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How to Purchase this Policy

STEP 1 Refer to “Who can purchase this Policy?” pages 15 to 17

STEP 2 Refer to “Age Limits” pages 17 & 18

STEP 3 Read the section entitled “Pre-existing 
Medical Conditions” 

pages 9 to 14

STEP 4 Select your Plan (A, B, C, D, E or F) pages 26 to 29

STEP 5 Select your cover type (Single, Duo  
or Family) 

page 37

STEP 6 Nominate the applicable Geographical 
Area for your Journey (Plan A only)* 

see table below

STEP 7 Nominate the duration of your Journey ---

STEP 8 Select any Additional Options you would 
like to include 

page 8

STEP 9 Apply for cover via one of the following:
• �Complete the Application Form and 

return to your CHI Travel Insurance 
Authorised Representative

• Online
• Telephone

see contact 
details on back 

cover  
of this PDS

Destinations Geographical Areas 

USA, Hawaii, Canada, Africa, South 
America, Middle East

Area 1

Europe, United Kingdom, Japan Area 2 

Asia (excluding Japan & Bali) Area 3  

South-West Pacific, New Zealand, Papua 
New Guinea, Bali, Norfolk Island 

Area 4  

* Plan A (Comprehensive)
You must nominate the applicable Geographical Area for your 
Journey. All Areas include cover for certain Sections while travelling 
in Australia – see below for details. Please contact us if there is any 
uncertainty as to which Geographical Area applies. 

If you are travelling to multiple destinations which are in different 
Geographical Areas, you must select the highest Geographical Area 
(Area 1 being the highest Geographical Area, Area 4 the lowest), as 
this will cover travel in each of the lower Geographical Areas.

Example:
If you are travelling to Bali, Philippines and Europe, you must select 
Area 2. You will then be covered for all destinations in Areas 2, 3 & 4.

Cover for any loss you suffer must occur in the Geographical Area (or 
any lower Geographical Area) you have selected. However, stopovers 
of up to 2 nights per policy in a higher Geographical Area outside of 
your selected Geographical Area are permitted.

Example:
If you have chosen Plan A and are travelling to Asia (and have 
accordingly selected Area 3), you will be covered for all destinations 
listed in Areas 3 & 4, as well as up to 2 nights stopover in any 
destinations in Areas 1 & 2.

You will only have cover under Sections 1, 4, 6, 11, 13, 15 & 16 
while travelling in Australia (destination must be a minimum of 
250km from Home).

Plan C
You will only have cover under Section 15 while travelling in Australia 
(destination must be a minimum of 250km from Home).

Plan D
You will only have cover under Sections 1, 4 & 6 to 16 while travelling 
in Australia (destination must be a minimum of 250km from Home).

Plan F
You will only have cover under Sections 1, 4, 6, 11, 13, 15 & 16 
while travelling in Australia (destination must be a minimum of 
250km from Home).

TRAVEL ON CRUISE LINERS
Travellers on domestic cruises in Australian waters may purchase 
Plan A (selecting Geographical Area 4) to ensure cover is available 
for emergency medical assistance and emergency medical and 
Hospital expenses.

If you do not purchase Plan A, you will not have cover for medical 
transfer or evacuation (for example, by helicopter) if you need to be 
transported to the nearest Hospital for emergency medical treatment. 

TRAVELLERS 61 YEARS AND OVER
The following additional premiums apply to travellers aged 61 years 
and over where applicable (note: an additional surcharge for Pre-
existing Medical Conditions may also apply).

For travellers 81 years and over, a Medical Declaration Form is 
required to be submitted for assessment before a policy can be 
offered. We have the absolute right to accept or decline cover, or 
impose special conditions such as an Excess or reduced benefits.

Travellers aged 61-70 years: +30% of premium
Travellers aged 71-75 years: +90% of premium
Travellers aged 76-80 years*: +150% of premium
Travellers aged 81-89 years**: +375% of premium
Travellers aged 90 years and over**: +450% of premium

* Not available for Plans C or D. 
** Not available for Plans C, D, E or F.

BONUS DAYS 
CHI Travel Insurance Plans (excluding Plan D) offer bonus days to 
assist with premium calculations as follows:

	 PERIOD OF COVER	 EXTRA FREE DAYS
	 5 days to 16 days	 1 day
	 23 days to 50 days	 3 days
	 2 months to 4 months	 5 days
	 5 months to 11 months	 7 days

EXAMPLE OF BONUS DAY CALCULATION
Cover Required: 	Plan A Comprehensive/Single/Area 1
Travel Dates:	 1/08/10 - 17/08/10 (17 days cover required)
Premium:	� $207 (16 day period of cover plus 1 free day – 

refer Bonus Days Table above).

