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PERSONAL ACCIDENT AND

INJURY INSURANCE
FOR HM FORCES AND THEIR FAMILIES

' All trades and occupations

Immediate cover for Irag and Afghanistan - .-"'.'_.-J
& Tax free lump sums y
Permanent disablement
® Hospital and convalescence cash banefit { }

Premiums from just £8.40 per month

Examples - Actual cases paid
Sgt J - Injured during mine clearance received £120,000
Mrs M - Hospitalisation and convalescence benefit paid £4,160
Pte P - Paralysed in road traffic accident received £80,000

Cpl D - Injured by road side bomb in Irag received £120,000

If you require further information please do not hesitate to contact our
Customer Services Department on:

Telephone: +49 (0) 29 41 - 96 720
Fax: +49 (0) 29 41 - 65 418

Email ho@girke-travel.de http://www.o.girke.com



PHOPOSAL FORM Please return 1o: O.Girke, Mastholter Str. 2, 59555 Lippstadt GERMANY

To be completed in block capitals

| Title: First Mamaish

| Surmname:

| Military Mo, Ravnk: Unit/Corps:

| Tel. No, Muobale No Date of Birth;

| PLEASE COMMENCE MY INSURANCE ON [DATE):
| Postal address for comespondence:
Posteede/BFEFOD Mo

| Ermanl address:
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FAMILY

(Includes spouse/partnas and all childeen up 1o age of 18)
STANDARD (FB0,0D0) F12.60 pm, ELITE {£120,000) £ 16,80 p.m, SUPREME (F160,000) £ 22,65 p,m
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PERSONAL ACCIDENT INSURANCE

Policy Summary

Plaaze read this decumant carafully. This is your policy summary of cover and does not contain the full details of
the contract. Full terms and conditions can be found in your policy wording. Pleasa note this summary does not
form part of the contract.

Insurer - This insurance is underwritten by Professional Travel Insurance Company Limited.

Eligibility - Regular and part-time members of HM Forces and their families. Civilians attached to or connectad
with HM Forces may also apply for cover.

Cover -This product is designed to meet the demands and neads of individuals connected with the HM Forces
wwha require financial compensation in the avent of serious accident. (Please note that this statement does not
constitute advice of a persenal recommendation of the Persenal Accident produect).

Significant Features and Benefits

This insuranca s available for either individuegls or individuals and their families on a worldwide basis.
Thare ara three levals of covar as shown in the table below: Standard, Elite & Suprema. This is our ragular
premium contract and not the limited cover contract we offer at training establishmeants

Section of Cover Up to Limit - Up to Limit - Up to Limit - Section of the Palicy Wording
STANDARD  ELITE SUPREME that contains further dotails

dccidental Deeath £3.000 £5, 000 C10,000 Section 1

Loss of Both Limbs A, 0 £120,0:00 160,000 Seclion 1

Loss ol Both Eyes CE0, 000 £120,000 C160,000 Hection 1

Loss of One Limb or One Eve | 40,000 CEQ, GO0 C&O, 000 Section 1

Loss of Speech [ Hearing Ca0, 000 £120,000 C160,000 Section 1

Loss ol a Finger C8.000 C12,000 C16,000 Section 1

Loss of all Toes 12,000 L1800 L4, 000 Section 1

Medical Discharge - Full-time | £8,000 C12,000 C16,000 Section 1

HM Forces Persannel

Medical Discharge - Becruils CEc C1.2040 1,600 Sechion 1

in tratming & Heservisis

Fermanent Total Disablement | D80, 000 C120,000 C160,000 Sechion 1

Burns C3,2040 4,800 6,400 Section 1

Huaspital Cash Benehit C20 per day; C30 per day; C40 per day; Sechion 2
max 1 days | max 10D days max 100 dings

Comialescencs Benalil C105 per seek; | D140 per woek; D175 per weok; Seclion 3
max 20 weeks | max 20 weeks  max 20 weeks

Huastage Beneii C50 per day; CH00 per day; CA150 per day; Seclion 4
max 10 days max 10 days max 10 days

Legal Helplines & Linfimuitad Linfimuitad Linfimited Sechion &

Counselling Services
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Significant Conditions & Exclusions - Tha most significant policy conditions and sxclusions are:

Conditions & Exclusions Policy Section

¢ Cowver for permanont disablerment must have msulted from an Gaeneral Conditions

idertifiable accident

*  Medical Discharge from HM Farce should also be the result of an General Conditions

accident and nat & gradual deterioration of health

»  Hospitalisation benesft is payable folloeing a stay in haspital for mare Zpotion 2
than & days.

