
Standard Travel Insurance Benefit Statement
Policyholder Information

Name: ________________________________
Policy Number: _______________________
Period of Insurance: _________________
Destination(s): _____________________

Summary of Benefits

1. Emergency Medical & Hospital Expenses
2. Trip Cancellation & Interruption
3. Baggage Loss, Theft, or Damage
4. Travel Delay
5. Personal Accident Coverage
6. Personal Liability

Benefit Details

Maximum Coverage Limit: ___________
Deductible: _______________________
Covered Events: ____________________
Exclusions Apply: _________________

Claim Procedure Outline

1. Notify the insurer as soon as possible.
2. Complete a claim form and collect necessary documentation.
3. Submit claim and documents within the specified period.
4. Await claim assessment and follow-up if required.

Contact Information

Claims Helpline: _________________
Email: ___________________________
Address: _________________________

Notes

Please refer to your policy document for full details, terms, limitations, and exclusions.
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