
ACETRAVELPROPOSAL 

  
  

SKI RACING NEW ZEALANDSKI RACING NEW ZEALAND TRAVEL INSURANCE TRAVEL INSURANCE  APPLICATION FORMAPPLICATION FORM   
PPLEASE COMPLETE THIS FORM AND RETURN TO LEASE COMPLETE THIS FORM AND RETURN TO MARK HYLANDMARK HYLAND, MARSH LIMITED, FAX 09 486, MARSH LIMITED, FAX 09 486 --21642164   

IF YOU HAVE ANY QUESTIONS PLEASE CALL IF YOU HAVE ANY QUESTIONS PLEASE CALL MARK HYLANDMARK HYLAND,,  09 366 9284 09 366 9284     

PLEASE PRINT CLEARLY ANDPLEASE PRINT CLEARLY AND COMPLETE IN FULL COMPLETE IN FULL   

1.  INSURED DETAILS. 
 

SURNAME:SURNAME:     

    

CHRISTIAN NAME(S):CHRISTIAN NAME(S):     

    

POSTALPOSTAL ADDRESS: ADDRESS:     

  

  POSTCODE:POSTCODE:    

  

TELEPHONE NO. (Bus/Mobile):TELEPHONE NO. (Bus/Mobile):     

  

AH:AH:   (     )(     )   FAX NO.:FAX NO.:   (     )(     )   

  

EMAIL:EMAIL:     

  

DATE OF BIRTH:DATE OF BIRTH:         
 

2.  TRAVEL COVER BENEFITS 
 

Insurance cover wil l  include Insurance cover wil l  include the fol lowing:the fol lowing:   

  Option 1Option 1   
Overseas MedicalOverseas Medical   $Unlimited$Unlimited   

Death & Capital BenefitsDeath & Capital Benefits   $50,000$50,000   

Baggage ( l imit per i tem $2,500)Baggage ( l imit per i tem $2,500)   $25,000$25,000   

MoneyMoney   $1,000$1,000   

Loss of DepositsLoss of Deposits   $20,000$20,000   

Auto Rental Damage & Theft WaiverAuto Rental Damage & Theft Waiver   $5,000$5,000   

Personal Liabi l i ty Personal Liabi l i ty   $1,350,000$1,350,000   

Kidnap / RanKidnap / Ransomsom   $250,000$250,000   

  

It  also covers the followingIt also covers the following ::   
▪▪   Ful l  terrorism coverFull  terrorism cover   

▪▪   The excess for al l  c laims The excess for al l  c laims Medical claimsMedical claims  wil l  be $ wil l  be $100100 ..   

▪▪   The excess for al l  Baggage claims (except Electronic EquipmentThe excess for al l  Baggage claims (except Electronic Equipment  $250 $250 ) wil l  be $100) wil l  be $100 ..   

▪▪   PersonaPersona l Effects up to a maximum of $25l Effects up to a maximum of $25 ,000 per pers,000 per person with a l imit $on with a l imit $2,5002,500  any one i tem. any one i tem.   
  

Insurance:Insurance:   The cover provided wil l  be restricted to your period outside New The cover provided wil l  be restricted to your period outside New 
Zealand, stated below:Zealand, stated below:   
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33 .  .  DATEDATE  OF DEPARTURE OF DEPARTURE :: ... . . . . . . . . . . . .. . . . . . . . . . . . . . .   DATE OF RETURNDATE OF RETURN :: ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .   

  

Period outside Period outside 

NZ (days)NZ (days)   
RacerRacer   

Tick the Tick the 

required optionrequired option   

Family Member/Race Family Member/Race 

OfOf f icialf icial   

Tick the Tick the 

required required 

optionoption   

1 to 10 1 to 10   $168$168     $151$151       

11 to 20 11 to 20   $228$228     $205$205       

21 to 3021 to 30   $288$288     $259$259       

31 to 4031 to 40   $372$372     $335$335       

41 to 5041 to 50   $432$432     $389$389       

51 to 6051 to 60   $468$468     $421$421       

61 to 7061 to 70   $504$504     $454$454       

71 to 8071 to 80   $540$540     $486$486       

81 to 9081 to 90   $576$576     $518$518       

91 to 10091 to 100   $612$612     $551$551       

101 to 110101 to 110   $648$648     $583$583       

111 to 120111 to 120   $684$684     $616$616       

121 to 130121 to 130   $720$720     $648$648       

131 to 140131 to 140   $756$756     $680$680       

141 to 150141 to 150   $792$792     $713$713       

151 to 160151 to 160   $828$828     $745$745       

161 to 170161 to 170   $864$864     $778$778       

171 to 180171 to 180   $900$900     $810$810       

181 to 190181 to 190   $936$936     $842$842       

191 to 200191 to 200   $972$972     $875$875       

201 to 210201 to 210   $1,008$1,008     $907$907       

211 to 220211 to 220   $1,044$1,044     $940$940       

221 to 230221 to 230   $1,080$1,080     $972$972       

231 to 240231 to 240   $1,110$1,110     $999$999       

241 to 250241 to 250   $1,140$1,140     $1,026$1,026       

251 to 260251 to 260   $1,170$1,170     $1,053$1,053       

261 to 270261 to 270   $1,200$1,200     $1,080$1,080       

271 to 280271 to 280   $1,230$1,230     $1,107$1,107       

281 to 290281 to 290   $1,260$1,260     $1,134$1,134       

291 to 300291 to 300   $1,290$1,290     $1,161$1,161       

301 to 310301 to 310   $1,320$1,320     $1,188$1,188       

311 to 320311 to 320   $1,350$1,350     $1,215$1,215       

321 to 330321 to 330   $1,380$1,380     $1,242$1,242       

331 to 340331 to 340   $1,410$1,410     $1,269$1,269       

341 to 350341 to 350   $1,440$1,440     $1,296$1,296       

351 to 360351 to 360   $1,470$1,470     $1,323$1,323       

361 to 365361 to 365   $1,500$1,500     $1,350$1,350       

 
Do you have a Ski Racing New Zealand Athlete Agreement  (please circle)   YES  NO 
 

44 . .  CREDIT CARD PAYMENTCREDIT CARD PAYMENT ::   
I would l ike to pay by credit card and authorise the debit of the fol lowing card:I would l ike to pay by credit card and authorise the debit of the fol lowing card:   

!  Visa  !  Mastercard 
  

Card Number:  ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___Card Number:  ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___//___/   

  

  

Expiry Date:Expiry Date:   

    

  

Card Holders Name:Card Holders Name:   

  

    
 
Date: ....................................................  Signature of the Insured: ................................................................... 
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YOUR DUTY OF DISCLOSURE 

 

Before You enter into a contract of 
insurance with an insurer, You have a duty 
to disclose to the insurer every matter that 
you know, or could reasonably be expected 
to know, is material to the insurer’s 
decision whether to accept the risk of the 
insurance and, if so, on what terms. 
You have the same duty to disclose those 
matters to the insurer before You renew, 
extend, vary or reinstate a contract of 
general insurance. 
You are to give Us notice in writing as soon 
as possible of every change materially 
varying any of the facts or circumstances 

existing at the commencement of this 
insurance. 
Your duty, however, does not require 
disclosure of a matter: 
• that diminishes the risk to be 

undertaken by the insurer; 
• that is common knowledge; 
• that Your insurer know or, in the 

ordinary course of his/her business, 
ought to know; 

• as to which compliance with Your duty 
is waived by the insurer. 

 
Who needs to te ll Us  

You must answer Our questions in this way 
for You and for anyone else whom You want 
to be covered by the Policy. 
 
Non-Disclosure  
If you fail to comply with Your duty of 
disclosure, the insurer may be entitled to 
reduce their liability under the contract in 
respect of a claim or may cancel the 
contract. 
 
If Your non-disclosure is fraudulent, the 
insurer may also have the option of 
avoiding the contract from its beginning.

 


