


BASIS OF PREMIUM CALCULATION
The Travel Plus - Business policy premiums can be calculated in one of three ways:-
1) Per Person

Cover under this option is provided either on a “blanket basis” for all staff employed by the company or just for certain 
nominated staff members. Please indicate the number of travelling staff in your company
(Please note: if cover is not required for all staff, we will require the names of those members of staff who will be 
travelling – please attach a separate list). Cover is limited to a maximum of 60 days duration any single trip. If staff are 
likely to be travelling for more than 60 days, please indicate what the maximum duration per trip would be.

2) Specified Travel Pattern
Please give below the estimated travel pattern for all insured persons for the forthcoming 12 months split by the Area of 
Travel (see definitions on Page 2). Please note that 10 people travelling on the same trip would be considered 10 separate 
trips for the purposes of this calculation as would one person undertaking 10 trips.
Please indicate the number of travelling staff so we can provide the correct number of policy wordings

3)  Tailored options
  To include premiums based on existing claims experience, special covers or limits and complementary cover to existing 

Private Medical Insurance arrangements. Please contact P J Hayman & Company Ltd on 0845 230 3526 with your 
requirements for a quotation.

*Area of Travel definitions are shown on Page 2. Please note that the maximum duration of any single trip on a Travel Pattern basis is 183 days.

Claims History
Has any Insurer declined to renew or provide cover, imposed special                    NO               YES
terms or cancelled any Business Travel policy (within the last 5 years)?

If 'YES' please give full details 

Please provide details (below) of all Business Travel Insurance Claims made during the last 3 years
Date                            Type of Claim                                                   Details                                                               Amount

Declaration
I/we declare that:-
All statements and particulars in this proposal form are to the best of my/our knowledge and belief are correct and complete 
and that this proposal form shall form the basis of a contact between me/us and the policy underwriters.
Name of Authorised
representative

Signature

Date

Position

Agent Stamp

Anticipated Travel Pattern            Anticipated total
   Area of Travel* No of Trips Average Duration No. of travel days

UK

Europe
Worldwide excl.
USA/ Canada/ Caribbean

Worldwide incl.
USA/ Canada/ Caribbean
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