
 

1 

Claim form ICS non-medical expenses – Aon Student Insurance 
This form and can be used to report damage for several types of Insurance. For further instructions read the 
appendix. Please fill in all the requested details and make a copy for 
your own administration. You can download a new form at www.aonstudentinsurance.com. 

Type of insurance (please tick the correct box) 

� Household contents: questions 1 to 8 + 12   � Travel/baggage: questions 1 to 8 + 11,12 

� Liability: questions 1 to 10 + 12    � Extra costs (flight costs): question 13 
 
Policy number __________________________________________________________________________ 

Policy holder’s information 

Name ________________________________________________________________________________ 
Address ______________________________________________________________________________ 
Postal code / city________________________________________________________________________ 
Country_______________________________________________________________________________ 
Telephone number______________________________________________________________________ 
E-mail address _________________________________________________________________________ 
Bank account number____________________________________________________________________ 
(If residing in The Netherlands, please fill in Dutch bank account number) 
IBAN code_____________________________________________________________________________ 
Name bank ____________________________________________________________________________ 
Address bank___________________________________________________________________________ 
Swift code bank ________________________________________________________________________ 

1 Report damage 

Has the damage/loss already been reported to Aon? 
� Yes, when?_________________________________________________________________________ 

� No 

2 Other insurance 

Do you have insurance elsewhere that might cover these costs? � Yes � No 
Insurance company _____________________________________________________________________ 
Policy number __________________________________________________________________________ 
Type of insurance _______________________________________________________________________ 
Insured sum ___________________________________________________________________________ 
Have you reported the damage/loss with the other insurance company? � Yes � No 
If yes, please state contact person ______________________________________________________ 
Are certain objects such as jewelry, instruments and other valuables insured separately? � Yes � No 

3 Information about date and place of the damage 

Date of damage/ loss  (dd – mm – yyyy)    ______ - ______ - __________ 
 
Place and address of damage/ loss _________________________________________________________ 
(state location for example, kitchen, garden, etc.) 

http://www.aonstudentinsurance.com/
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4  Police report 

Did you report the damage to the police? 
�  Yes (Send police report with this form) 

�  No, because ________________________________________________________________________ 

5 Repair 

Is the damage going to be repaired? � Yes, for what amount? _____________________ � No 

Has this repair already been done? � Yes, for what amount?______________________ � No 
(Enclose invoices and/or estimate of the damage) 

6 Cause of damage 

What caused the damage? 
� Fire    � Traffic   � Scorch/ Singed/ Melt  � Storm 

� Vandalism *   � Stroke of lightning  � Precipitation   �Theft/robbery * 

�Rapture water-mains  � Explosion   � Other___________________________________ 
_____________________________________________________________________________________ 
* Are there signs of forced entry? � Yes � No 
Description (if necessary attach a sketch and/or explanation separately) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

7 Who caused the damage? 

Name ________________________________________________________________________________ 
Address ______________________________________________________________________________ 
Date of birth (dd – mm- yyyy) _______ - ________ - ________ 
What is the relationship with you? ______________________________________(family, employment, etc.) 
Were there accomplices? � Yes � No 
Name ________________________________________________________________________________ 
Address ______________________________________________________________________________ 
Date of birth (dd – mm – yyyy) _______ - ________ - ________ 
With what was the damage caused? ________________________________________________________ 
What was the above mentioned person doing when the damage was caused?________________________ 
______________________________________________________________________________________ 

8 Witnesses 

Were there witnesses to the incident? � Yes  � No 
If so, please list their full names and addresses (Use a separate sheet for this) 
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9 Damage to others (Liability) 

(It is absolutely necessary to provide all communication between parties) 
What kind of damage was inflicted? � Material  � Personal 
Who is the third party? 
Name ________________________________________________________________________________ 
Address ______________________________________________________________________________ 
Postal code / City _______________________________________________________________________ 
Date of birth  (dd – mm – yyyy)  
___________________________________________________________________________ 
Bank account number ____________________________________________________________________ 
Is the third party himself insured for the concerning damage? �  Yes � No 
If yes, with which Insurance company? _________________Policy number _________________________ 

10 Recovery 

Are you of the opinion that the damage can be recovered from someone else? 
� Yes, 
Name ________________________________________________________________________________ 
Address _______________________________________________________________________________ 
Postal code / City _______________________________________________________________________ 
Telephone number______________________________________________________________________ 
Date of birth (dd – mm – yyyy) ____________________________________________________________ 
� No, why not?_________________________________________________________________________ 
_____________________________________________________________________________________ 

11 Travel/ Baggage 

Where and under which circumstances did the damage occur? ___________________________________ 
______________________________________________________________________________________ 
Cause of damage? (see also question 7) _____________________________________________________ 
Has the airline company/ hotel management been informed of the damage/ loss? � Yes �  No 
Please enclose all formal reports of the damage/loss. 

