» THE
OUTWARD
BOUND TRUST

THIS GUIDE IS SPECIFICALLY FOR OUR SUMMER ADVENTURE COURSES UNABLE
TO OPERATE AS A RESULT OF COVID 19.

This is a guide produced by The Outward Bound Trust to assist with the completion of the
Chubb claim forms in the event you need to submit a claim through the cover provided by
Chubb Insurance Company of Europe SE arranged by Marsh Brokers Ltd provided to
persons attending Outward Bound Trust courses.

Useful information

e The Outward Bound policy number is UKBOTDO01630. Please detail this on the
paperwork.

e The details on page 1 are those of the claimant and should be the details of the Young
Person(s). If you have more than one booking with us, please submit one form, making it
clear that it covers multiple bookings. If you feel more comfortable putting a Parent or
Guardians contact details down for correspondence and ease, please do.

e Please contact enquiries@outwardbound.org.uk for a Purchase Invoice, this will evidence
your booking with the Trust and monies paid. It will also confirm your travel dates and
destination.

e The claim form can be found on our website.
¢ The form is a PDF which can be downloaded and has the flexibility to be filled in online.
e If printing, please complete in black ink and use BLOCK CAPITALS.
e Email an online completed form to irene.wilson@marsh.com
¢ Please contact Irene Wilson at MARSH for any queries +44 (0) 131 311 4288
e Alternatively, please send completed forms onto the address below:
FAO: Irene Wilson
Marsh | Client Advisory Services, UK & Ireland
Orchard Brae House, 30 Queensferry Road, Edinburgh EH4 2HS

¢ Please make sure you make a copy of any additional documentation that you submit with
your claim. If you have completed electronically we advise that you save a copy for your
records. If you have filled out a paper copy, we suggest you photocopy or scan a second
copy for your records.

e The insurance company are dealing with a significant amount of claims at this time,
please be aware that once submitted, claims can take some time to process and
authorised. During this process there might be a requirement for further details, in which
case the insurance company will contact you directly.

o If you have any queries, please contact the Customer Services team at
enquiries@outwardbound.org.uk alternatively, once submitted, contact Irene Wilson at
MARSH, using the contact details above.

e Please note we are able to assist with the details we have access to and assist with
the completion of the form, but we are unable to advise or comment on the
outcome of the claim itself.
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