APPLICATION FORM
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INSURED PERSON:

KRA PIN

ID Number

Date of Birth

Other Names

Surname

Title

No. of Days / months

Return Date:

Departure Date:

Destination:

Passport Number:

I:I Name:

No. Accompanied Children:

Tel no:

Insured’s Address:

Tel no:

Home Doctor's Name:

E-mail Address:

Cover option selected:

DECLARATION

| am not aware of any circumstances likely to lead to the cancellation of the journey, nor have | withheld any information likely to affect the
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Date: VY

Insured's Signature:

Date:

Agent's Name:

m ASSISTANCE

redefining / service

INTER PARTNER ASSISTANCE

To help you with medical and other emergencies, the services
of Inter Partner Assistance are automatically included in your
policy. Inter Partner Assistance is one of the world’s leading
assistance companies with a 34 assistance platforms
worldwide with 41% of them located in Europe. Their
24-hour worldwide services include:

. Payment Of Medical Bills Abroad
Emergency evacuation and repatriation
In hospital monitoring
Emergency information and assistant
Return of mortal remains
Legal assistance

How do | sign up for the cover?

You can visit any of our branches countrywide
Speak to your agent or broker

Call us on 0711 065 100/020 2850 000

Email us on Travelsure@uap-group.com

What are the available modes
of payment?

(please tick your preferred mode of payment)

D Cheque

D Bank Transfer
[] Mobile Money
[ ] visa/credit card

UAP Insurance Bank Details
Bank Name: ABSA
Account Name: UAP Insurance Company Ltd
Account Number: 0451426397
Branch Name: Hurlingham
Branch Code: 03045
Swift Code: BARCKE NXANPB

For mobile money; kindly follow the below steps;
Go to M-PESA on your phone menu
Select Payment services

. Select Pay Bill Option
Enter UAP Business Number- 505800

Enter the 17 digit policy number as the account number (e.g.

01007010012002016)

Enter the premium amount
Enter your M-PESA PIN
Confirm details and press OK

UAP Insurance Company Limited

UAP OIld Mutual Tower, Upper Hill Rd

P.O Box 43013-00100 Nairobi, Kenya

Tel. No. +254 711 065 100/ +254 20 2850 000
Email: Travelsure@uap-group.com

Website: www.uapoldmutual.com
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TRAVEL SUR?E

This is a worldwide travelinsufance package that
provides compensation relatiig to medical & other
emergencies whilst travelling in or out of the
country. Other emergencies may include

Travel Delay, Repatriation of Travel Companion
and legal Expenses amongst others

6% DO GREAT THINGS EVERY DAY



What are the benefits of this cover in US Dollars?

OPTION

ELIGIBILITY (AGE)
Eligibility (Age)
LIMIT (Medical Expenses and Related Expenses)

1. Medical (Emergency Only Cover)

Medical Transportation, Repatriation & Evacuation
Compassionate Emergency Visit (Within Medical)

Follow up Treatment in East African country of residence
Daily Hospital Cash Benefit, 1 day waiting period
Emergency Dental Expenses

Emergency Optical Expenses

Excess on outpatient Claims

2. Accident

Accidental Death

Accidental Disablement

3. UAP Travel Assistance

Repatriation of children

Repatriation of travel Companion

Burial, Cremation or return of mortal remains

Travel Delay

Travel Delay after

Legal expenses

Journey Cancellation & Curtailment (With Excess of $ 150)
Consular Referrals

Emergency Accommodation & Travel

Transmission of Urgent Messages

Delivery of Urgent medicines

4. Baggage, Personal Effects(Single item limit 25% of benefit amount)
Cash & Documents (included in luggage)

Luggage Delay after 8 hours

Trade samples

5. Personal Liability (With excess of $200)

6. Hijack, Hostage or Wrongful Detetion after 12 Hrs

War & Terrorism

Below are the rates exclusive of taxes.

OPTION
1-8 days
9-14 days
15-21 days
22-32 days
33-49 days
50-62 days
63-92 days
93-180 days

Annual multi-trip

1-8 days
9-14 days
15-21 days

BUSINESS

UP TO 75 YRS.

