Diners Club

INTERNATIONAL

INSURANCE
Third Party Liability

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

Name of Claimants(s): |

Relationship to Cardmember: |

Date of Occurrence: |

Description of Trip on which Event Occurred including
Transportation used, Place of Departure, Destination:

Type of Travel & Hotel Accommodation Expenses paid
with Cardmember's Diners Club Card:

Circumstances (full details): :‘




Legal Proceedings Likely to Result:

of

Persons of Authorities to contacted for follow up:

I

Required Documentation

=
|

of

This is no doubt the most difficult type of claims to settle and best be left to the AIG/ALICO Company

representative. All claims should be referred immediately to AIG/ALICO Company. Your only
responsibility is to have the Claimant complete the above claim form.