Please Note: Day of travel and day of return are counted as days. 
Return date shown on your Certificate of Insurance is expiry date - bonus 
days do not extend beyond the expiry date shown on your Certificate.
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Plan A – Comprehensive

Area 1 Area 2 Area 3 Area 4

Duration Single Duo Family Single Duo Family Single Duo Family Single Duo Family

5 days $123 $234 $246 $101 $192 $202 $95 $181 $190 $72 $137 $144

8 days $135 $257 $270 $123 $234 $246 $109 $207 $218 $84 $160 $168

12 days $170 $323 $340 $147 $279 $294 $120 $228 $240 $100 $190 $200

14 days $190 $361 $380 $161 $306 $322 $130 $247 $260 $106 $201 $212

16 days $207 $393 $414 $170 $323 $340 $137 $260 $274 $116 $220 $232

19 days $226 $429 $452 $191 $363 $382 $157 $298 $314 $131 $249 $262

23 days $247 $469 $494 $209 $397 $418 $170 $323 $340 $144 $274 $288

27 days $285 $542 $570 $236 $448 $472 $210 $399 $420 $168 $319 $336

32 days $316 $600 $632 $255 $485 $510 $228 $433 $456 $183 $348 $366

38 days $377 $716 $754 $283 $538 $566 $248 $471 $496 $202 $384 $404

45 days $438 $832 $876 $363 $690 $726 $304 $578 $608 $256 $486 $512

50 days $457 $868 $914 $389 $739 $778 $320 $608 $640 $265 $504 $530

2 months $503 $956 $1,006 $417 $792 $834 $370 $703 $740 $280 $532 $560

3 months $665 $1,264 $1,330 $565 $1,074 $1,130 $496 $942 $992 $383 $728 $766

4 months $800 $1,520 $1,600 $636 $1,208 $1,272 $583 $1,108 $1,166 $449 $853 $898

5 months $918 $1,744 $1,836 $730 $1,387 $1,460 $669 $1,271 $1,338 $515 $979 $1,030

6 months $1,045 $1,986 $2,090 $837 $1,590 $1,674 $768 $1,459 $1,536 $571 $1,085 $1,142

7 months $1,175 $2,233 $2,350 $931 $1,769 $1,862 $870 $1,653 $1,740 $674 $1,281 $1,348

8 months $1,288 $2,447 $2,576 $1,019 $1,936 $2,038 $954 $1,813 $1,908 $739 $1,404 $1,478

9 months $1,431 $2,719 $2,862 $1,132 $2,151 $2,264 $1,054 $2,003 $2,108 $806 $1,531 $1,612

10 months $1,558 $2,960 $3,116 $1,201 $2,282 $2,402 $1,137 $2,160 $2,274 $885 $1,682 $1,770

11 months $1,684 $3,200 $3,368 $1,308 $2,485 $2,616 $1,240 $2,356 $2,480 $995 $1,891 $1,990

12 months $1,761 $3,346 $3,522 $1,407 $2,673 $2,814 $1,317 $2,502 $2,634 $1,070 $2,033 $2,140

All Benefits and premiums are in Australian dollars.

If you are travelling in the course of your business, please see page 
57 for information on how GST may affect your claims.

Plan A  
Comprehensive

Plan B 
Australia Only

Plan C 
Budget

Plan D 
Frequent Traveller

Plan E 
Non-Resident Cover

Plan F 
Residents Returning

Section Benefit Type Single Duo  
(per person)

Family Single Duo  
(per person)

Family Single Duo  
(per person)

Family Single Single Duo  
(per person)

Family Single Duo  
(per person)

Family

*1. Cancellation Fees and Lost Deposits unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited

*2. Overseas Emergency Medical Assistance^ unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited

3. Overseas Emergency Medical and Hospital Expenses^ unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited unlimited

– Dental Expenses $500 $500 $500 $500 $500 $500 $500 $500 $500 $500 $500 $500 $500

*4. Additional Expenses $50,000 $50,000 $100,000 $50,000 $50,000 $100,000 $50,000 $50,000 $50,000 $100,000 $50,000 $50,000 $100,000

*5. Hospital Cash Allowance^ $5,000 $5,000 $10,000 $5,000 $5,000 $5,000 $10,000 $5,000 $5,000 $10,000

