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Enterprise Travel Insurance Proposal Form INSURANCE
Your Advantage

Details of Client

Surname Other Names

| . |
Nationality Country of Residence

| . |
Passport Number Date of Birth

| R T A 0
Destination Date of Departure

| N O T T T A
Date of Subscription (DD/MM/YYYY) Date of Return

S s 7 A
Validity Date (DD/MM/YYYY) Duration

Postal Address

Telephone Number Email Address

Details of Flight

Name of Airline

Port of Departure Transit

Details of Next of Kin

Name

Postal Address

Telephone Number Mobile

Premium Paid Email Address

| warrant that the above statements and particulars are true and | hereby agree that this Declaration shall be held to

be promissory and of continuing effect and shall form the basis of and be deemed to be incorporated in the Contract
between me and the ENTERPRISE INSURANCE and | am willing to accept a policy subject to the Terms prescribed by
the Company herein, and to pay the Premium thereon.

Date Signature of Proposer

Agent

A Member of the Enterprise Group

|,y



Enterprise Travel Insurance Proposal Form

Benefits
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INSURANCE
Your Advantage

- Medical expenses arising from an iliness(es), bodily injury and or hospitalisation costs up to € 30,000.

- Repatriation to Ghana after treatment.

- Repatriation of policyholder's corpse or ashes to Ghana.

- Repatriation of policyholder's corpse or ashes to Ghana.

- Repatriation of child(ren) of policyholder under 16 years insured under the same policy.

- Baggage loss-up to € 250.

- Personal accident benefit up to ¢ 2,500.00.

Policy Changes to or Cancellation of Travel Policy

Changes to or cancellation to Enterprise Foreign Travel Policies cannot be made 48 hours BEFORE the departure

date. Cancelled policies will entitle policyholder to 70% of premium paid.

Very Important Note

Please note that all claims with the exception of the Personal Accident cover will have to be made while ABROAD and

NOT IN GHANA. Kindly ensure you have obtained your claim registration number from the Call Center. Carry your policy

document with you during the journey.

Contact Details

Head Office

Enterprise House, High Street

PO. Box GP50, Accra, Ghana

T: 0302 666847-9/666856-8

F: 0302 677677

E: customerservice.insurance@enterprisegroup.com.gh
www.enterprisegroup.com.gh

Tema Office

1st Floor Meridian Plaza

Community 1, Tema

PO. Box CO 863, Tema

T: 0302 211466/7

F: 0302 211467

E: tema.insurance@enterprisegroup.com.gh

Achimota Office

Gorund Floor, MAK-GOERS House
Plot No. 209, Achimota (Nsawam Rd)
T: 0312 291971

Tamale Office

Hse No NR 5, Hospital Road

PO. Box 895, Tamale

T: 03720 22362

F: 03720 22362

E: tamale.insurance@enterprisegroup.com.gh

A Member of the Enterprise Group

Odorkor Office

1st Floor, Obrapa House

Kaneshie-Malam Motorway, Accra

T: 0302 320292-3

F: 0302 320293

E: odorkorinsurance@enterprisegroup.com.gh

Kumasi Office

Pentecost House, Asokwa

PO. Box 1000, Adum, Kumasi

T: 03220 33117

E: kumasi.insurance@enterprisegroup.com.gh

Weija Office

HOP No. A&/20-21 Gicel
Vehicle Valuation Centre
T: 0302 972860

Kumasi 2 Office

Former Internal Revenue Building
Opp. Shell Filling Station, Mbrom
T: 024 463 1560/027 761 0337

Airport Office

No. 47 Patrice Lumumba Street

Airport Resisdential Area, Accra

T: 0302 764030/769710 & 4

F: 0302 764020

E: airport.insurance@enterprisegroup.com.gh

Takoradi Office

2nd Floor, SSNIT House

PO. Box 500, Takoradi

T: 03120 21653

F: 03120 21653

E: takoradi.insurance@enterprisegroup.com.gh

Spintex Office

1st Floor, Takyi Plaza
Plot No. 40 Accra (Near Papaye Fast Food)
T: 0312 291972

Koforidua Office

1st Floor, Construction House
Opp. SSNIT Regional Office
T: 0342 196684
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