
IMPORTANT NOTES
• Pet Plan Limited administers the policy on behalf of Allianz Insurance plc which underwrites the policy
• Please use a separate claim form for each pet
• Please send completed claim forms including copies of all receipts to: Pet Plan Limited, FREEPOST 

SEA0883, Brentford TW8 9YY

PLEASE FILL IN USING BLACK PEN IN BLOCK CAPITALS

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER

ABOUT YOUR PET

Dates of travel

Countries visited

to / /from / /

Please attach copy of booking invoice or other relevant documents

5. Policyholder to complete ABOUT YOUR JOURNEY

12. Policyholder to complete DECLARATION

I have checked the information on this claim form and confirm that it is all correct
to the best of my knowledge and belief.

Please state the number of documents enclosed including this form.

11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

5635/4  11.10

Claim Form for Pet Travel Insurance

We’re happy to help!

0800 037 4950
If you have any questions call us on

1. Policyholder to complete POLICY NUMBER

Under which section(s) are you claiming

Vet Fees

Emergency Vet Fees

Holiday Cancellation

Emergency repatriation

Advertising and reward

Quarantine or loss of documents

Third party

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

2. Policyholder to complete ABOUT YOUR CLAIM

Petplan Policy Pet Travel Policy

included in 
Vets Fees

N/A

N/A 1  3  4  5  6  7   & 12

1  3  4  5  6  7   & 12

1  3  4  5  8  & 12

1  3  4  5  7  8   & 12

1  3  4  5  9  & 12

1  3  4  5  10  & 12

1  3  4  5  11  & 12

3. Policyholder to complete ABOUT YOU

Policyholder’s name

Daytime telephone no

Email address

Policyholder’s address

Postcode

Details of any other travel insurance

Please tick here if this is different to the 
address on your Certificate of Insurance

Policy number

Company name

Address                                                  

Postcode

4. Policyholder to complete ABOUT YOUR PET

Male            Female

Pet’s name

Pedigree name

Is your pet a        Dog              Cat                

Breed

Pet’s date of birth / /

PETS certificate number

Microchip number

Name of UK veterinary surgery where your pet is registered

Address                                                  

Postcode

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

Age

Relationship to you

If yes, please give details

Fight injuries: Name of other animal’s owner

Address                                                  

Postcode

Who was in charge of your pet at the time of the incident?

Address                                                  

Postcode

Has your pet behaved or reacted this way before? Yes No

Other animal’s name

Breed

Age

How does your pet normally react to this sort of animal?

Was other animal on a lead? Yes No

Witnesses: Please give the names, addresses and occupations of any witnesses

Witness 1 name

Address                                                  

Postcode

Occupation

Personal injuries: Name and address of injured person

Name

Address                                                  

Postcode

Employers name and address (if known)

Name

Address                                                  

Postcode

Occupation

Witness 2 name

Address                                                  

Postcode

Occupation

Describe the nature and extent of injuries

If taken to hospital, state the name and address of the hospital

Name

Address                                                  

Postcode

Motor vehicle damage: Name and address of owner

Name

Address                                                  

Postcode

Drivers name

Address                                                  

Postcode

Name of insurance company of damaged vehicle

Address                                                  

Postcode

How much contact had the injured person had with your pet prior to the
incident?

Make of vehicle

Model

Registration

Describe the damage to the vehicle

Did a doctor, paramedic or first aider treat the injured person at the scene of
the incident?

Yes No

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER.

What were the road/weather conditions at the time of the incident?

How good was visibility?

How wide was this stretch of road?

What speed limit applies to the road where the incident happened?

Property damage: Name and address of property owner

Name

Address                                                  

Postcode

What is the age of the damaged property?

What is the value of the damaged property?

Please describe the property and the damage to it

Police details: 

Were the police involved or have they been told about
the incident?

Police Station name

Police Station address                                                  

Postcode

Yes No

Yes No

Police officer’s number

Police reference

Have you received any claim in writing about this incident?

