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We are sorry to learn that you need to make a claim on your travel insurance policy. 
 

In order that we can process your claim quickly please complete all the relevant sections of the claim form in full and return it to us at the above address 
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9 I/We declare that all the details provided above are true and accurate to the best of my knowledge. 
9 I/We give consent for Travel Claims Facilities to seek recovery of monies paid where reciprocal agreements are in force, or from other insurers covering the 

same risk, or from third parties who may be held liable. 
9 I/We understand that details of this claim may be passed to the insurance industries central claim register 
9 I/We understand that if a claim is found to be fraudulent or exaggerated that this will invalidate the whole claim and TCF may seek to recover any costs throught 

the civil courts. 
 

Signed             Dated 
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Time of departure from home: Planned                                                Actual 
 
Describe the reason for the delay and at what point in the journey it occurred 
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If the claims has been caused by a road traffic accident to the vehicle that you were travelling in and involved a third party please provide details of 
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