Group Personal Accident, Illness and Business Travel
Quotation Request
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Full Trading Title of Insured

Address
Postcode
Business Description
Renewal Date I:l Quote Deadline | | Target Premium | |
Category Description No of Employees | Total Annual Highest
Salary Individual

Salary

O|0|w|>

Effective Time

Category 24 hrs Occupation & Occupation Other
Commuting Only (please specify)
A
B
C
D

Death and Capital Benefits

Category Fixed Sum (£) Benefits Related (max 5 x Annual Salary)

Benefits (please state as either fixed sum or % of weekl

Category TTD (A) — TTD (1) — TPD — Temporary Partial
Temporary Total Temporary Total Disablement
Disablement Disablement (Accident)
(Accident) (llIness)
A
B
C
D

Maximum weekly benefits are 100% TTD (A) — 100% TTD (1) — 50% TPD (A). Weekly benefits
cannot be written in isolation. TTD (A) must be included if TTD (l) is required.
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Quotation Request

Deferment/Benefit Periods

Category

Benefit

Deferment (2,4,13 or
26 Weeks or other)

Benefit Period
(26, 52 or 104 weeks or

other)

A

TTD (A)

TTD (1)

TPD (A)

TTD (A)

TTD (1)

TPD (A)

TTD (A)

TTD ()

TPD (A)

TTD (A)

TTD (1)

TPD (A)

Minimum Deferment Period in respect of Accident and illness is 14 days

Maximum Benefit Period in respect of lliness is 52 Weeks

with 3 day average duration.

Group Business Travel
More than 1 travel pattern per destination may be required if the average duration of the
journeys vary. Example 20 trips to Europe — 5 trips with 10 day average duration and 15 trips

Destination

UK

Europe

America

USA/North

Rest of
World

No of Trips

Average Duration

No of Trips

Average Duration

No of Trips

Average Duration

No of Trips

Average Duration

Personal Accident

Please specify Limit

Medical Expenses Up to £5,000,000
Personal Property Up to £5000
Money Up to £2,000
Cancellation £5,000
Replacement Personnel £5,000
Personal Liability £1,000,000
Travel Delay £250
Legal Expenses £25,000
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Details of Accidents, Incidents or Claims in last 3 years

Contact details:

Telephone: 0870 241 6182

Fax: 0207 264 2864

Email: pa&travel.underwriting@groupama.co.uk
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