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INDEMNIFICATION FORM LUGGAGE
Please read the instructions in the event of claim carefully (fill in your file number as stated on your insurance card)

FILE NUMBER …………………………………WEP EXTENDED COVER

Name …………………………………………………………………………………………………………………………
Email ………………………………………………………………………………………………………………………...
Address in country of origin ……………………………………………………………………………………………….
Date of loss or theft ………./………./……….

Temporary address abroad ………………………………………………………………………………………………...

Period of insurance
from ………./………./………. to ………./………./……….
Period of travel

from ………./………./………. to ………./………./……….

Date of birth ………./………./……….

Type of cover ………………………………………………………………………………………………………………..

IMPORTANT!
Claims can only be dealt with if the indemnification form is filled in completely and if it is accompanied by the original PIR (Property Irregularity Report), airline ticket, boarding pass and luggage labels or Police Report. Please keep a photocopy of your bills and receipts.

With which airline or official (police) authority did you make a claim ……...…………………...……………………..

Description of the circumstances
………………………………………………………………………………..………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………..………………………………………………

List of lost or stolen goods 

Description

Date of purchase
Costprice (currency!)
Bill of purchase or other proof 

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

……………………….…
………./………./……….
…………………..

yes/no

The indemnification can be paid to
Name …………………………….…………………………………………………………………………………………...

Address ….…………………………………………………………………………………………………………………...

(International *) Bank account number ……………………………………………………………………………………..

* please mention the IBAN (International Bank Account Number) & BIC (Bank Identifier Code)

Did you receive any compensation from the airline? 
(yes
(no

If yes, please specify ……………………………………………….

Are you insured for luggage elsewhere? 
(yes
(no

With which insurer and under which policy number? ……………………………………………...

Will you receive indemnification from above mentioned company?
(yes
(no

If not, why not? (attach written denial)

I declare that the information in this claim is correct and true.

Place ……………………….  Date ………./………./……….

Signature of the insured ……………………….

