Diners Club

INTERNATIONAL

INSURANCE
Personal Flight & Travel Accident

Please complete, print and mail this form with the required documentation to Diners Club - P.O. Box
777Dubai, U.A.E (allow 10 — 14 working days for process)

Name of Claimants(s): |

Relationship to Cardmember: |

Date of Claim: |

Conveyance in which Accident Occurred: |

Type of Accident: j

K

Itinerary & Purpose of Journey (include points of departure and
destination):

|

Description of Accident & Injuries Incurred:

-
el e
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Local Authorities to be Contacted: |

| [

Required Documentation
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Claimant's Statement Form

Physician's Statement Form

Original Death Certificate

Enrollment Certificate showing Designated Beneficiary

Copy of Deceased's Passport

Police Report

In case of aircraft crash, a letter from the Airline is required to confirm that the Deceased was on
board

In case of minors, a Guardianship Certificate is required



