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1. As of the effective date of your policy you must:

a)be at least 15 days old,

b) be a Canadian resident and be insured for benefits under a Canadian government health insurance plan during the entire Coverage
Period,

c) not have been advised against travel by a physician for a period of time which includes your trip, and

d) not be travelling or going on your trip to receive treatment or alternative therapy of any kind.

Canadian resident means a person legally authorized to reside in Canada and who maintains a permanent residence in Canada.

2. In the two (2) years prior to the effective date, you must not have been diagnosed with or received treatment for a terminal condition for
which a physician gave you a prognosis of eventual death or for which palliative care was or is being received.

3. If you are age 65 or older on the effective date, to be eligible for coverage you must not require assistance with activities of daily living
including but not limited to, eating, bathing, using the toilet, changing positions (including getting in and out of a bed or chair), or dressing,
as the result of a medical condition or state of health.
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Destination regian *
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Provincial/Federal healthcare coverage

Please check box if all insureds have valid provincial or

federal healthcore coverage.
Number of travellers
=] &

Date of birth-*
1 (O\ 02/28/2023 =lO i

MM/DDIYYYY

TRITHUE - REFEE. Comprechensice Package. MNon-medical PackageZ CSE88(1.
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Total trio cost for all trowvellers (CAD)
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F2: ArbnbICTEHEEFESNTVIBES. Payment receiptic Invoice number.
Registration number. TAX Number@E&H B DET.
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Optional
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START QUOTE

COVERAGETYPE* (@)

O Annual multi-trip @ Single trip

Deporture dobe ™ Returndate *
12/01/2023 MG 12/25/2023 Mo
MM DO Y MM DDYY Y
Alberta

[vf British Columbia ]

MNorthwest Territories
Ontario

Yukon
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L Comprehensive Emergency Medical Non-medical Trip Cancellation and
COVERAGE TYPE™® @ Package Flan Packoge Interruption Plan
O At @ Single 5134.63* 550.91* 58372 579.21*

. multi-trip trip Pelicy of insurancs = Pelicy of Insurance. Folicy of Inswranca
E summaryof Exclusions summiory of Exclusions Summary of Exclutions
Deporiura date ™ m m
12/01/2023 E @
MM/TD T Emergency @ $10 million 510 million - -
Aaturn dote * Mﬁl‘m[
12/25/2023 E {D
MMTO Y Dental @ 5,000 $5,000 - -
ProwinceS Tarritory of resdanc.,
British Columbia iq":";g:?q @® lichutied Inctixeed 2 z
Transportation
Return of 35,000 35,000 - -
Destinatian regicn * VEHC['E!
Japan i @ Watercroft
Pet Return @ F500 $E500 - &
Provincial/Federaol healthcare
avemoe Trip Sum |nsured - Surm Insured Sum Insured
Please check boxif all $uncteul.aﬁm—

irsureds hove valid provindal fno::llt:'::::

ar federal healthcars perzons

coverage.

Trip @ Sum Insured - Sum Insurad Sum Insured
MNumber of travellers Interruption -
J Prepaid
01 expenses for
B all insured
persons
Dote of birth =
02/28/2023 D ﬁ Trp . @ Unlimited - Unlimitad Unlimized
Interruption -
MDY Transportation
Expernses
Tamol trip cost far all trovellers {ca
1600 @ Trovel Delay @ 3350 per day up $350 per day up 3350 per day up
e to 0 maximum of oo redmum of to 0 maximumof
o $1.800 51,500 $1500
Minimum Minimum Minimumn
T Requirad Deloy — & Reguired Detay— & Requirad Deloy — &
GET QUOTE hours hours hours
Baggage Loss (7) $1,000 = £1,000 &
Maximum benefit Maximum benafit
for all highvalue for all high value
items $500 ftams: $500
Baggoge 6] $400 : 5400 -
Delay Minimum Minimum
Required Deloy - Required Delay -
12hours 12 hours
Travel $100,000 $100,000 -
Accident

* The gquoted premium rote is based on the trip detoils and other information provided by you. Please note that the quoted rates
may chonge os o result of any updates to the informotion you hove provided. Premium rotes ore subject to change without

notice.
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Eligibility requirements
Disclaimer and conditions

To be eligible for coverage:
1. As of the effective dote of your policy you must:

a. be ot least 15 days old; and

b: be o Canadian resident and be insured for benefits under a Canadian
government health insurance plan during the entire Coveroge Period; and

. not haove been advised ogairst trovel by a physician fora period of time
which includes your trip; ond

d. not be travelling to receise treatment or aglternative therapy of any kind.

2 Imthe lost twio (2] yeors, you must not have been diognosed with or recaived
trectment for a terminal condition for which o physician gove you o progniosis
of eventual death or for which palliative cors was or i being recsived.

IMPORTAMT

Canadian resident means a person legally outhorized to reside in Conodo and
who maintains o permanent residence in Conoda. The provineiol and territorial
government health insurance plans limit the time a person can be out of Canodo
and still remain eligible for provindiol coveroge. It is your responsibility bo ensure
you remain eligible during your Coveroge Period. Check your province or territory's
health insurance planfor datails.

Definitions:

Treatment A medicol or diognestic procedure prescribed, performed or
recommended by o physician, including but not limited to, prescribed medication,
investigotive testing or surgeny.

Physician: & person, other than you, o fomily member or o trovelling companion,
who 5 o medicol proditioner and whose legal ond professional stonding within his
or her jurisdiction is eguivalant to thot of o doctor of medidne (M.D) licersed in
Canada.

ﬂ | confirm that all trovellers in this guote mest the eligibility reguiremeants.
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Troveller details

Insured Trowellers Dare of Birth
First nome = Lost rame =
Maosato BlIS 02/28/20323

Contoct information

Address lina 1=

#901-1030West Georgia Street

Addrezz line 2

City = Postal coda ™

Vancouver V&E 2Y3

Fhane number ™

+1 ~ 6044088695

Email *

info@biis.ca

Plaase selact the trovellers preferred longuoge for communication®

@ English

(:J Frarich

Please selact the trovellers preferred delivery method for their policy
documents.*

ST EmailZERLTLEEL
MallZERT 3 S FEEST S Emalic TEENZER A

Agresmenits for purchose®

| confirm {omn behalf of all rovellers under this purchase) that | have read and

occept the Summary of Exclusions ond Policy of Insurance and agree

to the terms and conditions of the insurance coveroge outlined in these
documents. | confirm | understand what's not covered ond acknowledge thot
any misreprasantotion of information by ms will couss tha insurance
coverage to be null and void.

| consent {on behalf of all trovellers under this purchase) to Allionz Global

Assistones and its ogents collecting, processing, distributing and retaining the
personal information collected to provide and odminister travel insurancs
and for internal research and onalytics purposes in accordance with the
Privacy Notice detailed in the insurance policy. This ooto may be shored
with agents; brokers and credit card processars in order to facilitate the
procass of providing you with the travel insuronce services: | also understand
that this information may be transferred cutside of Guebec (If o Gusbec
Resident) or Canoda for the purposes related to enmllment, assistance
services or daims and adjudication. | ocknowledge that | have the right to
ocress, rectify or delets this information or withd raw my corsent for
processing and retention of thisinformation, where applicable.

The above information is mecessary for the purposes of providing you travel

CONTINUE

insuranca services and ssuing a policy.

BACK

Your guote

Policy type: Single trip

Travel dates: 12/01/2023 - 12/25/2023
Drestinotion: Jzpan

Number of trovellars: F ]

Trip cost $1.600,00

Comprehensive Package

Policy of Insurance | Swummary of Exclusions

$134.63 -

Deductible amount $0.00 CAD per insured

Includes emergency medicol, trip cancellation,
interruption ond delay dus to o covered reason, boggoge
benefits and more for comprehensive protection before
and after you depart.

Wiew product benefits e




Payment

Your guote

Cardhelder name (os it appeors oncard) * Policy type: Single trip
Trervel dates: 12901 /2093 - 12/35/2023
Cord number® Destinotion: Jopan
Expirotion dote = Mumber of trovellers: - |
MM voYYYY v .
Trip cost: £31 500.00
Security code * D]

Comprehensive Package

Policy of Insurance | Summary of Exclusions

$134.63

BACK COMPLETE PURCHASE
Deductible omount S0.00 CAD per insured

Includes emargancy medical, trip cancellation,

Billing address sarme s policyholder

interruption and delay dus to o covered reason, boggage
benefits and mere for comprehénsiva protection before
and ofter you depart.

View product benefits w
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