
Statement of Claim/Proof of Loss

:enohPkroW:enohPemoH:emaNderusnI

:xaF:enohPlleC:sserddAliam-E

International Residence Address:

Mailing Address:

How did the loss or damage happen?

:ssolfonoitacoL:ssolfoemiT:ssolfoetaD

Police Report/Security Report:
Provide address/police precinct no./security company:

:etaD:yrtnuoC:ytiC

What police action was taken?
Please Enclose Police Report For Theft Or Robbery

Description of Article Nature and Extent of Damage Date of Purchase Original Cost Amount Claimed

Total:
Note: attach all important information (i.e. receipts, photographs, carrier documents, appraisals, etc.)

The property described on this form is either owned or used by myself and/or other residents of my household who are covered by the Plan. The losses/damage to said property did not exist prior to my 
move to the international residence location and in no way were caused by me or other persons covered by the Plan. All statements made in this Statement of Claim and any attached documents are true, 
correct and complete to the best of my knowledge and belief. I understand that if I make any material misrepresentation or withhold any material information concerning this claim, I will not be entitled
to payment.

Insured Person’s Signature Date

Claim Number (to be assigned by the Company)

Gateway Plus Policy Number (check one)

M65700000 M67800000

Gateway Plus ID Number

Send initial written Notice of Claim and signed Proof of Loss Form to:

Email: internationalplans@marshpm.com

Fax: 202-367-5025

Mail: Gateway Plan Administrator
12421 Meredith Drive
Mail Stop GT10
Urbandale, IA  50323

(attach an additional sheet if necessary)



GENERAL INFORMATION ON HOW TO FILE A CLAIM

Initial written notice of claim must be given to the Company within 20 days after the date of occurrence of any loss covered by the policy,
or as soon thereafter as is reasonably possible.  Written notice can be submitted by email, fax or mail describing the loss and should be
directed to the Gateway Plan Administrator. .

Written proof of loss must be furnished to the Company within 90 days after the date of loss. Use Proof of Loss form on the reverse side
to submit a claim.

Complete and sign the form prior to emailing, faxing, or mailing to the Gateway Plan Administrator. A signed Proof of Loss form
is required. It is important that you provide us with your email address and all other pertinent information.  

Claim processing begins when the Company receives all the required documentation. Your claim will be assigned to a Claim Adjuster,
who will contact you by phone, fax, or email to provide you with a claim number.  You will be advised if additional information is required
and/or the expected timeframe for settlement.

If your claim involves burglary or theft, immediately report the loss to the police or other local authorities having jurisdiction and obtain a
copy of the police report and/or case number assigned, if possible.

It is your obligation to prove the value of your loss by submitting your claim with acceptable supporting documentation.  Any one or more 
of the following documents will meet this requirement:

Copy of Original Bill of Sale
Photos
Cash/Credit Card Receipts
Manuals
Booklets
Appraisals (jewelry, watches, furs, art, etc.)

In the absence of such substantiation, the Company will settle the claim based on the best estimate of the property’s value. 
It is recommended that you keep a copy of all documentation for your records. 

FOR CLAIM QUESTIONS OR STATUS, CONTACT:

Gateway Plan Administrator

Email: internationalplans@marshpm.com
Fax:  202-367-5025

Direct: 202-367-5022
Toll-free (in U.S. and Canada):  877-435-7972 
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