Up to 75 yrs.
300,000

50,000
5,000
2,000

350 (35 pd)

350
350
150

15,000
30,000

5,000
5,000
50,000
200

12 Hours
1,000
2,000
Service Only
Service Only
Service Only
Service Only
1,500

150

200

1,000
150,000
7,500 (100pd)
Covered

BUSINESS

USD 6.60 per day,

minimum USD 24

HOLIDAY

UPTO 75 YRS.

Up to 75 yrs.
200,000

30,000
3,500
1,000

250 (25pd)

300
300
150

10,000
25,000

3,500
3,500
30,000

150

12 Hours
500

1,500
Service Only
Service Only
Service Only
Service Only
1,000

100

150

No Cover
100,000
5,000(50pd)
Covered

HOLIDAY

37.4
78
123
154
184
225
285
387
508

SCHENGEN

UPTO 75 YRS.

Up to 75 yrs.
80,000

25,000
3,500
500

No Cover
300

300

150

No Cover

No Cover

3,500
3,500
25,000

No Cover

12 Hours
500

1,000
Service Only
Service Only
Service Only
Service Only
No Cover
No Cover
No Cover
No Cover
50,000

No Cover
Covered

SCHENGEN

27
53
63
73
95
129
179

407

STUDENT

UP TO 30 YRS.

Up to 30 yrs.
75,000

20,000
2,000
500
200(20pd)
200

200

150

5,000
10,000

No Cover
2,000
20,000

No Cover
No Cover
500

1,500
Service Only
Service Only
Service Only
Service Only
1,000

100

100

No Cover
No Cover
5,000(50pd)
Covered

STUDENT

1 month-123
2 months-154
3 months-285

6 months-527

SENIOR

76 TO 85 YRS.

Age 76 to 85 yrs.
100,000

20,000
2,000
500
200(20pd)
200

200

150

5,000
5,000

2,000
2,000
20,000

150

12 Hours
500

1,000
Service Only
Service Only
Service Only
Service Only
1,000

100

100

No Cover
75,000
5,000(50pd)
Covered

SENIOR

13
270
417
437
609
781

INCOMING

UP TO 75 YRS.

Up to 75 yrs.
120,000

120,000

No Cover

Not Applicable
250(25pd)
300

300

150

10,000
25,000

No Cover
No Cover
30,000

No Cover
No Cover
No Cover
1,500
Service Only
Service Only
Service Only
Service Only
1,000

100

100

No Cover
No Cover
No Cover
Covered

INCOMING

E. AFRICA

UP TO 75 YRS.

Up to 75 yrs.
30,000

2,500
1,000
200

No Cover
100

100

30

2,000
1,000

1,000

800

2,400

100

6 Hours
300

800

Service Only
Service Only
Service Only
Service Only
No Cover
No Cover
No Cover
No Cover
1,000

No Cover
Covered

13
13
20

What are the benefits
of this cover?

This policy provides cover against medical expenses related to
iliness or injuries including hospital and doctor’s costs,
prescription medication, surgery, evacuation and repatriation.
It Covers Personal Accident Insurance cover in the event of
death or permanent total disability following an accident.
Medical expenses following an accident are covered under the
Medical section.

The cover also provides Personal Liability in a case where the
insured becomes legally liable for accidental death, bodily
injury or iliness of any person or loss or damage to property.
Journey Cancellation-Cover for nonrefundable incase the
insured must cancel the journey as a result of illness, injury or
death

Cover for nonrefundable and additional payments incurred to
return home as a result of illness, injury or death

Cover Pandemic as declared by WHO on Cancellation and
Curtailment, Medical Expenses, Medical Evacuation or
repatriation

What is the Policy Cancelling Procedure?
You may cancel your policy before the policy start date by
informing us in writing through
customerservice@uap-group.com and by providing us the
following documentation;
Completed cancellation form
Visa rejection letter in case of visa denial by the Embassy.
Please Note taxes are non - Refundable.

How do | make a claim?
As soon as a covered event occurs, the Beneficiary or any other
person acting on their behalf must immediately contact the
Assistance Company alarm center in order to obtain a file number
and which will allow the Assistance Company to act as soon as
possible.

by telephone on the dedicated line number to UAP Old

Mutual:

from abroad: + 33 (0) 1 55 92 22 20

from France: 01 55 92 22 20

by fax:

from abroad: + 33 1 70 95 94 79

from France 01 70 95 94 79

by email: servicemedical.ame@axa-assistance.ma

by quoting the following assistance agreement number:

0803509 as well as their policy number.



