
BAGGAGE CLAIM

15689A (09-01) See reverse

IDENTIFICATION
Name of primary insured

Address

Postal code

Telephone numbers
Work:

Home:
Date of birth

Name of the other insureds filing a claim Date of birth

Destination Date of departure Date of return Year Month Day

Year Month Day

Year Month Day

CLAIM INFORMATION
The baggage or personal effects were

	 Lost	 Amount of Claim	 $ 	   Stolen	 Amount of Claim	 $ 	
	

	 Damaged	 Amount of Claim	 $ 	   Delayed	 Amount of Claim	 $ 

Where did the loss occur (indicate city and country)								      

Describe the circumstances  

Year Month

LOSS RESULTING FROM THEFT WITH BREAKING-AND-ENTERING OR OTHER

Year Month Day

DAMAGE DUE TO TRANSPORTATION (FLIGHT OR OTHER)

Were the items under the care of an airline, rail or shipping company, or another type of carrier?      Yes      No

A-	 If so, specify the name of the carrier:  

B-	 Was an official claim submitted to the carrier?    Yes      No
	 (If so, please attach a copy of the reply obtained.)

C-	 If not, explain:   

Year Month Day

Policy number:

Date of the event

200, rue des Commandeurs
Lévis (Québec)  G6V 6R2

Day

Area code + number

Area code + number

POLICE REPORT

A-	 Where was the report filed? (indicate city and country)					           Date

	

B-	 What action did the police take? 

PLEASE INCLUDE THE POLICE REPORT*
*(In the absence of a police report, in certain cases, a report from a tour guide, a hotel or a representative of the carrier will be accepted.)



Was the loss reported to another insurance company?	   Yes      No	

If so, specify the name, address and telephone number of the insurance company. Telephone number: 

Name and address

Postal code

LIST OF ITEMS

Description
Name and address

of owner
Date of purchase
(enclose invoices)

Amount
claimed

AUTHORIZATION FOR THE COLLECTION AND COMMUNICATION OF PERSONAL INFORMATION
I authorize Desjardins Financial Security Life Assurance Company, strictly for the purposes of determining my insurability, managing my file 
and settling my claims to: (a) collect from any person or legal entity, or from any public or parapublic organization, only the information deemed 
necessary to manage my file. The non-exhaustive list of sources from which information may be collected includes health care professionals or 
facilities, the MIB (formerly known as Medical Information Bureau), insurance companies, personal information officers or investigation agencies, 
the policyholder, my employer or former employers; (b) communicate to the said persons or organizations only the personal information about 
me that is deemed necessary for the purposes of my file; (c) when necessary, request an inquiry report about me, and also use the personal 
information it may have about me in existing files that are now closed. A photocopy of this authorization is as valid as the original.

Signature of insured									         Date

Area code + number

If the baggage is lost or stolen while transported by the air carrier, attach the original receipts of items replaced or an estimate of 
the replacement cost. In the event of repairs, attach the original invoice or an estimate of the cost of repairs. If the item cannot be 
replaced, submit a written explanation.

Signed on    at  

Signature of insured

(date) (city and province)

Signed under oath before me on this    at  

Signature of commissioner for oaths

(date) (location)

Use separate sheet if necessary.
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