
RESERVATION NUMBER LUXAIR

33/2638

LOSS REPORT
BAGGAGE

Please complete carefully and return ASAP to:
LA LUXEMBOURGEOISE S.A. d’Assurances, L-2095 Luxembourg • Fax: +352 4761-68 68 • email: luxair@lalux.lu 

INSURED PERSON
Name of the insured

First name of the insured Date of birth

/ /

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: LOSS OF BAGGAGE

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

Date of departure Date of return

/ / / /

Place of loss : ...............................................................................................................................................................................................................

Date of loss

/ /

Please describe circumstances of the baggage loss

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

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

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

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

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

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

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

LA LUXEMBOURGEOISE
Société Anonyme d’Assurances
9, rue Jean Fischbach 
L-3372 Leudelange

R.C.S. Luxembourg B 31035

Gender

Female

Male



Additional information in case of :

 Loss or deterioration of baggage by the airliner :

Did you get any compensation from the airliner ? 	  yes	  no

If YES, what was the amount of the compensation ?  ......................EUR

 Delayed baggage :

Waiting time :	 ................hours

 Deterioration of baggage by a third party :

Name of the third party

First name of the third party

Place of residence Postal code

-

Street and number

Listing and estimation of the damaged objects

Object description Original purchase 
price at acquiring date

Age of 
the object Estimated damages

1) ................................................................ .................................... ........................ ......................................................................................

2) ................................................................ .................................... ........................ ......................................................................................

3) ................................................................ .................................... ........................ ......................................................................................

4) ................................................................ .................................... ........................ ......................................................................................

5) ................................................................ .................................... ........................ ......................................................................................

6) ................................................................ .................................... ........................ ......................................................................................

7) ................................................................ .................................... ........................ ......................................................................................

8) ................................................................ .................................... ........................ ......................................................................................

9) ................................................................ .................................... ........................ ......................................................................................

10) ............................................................... .................................... ........................ ......................................................................................

DAMAGED BAGGAGE MUST BE RETAINED UNTIL CLAIMS ARE SETTLED
I certify by my signature that the declarations were made in good faith

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

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

Signature of insured person preceded by «Read and approved»

TO BE ATTACHED TO THIS DECLARATION

•	 in all cases of losses :

* Original invoices for purchases or repairs

•	 in case of deterioration or loss by the airliner :

* Copy of the PIR (Property Irregularity Report) established by the terminal «Lost and Found» Service

* Airline ticket, baggage tag(s) and boarding pass

•	 In case of baggage theft :

* Copy of the report of the complaint filed with the responsible authorities


