MARSH

NEW ZEALAND POLO ASSOCIATION TRAVEL INSURANCE APPLICATION FORM

THE
NEW ZEALAND

POLO

ASSOCIATION

PLEASE COMPLETE THIS FORM AND RETURN TO STEWART HUNT, MARSH LIMITED, FAX 09 486-2164

IF YOU HAVE ANY QUESTIONS PLEASE CALL STEWART HUNT, 09 373 0450

PLEASE PRI

1. INSURED DETAILS

SURNAME:

NT CLEARLY AND COMPLETE IN FULL

CHRISTIAN NAME(S):

POSTAL ADDRESS:

POSTCODE:

TELEPHONE NO. (Bus/Mobile):

AH: « ) D

EMAIL:

ESTINATION:

DATE OF BIRTH:

2. TRAVEL COVER BENEFITS

Insurance cover will include the following:

MEMBERSHIP NO:

Overseas Medical (including Terrorism Cover) $Unlimited
Death & Capital Benefits $50,000
Baggage (limit per item $5,000) $20,000
Money $5,000
Loss of Deposits $20,000
Rental Vehicle Excess Waiver $3,000
Kidnap / Ransom $250,000

Excess

= The excess for all Overseas Medical and Cancellation/Curtailment claims, excluding training and competition,

will be $25.

= The excess for any Overseas Medical claim for an incident whilst training or in competition will be $500.
= The excess for Loss of Deposits and Baggage/Money claims will be $25
= There is no excess for Death & Capital Benefits, Rental Vehicle Excess Waiver, Personal Liability & Kidnap /

Ransom

ACETRAVELPROPOSAL



Insurance:
stated below:

3. DATE OF DEPARTURE:.............

Period outside NZ

Up to 15 days
Up to 30 days
Up to 60 days
Up to 90 days
Up to 120 days
Up to 150 days
Up to 6 months
Up to 7 months
Up to 8 months
Up to 9 months
Up to 10 months
Up to 11 months
Up to 12 months

Please note:

$211
$302
$437
$513
$601
$700
$803
$918
$1,026
$1,146
$1,260
$1,368
$1,480

DATE OF RETURN.:......

The cover provided will be restricted to your period outside New Zealand,

Tick the required option

(1) Family, coaches and officials accompanying the proposed NZ Polo member can be included at an
additional premium of 60% of the standard rate quoted per person.
(2) A $50.00 + GST administration fee per application, will be charged on top of the premiums provided.

4. SPECIFIED ITEMS (over $5,000)

Description

5. CREDIT CARD PAYMENT:

| would like to pay by credit card and authorise the debit of the following card:

O Vvisa

Card Number: /A A A A |

Expiry Date:

Card Holders Name:

O Mastercard

Signature of the Insured: ..........

Before You enter into a contract of
insurance with an insurer, You have a duty
to disclose to the insurer every matter that
you know, or could reasonably be expected
to know, is material to the insurer’s
decision whether to accept the risk of the
insurance and, if so, on what terms.

You have the same duty to disclose those
matters to the insurer before you renew,
extend, vary or reinstate a contract of
general insurance.

You are to give us notice in writing as soon
as possible of every change materially
varying any of the facts or circumstances
existing at the commencement of this

YOUR DUTY OF DISCLOSURE

insurance.

Your duty, however, does not require

disclosure of a matter:

e that diminishes the risk to be
undertaken by the insurer;

e that is common knowledge;

e that Your insurer know or, in the
ordinary course of his/her business,
ought to know;

e as to which compliance with Your duty
is waived by the insurer.

Who needs to tell us
You must answer our questions in this way

for you and for anyone else whom you want
to be covered by the Policy.

Non-Disclosure

If you fail to comply with your duty of
disclosure, the insurer may be entitled to
reduce their liability under the contract in
respect of a claim or may cancel the
contract.

If your non-disclosure is fraudulent, the
insurer may also have the option of
avoiding the contract from its beginning.

ACETRAVELPROPOSAL



