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TRAVEL INSURANCE QUESTIONNAIRE
Please fill in the form and use the TAB KEY quote@sammythomas.com INCLUDEPICTURE "http://atto.buffalo.edu/registered/ATBasics/Populations/Blind/images/TABkey.gif" \* MERGEFORMATINET 


  to go from one question to another. Then save the form and send it back by email to 


	Dear customer, here in SAMMY THOMAS S.L.U Insurance Brokers our aim is the give the best cover and price possible to all our clients from over 18 Insurance companies we work with. For that reason we ask for as many details as possible, because each company asks for different details. So please do fill in as much information as possible, as I’m sure you won’t regret it, Because I’m convinced that you will be happy with our services we can offer you. All details that are in RED are important to give a correct quotation and price.

	 FORMCHECKBOX 
 Request for policy:
	 FORMCHECKBOX 
 Request for a quotation:
	 FORMCHECKBOX 
 Please modify my policy number:                             

	POLICY HOLDER

	First Name      
	Surname:      

	Business Name:      
	NIF / CIF / DNI / NIE :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Profession / Activity:      
	Telephone:      

	Mobile phone :       
	Date of birth:  
	E-Mail      

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	FIRST INSURED PERSON (click here if Iit’s the same as the policy holder)  FORMCHECKBOX 


	First Name      
	Surname:      

	Business Name:      
	NIF / CIF / DNI / NIE :      

	Street:        Nº :       Floor:       Letter:      

	Town:       Post Code:        Province:      

	Country:      
	Profession / Activity:      
	Telephone:      

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                    

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	SECOND INSURED PERSON

	First Name                                               
	Surname:                                                                                                                  

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                                  
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                    

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	THIRD INSURED PERSON

	First Name                                                                        
	Surname:                                                                        

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                    
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                   

	FOURTH INSURED PERSON

	First Name                                                                        
	Surname:                                                                        

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                    
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                   

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	FITH INSURED PERSON

	First Name                                                                        
	Surname:                                                                        

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                    
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                   

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	SIXTH INSURED PERSON

	First Name                                                                        
	Surname:                                                                        

	Business Name:                                                                          
	NIF / CIF / DNI / NIE :                              

	Street:                                                                            Nº :                      Floor:       Letter:      

	Town:                                                                            Post Code:             Province:                                                     

	Country:                    
	Profession / Activity:                                
	Telephone:                                   

	Mobile phone :                               
	Date of birth:  
	E-Mail                                                   

	Sex: Man:   FORMCHECKBOX 
   Women:  FORMCHECKBOX 
  Civil Status: Married   FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widow    FORMCHECKBOX 


	COVERS  OPTIONS

	YEAR ROUND TRAVEL   FORMCHECKBOX 
  AREA OF TRAVEL : EUROPE INC. EGYPT, MORROCCO AND TUNISIA  FORMCHECKBOX 
  WORLD WIDE EXC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  WORLD WIDE INC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  UNITED KINGDOM   FORMCHECKBOX 
  

	Maximum age 85 (all ages at date of application, not date of departure). / Maximum trip duration
Up to age 65 - 50 days (extendable to 100 days), Age 66 to 85 - 35 days.

Independent travel is permitted. 

Optional 17 day winter sports extension (up to age 70).  FORMCHECKBOX 
 Tick to add optional cover.
Scheduled Airline Failure cover included (Premier cover only). 

Over 100 sports & activities included as standard. 

Discounts available to families, couples and single parent families. / 10% loyalty discount on renewal, subject to no claims on expiring policy.

	TRIP TRAVEL   FORMCHECKBOX 
  AREA OF TRAVEL : EUROPE INC. EGYPT, MORROCCO AND TUNISIA  FORMCHECKBOX 
  WORLD WIDE EXC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  WORLD WIDE INC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  UNITED KINGDOM   FORMCHECKBOX 
  

	Max Maximum age No upper age limit. / Maximum trip duration Up to age 75 - 100 days / Age 76+ - 31 days.

One way trips covered (minimum of 17 days must be issued), cover ceases 12 hours after arrival at final destination.

Scheduled Airline Failure cover included (Premier cover only)
Optional winter sports cover (up to age 70).  FORMCHECKBOX 
 Tick to add optional cover.
Over 100 sports & activities included as standard. 

Discounts are available for families, couples and single parent families.

	LONG STAY TRAVEL   FORMCHECKBOX 
  AREA OF TRAVEL : EUROPE INC. EGYPT, MORROCCO AND TUNISIA   FORMCHECKBOX 
  WORLD WIDE INC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
 WORLD WIDE EXC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  

	Maximum age 75 (all ages at date of application, not date of departure). / Maximum trip duration 18 months up to and including age 65 (ages 66-75 subject to destination).

One way trips covered (minimum of 3 months must be issued), cover ceases 12 hours after arrival at final destination.

Scheduled Airline Failure cover included (Premier cover only).
Optional winter Sports cover for the months required (up to age 70).  FORMCHECKBOX 
 Tick to add optional cover.
Over 100 sports & activities included as standard.

Discounts are available for families, couples and single parent families.

	YOUNG TRAVELLER   FORMCHECKBOX 
  AREA OF TRAVEL : EUROPE INC. EGYPT, MORROCCO AND TUNISIA   FORMCHECKBOX 
  WORLD WIDE INC. USA, CANADA & THE CARRIBEAN   FORMCHECKBOX 
  AUSTRALIA & NEW ZELAND   FORMCHECKBOX 


	Maximum age 45 (all ages at date of application, not date of departure). / Maximum trip duration 18 months.

Optional winter Sports cover for the months required.  FORMCHECKBOX 
 Tick to add optional cover.
Scheduled Airline Failure cover included (Premier cover only)
Over 100 sports & activities included as standard.

Discounts available for travelling companions

Study cover option can be added to include cover for computer equipment (up to £1,000) and course fees.  FORMCHECKBOX 

Policy allows for temporary returns home, with all cover suspended whilst back in the home country.

	Health Care Network only   FORMCHECKBOX 


	Actual Insurance policy

	Do you have insurance at this moment in time?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 YES   In what company?       

	Policy number:           Number plate:       Renewal date:       
What cover do you have?        How many years have you been insured?                          Do you have any no claims bonus?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Actual Price
	How much are you paying for your actual insurance policy?      €

	Starting Date
	What date would you like the policy to start   (at 0 hours) 

	The above questionnaire is not an Insurance Application Form, thus is not to be related to Law 50/1980 Insurance Contract

	The complementation of your personal data requested above is entirely voluntary, but necessary for maintaining relations and compliance with the insurance contract. 
The data provided will be included in files that are stored in accordance with the Organic Law regulating the automated processing of personal data as confidential by Insurance Sammy Thomas Insurance Brokers. The applicant may contact the Society to ask your query, update, modification or cancellation, if desired. 
He / She who has signed bellow authorise their express consent that the data can be transferred to other insurers or public agencies or private sector related to the insurer, to solicit projects for me the issue of policies in accordance with the conditions required . Have access to such personal data, which may be used to offer the applicant offers, products and services that are of interest. ACCEPTAR  FORMCHECKBOX 


	The undersigned applicant declares that he or she has replied in all sincerity to the above questions and recognizes that the answers given should serve as a basis for risk assessment by the Insurer accepting the legal consequences of failure or lack of veracity.

	Signed by  Policy Holder
	Signed by Broker
	Place and date                                                        


Once you've finished filling out the questionnaire, save it and send it by email quote@sammythomas.com or fax to 972-204038. If you have any questions about the questionnaire please call us at 972-221639. Visit our Website at www.sammythomas.com
Sammy Thomas SLU  Núm. registre DGPFA  J387GC Col·legiat Núm. 68554 Concertada Pòlissa RC Professional segons l’article 27.1 e)  i acreditada la capacitat  financera segons l’article 27.1 f) (Llei 26/2006, de 17 de juliol, de mediació d’assegurances i reassegurances privades) CIF: B17515222





Plaza Marques de Camps 9-10 Entlo 1ª, 17001 Girona. 


Tel: 972-22 16 39 / Fax: 972-20 40 38


Correo: admin@sammythomas.com