If yes, please attach all documents. YOU MUST NOT ANSWER ANY OF THESE

Please give details of all your previous third party liability claims

Attach all correspondence: writs, summons,
legal documents, booking invoice and any
photographs

Date            / /

Please sign here�
Print name

Petplan is a trading name of Pet Plan Limited (Registered in England No.1282939) and Allianz Insurance plc (Registered in England No. 84638) both of which are authorised and regulated
by the Financial Services Authority (FSA). Registered office: 57 Ladymead, Guildford, Surrey GU1 1DB. Petplan’s trading address is: Great West House (GW2), Great West Road, Brentford,
Middlesex TW8 9DX.

For Petplan use only
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Name of veterinary practice that treated your pet

Address                                                  

Postcode

Telephone number

What were the signs of illness or injury

What diagnosis did the vet make?

What treatment did the vet recommend?

Give details of the treatment received

Total amount claimed

Currency

Please attach copies of all receipts

6. Policyholder to complete VET FEES/EMERGENCY VET FEES

On what date did your pet die?

What was the cost of returning your pet’s body
home or the cost of disposal?

7. Policyholder to complete ABOUT THE DEATH OF YOUR PET - EMERGENCY REPATRIATION

/ / Currency

Please attach copies of all receipts

Why was your pet unable to travel?

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION

What date were you advised the pet could not travel? / /

ABOUT YOUR PET

Illness or injury

Date first clinical signs were noticed

How has the injury or illness prevented the pet from travelling?

What date was your client advised the pet could not travel?

FOR YOUR VET TO FILL IN

/ /

/ /

Please attach copies of your booking invoice and cancellation invoice

Signature

�

Practice stamp

Date          / /

If you had to cut short your trip, why couldn’t the pet travel home at the
scheduled journey time?

Give details of travel expenses unused

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION CONT.

Amount claimed

Currency

Give details of accommodation expenses unused

Amount claimed

Currency

Give details of additional travel expenses incurred

Amount claimed

Currency

Give details of additional accommodation expenses incurred

Amount claimed

Currency

to / /from / /

Please attach copies of your booking invoice, cancellation
invoice and receipts for your extra travelling expenses

Yes No

Has your pet shown the same or similar signs before?

If yes when / /

Yes No

Please tell us the date you noticed any signs your pet was unwell before
booking your appointment with the veterinary practice.
Your claim will be delayed if these are incomplete.

Date / /

When did you first notice the animal was missing?

9. Policyholder to complete LOSS OF PET - ADVERTISING & REWARD

Date

Time

Place

/ /

Where and when was the animal last seen?

Date

Time

Place

/ /

If the animal was recovered please state

Date

Time

Place

Please advise circumstances of loss

/ /

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Did you make enquiries or advertise for information?  

If yes, please give full details and attach receipts

Yes No

Did you pay a reward? Yes No

Amount

Amount

Currency

Currency

Please attach (a) receipts to support advertising expenses (b) receipts including
name, address and telephone number of recipient to support a claim for reward
and (c) written confirmation of loss by the police, vet or carrier.

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION

Why was your pet not allowed back into the UK? Please give details of the type of microchip carried by your pet

Please give the name and address of the quarantine establishment

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION CONT.

Name

Address                                                  

Postcode

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Give details of the costs of quarantine

Amount claimed

Which documents did you lose to prevent your scheduled return home?

Amount claimed

Amount

What was your scheduled date to return home?

What was your method of returning?

Currency

How did you eventually return home?

When did you eventually return home?

Give details of travel expensesDate reported / /

/ /When were they lost

What did you have to do to get duplicate documents

How long was your pet in quarantine?

Give details of costs in obtaining replacement documents

/ /

/ /

Currency

Amount claimed

Currency

Give details of accommodation expenses

to / /from / /

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY

Date of incident / /

Time of incident

Location

Please explain how the incident happened and who or what you think was
responsible

Was your pet on a lead?

Describe your pet’s usual nature

4333 CF PetTravel WEB 5635-4  10/2/11  12:47  Page 2



Name of veterinary practice that treated your pet

Address                                                  

Postcode

Telephone number

What were the signs of illness or injury

What diagnosis did the vet make?

What treatment did the vet recommend?

