United Travel

For the love of travel.

Leisure Travel

It is important to give you the choice and flexibility in travel insurance
that best suits your needs.

We offer the following standard policy features:
 Unlimited Medical cover

* Emergency Assistance provided 24 hours|7 days by International
SOS limited with a worldwide network of companies

=505
* Cover for Frequent Flyer points or equivalent airfare
* Replacement cover on baggage items less than 2 years old.
* Free cover for dependent children under 21 years
* Rental Vehicle excess cover
 Recreational Sports covered free of charge:
Leisure skiing and snowboarding
Scuba diving (with PADI or NAUI qualification)
Hot air ballooning
Parachuting
Parasailing and paragliding
Bungee jumping
White-water rafting in grade 4 or less rivers
Check out our other policy options:
* Private Hospital care option
* Excess Buyout option
¢ Increased cover for Specified High Value ltems
¢ Increase Rental Vehicle excess extension
« Civil Unrest in the Pacific Islands

e Terrorism cover

I_e i S u re * Automatic free cover for some pre-existing medical conditions
Travel Insurance
Application

Underwritten by
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Schedule Of Benefits

Maximum Benefits

Policy Option Comprehensive Essentials
Cancellation / Travel Disruption Benefits
Loss of Deposits Due to Cancellation Unlimited $10,000
Cancellation of Journey Paid in Full Unlimited $10,000
Curtailment of Travel Unlimited $10,000
Missed Connection $10,000 $500
Travel Delay $10,000 $500
Frequent Flyer Points $5,000 $5,000
Costs of Resumption of Travel $10,000 Nil
Strikes And Hijacks $10,000 Nil
Evacuation - Civil Unrest Pacific Islands $1,500 Nil
Additional Expenses as a Result of an Act of Terrorism $3,000 Nil
Medical Benefits Maximum Benefits
Medical Treatment During Your Journey Unlimited Unlimited
PLUS:

Medical Repatriation to NZ Excluding Terrorism Unlimited Unlimited

Medical Repatriation to NZ as a Result of Terrorism $250,000 Nil
Follow-on NZ Medical Treatment $2,000 Nil
Emergency Dental Treatment

- As aresult of an Injury $2,000 $500

- Pain relief not accident related $500 $500
Incidental Hospital Expenses $4,000 Nil
Accompanying Person Costs Reasonable Costs Nil
Search and Rescue - Natural Disaster $10,000 Nil
Life Benefits Maximum Benefits
Funeral Expenses $20,000 $10,000
Accidental Death or Permanent Disablement Excluding Terrorism $50,000 $10,000
Accidental Death or Permanent Disablement as a Result of Terrorism $25,000 Nil
Baggage, Personal Effects And Money Benefits Maximum Benefits
Personal Baggage - Total Limit $25,000 $5,000
General ltem Limit $1,500 $750
Special Iltem Limit For Items Where The Primary Use
Is A Portable Computer, Video or Camera $2,500 $750
Emergency Baggage Limit $1,500 $250
Specified High Value ltems

- Maximum Value Per ltem $10,000 Nil

- Maximum Value for All High Value ltems $20,000 Nil
Replacement of Travel Documents $3,000 Nil
Personal Money $500 Nil
Additional Expenses As A Result of an Act of Terrorism $3,000 Nil
Personal Liability Benefits Maximum Benefits
Rental vehicle excess $4,000 $1,000
Personal Liability $2,500,000 $500,000
Defence costs - including wrongful arrest $10,000 Nil

Loss of Deposits

You can also choose to buy the Loss of Deposits only cover. This protects you for up to $10,000 in cancellation costs. This cover expires when you make the
final payment for your journey. At this point if you wish to continue with cover you must purchase either the Comprehensive or Essentials policy.




Comprehensive Policy Option

- Pre-existing Medical Conditions Self Assessment Guide

To determine if your pre-existing medical conditions are automatically covered by the Comprehensive Policy Option please assess the medical condition
against all of the below questions. If you are in any doubt please call us on the Medical Hotline on 0800 88 66 20.

Q1 Are you over 70 years of age? O Yes -Call the Medical Hotline O No - Goto Q2
Q2 s your journey over 2 months in duration? O Yes - Call the Medical Hotline O No - Go to Q3

Q8 Has your medical condition been diagnosed in the last 12 months or has the medication or treatment for your medical condition(s) changed in the
last 12 months?

