SWAN

TRAVEL AND ASSISTANCE PROPOSAL FORM

Please complete this form fully and indicate the plan of your choice Age Restriction: 75 and over
1. Surname Mr/Mrs. /|.D.No.| | | | | | | | | | | | | | |
Forenames
Address
Phone no./Email : Office Mobile
Home Email
2. Typeof Travel
3. Countries to be visited :
4. Period of Travel From To NO Of days .
5. Family Doctor
Date of Plans Selected Premium Total
6. Insured Persons . .
B Birth Basic Cover | Baggage | Basic Cover | Baggage | Premium
1.
2.
3.
4.
5.
Sub Total
Note: All d dent Child d
e | b ot ccompanyng | FCEEE O O o
umber of accompanying
adult free of charge children: CARD FEE Rs. 75 per person
N POLICY FEE Rs.100
(except those travelling within Schengen states)
TOTAL PREMIUM
7. Are all the above named persons free from any physical defect or infirmity? YES/ NO
8. Hasanyoftheabovenamedpersonsundergoneamedicaltreatment/operationinconsequenceofanillnessoraccident?YES/NO
If yes, please give details
9. Arethey currently receiving attention for any specific iliness or accident? YES / NO
Ifyes, please give details
10. Is there actually any of your close relative seriously ill? YES / NO

Ifyes, please give details

DECLARATION
| hereby declare that the statements and answers given above are true and correct and that | have not withheld or
concealed any information that might influence the acceptance of this proposal.
| agree that this proposal and declaration shall be the basis of the contract between Swan General Ltd and myself and |
agree to accept a Policy in the company’s usual form for this class of Insurance.

Date: Signature:

Please note:
No cover will be granted unless a proposal form is duly completed and signed by the proposer prior to the commencement of the journey.

Swan General Ltd Swan Centre | 10 Intendance Street | Port Louis, Mauritius

T (230) 207 3500 | F (230) 208 6898 | W swanforlife.com | BRN: C06000922
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