
TRAVEL INSURANCE CLAIMS FORM 

Please send all claims and inquiries to: PT. International Services Pacific Cross 
Chase Plaza Tower 19th Floor -JI. Jend. Sudirman Kav. 21 Jakarta 12920, Indonesia 
t. (+62.21) 2598 9878 f. (+62.21) 2598 9879
www.pacificcross.co.id

Insurance Certificate No. Claim No. (Office Use) 

Narne of Claimant Date of Birth (MM/DD/YY) 

Passport or Govern1nent I.D. No. Postal Address 

Phone No. Pax No. E-mail

Baggage & Personal Effects/ Baggage Delay / Loss of Travel Document/ Personal Money 

Date, time and place of incident 

State the occurrence of the incident 

Amount Claimed Name of Payee 

Please give particulars of items claimed 

ltem(s) Original Cost Date of Purchase 

Any other insurance policy covering the items claimed? e.g. credit card protection plan, householder all risk Yes □ 

If yes, please provide the following information. 

Name of Insurance Company Class of Insurance Policy No. 

No 0 

Re,narks: Please attach the relevant supporting documents to certify the expenses/losses and incident and items of clai"'· e.g. airlines 

baggage irregularity report, original police reports, original purchase receipts of the ite"1s claimed. 










