
AXA
Service Center
P.O. Box 357
8401 Winterthur

New claim
AXA Travel Insurance
Dear Madam, Sir,

Attached you receive a new claim declaration and the documents needed:

Policy number:		  14.670.681	

Date of the claim:		  _______________________________

Description:		  _________________________________________________________________

		  _________________________________________________________________

Total of the owed amount:	 CHF _____________________________________________________________

How is it composed?		 _________________________________________________________________

Payment to:
(account holder with address)	 _________________________________________________________________

		  _________________________________________________________________

Payment details (IBAN):	 _________________________________________________________________

Proof of damage:		    Purchase receipt 
(please click)		    Ticket
		

Place, date:		  _________________________________________________________________

Contact person and phone 
in case of questions:		 _________________________________________________________________

Best regards
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Insured Partner:

Send documents by email
or by post

Air Communication Sàrl
Grand’Rue 21
2054 Chézard-St-Martin NE

schaden@axa.ch
AXA, P.O. Box 357,
8401 Winterthur
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