Give details of the treatment received

Total amount claimed

Currency

Please attach copies of all receipts

6. Policyholder to complete VET FEES/EMERGENCY VET FEES

On what date did your pet die?

What was the cost of returning your pet’s body
home or the cost of disposal?

7. Policyholder to complete ABOUT THE DEATH OF YOUR PET - EMERGENCY REPATRIATION

/ / Currency

Please attach copies of all receipts

Why was your pet unable to travel?

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION

What date were you advised the pet could not travel? / /

ABOUT YOUR PET

Illness or injury

Date first clinical signs were noticed

How has the injury or illness prevented the pet from travelling?

What date was your client advised the pet could not travel?

FOR YOUR VET TO FILL IN

/ /

/ /

Please attach copies of your booking invoice and cancellation invoice

Signature

�

Practice stamp

Date          / /

If you had to cut short your trip, why couldn’t the pet travel home at the
scheduled journey time?

Give details of travel expenses unused

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION CONT.

Amount claimed

Currency

Give details of accommodation expenses unused

Amount claimed

Currency

Give details of additional travel expenses incurred

Amount claimed

Currency

Give details of additional accommodation expenses incurred

Amount claimed

Currency

to / /from / /

Please attach copies of your booking invoice, cancellation
invoice and receipts for your extra travelling expenses

Yes No

Has your pet shown the same or similar signs before?

If yes when / /

Yes No

Please tell us the date you noticed any signs your pet was unwell before
booking your appointment with the veterinary practice.
Your claim will be delayed if these are incomplete.

Date / /

When did you first notice the animal was missing?

9. Policyholder to complete LOSS OF PET - ADVERTISING & REWARD

Date

Time

Place

/ /

Where and when was the animal last seen?

Date

Time

Place

/ /

If the animal was recovered please state

Date

Time

Place

Please advise circumstances of loss

/ /

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Did you make enquiries or advertise for information?  

If yes, please give full details and attach receipts

Yes No

Did you pay a reward? Yes No

Amount

Amount

Currency

Currency

Please attach (a) receipts to support advertising expenses (b) receipts including
name, address and telephone number of recipient to support a claim for reward
and (c) written confirmation of loss by the police, vet or carrier.

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION

Why was your pet not allowed back into the UK? Please give details of the type of microchip carried by your pet

Please give the name and address of the quarantine establishment

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION CONT.

Name

Address                                                  

Postcode

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Give details of the costs of quarantine

Amount claimed

Which documents did you lose to prevent your scheduled return home?

Amount claimed

Amount

What was your scheduled date to return home?

What was your method of returning?

Currency

How did you eventually return home?

When did you eventually return home?

Give details of travel expensesDate reported / /

/ /When were they lost

What did you have to do to get duplicate documents

How long was your pet in quarantine?

Give details of costs in obtaining replacement documents

/ /

/ /

Currency

Amount claimed

Currency

Give details of accommodation expenses

to / /from / /

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY

Date of incident / /

Time of incident

Location

Please explain how the incident happened and who or what you think was
responsible

Was your pet on a lead?

Describe your pet’s usual nature
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Name of veterinary practice that treated your pet

Address                                                  

Postcode

Telephone number

What were the signs of illness or injury

What diagnosis did the vet make?

What treatment did the vet recommend?

Give details of the treatment received

Total amount claimed

Currency

Please attach copies of all receipts

6. Policyholder to complete VET FEES/EMERGENCY VET FEES

On what date did your pet die?

What was the cost of returning your pet’s body
home or the cost of disposal?

7. Policyholder to complete ABOUT THE DEATH OF YOUR PET - EMERGENCY REPATRIATION

/ / Currency

Please attach copies of all receipts

Why was your pet unable to travel?

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION

What date were you advised the pet could not travel? / /

ABOUT YOUR PET

Illness or injury

Date first clinical signs were noticed

How has the injury or illness prevented the pet from travelling?

What date was your client advised the pet could not travel?

FOR YOUR VET TO FILL IN

/ /

/ /

Please attach copies of your booking invoice and cancellation invoice

Signature

�

Practice stamp

Date          / /

If you had to cut short your trip, why couldn’t the pet travel home at the
scheduled journey time?

Give details of travel expenses unused

8. Policyholder to complete HOLIDAY CANCELLATION - EMERGENCY REPATRIATION CONT.

Amount claimed

Currency

Give details of accommodation expenses unused

Amount claimed

Currency

Give details of additional travel expenses incurred

Amount claimed

Currency

Give details of additional accommodation expenses incurred

Amount claimed

Currency

to / /from / /

Please attach copies of your booking invoice, cancellation
invoice and receipts for your extra travelling expenses

Yes No

Has your pet shown the same or similar signs before?

If yes when / /

Yes No

Please tell us the date you noticed any signs your pet was unwell before
booking your appointment with the veterinary practice.
Your claim will be delayed if these are incomplete.

Date / /

When did you first notice the animal was missing?

9. Policyholder to complete LOSS OF PET - ADVERTISING & REWARD

Date

Time

Place

/ /

Where and when was the animal last seen?

Date

Time

Place

/ /

If the animal was recovered please state

Date

Time

Place

Please advise circumstances of loss

/ /

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Did you make enquiries or advertise for information?  

If yes, please give full details and attach receipts

Yes No

Did you pay a reward? Yes No

Amount

Amount

Currency

Currency

Please attach (a) receipts to support advertising expenses (b) receipts including
name, address and telephone number of recipient to support a claim for reward
and (c) written confirmation of loss by the police, vet or carrier.

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION

Why was your pet not allowed back into the UK? Please give details of the type of microchip carried by your pet

Please give the name and address of the quarantine establishment

10. Policyholder to complete QUARANTINE - LOSS OF DOCUMENTATION CONT.

Name

Address                                                  

Postcode

Please give details of the police/vet/carrier to whom the loss was reported

Name

Address                                                  

Postcode

Give details of the costs of quarantine

Amount claimed

Which documents did you lose to prevent your scheduled return home?

Amount claimed

Amount

What was your scheduled date to return home?

What was your method of returning?

Currency

How did you eventually return home?

When did you eventually return home?

Give details of travel expensesDate reported / /

/ /When were they lost

What did you have to do to get duplicate documents

How long was your pet in quarantine?

Give details of costs in obtaining replacement documents

/ /

/ /

Currency

Amount claimed

Currency

Give details of accommodation expenses

to / /from / /

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY

Date of incident / /

Time of incident

Location

Please explain how the incident happened and who or what you think was
responsible

Was your pet on a lead?

Describe your pet’s usual nature
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IMPORTANT NOTES
• Pet Plan Ltd administers the policy on behalf of Allianz Insurance plc which underwrites the policy
• Please use a separate claim form for each pet
• Please send completed claim forms including copies of all receipts to: Pet Plan Ltd, FREEPOST 

SEA0883, Brentford TW8 9YY

PLEASE FILL IN USING BLACK PEN IN BLOCK CAPITALS

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER

ABOUT YOUR PET

Dates of travel

Countries visited

to / /from / /

Please attach copy of booking invoice or other relevant documents

5. Policyholder to complete ABOUT YOUR JOURNEY

12. Policyholder to complete DECLARATION

I have checked the information on this claim form and confirm that it is all correct
to the best of my knowledge and belief.

Please state the number of documents enclosed including this form.

11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

5635/4  11.10

Claim Form for Pet Travel Insurance

We’re happy to help!

0800 037 4950
If you have any questions call us on

1. Policyholder to complete POLICY NUMBER

Under which section(s) are you claiming

Vet Fees

Emergency Vet Fees

Holiday Cancellation

Emergency repatriation

Advertising and reward

Quarantine or loss of documents

Third party

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

2. Policyholder to complete ABOUT YOUR CLAIM

Petplan Policy Pet Travel Policy

included in 
Vets Fees

N/A

N/A 1  3  4  5  6  7   & 12

1  3  4  5  6  7   & 12

1  3  4  5  8  & 12

1  3  4  5  7  8   & 12

1  3  4  5  9  & 12

1  3  4  5  10  & 12

1  3  4  5  11  & 12

3. Policyholder to complete ABOUT YOU

Policyholder’s name

Daytime telephone no

Email address

Policyholder’s address

Postcode

Details of any other travel insurance

Please tick here if this is different to the 
address on your Certificate of Insurance

Policy number

Company name

Address                                                  

Postcode

4. Policyholder to complete ABOUT YOUR PET

Male            Female

Pet’s name

Pedigree name

Is your pet a        Dog              Cat                

Breed

Pet’s date of birth / /

PETS certificate number

Microchip number

Name of UK veterinary surgery where your pet is registered

Address                                                  

Postcode

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

Age

Relationship to you

If yes, please give details

Fight injuries: Name of other animal’s owner

Address                                                  

Postcode

Who was in charge of your pet at the time of the incident?

Address                                                  

Postcode

Has your pet behaved or reacted this way before? Yes No

Other animal’s name

Breed

Age

How does your pet normally react to this sort of animal?

Was other animal on a lead? Yes No

Witnesses: Please give the names, addresses and occupations of any witnesses

Witness 1 name

Address                                                  

Postcode

Occupation

Personal injuries: Name and address of injured person

Name

Address                                                  

Postcode

Employers name and address (if known)

Name

Address                                                  

Postcode

Occupation

Witness 2 name

Address                                                  

Postcode

Occupation

Describe the nature and extent of injuries

If taken to hospital, state the name and address of the hospital

Name

Address                                                  

Postcode

Motor vehicle damage: Name and address of owner

Name

Address                                                  

Postcode

Drivers name

Address                                                  

Postcode

Name of insurance company of damaged vehicle

Address                                                  

Postcode

How much contact had the injured person had with your pet prior to the
incident?

Make of vehicle

Model

Registration

Describe the damage to the vehicle

Did a doctor, paramedic or first aider treat the injured person at the scene of
the incident?

Yes No

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER.

What were the road/weather conditions at the time of the incident?

How good was visibility?

How wide was this stretch of road?

What speed limit applies to the road where the incident happened?

Property damage: Name and address of property owner

Name

Address                                                  

Postcode

What is the age of the damaged property?

What is the value of the damaged property?

Please describe the property and the damage to it

Police details: 

Were the police involved or have they been told about
the incident?

Police Station name

Police Station address                                                  

Postcode

Yes No

Yes No

Police officer’s number

Police reference

Have you received any claim in writing about this incident?

If yes, please attach all documents. YOU MUST NOT ANSWER ANY OF THESE

Please give details of all your previous third party liability claims

Attach all correspondence: writs, summons,
legal documents, booking invoice and any
photographs

Date            / /

Please sign here�
Print name

Petplan is a trading name of Pet Plan Limited (Registered in England No.1282939) and Allianz Insurance plc (Registered in England No. 84638) both of which are authorised and regulated
by the Financial Services Authority (FSA). Registered office: 57 Ladymead, Guildford, Surrey GU1 1DB. Petplan’s trading address is: Great West House (GW2), Great West Road, Brentford,
Middlesex TW8 9DX.

For Petplan use only
W
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IMPORTANT NOTES
• Pet Plan Ltd administers the policy on behalf of Allianz Insurance plc which underwrites the policy
• Please use a separate claim form for each pet
• Please send completed claim forms including copies of all receipts to: Pet Plan Ltd, FREEPOST 

SEA0883, Brentford TW8 9YY

PLEASE FILL IN USING BLACK PEN IN BLOCK CAPITALS

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER

ABOUT YOUR PET

Dates of travel

Countries visited

to / /from / /

Please attach copy of booking invoice or other relevant documents

5. Policyholder to complete ABOUT YOUR JOURNEY

12. Policyholder to complete DECLARATION

I have checked the information on this claim form and confirm that it is all correct
to the best of my knowledge and belief.

Please state the number of documents enclosed including this form.

11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

5635/4  11.10

Claim Form for Pet Travel Insurance

We’re happy to help!

0800 037 4950
If you have any questions call us on

1. Policyholder to complete POLICY NUMBER

Under which section(s) are you claiming

Vet Fees

Emergency Vet Fees

Holiday Cancellation

Emergency repatriation

Advertising and reward

Quarantine or loss of documents

Third party

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

Complete Sections

2. Policyholder to complete ABOUT YOUR CLAIM

Petplan Policy Pet Travel Policy

included in 
Vets Fees

N/A

N/A 1  3  4  5  6  7   & 12

1  3  4  5  6  7   & 12

1  3  4  5  8  & 12

1  3  4  5  7  8   & 12

1  3  4  5  9  & 12

1  3  4  5  10  & 12

1  3  4  5  11  & 12

3. Policyholder to complete ABOUT YOU

Policyholder’s name

Daytime telephone no

Email address

Policyholder’s address

Postcode

Details of any other travel insurance

Please tick here if this is different to the 
address on your Certificate of Insurance

Policy number

Company name

Address                                                  

Postcode

4. Policyholder to complete ABOUT YOUR PET

Male            Female

Pet’s name

Pedigree name

Is your pet a        Dog              Cat                

Breed

Pet’s date of birth / /

PETS certificate number

Microchip number

Name of UK veterinary surgery where your pet is registered

Address                                                  

Postcode

ABOUT YOUR PET
11. Policyholder to complete THIRD PARTY - FOR SEPARATE PET TRAVEL POLICY ONLY CONT.

Age

Relationship to you

If yes, please give details

Fight injuries: Name of other animal’s owner

Address                                                  

Postcode

Who was in charge of your pet at the time of the incident?

Address                                                  

Postcode

Has your pet behaved or reacted this way before? Yes No

Other animal’s name

Breed

Age

How does your pet normally react to this sort of animal?

Was other animal on a lead? Yes No

Witnesses: Please give the names, addresses and occupations of any witnesses

Witness 1 name

Address                                                  

Postcode

Occupation

Personal injuries: Name and address of injured person

Name

Address                                                  

Postcode

Employers name and address (if known)

Name

Address                                                  

Postcode

Occupation

Witness 2 name

Address                                                  

Postcode

Occupation

Describe the nature and extent of injuries

If taken to hospital, state the name and address of the hospital

Name

Address                                                  

Postcode

Motor vehicle damage: Name and address of owner

Name

Address                                                  

Postcode

Drivers name

Address                                                  

Postcode

Name of insurance company of damaged vehicle

Address                                                  

Postcode

How much contact had the injured person had with your pet prior to the
incident?

Make of vehicle

Model

Registration

Describe the damage to the vehicle

Did a doctor, paramedic or first aider treat the injured person at the scene of
the incident?

Yes No

CLAIM FORMS RECEIVED WHICH ARE INCOMPLETE WILL BE RETURNED TO THE POLICYHOLDER.

What were the road/weather conditions at the time of the incident?

How good was visibility?

How wide was this stretch of road?

What speed limit applies to the road where the incident happened?

Property damage: Name and address of property owner

Name

Address                                                  

Postcode

What is the age of the damaged property?

What is the value of the damaged property?

Please describe the property and the damage to it

Police details: 

Were the police involved or have they been told about
the incident?

Police Station name

Police Station address                                                  

Postcode

Yes No

Yes No

Police officer’s number

Police reference

Have you received any claim in writing about this incident?

If yes, please attach all documents. YOU MUST NOT ANSWER ANY OF THESE

Please give details of all your previous third party liability claims

Attach all correspondence: writs, summons,
legal documents, booking invoice and any
photographs

Date            / /

Please sign here�
Print name

Petplan is a trading name of Pet Plan Limited (Registered in England No.1282939) and Allianz Insurance plc (Registered in England No. 84638) both of which are authorised and regulated
by the Financial Services Authority (FSA). Registered office: 57 Ladymead, Guildford, Surrey GU1 1DB. Petplan’s trading address is: Great West House (GW2), Great West Road, Brentford,
Middlesex TW8 9DX.

For Petplan use only
W

EB

4333 CF PetTravel WEB 5635-4  10/2/11  12:46  Page 1



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[Smallest File Size]'] Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice




