
RESERVATION NUMBER LUXAIR

33/2640

CLAIM REPORT
ACCIDENT

Please complete carefully and return ASAP to:
LA LUXEMBOURGEOISE S.A. d’Assurances, L-2095 Luxembourg • email: luxair@lalux.lu 

INSURED PERSON
Name of the insured

First name of the insured Date of birth
/ /

Social security number

Place of the residence Postal code
-

Street and number 

Profession

Phonenumber Faxnumber GSM
private

professionnal

E-mail address :.......................................................................................................................................................................................................................................................................................

REIMBURSEMENT BY BANK TRANSFER

Bank account Number

IBAN : ............................................................................................................................................................................................................................................................

Account holder :  .................................................................................................................................................................................................................................................................................... 

  ..............................................................................................

  Signature of the beneficiary

NOTIFICATION: ACCIDENT

Destination :  .............................................................................................................................................................................................................................................................................................

Date of departure Date of return

/ / / /

Place of the accident :  ........................................................................................................................................................................................................................................................................

Date of occurence of the accident

/ /

 Accident:
What are the exact circumstances of the accident ?

 ................................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................................................................................................................................

 ................................................................................................................................................................................................................................................................................................................ 

LA LUXEMBOURGEOISE
Société Anonyme d’Assurances
9, rue Jean Fischbach 
L-3372 Leudelange
R.C.S. Luxembourg B 31035

Gender

Female

Male



Of what nature are the injuries ?

 .....................................................................................................................................................................................................................................................................

 .....................................................................................................................................................................................................................................................................

 .....................................................................................................................................................................................................................................................................

I confirm by my signature that these statements were made in good faith

 ...................................................................................................................................................

Place and date 
 ...................................................................................................................................................

Signature of insured person preceded by «Read and approved»

LALUX Assurances will handle the insured’s personal data in accordance with the Personal Data Protection Policy available at:
https://www.lalux.lu/en/data-protection-1-1674823498/data-protection-policy

TO BE ATTACHED TO THIS DECLARATION
• Report established by local authorities (only in case of accident)

• In case of death caused by accident: Certificate of death
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