¢ Convalesoonce benelit is payable after the first week of convalasconos Sartion 3

follawing a stay in hospital of more than & days.

¢ There s nocover for medical condition that existed prior to inception Gennral Exceptions

of the insurance

*  Thoere is ne cover for injuries caused as a result of nuckear, hiclogical General Excephions
or chemical wrapons  There is no cover for war between the major powers

= Claims must be notified to us withan & days of the incident that General Exceptions
caused the claim,

Duration of Cowver - The periad covered by this insurancs is monthly and you may continue cover up until yvour ?0h birthday.

Making a Claim - I you wish 1o make a chaim, please 1elephone Global Claims Services within 80 days of the incident, on +44
(B]20 BEEE 43B3, or e-mail: infod globalolaimsoo. ui

Your Right to Complain - Whilst every ellort is made 1o mainiain the highest sendoe standards, should there be an oooasion
when the serdice you recsive Talls Below the standard you expact, please comaclt The Managing Director, Trindly Insuranos
Senvices Lid, Trinity House, 1 Odd Markel Avenue, Chichester, Wesl Sussex PO19 158 LK.

I wou remain dissatiafied you oy serite to The Complamis Oflicer, Prolessional Traved Insurancs Company Limited's
raprasantathye, Insurance House, Prisma Park, Berringuon Way, Basingstoke, RE24 BET, UK

If after followang the procedure detailed abowe you are stll dissatisfied, you have the right ta refer your complaint toc
The Fmancial Ombudsman Senvice, South Quay Plaza, 182 MarshWall, London E14 S5R, LIK

Information about the Insurer - This insurance is undenwritten by Professional Travel Insurance Compary Lid (PTI).
Their address is: Suite 935, Europort, PO Box 793, Gibrattar,

BTl is regpsternd at Companies House Lid, 317 Main Street, PO Box 248, Gibraltar (Beg Mo, 33937)

FTl i= authorised and regulated by the Financial Services Commission (FEC) in Gibraltar which holds a register of all
regulated firms on its websie fwanw fscogi|

Details abowt our Regulator - Trinity Insurance Servioes Limited is autharised and regulated by the Financial Services
Authority [FSA).The FSA holds aregister of all regulated firms on its website wwar fsagovukiregister, or you can contact
them by phone on (245 808 1224,

Furthar Informiation - You should read the Policy Schedule and Terms & Conditions carefully to ansure that the insurance fully
meels your reguiremaents, It gives you full details of what s and is not covered and the conditions of cover, Ifyou have ary
queries, or requirs any information about this insurance contact Trindty Insurance Senaces Limidted at the address shown in
aurTerms of Business document or

Tel.: +49 (0) 29 41 - 96 720 Fax: +49 (0) 29 41 - 65 418 E-Mal: ho@girke-travel.de
O.Girke, Mastholter Str. 2, 59555 Lippstadt - GERMANY

The Direct Debit Guarantee DIRECT

& This guarantes g offared by all Banke and Buillding Sociaties that take par in the Direct Dabit Schema
The affeciency and sacurty of the Schema s monitared and prolected by vour own Bank ar Bullding Sociaty

L ITthe arvounis to be paid oF the payment dates change, Trnmy Insuranca Wwill eotiby you 14 working day's in
adhvanca of your sccount Eing delbited of a8 afherwiss agrasd

. ITam error g made by Trimity Ineurance Serdices Limited oF tha Bank or Budding Socieny, vou afe guarantesd
& Tl ared imimediata refind framm your beame of tha Amsunt paikd

& You can cancel a Direct Debit at amy thims By wiiming 1o your Bank of Buillding Soclety. Plesse alao sand o copy
ol wour letter to us,



