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Easy Travel Insurance

CLAIM FORM
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I, the undersigned, authorise any hospital or other medical-care institution, physician or other medical professional, 
pharmacy, insurance support organisation, governmental agency, group policyholder, insurance company, association,
employer or benefit plan administrator to furnish to Apollo Munich Health or its representatives, any and allinformation with 
respect to any injury or illness suffered by, the medical history of, or any consultation, prescription or treatment provided to, 
the person whose death, injury, illness or loss is the basis of claim and copies of all that person’s hospital or medical records, 
including information relating to mental illness and use of drugs and alcohol, to determine eligibility for benefit payments 
under the Policy Number identified above. I understand that this authorisation is valid for the term of coverage of the Policy 
identified above and that a copy of this authorisation shall be considered as valid as the original. I understand that I or my
authorised representative may request a copy of this authorisation.

I hereby declare and warrant that:

(1) I have read and understood the terms, conditions and exclusions of this Policy, and
(2) that the foregoing particulars are true and complete in all material respects, and
(3) there is no other insurance in force that may apply to this claim.
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E-mail : customerservice@apollomunichinsurance.com toll free   1800-102-0333  www.apollomunichinsurance.com
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