated as confidential
and protected to the full extent under the law. Report insurance fraud by calling 1300 625 229.

PART 1 — Claim Form Completion Requirements ‘

e Please read this claim form carefully and complete ALL sections outlined on this form, including
the Declaration on page 10.

e Please use block letters
e Please retain a copy of ALL documents for your records
e Documents in a foreign language are required to be translated into English at your own expense

e The claim form and ALL supporting documentation may be mailed, emailed or faxed to us.
Please note: We reserve the right to request the original receipts, reports or any other
documentation be submitted in order to substantiate the claim.

e Please refer to the specified documentation requirements that you will need to provide when
lodging your claim. As each claim is unique, further information may be requested by us.

e A copy of your Certificate of Insurance must be supplied with your claim.

e If any part of your claim is of a dishonest or fraudulent nature, then your claim will be
denied and will be referred to the appropriate authorities.

Correspondence for Travel Claims:

Claims Department Email: claims@sportscover.com

Locked Bag 6003 Phone: 1300 13 49 56

Wheelers Hill, VIC, 3150 Facsimile: (03) 8562 9111

Australia
SPORTSCOVER" ¢ Melbourne ® Sydney e London e Shanghai
Melbourne: 271-273 Wellington Rd, Mulgrave  Sydney: Suite 305, 25 Lime Street, Sydney '
Locked Bag 6003, Wheelers Hill, VIC 3150 PO Box Q896, QVB, NSW 1230 1 of 10 pages
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TRAVEL INSURANCE CLAIM FORM

PLEASE USE BLOCK LETTERS | ALL SECTIONS MUST BE COMPLETED

PART 2 — Claimant Details

Name of
Policyholder(s)

Name of Claimant (Mr/Mrs/Miss/Ms)

Certificate of Insurance/Policy Number

Address

State Postcode
Telephone (AH) Mobile
Telephone (BH) Fax

Email

Date of Birth / 7/

Occupation

Travel Agent

Date of booking travel arrangements / 7/

Date of Departure / 7/ Date of Return / 7/

Details of Journey

If you wish to give authority for another person to act on your behalf in respect to this claim you must
complete the following details (otherwise we will not be able to give any information about your claim
to any other person).

1/We, authorise (Name)
Of (Address)

State Postcode
Telephone (AH) Mobile
Telephone (BH) Email

to act on our behalf in respect to this claim and to be provided with information relating to the claim.
A. Previous Travel Claims History
Have you made previous travel insurance claims? Yes No

If Yes, please complete table below (provide additional pages if required). If No, please go to question B.

Date of Claim

Name of Insurer Claim Number Amount Claimed Amount Paid
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PART 2 — Claimant Details - continued

B. Travel Arrangements
(a) Did you use a credit card to purchase your travel (eg: flights, accommodation, tours)? Yes No
(b) If yes, please complete the following:

Name on Credit Card

Name of Financial Institution

|:| Diners
|:| Other:

|:| Amex

|:| Mastercard

|:| Platinum

Card Type |:| Visa
Card Level |:| Gold

PART 3 — Claim Information

In this section we will ask you the circumstances of your claim and the amount that you are claiming. Please tick the
applicable box(s) relating to your claim and answer the corresponding section.

|:| A. Overseas Medical, Dental and/or Hospitalisation Expenses Claim — please see below
|:| B. Cancellation Charges/Loss of Deposit Claim (Cancellation of Pre-paid Arrangements) — please go to page 4
I:l C. Additional Expenses Claim (Additional Travel or Accommodation Expenses) — please go to page 5
|:| D. Luggage and Personal Effects Claim - please go to page 6
I:I E. Rental Vehicle Excess Claim — please go to page 7
|:| F. Delayed Luggage Expenses Claim — please go to page 8
|:| G. Other — please go to page 9
Please answer all questions relating to what is being claimed; otherwise we will be unable to process your claim.
A. Overseas Medical, Dental and/or Hospitalisation Claim
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*
1. Copy of your Certificate of Insurance.
2. Medical/Hospital/Dental Report detailing Treatment and Diagnosis.

3. Itemised accounts giving a breakdown and description of costs claimed, together with receipts if any
accounts have been paid by you.

4. Completed Medical Certificate (see last page of claim form).

*Failure to provide these documents may result in delays in processing your claim.

Type of Injury or sickness

Date of Accident or Commencement of sickness / 7/

If injury - Give full details of Accident including country where the incident occurred

Date of First Medical/Dental Consultation / 7/

Name of Doctor, Dentist and/or Hospital

Details of the treatment by Doctor, Dentist and/or Hospital

Dates in Hospital - Admitted / 7/ am/pm Discharged / 7/ am/pm
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PART 3 — Claim Information - continued

Did you contact our emergency Assistance department?
Have you ever suffered from the same or similar injury or sickness in the past? Yes No

If yes, please give details including dates, names and addresses of treating physicians.

Yes No

Name and Address of usual family doctor

Name of Doctor/Dentist/
Pharmacy/Hospital or Provider

Treatment Performed

e.g. Doctor R Smith e.g. Consultation

Please list each receipt/bill separately in the table below. Claims will be converted to Australian dollars using the
currency rate applicable at the date and time the expense/s were incurred.

Date of
Treatment

e.g. 10/02/2011

Amount Charged Paid Refund from
(State Currency) (Yes/No) | Health Funds

e.g. EUR 100 e.g. Yes e.g. EUR 75

1
2
3.
4

B. Cancellation Charges/Loss of Deposit claim

Copy of your Certificate of Insurance.

Copy of original Itinerary.

Terms and Conditions issued by Travel Agent and/or Transport, Tour or Accommodation Provider.

Letter from Travel Agent or, where travel was not arranged through a Travel Agent, a letter from the
relevant organisation through whom travel was booked, confirming payments made, refunds given and

any amounts you are out of pocket.

Proof of payment for trip (ie: Receipts, credit card/bank statements showing payments made).

If travel was cancelled due to Medical Reasons/Death — completed Medical Certificate (see last page of

claim form) and copy of Death Certificate (if ap

If travel was cancelled by a Transport Provider — letter from them explaining the circumstances of the
cancellation and any refund/compensation paid or payable to you.

THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*

plicable).

*Failure to provide these documents may result in delays in processing your claim.

What was the reason why you could not commence or complete your proposed journey?

Was your journey cancelled as a result of injury/Sickness to yourself?

Yes No
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PART 3 — Claim Information - continued

Was your journey cancelled as a result of injury/Sickness to any other person? Yes No
If yes, please provide:

Full Name Date of Birth / 7/

Relationship to yourself

Address

Nature of Injury/Sickness

Date your Journey was booked / 7/ Date your Journey was cancelled /7 7/

Details of Journey:

Description of Booking Supplier Amount Paid Refund Received Amount Claimed

C. Additional Expenses Claim
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*
1. Copy of your Certificate of Insurance.
2. Copy of original itinerary.
3. Receipts, bank/credit card statements showing amounts paid by you for original Itinerary.
4

Proof of payment for additional expenses claimed (ie. Tax invoices, receipts, credit card/bank
statements showing payments made).

5. If the additional expenses were incurred due to the unfortunate event of a death — a copy of the Death
Certificate.

6. If the additional expenses were incurred due to a Transport Provider — letter from them explaining
circumstances and any compensation paid to you.

*Failure to provide these documents may result in delays in processing your claim.

Please state the reason/event that caused the additional expenses being incurred, including the country of incident:

What was the unexpected expense incurred?
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PART 3 — Claim Information - continued

Please list each receipt/bill separately in the table below. Claims will be converted to Australian dollars using the
currency rate applicable at the date and time the expenses were incurred.

Date of Description of Original Original
Original Plan Cost Amount

Date of Expense Description of Expense Amount

e.g. 24/02/2011 e.g. Hotel in Paris e.g. EUR 100 e.g. 23/02/2011 e.g. Flight to Munich e.g. EUR75

D. Luggage and Personal Effects Claim
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*
1. Copy of your Certificate of Insurance.