12 Specification of damaged and/or lost items 

Where possible original payment receipts must be enclosed. 
 

 

List of the damaged/ 
missing items 
 

Date these items 
were purchased 
(dd – mm – yyyy)  

Purchase price 
of these  
items in EUR 
 

Repair costs 
and/ or 
damage amount 
in EUR 
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13 Extra costs (flight costs) 

What was the reason for the extra flight costs? 
� Decease of blood relative 1st and 2nd degree (enclose death certificate) 

� Life threatening condition of relation by blood or affinity (Please enclose a statement from the treating 
doctor) 
 
Name in full of concerning family member ___________________________________________________ 
Date of birth (dd – mm – yyyy) ____________________________________________________________ 
What is the relationship with you? __________________________________________________________ 
Total amount of the extra flight costs?________________________________________________________ 
 
Please enclose all the original flight tickets, original invoices and a birth certificate (submitted in English, Spanish, 
French, German or Dutch) clearly establishing the degree of kinship between the insured and the family member 
who has is ill or passed away. 

Signature 

The undersigned declares: 
 that to the best of his/ her knowledge he/ she has answered the questions above and provided thedocuments 

requested correctly and truthfully and has not withheld any particularities with regard to this damage; 
 to provide this damage report form and any other information still to be provided to Aon in order to help Aon 

ascertain the extent of the damage and the entitlement to payment; 
 to have read the contents of this form. 
 
Note: Deliberate provision of inaccurate information results in the forfeit of any right to payment. 
 
 
______________________ ______________________ _____________________________________ 
City  Date (dd – mm – yyyy) Signature 
 
 

Return Address 

Please e-mail this completed form to claims@aonstudentinsurance.com or send it to: 
Aon, IPM, PO Box 1005, 3000 BA, Rotterdam, The Netherlands 

mailto:claims@aonstudentinsurance.com


 
 
 

Aon | International People Mobility | Admiraliteitskade 62, 3063 ED |P.O. Box 1005, 3000 BA Rotterdam, The Netherlands 
claims@aonstudentinsurance.com  | www.aonstudentinsurance.com 

Claim instruction 

 

R
ep

or
t o

f t
he

 
ev

en
t 

 M
ed

ic
al

 
ce

rti
fic

at
e 

(h
os

pi
ta

l 
 

P
ol

ic
e 

re
po

rt 
(E

ng
lis

h/
 F

re
nc

h 
or

 
tra

ns
la

tio
n)

 
 P

ur
ch

as
e/

 re
pa

ir 
 C

la
im

 fo
rm

 +
 

or
ig

in
al

 b
ill

s 
 S

pe
ci

fic
at

io
n 

ite
m

s 
lo

st
/ 

st
ol

en
 

 P
ric

e/
 d

at
e 

of
 

pu
rc

ha
se

 
 H

el
d 

lia
bl

e 
by

 
ag

gr
ie

ve
d 

pa
rty

 
 (C

op
y)

 a
ir 

tic
ke

t 
+ 

bi
ll 

tra
ve

l a
ge

nc
y 

C
er

tif
ic

at
e 

at
te

nd
in

g 
ph

ys
ic

ia
n/

 d
ea

th
 

ce
rti

fic
at

e 
 Fo

llo
w

 
in

st
ru

ct
io

ns
 a

fte
r 

re
po

rti
ng

 e
ve

nt
 

 If 
re

pa
tri

at
ed

: 
(c

op
y)

 a
ir 

tic
ke

t, 
bi

ll 
tra

ve
l 

ag
en

cy
 +

 
 

 
 

Medical expenses insurance  
 

  
 

      
 

Household contents insurance 
 

 
  

 
  

     

Travel/ baggage insurance 
 

 
  

 
  

     

Liability insurance 
 

  
 

   
 

    

Accidental insurance 
 

         
 

 

Extra costs (air travel)         
  

  

 
 
 
 

Particular note should be taken of the following 

 All notices of loss are to be submitted within five days of the occurrence 
or manifestation of the loss. This does not apply to ordinary medical 
expenses.  

 An obligation to report any circumstances from which an obligation to 
pay compensation may be ensuing for the company is required under 
the terms of the liability insurance. 

 We strongly advise you to read the terms and conditions prior to 
submitting a claim. In this way unnecessary disappointment can be 
avoided.  

 Save all sales receipts as far as possible of your purchases, proving 
your ownership and the value of your property. 

 We particularly emphasize the fact that all right to compensation will be 
 forfeited in the event of negligent action. This includes, among other 

things, leaving valuable goods behind unsupervised or in a car. 
 On exceeding the amount of the deductible applying to your policy, your 

medical expenses claim may be submitted to the company together with 
the original bills. 

mailto:claims@aonstudentinsurance.com
http://www.aonstudentinsurance.com/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


