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DECLARATION OF TRAVEL INSURANCE ADVICE

I, am aware that any changes in, or cancellation
of, my travel arrangements may result in me incurring high additional costs.

I am aware that Travel Insurance is available to cover the following:
e Cancellation/curtailment of journey & associated expenses
e Loss or damage to luggage or travel documents
e Overseas medical/hospital costs plus cash in hospital compensation
¢ Accidental death and disability income protection
¢ Hijack and kidnap compensation
e Emergency additional expenses of accommodation, meal & travel
» Existing medical health disorder cover after approval by the Insurance Company medical panel

I also confirm that the benefits of travel insurance cover, listed above, have been satisfactorily explained to me. I prefer not
to take out travel insurance cover.

Signed:

Name:

Dated: / / (dd/mm/yy)

Note: Please write name in block letters, sign it and send it to us to any of the above mentioned contacts.



