
Travel Pattern Questionnaire

Name of Insured: ________________________________________

Policy Number: __________________________________________

Renewal Date:  ____ / ____ / ________

Important Notes

1) Please declare trips to the same destinations but which have different durations. For example,
20 trips to France, but 5 of those trips have a 10 day average duration and the other 15 trips
have a 3 day average duration.

2) 1 person travelling equals 1 trip. Therefore 5 employees on the same journey to the same
destination will be classed as 5 trips.

Travel pattern

Destination Number of Trips Average number of days Maximum number of days

Within the UK involving overnight stay or flight

Within the UK involving overnight stay or flight

Within the UK involving overnight stay or flight

Europe

Europe

Europe

USA/Canada

USA/Canada

USA/Canada

Rest Of World

Rest Of World

Rest Of World

When complete please return this form to Groupama Personal Accident & Travel Underwriting, 
Groupama House 24–26 Minories, London EC3N 1DE Tel (0870) 241 6182 Fax (0207) 264 2864  

pa&travel.underwriting@groupama.co.uk
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