
 
 

Damage claim  Business Travel    
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Notification of claim – mandatory information�
Reason for trip 
 
�

���� ���	
�������
������
���� ����
�
�������������
���� �������
���
������

���
�������������������������������������� ���
�����������������

Destination and dates of 
travel 
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Complete if you are 
stationed abroad 
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Employee’s personal details – mandatory information 
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Notification has been made 
to 
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Did you pay for medical 
treatment? 
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Do you have 
homeinsurance? 
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Has notification been made 
to any other insurance 
company?�
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Compensation should be 
sent to 
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International payment 
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Name of payee, if other 
than policy holder 
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   NB!     Please provide information on the injury/damage under a suitable headline. It is important that you write 
   a detailed report on what happened under “damage incident” and that you give details of your compensation claim 
 

�

Delayed baggage / travel 
Enclose original documents:   Delay certificate, baggage report (PIR) and all supporting receipts.  
Delayed baggage 
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Delayed travel 
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Missed commencement of 
journey 
�

.���������
������
��������

��/�

�

 
 
 
 



Property (loss of, or damage to) 
Enclose original documents:   Police report, all supporting receipts, PIR. 
When and where did 
the incident occur? 
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Where were you when the 
incident occurred? 
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Where was the object 
kept? 
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Was the property locked 
away? 
 

.�����������!���������
�������#�����
����&#�
�
�
������

.�����!���
���+���+��
/� �

���� �����

 
Illness / Accident / Crisis therapy 
Enclose original documents:   Doctors certificate, all supporting receipts. 
In case of sickness / 
accident 
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When and where was the 
injury treated? 
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Were you hospitalised? 
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Are you still undergoing 
medical treatment? 
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Are any permanent effects 
expected? 
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Have you been treated for 
the same/similar injury 
before? 
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Interrupted travel 
Enclose original documents:   Doctors certificate, all supporting receipts. 
When/where did the 
interruption of travel 
occure? 
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What was the reason for 
the interruption? 
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The total price for travel, 
payed in advance? 
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Excess protection 
Enclose original documents:   Certificate from home-/motor insurance company. 
When did the damage take 
place? 
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What was damaged? 
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Assault 
Enclose original documents:   Police report, receipts of costs. 
When and where did the 
assault take place? 
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Any witnesses? 
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Who was the perpetrator? 
 

���� ���'����������������

���� ���0���
����
���� ���2
����+��!��

���
������ �"���
������ �

���� �3�+��!��

Did you receive any 
personal injuries? 
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Was a doctor / hospital 
contacted? 
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Legal expenses 
Enclose original documents:   Receipts of costs. 
When and where did the 
event take place which is the 
cause of the dispute 
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Personal liability 
Enclose original documents:   Police report, receipts for costs. 
When and where did the 
injury take  place 
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What kind of injury? 
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Any witnesses? 
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In your view, is anyone 
guilty of the injury? 
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In your view, was the 
injured party partly 
responsible for the 
injury? 
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Has a damage claim 
been made against you? 
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Do you find the amount reasonable? 
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Has any money been 
payed? 
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Relation to the injured 
party? 
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Who is the injured 
party? 
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Damage incident – mandatory information 
Describe how the damage/injury took place. 
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Compensation claim – mandatory information 
Medical expenses 
Enclose original documents:   Receipts for medical expenses. 
Reciept No. Date Diagnosis / symptom Amount and currency 
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Property 
Enclose original documents:   Receipts, warranties, photos and other documents 
that prove value and that you own the object. 
Property / object Brand / model / no Compensation 

claim 
Year of 
purchase 

Purchase 
price 

Current retail 
price for 
similar object 
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Signature – mandatory information 
Authorization � ���6��#�����������
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                                        I hereby certify that the information supplied in this damage claim form is complete and accurate. 
 
Place and date 
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Signature of insurance policy holder (employer’s name) – mandatory information 
With my signature I confirm that the person named in this damage claim form 

• was on a business trip when the damage occurred 
• was employed by our company when the damage occurred�

Place and date 
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