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Plan Coverage
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I request to obtain the insuring agreement according to the terms and conditions of the International Travel Insurance Policy . I declare and warrant that the above answers are true and complete. This proposal shall be
the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy becomes voidable. The company is entitled to void the policy
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The Company has the right to medically examine the covered person who is claiming benefit under this policy and has the right to conduct an autopsy, within the limits of the law, in case of death, and the expense
incurred will be paid by the Company and If the insured person does not allow the company to investigate his claim or does not give permission to access his/her medical record or diagnosis, the company reserves the right
not to pay such claims.
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T understand that this policy does not cover sickness, symptom or irregularity that happened to the Insured Person within 12 months before the period of insurance. The Company is entitled to refuse the claim.
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The Applicant consent the company record, use and disclose this application data to the Office of Insurance Commission for the benefit of Insurance.
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The Applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable. The company has the right to void the contract according to the Civil Commercial Code Section 865.





