
 ACE Travel – Study Abroad Lost Baggage CF 2024 

 

1. FULLY COMPLETE THIS FORM 
2. ATTACH ITEMIZED RECEIPTS 
3. MAIL TO HSR 
 

EMAIL: ACEclaims@hsri.com 
 
ACE Travel Assistance Program 
Toll Free (855) 327-1414 
Direct Dial (630) 694-9764 

 

 
8400 Belleview Drive, Suite 150 

Plano, Texas 75024 
Phone: (972) 512-5600 Fax: (972) 512-5820 

Toll Free: (866) 523-3183 
ACEclaims@hsri.com 

Underwritten by: ACE American Insurance Company 
 

Lost Baggage Claim Form 
 

COVERED PERSON’S NAME: 

SOCIAL SECURITY NUMBER:  
Please note that the Social Security Number MUST be provided as required by the Center for Medicare Services. 

DATE OF BIRTH: 
 

MAILING ADDRESS:   Number                         Street                                   City                                        State               Zip  

PERMANENT ADDRESS:   Number                   Street                                   City                                        State               Zip  

BEST CONTACT PHONE NUMBER, INCLUDING AREA CODE: 

EMAIL: 

DESCRIBE THE CIRCUMSTANCES OF YOUR LOSS 
 
 

FILL OUT COMPLETELY AND LIST ALL SPECIFIC ITEMS DAMAGED. LOST OR STOLEN. ATTACH ORIGINAL RECEIPTS FOR ANY 
LOST/STOLEN ITEM AND REPAIR ESTIMATES FOR DAMAGED ITEMS.  
 

No. Description of item (e.g., shirt, shoes) Place Purchased 
(Store, City, State) 

Purchase 
Date 

Cost 
New 

1     

2     

3     
4     
5     

6     

7     

8     

9     

10     

   TOTAL  
 

I know it is a crime to fill out this form with facts I know are false or leave out facts I know are important. I certify that the information furnished 
by me in support of this claim is true and correct. I further acknowledge that I am legally obligated to pay for all medical expenses submitted 
for this claim in the absence of this health insurance plan. 

FRAUD WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. FOR RESIDENTS 
OF NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application  for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information   concerning 
any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each such violation.  (Fraud language varies by state.  Please see below.) 

SIGNATURE  DATE 
 

Documents Commonly Required:  Copy of police or incident report; A copy of any reimbursements received from transportation carrier; airline 
flight itinerary, receipts for personal items purchased.  

Notice to CALIFORNIA RESIDENTS – Please refer to the attached Notice of Personal Information Collected pursuant to California Consumer 
Privacy Act (CCPA).  

By entering your name above, you are signing this claim form electronically.  You agree your electronic signature is the legal equivalent 
of your manual/handwritten signature on this claim form.  

Policy Name 

 

 
Policy Number 

 
 

mailto:ACEclaims@hsri.com
mailto:ACEclaims@hsri.com


 ACE Travel – Study Abroad Lost Baggage CF 2024 

 

FRAUD WARNING NOTICES 

Any person who knowingly presents a false of fraudulent claim for payment of loss or benefit or knowingly presents false information in an 

application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

              STATE SPECIFIC PROVISIONS 

Alabama Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. 

Alaska A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information 
may be prosecuted under state law. 

Arizona For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or fraudulent claim 
for payment of a loss is subject to criminal and civil penalties. 

Arkansas 
Louisiana 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison. 

California For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent claim for the payment of a 
loss is guilty of a crime and may be subject to fines and confinement in state prison. 

Colorado It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company, for the purpose of defrauding or attempting to 
defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant, for the purpose of defrauding or attempting to defraud 
the policyholder or claimant, with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. 

Connecticut This form must be completed in its entirety. Any person who intentionally misrepresents or intentionally fails to disclose any material fact related to a claimed injury 
may be guilty of a felony. 

Delaware 
Idaho 

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading 
information is guilty of a felony. 

District     
of Columbia 

WARNING: It is a crime to provide false or misleading information to an insurer, for the purpose of defrauding the insurer or any other person. Penalties include 
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 

Florida Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim containing any false, incomplete, or misleading 
information is guilty of a felony of the third degree.  

Hawaii For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or 
imprisonment, or both. 

Indiana A person who knowingly and with intent to defraud an insurer. files a statement of claim containing any false, incomplete, or misleading information commits a 
felony. 

Kentucky Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information 
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

Maine It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may 
include imprisonment, fines, or denial of insurance benefits. 

Maryland Any person who knowingly and willfully presents a false or fraudulent claim for payment of 
a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 

Michigan 
North Dakota 
South Dakota  

Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of claim containing any materially false 
information or conceals, for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and 
subject the person to criminal civil penalties. 

Minnesota A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

Nevada Any person who knowingly files a statement of claim containing any misrepresentation or any false, incomplete, or misleading information may be guilty o f a 
criminal act punishable under state or federal law, or both and may be subject to civil penalties. 

New 
Hampshire 

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading 
information is subject to prosecution and punishment for insurance fraud as provided in RSA638:20 

New Jersey Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

New Mexico Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

  
Ohio Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or 

deceptive statement is guilty of insurance fraud. 
Oklahoma WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy 

containing any false, incomplete or misleading information is guilty of a felony. 
Oregon Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by submitting an application, or (2) by filing a claim containing a 

false statement as to any material fact thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil 
penalties. 

Pennsylvania Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any 
materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is 
a crime and subjects such person to criminal and civil penalties. 

Rhode Island 
West Virginia 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Tennessee 
Virginia 
Washington 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines and denial of insurance benefits. 
 

Texas Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison. 

Utah Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or 
medical benefits or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines 
and confinement in state prison. Utah Workers Compensation claims only. 
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