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Please review these Plan Documents as they provide complete 
details of the Plan Benefits and Services. Have questions? You can 
call us toll-free at the number listed below. You can also view many 
Frequently Asked Questions at www.tripmate.com.

Sales Administrator 
Trip Mate, Inc.

Tel: 1-844-777-6859

To Report A Claim
See Page 7 for Claim Reporting details

Plan Number: F200U

9225 Ward Parkway, Suite 200
Kansas City, Missouri 64114

GBG Assist Worldwide Travel Assistance

To assist you while traveling, GBG Assist multi-lingual professionals 
are available 24 hours a day/365 days a year providing medical, 
legal and travel assistance services during your trip. A complete list 
of these services is included with this Plan.

To Contact GBG Assist During Your Trip:

Within U.S.A. & Canada 

+1.866.914.5333

Outside U.S.A. & Canada

+1.905.669.4920

The 24-Hour Assistance Services are provided by:
GBG Assist

IMPORTANT CONTACT INFORMATION 

Please Note: This Plan may not be purchased more than 14 
days after You have made payment for Your air ticket.

Travel Protection Plan



SUBSCRIPTION AGREEMENT

I hereby apply to be a Plan Participant of the International Benefit Trust 
established in the Cayman Islands (the "trust") and to participate in the 
insurance coverage extended by GBG Insurance Limited (the "insurers") 
to Plan Participants under the trust (the "coverage"). I understand that the 
coverage is a non-medical policy and is intended for use in the event of a 
sudden and unexpected event per the policy terms to cover my expenses 
where applicable.. I understand that the coverage extended to me will 
terminate upon my return to my Home Country unless I qualify for a benefit 
period or Home Country coverage. I understand that I may obtain full details 
of the coverage by requesting a copy of the master policy from the plan 
manager. I understand that the liability of the insurers as underwriters of the 
coverage is as provided in the master policy.

By acceptance of coverage and/or submission of any claim for benefits, the 
Plan Participant ratifies the authority of the signer to so act and bind the 
Plan Participant.

The Plan Participant undertakes to make all premium payments as they fall 
due in respect of the coverage extended to them. The trustee shall not be 
responsible for the administration of such payments.

If the Plan Participant fails to make any premium payment due in respect of 
the coverage extended to them, subject to the discretion of the insurance 
company, such coverage will lapse.

The Plan Participant hereby confirms the accuracy of all information validity 
of all representations and warranties provided to the trustee in connection 
with its participation in the plan and/or the subscription for the insurance 
coverage, howsoever provided, including the terms of this subscription 
agreement,(together "representations  & warranties"). 

The Plan Participant acknowledges that certain of such information will 
be relied upon by the insurers as providers of the coverage and that any 
inaccuracy therein may result in the invalidity of such coverage as it relates 
to the Plan Participant, the loss of coverage and all monies paid in relation 
thereto. 

The Plan Participant hereby undertakes to inform the trustee of any change 
to any of matter that forms the subject of any of the representation & 
warranties. 

The Plan Participant hereby undertakes to indemnify and hold harmless the 
trustee against any loss or damage (including attorney's fees) occasioned 
by any inaccuracy in any representation & warranty or failure to advise the 
trustee of any change in any matter that forms the subject of any of the 
representation & warranties. 

The Plan Participant agrees that the trustee shall be entitled to rely on and 
to act in accordance with any written instruction purported to be provided 
by the Plan Participant and the Plan Participant hereby undertakes to 
indemnify and hold harmless the trustee against any loss or damage 
(including attorney's fees} occasioned by the trustee acting in accordance 
with any such instruction.

Payments under the terms of the coverage shall be paid by the insurers to 
the Plan Participant or directly to a provider if assignment of benefits has 
been authorized. The trustee shall not be responsible for the administration 
of such payments.

I confirm that I have satisfied myself that the coverage is appropriate for me 
and that I meet the eligibility criteria.

COMPLAINTS PROCEDURE

By purchasing this policy you have entered in to a contract with GBG 
Insurance Limited. Under the regulation of this contract there is an 
undertaking to make you aware of your procedure for making a complaint 
should you find the service unsatisfactory in any way.

Please retain the following information:

Initial Reporting of a Complaint

You should make your complaint in writing to:

Attn: Appeals Department
Global Benefits Group, Inc
27422 Portola Parkway, Suite 110
Foothill Ranch, CA 92610 USA
Telephone: +1.949.470.2100

Secondary Point of Contact

Your insurance product is underwritten and claims are paid by GBG 
Insurance Limited.

If you should not reach a satisfactory conclusion following notification to the 
above, please then forward all information to:

The Managing Director
GBG Insurance Limited
Level 5, Mill Court
La Charroterie
St Peter Port
Guernsey
GY1 1EJ

Final Point of Contact

GBG Insurance Limited is incorporated in Guernsey and is licensed in 
Guernsey by the Guernsey Financial Services Commission. The Company 
subscribes to a formal complaints procedure and if you have followed this 
procedure and still remain dissatisfied with the Company’s response then 
you may address your concerns to the Chanel Islands Ombudsman.

Please note if you are not satisfied with our final response to your complaint, 
you can refer your complaint to the Channel Islands Financial Ombudsman 
(CIFO). You must contact CIFO about your complaint within six (6) months 
of the date of our response to your complaint or CIFO may not be able to 
review your complaint. You must also contact CIFO within 6 years of the 
event complained about or (if later) 2 years of when you could reasonably 
have been expected to become aware that you had a reason to complain.

You can contact CIFO at:

Channel Islands Financial Ombudsman (CIFO)
P O Box 114
Jersey, Channel Islands
JE4 9QG

Email: enquiries@ci-fo.org
Website: www.ci-fo.org
Jersey local phone: 01534 748610
Guernsey local phone: 01481 722218
International phone: +44 1534 748610



-1-G210-09-01-17

GBG Insurance Limited
Administrative Office: 27422 Portola Parkway, Suite 110

Foothill Ranch, CA 92610 USA
(Hereinafter referred to as “the Company”)

TRAVEL PROTECTION PLAN 

The Policyholder is the International Benefit Trust.
Insurer, the Second party, GBG Insurance Limited, hereinafter shall be 
referred to, sometimes collectively, as the “Insurer”, “We” “Us”, or “Company”.
The declarations of the Plan Participant and eligible Dependents in the 
application serve as the basis for the Policy. If any information is incorrect 
or incomplete, or if any information has been omitted, the Policy may be 
rescinded, cancelled or modified. Any references in this Policy to the Plan 
Participant and his Dependents that are expressed in the masculine gender 
shall be interpreted as including the feminine gender whenever appropriate.
Entire Policy and Changes
This Policy, Policy Face Page, Schedule of Benefits, the Plan Participant 
application, and any amendments or endorsements (if any) comprise the 
entire Contract between the parties.
Policy Disclaimer
This GBG Insurance Limited Policy is an international travel insurance Policy. 
As such, this Policy is subject to the laws of Guernsey, Channel Islands, 
and the Plan Participant should be aware that the laws governing the terms, 
conditions, benefits and limitations in travel insurance policies issued and 
delivered in other countries including the United States are not applicable 
to this Policy. If any dispute arises as to the interpretation of this document, 
the English version shall be deemed to be conclusive and taking precedence 
over any other language version of this document. 
Insurance provided by this Plan is subject to all of the terms and conditions of 
the Group Plan. If there is a conflict between the Plan and this Plan Document, 
the Plan will govern.
If You are not satisfied for any reason, You may return Your Plan Document 
to Your Travel Supplier within 10 days after receipt. Your plan payment will 
be refunded, provided You  have not already departed on the Trip or filed  
a claim. When so returned, the coverage under the Plan is void from the 
beginning.
Renewal:  Coverage under this Plan is not renewable.

