n@Livavs Holiday Insurance

For our 7'6’!1(16’?‘5
for our readers

TRAVEL INSURANCE IS FOR YOUR PROTECTION. IT IS AN IMPORTANT CONSIDERATION FOR ALL HOLIDAYS.
THIS INSURANCE IS OFFERED AS AN ALTERNATIVE TO THE TOUR OPERATOR’S INSURANCE.

Single Trip istands & Worldwide sty
Northern Ireland

1 £7.75 £10.45 £11.50 - -

2 £8.50 £10.50 £13.95 - -

3 £9.95 £12.50 £15.50 - -

4 £10.85 £15.50 £16.95 £39.00 £57.50
5 £13.25 £17.75 £18.95 £45.00 £57.50
6 £14.00 £19.75 £19.95 £49.90 £74.00
7 £14.00 £20.75 £23.50 £49.90 £74.00
8 £14.50 £21.75 £25.00 £58.90 £75.00
9 £14.50 £21.95 £29.00 £59.90 £76.00
10 £15.00 £21.95 £29.00 £59.90 £76.00
17 £16.50 £23.35 £35.00 £62.50 £90.50
24 £18.00 £26.75 £42.50 £72.50 £105.00
31 £21.00 £29.25 £43.50 £79.90 £120.00
Excess Waiver £5.50 £5.50 £5.50 £6.50 £6.50

Please note that these include Insurance Premium Tax of 17.5%
Rates available for age limit up to 69 for Annual policies, up to 85 for Single Trip policies

CHILDREN Under 3 years old at depart FREE
Under 18 years at departure 50%

Annual Europe Worldwide
WINTER SPORTS - DOUBLE PREMIUM

Upto65 | 66t069 | Upto65 | 66 to 69

Single £65.00 £115.00 £89.00 £147.00 *INCLUDES LAPLAND ACTIVITIES

Couple £99.00 £166.00 £130.00 £217.00

Family | £105.00 | £190.00 | £145.00 | £255.00 LOW POLICY EXCESS

SCHEDULES OF MAXIMUM INSURED PER PERSON

Section Cover Limit Excess
1 Personal Accident Nil

(a) Death £5,000 Nil

(b) Loss of one or limbs and/or sight £5,000 Nil

in one or both eyes

Permanent Total Disablement from £10,00 Nil
following and occupation

2 Medical Expenses £1,000,000 £35 per person per claim
(includes emergency assistance service)
3 Cancellation or Curtailment £35 per person per claim
A) Cancellation £2,000
B) Curtailment £2,000
4 Travel Delay
(i) Holiday Abandonment £2,000 Nil
(i) Delayed Travel Benefit £100
5 Missed Departure £500 Nil
6 Personal Baggage £1,500 £35 per person per claim
7 Personal Money £100 £35 per person per claim
8 Delayed Baggage £50 per hour (upto £100) Nil
9 Personal Liability £1,000,000 Nil




APPLICATION

Initials Surname D.O.B Premium No. of days Commencing on

/[

Please tick as necessary

UK EUROPE WWwW Cl Wintersports

L] 7 [ [

Total Premium

Please make cheque payable to

; JLT Travel Services
Address of lead person insured above

Address Credit Card Details
HEEEEEEEEREREREREN
ExpiryDate _ /____  Issue No I:”:l

Signature

Pre-existing medical conditions

Please note: If you do not disclose all pre-existing medical conditions you will not be covered in the event of a claim arising out
of your pre-existing medical condition.

Postcode Tel No.

Yes No
1. Are all persons to be insured fit and well? I:l I:l
2. Are you aware of any reasons why a planned
holiday will be cancelled or curtailed? I:l I:l
3. Has any of the persons to be insured ever suffered
from cancer, any heart or circulatory condition, alcoholism,
drug addition, any nervous condition or any other iliness I:l I:l

or disablement of a chronic or recurring or permanent nature?
4. Has any insurer refused to give any insured person |:| |:|
travel insurance or applied special terms?
If any of the above shaded boxes have been ticked further medical information will be required please call:

Medical Helpline Number: 0870 4431235, quote Halifax Courier. Please enter Medical Reference No. here: |

Important Notes of Duty Disclosure Reminder

It is understood that you have provided complete and accurate information to insurers and that you have compiled with your legal
duty to disclose, before inception the Insurance contract, all material matters relating to the risk (ie all information which would
influence the judgement of a prudent insurer in determing whether to underwrite the risk and if so, upon what terms and at what
premium). If all such information has not been disclosed, insurers have the right to avoid contract from its commencement,

which may lead to claims not being met. If you believe that you may not have compiled with this duty, you should contact us
immediately.

Declarations

I/We declare that to the best of my/our knowledge and belief:

1. Allinsured Person are not travelling against medical advise and are not aware of any reasons why the trip or holiday may be
cancelled or curtailed

2. The above statements are true and complete and no material facts have been withheld, suppressed or omitted. A material fact
is a fact which could influence the assessment or acceptance of this Proposal. Failure to tell us a material fact may lead to the
policy being of no effect. If you are in any doubt as to whether a fact is material, for your own protection you should let the
agent know.

Signature. Date / /200
This insurance arrangement will be subject to the acceptance of the underwriter

Please return completed form to:

e conrer - Halif@ax Gourier Limited. King Cross Street, Halifax HX1 2SF
H@L IDAYS or alternatively call or fax the Insurance booking line on

7 Tel: 01422 260200 Fax: 01422 330021

- to qualify for special rates quote Halifax Courier
Opening times for insurance company: Monday to Friday 8am - 6pm
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