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Policy number  
 

a) Your Information
Title Given name/s Surname Date of birth

    
                     

      /       /       
Occupation  Mobile phone (or best other contact) Email address

  
                    

  
Postal address Suburb  State  Postcode

      

b) Payment
If your claim is approved we will deposit your settlement into your nominated account below (we cannot make payments to a credit card)

Name of Bank  Branch

  
                    

Account Name  BSB Number  Account Number

       -                           
If your claim is accepted and you are entitled to receive payment(s), we will credit the payment(s) due to you directly to the bank account that you have 
nominated above. Please ensure that the bank account details that you provide to us are correct. We will not be liable for any loss that you suffer as a result of 
payment(s) that are made to an incorrect bank account because the account details you supplied to us were incorrect. If you are unsure of your bank account 
details please contact your bank or fi nancial institution for assistance. 

c) ABN Holders

Are you registered for GST purposes?   Yes   No ABN                     

Have you claimed or are you entitled to claim an Input Tax Credit (ITC) in 
respect to the GST paid on the insurance policy under which this claim is 
being made?

 Yes   No   

If Yes, what percentage of the GST did you claim or are you entitled to claim? (If 
the GST paid and your ITC entitlement are the same amount, the answer to this 
question is 100%)

d) Your Declaration
I declare that all information on this claim form is true and correct. I acknowledge that my personal information may be disclosed to, and obtained from, certain 
other parties (refer to privacy statement) as detailed in the combined Financial Services Guide and Product Disclosure Statement.

Signature of Policyholder(s)  Date

      /       /       

  

Part 1: General Information  (This part of the claim form is compulsory)

Unsure? Contact your issuing agent to obtain a copy of the Certificate of Insurance.  

Claim Form for 
Air Australia Voluntary Administration

Submit your claim to Cover-More by:
Post:  Cover-More Claims Department  Private Bag 913, North Sydney NSW 2059
Fax: 02 9202 8098 Email: claims_processing@covermore.com.au

This claim form has been designed to claim for events related to the voluntary administration of Air Australia. 
If you wish to claim for anything else, please use one of our other claim forms available on our website.

Phone: 1300 72 88 22



2© February 2012 Cover-More Travel Insurance Pty Ltd

Part 2: Additional Expenses

There is provision to claim reasonable Additional accommodation (up until your original return date) or reasonable Additional transport expenses you incur to 
return back to Australia.

Air Australia e-ticket number 

                                  
  

Please advise of all the additional expenses you incurred as a result of your Air Australia fl ight being cancelled.

Description of cost Amount claimed Description of cost Amount claimed

1. 4.

2. 5.

3. 6.

REQUIRED DOCUMENTATION (Please attach the below documents to avoid delays in processing)

   Original itinerary.

   Certifi cate of Insurance.

   Please forward a copy of your credit card or bank card 
statement showing the purchase of your Air Australia 
fl ight. If you paid in cash, please forward a copy of the 
receipt issued by your travel agent.

    A copy of your e-ticket issued by Air Australia.

   Receipts for all additional expenses you wish to claim for.

   A copy of the e-ticket for your new fl ight.

   A copy of your new itinerary.

If you are claiming the cost of unused travel arrangements that are non refundable, or if you are amending your journey 
prior to leaving your home, please:
1. Provide the original invoice and receipt for the travel arrangement you would like to claim for.

2.  Provide written confi rmation from the supplier confi rming what amount has been refunded. If there is no refund available through the supplier, this also needs 
to be confi rmed in writing by the supplier and submitted with your claim.

Part 3: Amendment And Cancellation Costs

A Amount 
paid

B Amount 
refunded by supplier

Cancellation costs

Amount Claimable
(A minus B)

OR Amendment costs

-

-

-

-

-

-
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=

$Total Amendment/Cancellation Costs

Travel Arrangement

A
U

S
C

M
_C

03
3_

C
la

im
Fo

rm
A

irA
us

tr
al

ia
_F

eb
12

Please be advised that due to a high volume of claims due to this event, you may experience delays in the completion of 
your claim. If you are suffering from fi nancial hardship, please contact our offi ce directly on 1300 72 88 22.

REQUIRED DOCUMENTATION (Please attach the below documents to avoid delays in processing)

  Original itinerary

  Certifi cate of insurance

   Please forward a copy of your credit card or bank card 
statement showing the purchase of your Air Australia 
fl ight. If you paid in cash, please forward a copy of the 
receipt issued by your travel agent.

  A copy of your e-ticket issued by Air Australia

  Receipts for all amendment costs you wish to claim for

   A copy of all documentation from the wholesalers for any 
cancelled travel arrangements you are claiming for that 
confi rms the cancellation fees and refunds available.