Q Yes - Call the Medical Hotline Q No - Go to Q4

Q4 Does the condition(s) you are receiving treatment or advice for (including medication) relate to your ® Heart ® Brain e A transplanted organ ¢ Thinning
of the bones (osteoporosis) ® Lung condition causing permanent problems with shortness of breath ® Cancer ¢ Blood or lung clots ® Insulin
dependant diabetes ® Major allergic reactions

(O Yes - Call the Mediical Hotline (ONo-Gotoas

Q5 Is your condition on-going or chronic and have you been treated at a hospital in the last 5 years?
O Yes - Call the Medical Hotline O No - Go to Q6

Q6 If you answer yes to any of the below we are unable to cover the Medical Condition

® Has a registered medical practitioner advised you against travelling

with the medical condition”?
 Are you travelling or is one of the reasons you are travelling, to obtain medical treatment for the Medical condition?
® |s the medical condition terminal?
e |f surgery is planned for or which you are on a waiting list for”?
¢ |s the condition related to ongoing pain for which you

receive regular medication or treatment?
¢ Does the medical condition relate to any ongoing symptomatic condition for which you have had investigations and not yet, had a diagnosis for?
¢ |s the medical condition a back problem for which you have had spinal surgery?
¢ |s the medical condition a sexually transmitted disease(s), AIDS, HIV or related conditions?

O Yes - We are unable to provide O No - Go to Q7
cover for this medical condition?

Q7 Have you had surgery or hospital treatment for the medical condition in the last 12 months?
(O Yes - Call the Medical Hotline OnNo

If you have answered “No” to all of the above questions your medical condition is automatically covered under the Comprehensive Policy Option.

Insured Person(s) Details

Title First name Surname Date of birth
/ /
/ /
/ /
/ /

Note there is no charge for any dependent children plus one other non-related dependent child under 21 years travelling with a premium paying adult.
Postal Address and Contact Details

StreetNumber__ PO Box / Street Address

Suburb City Postcode

Phone Number Email Address

Policy Option Policy Type

O Comprehensive O Selected Duration

O Essentials Q Annual Frequent Flyer (maximum 60 days any one journey)
O Loss of Deposits Only (international)

Policy Extensions Departure Date / / Return Date / /

O Specified High Value ltems (Comprehensive Policy only)



Limit any one item $10,000 total limit $20,000

[tem Description Value Destinations Number of days
$
$
$

O Increase Rental Vehicle Excess by $1,000 If you are travelling to more than 4 countries please use

Number Days of Vehicle Rental
O Private Hospital Care (Comprehensive Policy only)
O Policy Excess Buyout

a general description eg Europe, North America

Please refer to medical self assessment overleaf for pre-existing medical conditions automatically covered under the Comprehensive Policy Option. Note under Essential
Policy Option pre-existing medical conditions are not covered by the Policy. Pre-existing medical conditions of Close Relative’s are not covered under any policy in the event
you must cancel or curtail your journey due to their illness or death.

Important notice to travellers over 80 years of age

All insured persons over 80 years of age must complete and forward to us as soon as possible our Travel Insurance Risk Assessment Form. This will be reviewed by us prior
to acceptance of the policy based on an assessment of your medical condition, age, the duration of the journey, the proposed start date of travel and the destination being
travelled to. Our written confirmation of acceptance of your Policy (in addition to any Policy Certificate issued) is pre-requisite in respect of any claim. On review of this Travel
Risk Assessment Form, we will confirm whether the policy is accepted or provide you with a full refund. You can obtain a Travel Risk Assessment Form from your selling
agent or by contacting us.

Declaration - Please read and sign this declaration:

¢ | am authorised to answer the questions on this declaration on behalf of all persons insured under this policy. ® | have read and accept all term and conditions relating to this
policy as detailed in the policy wording. ® | accept that there is no cover for any pre-existing medical conditions unless there is written acceptance from the Medical Hotline or if
cover is specifically provided in the policy wording for the policy option purchased. ® | am not aware of any circumstances likely to affect my planned journey. ® | accept that the
pre-existing medical conditions of my close relatives and all persons on whom the journey may depend are not covered by this policy. ® | have not had any insurance or claims
refused, declined, cancelled or had any terms imposed. | agree to accept free or reduced cost medical treatment where it is available under any reciprocal health agreement
with the New Zealand government. @ | have given the Insurer all information likely to affect the acceptance of my insurance. ® | agree that Vero Insurance New Zealand Limited
and Comprehensive Travel Insurance 2004 Limited are authorised to give or obtain information from other parties, including other insurance companies and the Insurance Claims
Register, relating to this insurance or any claims made under this insurance.

Signature Date

Important Notes

¢ Policy wording - This brochure is only a summary of the policy.
For full policy terms and conditions please refer to the policy wording.

¢ Pre-existing medical conditions - Our Comprehensive Policy option covers some pre-existing medical conditions automatically. If your conditions
are not automatically covered please contact the Medical Hotline on 0800 886 620 to see if these conditions can be covered. An additional
premium may be charged. (The Essentials Policy option does not provide cover for pre-existing medical conditions.)

e Change of health - After you have purchased the policy you must inform the Medical Hotline on 0800 886 620 of any change of health that occurs
before your departure. We are not obliged to insure this change.

e Travellers over the age of 80 years - Travellers over the age of 80 years must complete a Travel Risk Assessment Form which must be accepted by
us prior to their policy coming in to force.

* Quotes - We reserve the right to amend any premium quoted prior to the issuing of any policy.