*6. Accidental Death $25,000 $25,000 $50,000 $25,000 $25,000 $50,000 $25,000 $25,000 $25,000 $50,000 $25,000 $25,000 $50,000

*7. Permanent Disability^ $25,000 $25,000 $50,000 $25,000 $25,000 $25,000 $50,000 $25,000 $25,000 $50,000

*8. Loss of Income^ $10,400 $10,400 $20,800 $10,400 $10,400 $10,400 $20,800

9. Travel Documents, Credit Cards & Travellers Cheques^ $5,000 $5,000 $10,000 $5,000 $5,000 $5,000 $10,000 $5,000 $5,000 $10,000

10. Theft of Cash^ $250 $250 $250 $250 $250 $250 $250

*11. Luggage and Personal Effects $8,000 $8,000 $16,000 $8,000 $8,000 $16,000 $8,000 $8,000 $8,000 $16,000 $8,000 $8,000 $16,000

*12. Luggage and Personal Effects Delay Expenses^ $250 $250 $500 $250 $250 $250 $500 $250 $250 $500

*13. Travel Delay Expenses $1,000 $1,000 $2,000 $1,000 $1,000 $2,000 $1,000 $1,000 $1,000 $2,000 $1,000 $1,000 $2,000

14. Alternative Transport Expenses^ $5,000 $5,000 $10,000 $5,000 $5,000 $5,000 $10,000 $5,000 $5,000 $10,000

15. Personal Liability $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million $5 million

*16. Rental Vehicle $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000 $2,000

* Sub-limits apply. ^ There is no cover under these Sections while travelling in Australia - see “How to Purchase this Policy” pages 24 & 25 for details.
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Plan B – Australia Only

Duration Single Duo Family

5 days $70 $133 $140

8 days $73 $139 $146

12 days $79 $150 $158

14 days $94 $178 $188

23 days $99 $189 $198

30 days $117 $222 $234

35 days $138 $262 $276

45 days $142 $269 $284

2 months $183 $348 $366

3 months $200 $381 $400

Plan C – Budget

Duration Single Duo Family

1 month $150 $285 $300

2 months $200 $381 $400

3 months $249 $475 $498

4 months $299 $568 $598

5 months $337 $641 $674

6 months $386 $734 $772

9 months $560 $1,064 $1,120

12 months $746 $1,418 $1,492

Plan D – 
Frequent Traveller

• Annual Premium $624

• �Worldwide or Domestic Journeys

• �Accompanying spouse/de facto 
and Dependants covered for free 
("Accompanying" is defined as 
travelling with the insured person for 
100% of the Journey)

• �Cover re-instated on the 
completion of each Journey 
(except for Section 15 Personal Liability 
- the amount shown in the Table of 
Benefits is the most we will pay for all 
claims combined under Section 15 for 
the 12 month policy period).

• �Not available for travellers aged 76 
years and over

• �Maximum period any one Journey 
is 37 days for leisure travel or 90 
days for business travel. A Journey 
can be made up of business and/
or leisure travel (with the leisure 
component being up to 37 days), 
however, the whole Journey cannot 
exceed a total of 90 days.

Plan E – 
Non-Resident Cover 

(see pages 15 & 16 for who is eligible)

Duration Single Duo Family

5 days $123 $235 $246

8 days $136 $258 $272

12 days $148 $282 $296

14 days $174 $332 $348

16 days $224 $427 $448

23 days $247 $471 $494

30 days $293 $557 $586

35 days $353 $671 $706

45 days $386 $734 $772

2 months $438 $833 $876

3 months $561 $1,066 $1,122

4 months $683 $1,297 $1,366

5 months $769 $1,462 $1,538

6 months $869 $1,652 $1,738

7 months $996 $1,892 $1,992

8 months $1,106 $2,102 $2,212

9 months $1,220 $2,319 $2,440

10 months $1,349 $2,563 $2,698

11 months $1,465 $2,785 $2,930

12 months $1,527 $2,902 $3,054

Plan F – Residents Returning

Duration Single Duo Family

5 days $175 $333 $350

8 days $175 $333 $350

12 days $196 $372 $392

14 days $219 $416 $438

16 days $238 $452 $476

19 days $260 $494 $520

23 days $284 $540 $568

27 days $328 $623 $656

32 days $363 $690 $726

38 days $434 $825 $868

45 days $504 $958 $1,008

50 days $526 $999 $1,052

2 months $578 $1,098 $1,156

3 months $765 $1,454 $1,530

4 months $920 $1,748 $1,840

5 months $1,056 $2,006 $2,112

6 months $1,202 $2,284 $2,404

7 months $1,351 $2,567 $2,702

8 months $1,481 $2,814 $2,962

9 months $1,646 $3,127 $3,292

10 months $1,792 $3,405 $3,584

11 months $1,937 $3,680 $3,874

12 months $2,025 $3,848 $4,050

/     /

/     /

CHI Travel Insurance  
Application Form

30

/     /

/     /

/     /
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Traveller’s details

Children’s details

(    ) (    )