2. Proof of ownership of the items claimed (ie. Tax invoices, receipts, or credit card/bank statements
proving purchase of the item/s).

3. Report made to the Transport Provider/Police/Hotel or other appropriate Authority.

*Failure to provide these documents may result in delays in processing your claim.

Give full details of how losses, damage or thefts occurred (Detail each event, including the country of incident):

Date loss/damage occurred /7 Time am/pm | gcation/Country

Date loss/damage reported / 7/ Time am/pm | gcation/Country

Loss/damage reported to — (Police, Airline or Authority) Name

Were items lost/damaged by Carrier? (e.g. Airline) Yes No

Name of Carrier

Have you lodged a claim or complaint against any Carrier/Airline or other Authority or

against any individual responsible for the loss or damage to your property? Yes No

If yes, please provide details in the table below and attach copies of correspondence.
If no, you should proceed to claim with your Carrier/Airline before submitting your claim to Sportscover.
Please Note: The 1999 Montreal Convention imposes a liability upon Airlines and you should claim from them first.

Carrier Claim Number

6 of 10 pages
Travel Insurance Claim Form 2905.12 V7



=| |6 — "
L?a ' Et Sportscover Australia Pty Ltd

hJ
' A.C.N. 006 637 903

%
SPORTSCOVER e

PART 3 — Claim Information - continued

What action was taken to recover lost items?

Are there any of the items covered by other insurance? Yes No
If yes, which company? Policy Number
Were all the missing articles owned by you? Yes No

If no, give details:

Articles Claimed:

Proof of

_ . Purch
Was Originally Purchased of Purchase Purchase Price (AUD) Atﬁ;ihzz%

Store From Where Item Original Date Original Amount Claimed

Full Details of Articles Claimed

E. Rental Vehicle Excess Claim

THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*
1. Copy of your Certificate of Insurance.
2. Copy of your Rental Vehicle Agreement.
3. Copy of the Repair Invoice if claim is due to the Rental Vehicle being damaged.
4. Copy of documents showing amount debited to you by Rental Vehicle company for damage/excess.

5. Report made to the Police or other appropriate Authority.
*Failure to provide these documents may result in delays in processing your claim.

Date and time of accident/incident Location of accident/incident

Rental Vehicle company name Country where the vehicle was rented

Please state in full, exactly what happened for the claim to arise (if necessary, a diagram may be used to depict the event):

7 of 10 pages
Travel Insurance Claim Form 2905.12 V7



Vig sail

Sportscover Australia Pty Ltd

i )

A.C.N. 006 637 903

SPORTSCOVER

A.B.N. 43 006 637 903
AFS Licence No. 230914

PART 3 — Claim Information - continued

Was the damage due to a collision with another vehicle?

If yes, please provide the name and address of the person who was driving the other vehicle involved in the collision

Yes

No

Please provide the registration number of the other vehicle

Please provide the name and address of the insurer of the other vehicle

Did police attend the incident? Yes No
Was the accident/incident your fault? Yes No
Repair costs Date the damage was paid for / 7/

Excess you were liable to pay $ Amount you are claiming for

Have you received compensation from any Yes No

person or party involved in the accident or incident?

If yes, please state the amount received

F. Delayed Luggage Expenses Claim
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*

1. Copy of your Certificate of Insurance.
2. Itemised receipts for the purchase of Essential Items claimed by you.

3. Property Irregularity Report from the3 Carrier (ie. Bus line, airline, shipping line or rail authority) and
confirmation of any compensation paid to you.

4. Ticket and Baggage Tags from the Carrier who caused your luggage to be delayed.
*Failure to provide these documents may result in delays in processing your claim.

Name of the Carrier who delayed your luggage

Your arrival date / 7/ Your arrival time am/pm

Date that your luggage was returned to you / 7/ Your arrival time am/pm

What compensation was received from the carrier?

