
 
 

 
 

BUSINESS TRAVEL ACCIDENTAL DEATH AND DISMEMBERMENT CLAIM FORM 
 

IMPORTANT INSTRUCTIONS FOR COMPLETING THE CLAIM FORM 
 
To expedite claim processing, the attached claim forms need to be fully completed and the following instructions must be adhered 



 
 
Mail to:                                         AXIS Accident & Health 
    Attn: AXIS Claims 
    1 University Square Drive, Suite 200 
    Princeton, NJ  08540 
    Toll Free: (888)-870-2947 
    Fax:  (800)-419-8963 
    Email: USClaims.AccHealth@AXISCapital.com  

 
BUSINESS TRAVEL ACCIDENT INSURANCE 

 
PART I – Employer’s Statement 
Accidental Death & Dismemberment 
Claim Form for EMPLOYEE or DEPENDENT 
 
Group Policyholder/Employer Name: 

Group Policyholder/Employer Address: 

Name of Insured Employee/Participant: Date of Birth: Social Security Number: 

Name of Deceased or Injured. (if different from above:) Date of Birth: Social Security Number: 

Relationship to Employee: Telephone 
Number: 

Employee Class #: Location: 

Address: 

Did the Employee Select Family Coverage? (if applicable): 
                �Yes             �  No 

Employee’s Marital Status: 
�Married           �Single            �Divorced         �Other______________________ 

Please list the dates of birth and names of the Employee’s Dependent Children (if any): 
 
 

Date of Injury: 
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Mail to:                                         AXIS Accident & Health 
    Attn: AXIS Claims 
    1 University Square Drive, Suite 200 
    Princeton, NJ  08540 
    Toll Free: (888)-870-2947 
    Fax:  (800)-419-8963 
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PART III – Attending Physician’s Statement 
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                                       FRAUD STATEMENTS 
____________________________________________________________________________________________________________________________ 

Important Notice 
 

• In General, and specifically 


	Important Notice
	 For residents of 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...

