Travel claim form
Medical and additional expenses
Here to help

0345 602 0303
8am to 8pm, Monday to Friday
9am to 5pm, Saturday and bank holidays

1

Membership details
Lead member’s full
name
Lead member’s
address

Postcode
Membership number
Phone number
Email address

2

Patient’s details
Patient’s full name
If different from the
lead member’s name
above
Date of birth

D

D

M

M

Y

Y

Y

Y

AXA PPP healthcare Limited is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation
Authority with reference number 202947. Registered Office: 5 Old Broad Street, London EC2N 1AD, United Kingdom. We may record and/or monitor calls for quality
assurance, training and as a record of our conversation.
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UK doctor’s details (for example your treating GP or Specialist)
Doctor’s name
Practice name and
address
Postcode

Practice phone number
Practice email address

4

Travel details
Destination of overseas
journey
Dates of planned
journey

Dates of actual journey
If different

Evidence of travel
dates

5

Outward journey: D

D

M

M

Y

Y

Y

Y

Return journey:

D

D

M

M

Y

Y

Y

Y

Date booked:

D

D

M

M

Y

Y

Y

Y

Outward journey:

D

D

M

M

Y

Y

Y

Y

Return journey:

D

D

M

M

Y

Y

Y

Y

> For your claim to be valid, you must supply the booking invoices or travel
tickets, as confirmation of the dates to and from the UK. This will help to
confirm whether your journey was within the trip length covered by your plan

Other information
If medical expenses
were incurred in an
EEA country*, was
a European Health
Insurance Card (EHIC)
used

Yes
No
* Includes: Austria, Belgium, Cyprus, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Republic of Ireland, Italy, Latvia, Lithuania,
Luxembourg, Malta, The Netherlands, Poland, Portugal, Slovakia, Slovenia,
Spain, Sweden, UK, plus Iceland, Liechtenstein and Norway. Switzerland by
special arrangment.
> If yes, please send us evidence of this from your healthcare provider

Can you claim for
the cost of the
treatment elsewere
for example another
travel or medical
insurance policy, a
company scheme, credit
card or bank account

Yes
No
> If yes, please confirm details.

2

6

Claim details
Please give a full
description of the
injury/illness and the
treatment prescribed

Please confirm the
exact date on which
the injury occurred or
the illness started

D

D

M

M

Y

Y

Y

Y

Please give an account
of the circumstances
surrounding the injury/
illness

Have you/the patient
ever suffered from this
condition before

Yes
No
> If yes, please confirm the date the condition first arose
D

Was the treatment due
to an injury caused by
an accident

D

M

M

Y

Y

Y

Y

Yes
No
> If yes, did the incident involve:
a motor vehicle

an accident in a hotel/apartment

a sports accident

other

> If other, please specify:

If this was a winter
sports accident were
you

On piste

If this relates to a
sporting injury, were
you playing sport
professionally*

Yes

Off piste

No

* By professionally we mean that you are paid, receive a grant,
receive sponsorship or are competing for prize money

3

7

Medical and additional travel expense details
> Please enclose the following evidence to support the expenses you’re claiming for:
all accounts, receipts, bills and proof of payments made
medical certificates
any other documents or correspondence relating to this claim
> If you or another person paid by credit card, please send us a copy of the statement. This will
ensure that we use the correct exchange rate, otherwise we’ll have to use the exchange rate on
the day we review your claim which may not be the same.
What’s the amount for (for example,
consultation charge etc.)

Name and address
of doctor or hospital
attended

Currency

Amount
being
claimed

Have you
paid the
account
(please
tick)

Total Expenses (Sterling):
Total Expenses (other currency):

4

8

Declaration and consent
M
 ake sure that you read and understand the ‘About your information
and medical reports’ section at the end of this form before you sign.
I declare that all the information I have given on this form is correct to the
best of my knowledge.
I consent to:
AXA PPP healthcare Limited requesting medical and health information from
the patient’s medical practitioner and/or hospital for any of the following
reasons:
– to deal with any exclusions to my cover
– to assess my claim
– to audit and investigate claims from time to time;
the medical practitioner and/or hospital providing reports, or copies of
my health records and medical information to AXA PPP healthcare Limited;
the medical practitioner and/or hospital involved in the patient’s
care reviewing medical information and discharge arrangements with
AXA PPP healthcare Limited.
Name

 If the patient is under 16, their parent or guardian must complete this section.