Please complete the below schedule in full. Claims will be converted to Australian dollars using the currency rate
applicable at the date and time the expenses were incurred.

e.g. Woollen Jumper e.g. 23/01/2012 e.g. EUR 100 e.g. Benetton of London e.g.Yes
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PART 3 — Claim Information - continued

E. Other
THE FOLLOWING ITEMS MUST BE INCLUDED WITH THIS CLAIM*

1. Copy of your Certificate of Insurance.
2. Any other information in support of this claim.

Please tell us in as much detail as possible what happened to you in order for you to make this claim. Be as specific as
possible, including dates and amounts paid. If there is not enough room in the space provided, you may continue your
description of the events on a separate piece of paper.

Which Policy Benefit Section(s) do you believe to be the most applicable under which you can make this claim?

PART 4 — Payment Details

NOTE: For your convenience please provide your bank details below for a direct credit to your nominated bank
account. This will provide you with immediate access to the funds as there are no postal or cheque clearance delays.
Please note we cannot deposit into a credit card account.

If we are required to make a payment on your behalf, no payment will be made until we receive payment, from you,
of any applicable excess.

D Mail cheque D Direct bank deposit (/f bank deposit, please give details below)
BANK NAME

BRANCH

ACCOUNT HOLDER

BSB NUMBER minimum 6 digits

ACCOUNT NUMBER maximum 9 digits

GST Information (only applies if your policy was purchased for a business).
Are you registered for GST Purposes? Yes No

If yes, what is your Australian Business Number

Have you claimed or are you entitled to claim an Input Tax Credit (ITC) in respect

to the GST paid on the insurance policy under which this claim is being made? Yes No

If yes, what percentage of the GST did you claim or are you entitled to claim?

(if the GST paid and your ITC entitlement are the same amount, the answer to this question is 100%).
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Part 5 — MEDICAL AUTHORITY and DECLARATION

Name
Surname Given Names
I hereby declare that:
e | will use my best endeavours and render all reasonable assistance and co-operation to Sportscover in the

assessment of my claim;

e The information supplied by me is true and correct and | have not withheld any information likely to affect the
assessment of my claim;

e | understand that the claim may be denied if the information supplied is untrue, or | have not revealed all
relevant facts;

e | understand that by investigating my claim or by accepting proofs of my claim, Sportscover has made no
acceptance of liability, nor waived any of its rights in defence of any claim arising under the policy;

I hereby authorise any hospital, physician, medical practitioner, medical specialist or any other third persons who have
attended me and/or any employer of mine, past or present, to furnish Sportscover Australia Pty Ltd (SCA) and/or its
representatives with any and all information with respect to any sickness or injury, medical history, consultations,
prescriptions or treatment, copies of all hospital or medical records and copies of all records of employers including
verification of my earnings. | authorise any person, corporation, institution, private or government organisation, whether
named by me or not, to provide such information as Sportscover in its absolute discretion considers relevant for its
assessment of initial or ongoing benefits for my claim.

I acknowledge that any personal information that | have or will provide to Sportscover Australia Pty Ltd (SCA) is necessary
for and will be used in the processing, assessing, investigation or review of this claim. | hereby authorise SCA and/or its
representatives and consent to SCA and/or its representatives and/or its authorised agent to disclose my personal
information to or receive it from an investigator, assessor, surveyor, accountant, supplier, health service provider,
appointed/authorised broker, account broker and/or broker of the entity/body corporate/organisation insured (Insured),
State or Federal Authority, lawyer, another insurer or reinsurer (local or overseas), reinsurance broker, witness or another
party to the claim. This may include my Health Insurance claims history, including Medicare, any information in relation to
my assets, liabilities, earnings, salary or wages (at any time) and information from third persons who may have
information relevant to my eligibility to receive a benefit, or my entitlement to receive an ongoing benefit. | will be
provided with the opportunity to access my personal information (some restrictions and costs may apply). In respect of
any complaint I may have regarding my personal information, | can contact the SCA Privacy Officer.

| agree that a photocopy/scanned copy of this authorisation shall be considered as effective and valid as the original.

I do solemnly and sincerely declare that the foregoing particulars are true and correct in every detail.

Signature of Claimant Date / /

Signature of Witness Date !/

WARNING: Persons found to have lodged a fraudulent claim are liable for prosecution.
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