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Your name:  

Your address:  
 

  Post code:  
 

E-mail address:  Tel Number:  
 

Start date:  End date:  both dates inclusive 
 

Please tick one box Please tick one box 
Cover Option required?   Your intended destination?  

 Annual Multi-Trip   Area 1 - United Kingdom (refer to Policy Summary)  
     

 Single Trip:    Area 2 – Europe (refer to Policy Summary)  
     

   Area 3 – Worldwide excluding USA and Canada  
     

   Area 4 – Worldwide including USA and Canada  
 

Insured Person(s) Date of Birth Premium 

  £ 

  £ 

  £ 

  £ 

  £ 

  £ 
 

Note: Winter Sports is included Winter Sports:  Yes /No  Premium £ 
within the Annual Multi Trip policy 
for up to 17 days in total at no additional premium 
 

 Business Cover:  Yes /No  Premium £ 
 

 Premium Sub Total £ 
 

 Insurance Premium Tax £ 
 

 Total Premium Payable £ 
 
 

Questions 1. Have you claimed or suffered a travel insurance loss in the last 12 months? Yes /No  
 

 2. Are you presently covered for travel insurance? If so note the insurer below Yes /No  
 

If ‘Yes’ to the 
above please 
provide additional 
information 

 

 

 3. That all Insured Person’s are domiciled in the United Kingdom? Yes /No  
 
 

Premium - 
Standard 

Single Trip  (premium per person - Up to and includ ing age 65 years)  

 

Destination Up to 5 days 6 to 10 days 11 to 17 days  18 to 24 days 25 to 31 days Each extra week 
Area 1 £9.90 £13.20 £15.40 £19.00 £21.45 £5.10 
Area 2 £18.40 £25.00 £29.40 £34.50 £41.10 £9.50 
Area 3 £32.20 £43.75 £51.45 £60.40 £72.00 £16.50 
Area 4 £43.50 £59.10 £69.50 £81.55 £97.00 £22.30 

 

Children  accompanied by an Adult, insured on the same policy. 
Under 2 years of age  Free of charge 
Aged between 2 years to 16 years  50% of the premium 
 

Adults between ages 66–75 years  For a maximum Trip period of 3 months 
Area 1  10% loading  Area 2  50% loading 
Area 3  75% loading  Area 4  100% loading 

 

Winter Sports  Standard Premiums are doubled 
 

Business Cover  Standard Premiums are doubled 



    
 

Premium  Annual Multi-Trip     
 

Area 1 - United Kingdom Up to age 65 
years 

66-75 years  Business Cover 

Individual Adult £40 £50  
Second Adult or Each Child £20 £28  
Family Rate £90 £115  

 
An additional £20 per adult 

     

Area 2 – Europe     
Individual Adult £80 £100  
Second Adult or Each Child £40 £52  
Family Rate £168 £210  

 
An additional £28 per adult 

     

Area 3 - Worldwide -excluding USA/Canada     
Individual Adult £115 £144  
Second Adult or Each Child £58 £72  
Family Rate £218 £270  

 
An additional £40 per adult 

 

Area 4 - Worldwide -including USA/Canada    
Individual Adult £150 £188  
Second Adult or Each Child £75 £94  
Family Rate £272 £339  

 
An additional £52 per adult 

 

Note: Family – is defined as; you, your partner and all dependent children under the age of 18 years. 
 

Medical Declaration 

The policy does not cover claims arising from pre-existing medical conditions unless it is declared and accepted by 
underwriters. You will be advised if there is an additional premium to be paid and terms of cover will be confirmed to 
you in writing. 
 
If the answer is ‘Yes’ to any of the following questions, please complete the Health Questionnaire: 
 
For the purpose of this insurance a pre-existing medical condition is a condition for which you or anyone on whom the 
trip may depend, answers ‘Yes’ to any of the following questions: 

has during the two years prior to the commencement of cover under this policy received or been referred for 
any treatment surgery, investigations or follow-ups at any hospital, surgery or clinic any of the following medical 
conditions: 

1. Asthma requiring inpatient treatment, bronchitis, any other lung or respiratory condition, cancer, any 
growth or form of malignancy, diabetes mellitus, epilepsy or fits, any kidney or bladder disorder, any 
mental or psychological condition; or 

2. any other medical condition that is ongoing or from which you have suffered symptoms requiring 
inpatient treatment during the two years prior to the commencement of cover under the Policy and/or 
any trip; or 

3. ever had cardiovascular problems, or other heart condition, hypertension or any cerebrovascular 
problems that had occurred at anytime prior to the commencement of cover under the Policy and/or 
prior to any trip. 

Please answer Yes or No   

The policy will not offer any cover, if you or anyone on whom the trip may depend: 

1.  is travelling against medical advise. 

2. is travelling for the purpose of receiving medical treatment. 

3. is aware of any medical condition which could reasonably be expected to lead to a claim 

4. is pregnant within ten (10) weeks of the estimated date of delivery, or childbirth. 

5. is diagnosed with a terminal condition (including a person travelling with you or a relative). 
 

 
 
 

Declaration I/we have no knowledge or information of any material matter, fact or circumstances (not being 
a matter of common knowledge of which underwriters ought, in the ordinary course of business, 
to know independently) likely to give rise to a loss hereunder. I/we hereby apply for a policy to 
be based on the completion of this application and declare that to the best or my/our knowledge 
and belief, all answers are correct and accurately recorded. 

 

Data Protection 
Act 1998 

I/we hereby consent to any information you may have about me/us being processed by you for 
the purpose of providing insurance and claims handling which may necessitate your providing 
such information to third parties. 

 
  

Signature:  

 

 Date:   

   
 