I am the patient

I am the guardian or parent

Signature

Date

D

D

M

M

Y

Y

Y

Y

I wish to see any report from the medical practitioner and/or hospital before
it’s sent to AXA PPP healthcare Limited
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Help us process your claim quickly
Have you:
answered all questions
signed the form
Enclosed:
evidence of travel dates (section 4)
evidence from the provider of EHIC (if applicable) (section 5)
supporting information for medical and additional expenses (section 7)
a copy of your credit card statement (if applicable) (section 7)
Where to send your form
You can mail to
Claims Team
AXA PPP healthcare
PO Box 428
Tunbridge Wells
TN2 9ND
or upload at
http://axapppcs.metafaq.com/help/Travel
Fax to
01892 596 780
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About your information and medical reports
Access to Medical

 P
 lease keep this information in case you need to refer to it in the future.

Reports Act 1988

It’s important that you understand your rights under the Access to
Medical Reports Act 1988 before you agree to us requesting a report
from the GP or hospital treating you.
Information from your medical records
If we ask for a copy of information from your medical records, such as a copy
of your medical notes, you don’t have to give your consent. If you don’t give
consent, we may not be able to process your claim.

What is a
medical report?
A medical report is a
report from your GP,
medical practitioner
or specialist.

Medical reports
If we ask for a medical report:
You don’t have to give your consent. If you don’t give your consent we cannot
request the medical report so may not be able to process your claim.
We will contact you to tell you the date we requested it.
You can see the report before it is sent to us. If you want to do this, you must
contact the medical practitioner within 21 days of the date of our request.
Please tick the box in section 8.
If you don’t tick the box but then change your mind, you can contact your medical
practitioner and ask to see the report. You have 21 days from the
date of your initial request to arrange to see it.
If you disagree with the information in the report, you can ask the medical
practitioner to change it. If the medical practitioner does not agree with you,
they will ask you to write a statement to go with the report that is sent to us.
You can ask the medical practitioner to see the report at any time within six
months of the medical practitioner sending it to us.
Your medical practitioner may charge you for a copy of the report. This charge
is not covered by your plan.
Your medical practitioner does not have to show you parts of the report
if they think it could cause harm to your physical or mental health, or if it shows
future plans for your care that the medical practitioner doesn’t want you to see.
If the report includes information about someone else, the medical practitioner
will not show you that part of the report.
T hese rights do not relate to reports from practitioners who are not treating you
and who we might ask for an opinion.

Data Protection Act
1998

We’ll handle your personal data in accordance with the Data Protection Act 1998.
You are entitled to see information we hold about you. We may make a small
charge for providing this.
You can write to us to ask for a copy of any personal information about you in
any independent reports we request.
If you would like a copy of a medical report that your medical practitioner
has sent to us, you should contact them: we are not able to contact them
on your behalf.
We’ll send most correspondence to the lead member. We take both data
protection and medical confidentiality very seriously and aim, where possible, to
correspond with each individual member over the age of 16 about their claim.
If you don’t want the lead member to know about your condition you should not
claim under the plan. If you are over 18 you can apply for your own plan.
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About your information and medical reports
Preventing and
detecting crime,
and auditing records

We may audit the medical records of medical practitioners and hospitals to:
prevent and detect crime, particularly fraud;
review the performance of specialists;
ensure that we are being correctly billed for their services.
Audits may be part of a programme or in response to a specific event.
Sharing information
 e may need to share information with third parties, including medical experts,
W
other insurers, the NHS Counter Fraud Security Management Service and the
General Dental Council.
In certain circumstances, we are required by law to disclose information to law
enforcement agencies about suspicions of fraudulent claims and other crimes.
This may involve adding non-medical information to databases that can be
viewed by other insurers and law enforcement agencies.
We are required to tell the General Medical Council, or other relevant regulatory
body, about any issue where we have reason to doubt a medical provider’s
fitness to practise.
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assurance, training and as a record of our conversation.
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