/         / /         /

Traveller’s contact details

Travel details

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 INSURED’S SURNAME                      FIRST NAME               TITLE	 DATE OF BIRTH

 RESIDENTIAL ADDRESS	 SUBURB	 STATE	 POSTCODE

 EMAIL

 PHONE (AFTER HOURS)	  PHONE (BUSINESS)	  PHONE (MOBILE)

 DEPARTURE DATE	  RETURN DATE/EXPIRY DATE

 PERIOD OF TRAVEL (DAYS/MONTHS)	 MAJOR DESTINATIONS

Please do not detach. Return the entire brochure to your agent.
If you have insufficient space to complete your answers, please attach a separate sheet.

Cover required            Single           Family             Duo 

Cover Area	 1     2      3     4     Australia  

Plan selected	 Cost

PLAN A Comprehensive	  	 $

PLAN B Australia Only	 	 $

PLAN C Budget	  	 $

PLAN D Frequent Traveller	  	 $

PLAN E Non Resident	  	 $

PLAN F Residents Returning	  	 $

Additional costs
You are not automatically covered for Pre-existing Medical Conditions. 
Please refer to the definition of and guidelines for Pre-existing Medical 
Conditions on pages 9 to 14 of the PDS.
Do you have a Pre-existing Medical Condition (as outlined in the PDS)?     Yes  No
Do you want cover for your Pre-existing Medical Condition for your Journey?  Yes  No
We are unable to offer cover for those Pre-existing Medical Conditions outlined on pages 10 
& 11 under the heading “Group 1 – Pre-existing Medical Conditions which are automatically 
excluded”. 
If you have any of the conditions which are excluded, travel insurance is still available to 
you, however, there is no provision to claim for any of the medical conditions as listed 
in Group 1 (pages 10 & 11).
If you do not expressly apply for cover and pay an additional premium for Pre-existing 
Medical Conditions, your claim may be declined.
1. �Do all your Pre-existing Medical Conditions fall under Group 2?  	  Yes  No  

(If yes, we do provide automatic cover for these Pre-existing Medical Conditions 
listed in Group 2 at no additional premium)

2. Are you required to complete and submit a Medical Declaration Form?  	  Yes  No 
(If yes, please complete the Pre-existing Medical Condition application form.  
If your application for cover is approved, an additional premium will be payable.  
Only available for Plans A, B & D.)

Travellers 61-80 years additional premiums	  $

Travellers 81 years or over additional premiums 	  $
Approval codes

Pre-existing Medical Conditions additional premiums 	  $
Approval codes

Increased Rental Vehicle Excess Cover (not available Plan C) 	  $
Additional Sum Insured $                                  Additional Premium

Specified Luggage and Personal Effects Cover (not available Plan C)	  $
Specified items and value $ 

Removal of Standard Excess (not available Plan F) 	  $

31

TOTAL COST	 $
Declaration
1.	 I/we acknowledge that a copy of the combined Financial Services Guide [FSG] and Product 

Disclosure Statement (including Policy Wording) [PDS], were provided to me/us before I/we 
applied for this insurance, and that I/we have made the decision to purchase the policy after 
carefully reading the terms and conditions contained in the PDS, and agree that this product is 
suitable for my/our needs.

2.  I/we acknowledge that I/we have read and understood the Duty of Disclosure and the 
consequences of non-disclosure.

3.  I/we authorise any doctor or clinic to provide Mondial Assistance with information concerning 
my/our current or past medical history. I/we have read the Privacy Notice and I/we consent 
to the collection, use and disclosure of my/our personal information by Allianz or Mondial 
Assistance to such persons and for such purposes stated in the Privacy Notice.

4.	 I/we acknowledge that this policy does not automatically provide cover for Pre-existing
Medical Conditions.

5.	 I/we agree to abide with the terms and conditions of this policy and confirm that the above 
information is correct.

Insured/Sponsor Signature  Date 

Insured/Sponsor Signature  Date 

If Duo has been selected, both insured’s must sign.


