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Express Insurance 
Declaration Form

Travel insurance declaration
I/We acknowledge that I/we have been advised that travel 
insurance is available to cover:

•	 financial default or insolvency of your travel agent, 
scheduled airlines, cruise lines and other operators as 
listed in the policy wording.

•	 overseas medical expenses

•	 dental expenses incurred overseas or whilst onboard a 
cruise ship

•	 medical and non medical evacuation and repatriation

•	 luggage and personal effects that have been lost, 
damaged or stolen during the trip

•	 cancellation and additional expenses

•	 other events depending on the travel plan selected

Subject to the terms and conditions of the policies 		
available.

I/We decline to accept the insurance offered because: 

❐❐Alternate insurance arrangements have been made. 

❐❐ I/We choose not to insure. 

❐❐ I/We have been offered insurance for an existing 
medical condition but have declined to accept it.

Complete and sign
ONLY IF INSURANCE IS NOT REQUIRED

Signed Date

Signed Date

Client File No


