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More than just insurance. Pacific Cross provides peace of mind.



Fees for hospitalizaton, surgery, ambulance, medicine and tests with a maximum of US$300 per day for 
hospital room and board, and US$1,000 if the room fee includes the fees for all professional services.
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Important Note
1. The policy is valid for the purpose of leisure travel or business travel outside Country of Origin (limited to administrative and non-manual works only).

2. No refund of premium will be made once the policy has been issued.
This brochure is not a contract. For exact wording and complete details of the cover, terms, conditions and exclusions of the policy, please refer to the policy itself.

If you have any questions related to this application, please forward them to Pacific Cross Insurance Company Limited at 
E-mail: inquiry@pacificcross.com

Website: http://www.pacificcross.com
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* AGE LOADING APPLIES TO THE FOLLOWING AGE GROUPS:

AGE BAND
66-75
76-90

AGE LOADING
50%

100%

** WHEN CALCULATING THE FAMILY PREMIUM OF BON VOYAGE TRAVEL, IF AGE LOADING APPLIES TO ONE OR BOTH INSURED 
PERSONS, THE HIGHEST AGE LOADING FACTOR WILL BE USED TO DETERMINE THE FINAL PREMIUM FOR THE ENTIRE FAMILY.

PREMIUM (IN US$)*

**

$14
$10
$7

$28
$20
$14

CLAIMS PROCEDURE

KEY FEATURES
• Maximum period of insurance up to 180 days.
• No Deductible for all benefits (except Optional Rental Car Protection).
• Provides cover for winter sports, trekking, scuba diving, rafting, bungee jumping and various 

aquatic sports without additional premium. 
• Baggage & Personal Effects cover extends to laptop computer or tablet computer.
• The policy can be extended 10 days for free if the conditions under Travel Delay are fulfilled. 

AGE LIMIT
A minimum age of 6 weeks to a maximum age of 90 years and children under 7 must be 
accompanied by an adult who is also insured under the same policy.

MAIN EXCLUSIONS

For benefit section 4, 5, 6, 7, 8 & 9
1. Losses not reported to police within 24 hours, and / or to the carrier immediately as appropriate. 
2. No proof is provided for relevant expenses / loss.
3. Normal wear and tear, breakage or damage to fragile article.

For benefit section 12
1. Driving whilst intoxicated or under the influence of drugs or narcotics.
2. Intentional loss or damage, use of the car rental in violation of the car rental agreement.
3. Liability or damage whether or not the Insured Person is responsible under the car rental 

agreement.

For benefit section 10
Liability arising out of the use of motorized vehicles, aircraft, watercraft; willful malicious or 
unlawful act; any cost resulting from criminal proceedings.

Notice of any claims must be submitted to the address noted below within 30 days of the expiry 
of this insurance. All claims shall be made together with proof satisfactory including reports from 
hospital, physician, police, airlines or other responsible authorities.

For benefit section 1, 2 & 3
1. Suicide, self-inflicted injury, childbirth, miscarriage, dental treatment (except as 

necessitated by accidental injuries to sound and natural teeth), psychiatric and mental 
disorders, insanity, alcoholism or drug addiction, self-exposure to needless peril, venereal 
disease, AIDS or AIDS related complex.

2. Any pre-existing conditions or excluded illness. 
3. Any professional sport, racing and competitions of any kind, skydiving, rock or mountain 

climbing normally involves the use of ropes or other equipment, hang gliding or parachuting.

The Third-Party Administrator for Pacific Cross Insurance Company Limited is International Administrators Limited:
31/F, Times Media Centre, 133 Wan Chai Road, Wan Chai, Hong Kong, SAR
Tel: (852) 2573-2278, (852) 2573-2535; Fax: (852) 2573-2917
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BON VOYAGE APPLICATION

Policyholder:

Address:

Country(ies) to be visited:

Tel:

Fax:
Email:

Country of Origin
(if different from home address)

Coverage Selected: (please appropriate box): Plan A Plan B Plan C Premium Type: Individual Family

Period of Insurance: From / / (MM/DD/YY) for days

Name of Insured Person
(Last Name / First Name)

From / / for days

From / / for days

From / / for days

From / / for days

From / / for days

Date of Birth
(MM/DD/YY)

Optional Rental Car Protection
Period of Insurance (MM/DD/YY)

Premium
US$

Sex Passport No.

Total premium of this policy:

I enclose my check for US$ payable to “Pacific Cross Insurance Company Limited”.

Please charge: American Express Card No.: Expiry Date (MM/YY): /

Name of Cardholder: Relationship to Policyholder: Signature of Cardholder:

Declaration: I hereby apply for a Bon Voyage Travel Insurance Policy with Pacific Cross Insurance Company Limited to be based on the above 
statements, and warrant that to the best of my knowledge and belief that no Insured Person is travelling contrary to the advice of a medical practitioner 
or for the purpose of obtaining medical treatment and that I understand treatment of any pre-existing, existing, recurring or congenital medical 
conditions is not insured. I further warrant that I am not aware of any condition, cause or circumstances that may necessitate the cancellation or 
curtailment of the journey as planned. I further authorize the Company to provide my personal data including but not limited to health and details of the 
claims incurred to reinsurance companies with whom the Company has or proposes to have dealings or to any agent, contractor or third-party service 
provider who provides services to the Company in connection with the operation of its business.

Policyholder’s Signature: Date (MM/DD/YY): Broker:


