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Transfer Delays

This form may be used where a delay has occurred and your company will be making a
block claim for those covered on the MPI policy.

Before incurring any costs please call MPI on 0044 1428 664 265 or weekends on
07766 023584

Please complete the following:-

Company Name

Date

Your name

Telephone Number

Mobile Number

E-mail address

Total costs incurred €

Number of people claiming

The insurance will pay for additional transport costs, accommodation and meals except
alcoholic drink.



Please list the names of those claiming showing the cost per person and ask them
to sign against their name having read the declaration.

Declaration

| confirm, | am in agreement for the Tour Operator named above to make a block claim
on my behalf and to make payment for the amount shown directly to them and | absolve
my rights to make any claim under the delay section of the policy.

Insurers reserve their right to make any further investigations and obtain proof of
insurance and if for any reason insurers are not liable for this claim | shall re-reimburse
the Tour Operator shown above if so demanded.

Name Amount Claimed Signed

If more than one person is claiming e.g. a | confirm | have read the

family right ‘Smith Family’ and a parent .
7 should sigz i declaration above

€

€

Please print off another form if more space is needed.

When complete please forward to your head office who should use this to make a formal
claim under the policy and forward to Claims Intemational Ltd 14" Floor, Leon House,
201 — 241 High Street, Croydon, CR9 1ER. for consideration.




