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Pet Insurance Claim form
Policyholder to Complete
Send your completed Claim form to petclaims@tree.com.sa




ABOUT YOU

	Policy holder name
	Phone number
	Email address
	Policy Number

	
	
	
	


	Address

	



ABOUT YOUR PET

	Pet’s name
	Pet’s age
	Pet’s breed
	Microchip number
	When did you get your pet?

	
	
	
	
	

	
	
	
	
	

	Is your pet a …
	What’s your pet’s gender?
	Is your pet adopted or from a rescue center?  

	|_| Cat     |_| Dog
	                            |_| Male     |_| Female
	|_| Yes     |_| No
	


	
	



ABOUT YOUR PETS CONDITION

	Name / Symptom of condition

	


	When did you first notice your pet was unwell?  
	Is the condition a…

	
	[bookmark: Check3]|_| New Condition       |_| Continuation of ongoing Treatment   




SUBMITTING YOUR CLAIM

Once your vet has completed the vet section of the claim form, please send us your fully completed claim form with the following documentation:
	
[bookmark: Check11]|_|  Complete clinical history
      from current vet   
	[bookmark: Check8]|_| Complete clinical history from other vets   
	[bookmark: Check9]|_| Vaccination card/ pet Passport    
	[bookmark: Check10]|_| Clear photo of pet     






ABOUT ANY VETS YOUR PET HAS VISITED

	Current vet name  
	Email address  
	Complete medical history included?

	
	
	|_|Yes    

	Other vets/ previous vets name  
	Email address  
	

	
	
	|_|Yes

	Other vets/ previous vets name  
	Email address  
	

	
	
	|_|Yes

	Other vets/ previous vets name  
	Email address  
	

	
	
	|_|Yes



 IF your pet has seen other vets, please give us detail when you sent your Claim


PAYMENT

We can only make payment to the named policy holder and only to a KSA bank accounts in SAR 

	Bank name
	IBAN
	Total Claim Amount (SAR):  

	
	
	


*Please ensure to attach your IBAN certificate 


YOUR DECLARATION

	[bookmark: Check6]|_|
	
By ticking this box, I confirm that:

1. The information I have provided is correct,

2. I consent to my insurer discussing this claim and my pet with:
· Any veterinarian
· Any professional involved in treating my pet
· Any individual connected to the claim

3. I, the policyholder, acknowledge and agree that that in the event of a claim, I am responsible for paying the veterinary costs upfront, and I will seek reimbursement from the insurer according to the terms of the policy. I further acknowledge under the terms of this insurance policy; I am responsible for paying a copayment for all covered services or claims as per my policy terms and conditions. I understand that I am obligated to pay this amount directly to the service provider and this amount will be deducted from the total reimbursement claim payable by the insurer. 

	Date:

	
	
	







Treating vet to complete
Send your completed Claim form to petclaims@tree.com.sa




ABOUT THE PET

	When was the pet first registered to your practice?  
	Date of last vaccination?  
	Date of last annual checkup? 

	
	
	

	Did you see the pet during emergency hours?
	If yes, did the pet need to be seen straight away?   

	|_|Yes    |_|No
	|_|Yes    |_|No

	If the pet was referred to you, please give details of the Practice that referred them
	In your opinion, approximately how long will the pet need this treatment?

	
	




ABOUT THE PET’S CONDITION

	Symptoms and diagnosis

	

	When did the condition begin?  
	Treatment dates for this Claim

	
	From:
	To:

	Has this pet been seen for this condition before?    
	If yes, when?  

	|_|Yes    |_|No
	

	Did the condition result in death/ euthanasia?    
	If yes, what’s the date of death?

	|_|Yes    |_|No
	

	Total Cost of Treatment for this Claim in SAR    

	


Please include the original full clinical history that you have for this pet, in whatever format you record it, and an itemized invoice for the claim







VET DECLARATION

Please ensure you include the following with your claim

	|_|
	By completing this section, I, the treating vet for the pet mentioned in this claim, confirm that all information I have provided is correct.

	
	



	Licensed vet name
	Veterinary practice and branch

	
	

	Veterinary license number (found on your license (certificate):  
	Veterinary license verification code (found on the license number on the certificate):

	
	

	Veterinary practice email:  
	Veterinary phone:  

	
	




SUPPORTING DOCUMENT CHECKLIST

	
|_|  Full clinical history notes for the pet from the date it was first registered to your practice
	|_| Itemized invoice(s) for this claim
	|_| A copy of the treating vet's license, or fully completed license number and verification code (see section 3):




SENDING US THE CLAIM

The completed claim form and supporting documents should be emailed to petclaims@tree.com.sa
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