SHORT TERM COVERAGE
NON-RENEWABLE             

TABLE OF CONTENTS

SCHEDULE OF BENEFITS

SECTION I.   Coverages

SECTION II. Definitions

SECTION III. Insuring Provisions

SECTION IV. General Exclusions

SECTION V. General Provisions

Benefit  Maximum Benefit Amount

Medical Expense/Emergency Evacuation
Accident and Sickness Medical Expense .....MXN 40,000/ USD 2,000
Emergency Evacuation and Repatriatio....MXN 200,000 / USD 10,000

Accidental Death and Dismemberment (Air Flight Only) ........ . . . . . . . . . . . . .
MXN 5,000,000 / USD 250,000

   Baggage and Personal Effects .............................MXN 5,000 / USD 250

 SECTION I. COVERAGES

ACCIDENT & SICKNESS MEDICAL EXPENSE

Benefits will be paid for the Covered Expense incurred, up to the Maximum 
Benefit Amount shown in the Schedule of Benefits, as a result of a covered 
Injury or covered Sickness, which first occurs during Your Trip. Only 
Covered Expenses incurred during Your Trip will be reimbursed. Expenses 
incurred after Your Trip are not covered.
Benefits will include up to MXN 15,000 / USD 750 for expenses 
incurred during Your Trip for emergency dental treatment. Only 
expenses for emergency dental treatment to natural teeth incurred 
during Your Trip will be reimbursed. Expenses incurred after Your Trip 
are not covered.
Benefits will not be paid in excess of the Usual and Customary Charges.
Advance payment will be made to a Hospital, up to the Maximum Benefit 
Amount, if needed to secure Your admission to a Hospital, because of a 
covered Injury or covered Sickness. The Program Medical Advisor will 
coordinate advance payment to the Hospital.
For the purpose of this benefit:
“Covered Expense” means expense incurred only for the following:

1. The medical services, prescription drugs and therapeutic services
ordered or prescribed by a Legally Qualified Physician as Medically
Necessary for treatment;

2. Hospital or ambulatory medical-surgical center services (including
expenses for a cruise ship cabin or hotel room, not already included in
the cost of the Your Trip, if recommended as a substitute for a hospital
room for recovery from a covered Injury or covered Sickness);

3. Transportation furnished by a professional ambulance company to
and/or from a Hospital.

Covered Expenses due to a Sickness are limited to a total of 90 days 
of treatment during Your Trip. 

These benefits will not duplicate any benefits payable under the Plan or any 
coverage(s) attached to the Plan. 

EMERGENCY MEDICAL EVACUATION, 
MEDICAL REPATRIATION AND RETURN OF REMAINS

When You suffer loss of life for any reason or incur a Sickness or Injury 
during the course of Your Trip, the following benefits are payable, up to the 
Maximum Benefit Amount shown in the Schedule of Benefits.
1. Emergency Medical Evacuation: If the local attending Legally Qualified

Physician and the Program Medical Advisor determine that transportation 
to a Hospital or medical facility is Medically Necessary to treat an 
unforeseen Sickness or Injury which is acute or life threatening and 
adequate Medical Treatment is not available in the immediate area, the 
Transportation Expense incurred will be paid for the Usual and Customary 
Charges for transportation to the closest Hospital or medical facility 
capable of providing that treatment.

SCHEDULE OF BENEFITS

*Subject to a MXN 1,000 / USD 50 Deductible

*

*
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If You are traveling alone and will be hospitalized for more than 7 
consecutive days and Emergency Medical Evacuation is not imminent, 
benefits will be paid to transport one person, chosen by You, by 
Economy Transportation, for a single visit to and from Your bedside.

If You are in the Hospital for more than 7 consecutive days and Your 
dependent children who are under 18 years of age and accompanying 
You on Your Trip are left unattended, Economy Transportation 
will be paid to return the dependents to their home (with an 
attendant, if considered necessary by the Program Medical Advisor).

2. Medical Repatriation: If the local attending Legally Qualified Physician and
the Program Medical Advisor determine that it is Medically Necessary for
You to return to Your primary place of residence because of an unforeseen
Sickness or Injury which is acute or life-threatening, the Transportation
Expense incurred will be paid for Your return to Your primary place of
residence or to a Hospital or medical facility closest to Your primary place
of place of residence capable of providing continued treatment via one of
the following methods of transportation, as approved, in writing, by the
Program Medical Advisor:
i.  one-way Economy Transportation;
ii. commercial air upgrade (to Business or First Class), based on Your

condition as recommended by the local attending Legally Qualified
Physician and verified in writing and considered necessary by the
Program Medical Advisor; or

iii. other covered land or air transportation including, but not limited to,
commercial stretcher, medical escort, or the Usual and Customary
Charges for air ambulance, provided such transportation has been
pre-approved and arranged by the Program Medical Advisor.
Transportation must be via the most direct and economical route.

Hospital Of Choice

Subject to the terms and conditions of item # 2, You may choose 
to be transported to a Hospital in a city within the United States 
of America other than Your primary place of residence, but the 
maximum amount payable is limited to the cost of transportation to 
Your primary place of residence.

3. Return of Remains: In the event of Your death during a Trip, the expense
incurred will be paid for minimally necessary casket or air tray, preparation
and transportation of Your remains to Your primary place of residence in
the United States of America or to the place of burial.
Benefits are paid less the value of Your original unused return travel ticket.

If benefits are payable and You have other insurance that may provide benefits 
for this same loss, We reserve the right to recover from such other insurance. 
You shall: 

a. notify Us of any other insurance;
b. help Us exercise Our rights in any reasonable way that  We may

request, including the filing and assignment of other insurance
benefits;

c. not do anything after the loss to prejudice Our rights; and
d. reimburse to Us, to the extent of any payment We have made, for

benefits received from such other insurance.
Dispatch of a Physician: If the local attending Legally Qualified Physician 
and the Program Medical Advisor cannot adequately assess Your need for 
Medical Evacuation or Transportation, and a Physician is dispatched by 
the Program Medical Advisor to make such assessment, benefits will be 
paid for the travel expenses incurred and medical services provided by the 
dispatched Physician.
These benefits will not duplicate any other benefits payable under the 
Plan or any coverage(s) attached to the Plan.

AIR FLIGHT ONLY
ACCIDENTAL DEATH AND DISMEMBERMENT

We will pay the percentage of the Principal Sum shown in the Table of 
Losses when You sustain an Injury: 
(a) while riding solely as a passenger in an aircraft on a regularly

scheduled airline flight or regularly scheduled charter flight operated:
(i) in scheduled air transportation pursuant to economic authority

issued by the Civil Aeronautics Board;
(ii) by an intrastate scheduled airline of United States registry

maintaining regularly published schedules and licensed for the
transportation of passengers by a duly constituted authority
having jurisdiction over civil aviation in the state in which said
airline operates; or

(iii) by a scheduled airline of foreign registry maintaining  regularly
published schedules and licensed for  transportation of
passengers by the duly constituted governmental authority
having jurisdiction over civil aviation in the country of registry of
such airline; or

(b) while riding as a passenger in any land or water conveyance provided at
the expense of the Air Carrier as a substitute for an aircraft covered by
this Plan;

that results in a loss shown in the Table of Losses below.
The loss must occur within one hundred eighty one (181) days after the 
date of the Injury causing the loss. The Principal Sum is the Maximum 
Benefit Amount shown on the Schedule of Benefits.
Benefits will be paid as follows:

Table of Losses
Type of Loss       Benefit Amount

Loss of Life .......................................................... 100% of Principal Sum
Loss of both hands .............................................. 100% of Principal Sum
Loss of both feet .................................................. 100% of Principal Sum
Loss of both eyes ................................................ 100% of Principal Sum
Loss of one hand and one foot ............................ 100% of Principal Sum
Loss of one hand and one eye ............................100% of Principal Sum 
Loss of one foot and one eye ..............................100% of Principal Sum
Loss of one hand ................................................... 50% of Principal Sum
Loss of one foot ..................................................... 50% of Principal Sum
Loss of one eye ..................................................... 50% of Principal Sum
Loss of hand or hands, or foot or feet, means severance at or above the 
wrist joint or ankle joint, respectively. 
Loss of eye or eyes means the total and irrecoverable loss of the entire 
sight thereof. 
Only one of the amounts shown above (the largest applicable) will be paid 
for Injuries resulting from one Accident.
The benefit for loss of: (a) two limbs; (b) both eyes; or (c) one limb and one 
eye is payable only when such loss results from the same Accident.
The Principal Sum is shown in the Schedule of Benefits. 
These benefits will not duplicate any other benefits payable under the Plan 
or any coverage(s) attached to the Plan.

BAGGAGE AND PERSONAL EFFECTS

Benefits will be provided to You, up to the Maximum Benefit Amount shown 
in the Schedule of Benefits: (a) against all risks of permanent loss, theft or 
damage to Your Baggage and Personal Effects; (b) subject to all General 
Exclusions and the Additional Limitations and Exclusions Specific to 
Baggage and Personal Effects in the Plan; and (c) occurring while coverage 
is in effect. 
Valuation and Payment of Loss: The lesser of the following amounts will 
be paid: 

1)  the Actual Cash Value at the time of loss, theft or damage, except 
as provided below;

2)  the cost to repair or replace the article with material of a like kind and 
quality; or

3)  MXN 5,000 / USD 250 per article. 
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For claimed items without original receipts, payment of loss will be 
calculated based upon 75% of the Actual Cash Value at the time of loss, 
not to exceed MXN 4,500 / USD 225 per article.
We may take all or part of a damaged Baggage as a condition for payment 
of loss. In the event of a loss to a pair or set of items, We will: 

1) repair or replace any part to restore the pair or set to its value before
the loss; or

2) pay the difference between the value of the property before and after
the loss.

A combined maximum of MXN 5,000 / USD 250 will be paid for jewelry; 
precious or semi-precious stones; watches; articles consisting in whole 
or in part of silver, gold or platinum; furs or articles trimmed with fur; 
cameras and their accessories and related equipment.
A maximum of MXN 1,000 / USD 50 will be paid for the cost of replacing a 
passport or visa.
A maximum of MXN 1,000 / USD 50 will be paid for the cost associated 
with the unauthorized use or replacement of lost or stolen credit cards, 
subject to verification that You have complied with all conditions of the 
credit card company.
Baggage and Personal Effects does not include: 

1) animals;
2) automobiles and automobile equipment;
3) boats or other vehicles or conveyances;
4) trailers;
5) motors;
6) aircraft;
7) bicycles, except when checked as baggage with a Common Carrier;
8) household effects and furnishings;
9) antiques and collectors items;
10) sunglasses, contact lenses, artificial teeth, dentures, dental bridges,

retainers, or other orthodontic devices or hearing aids;
11) artificial limbs or other prosthetic devices;
12) prescribed medications;
13) keys, money, stamps and credit cards (except as otherwise

specifically covered herein);
14) securities, stamps, tickets and documents (except as coverage is

otherwise specifically provided herein); 
15) professional or occupational equipment or property, whether or not

electronic business equipment;
16) sporting equipment if the loss results from the use thereof; or
17) telephones or PDA devices, computer hardware or software.

Additional Limitations and Exclusions Specific to Baggage and Personal 
Effects:

Benefits are not payable for any loss caused by or resulting from:
a) breakage of brittle or fragile articles;
b) wear and tear or gradual deterioration;
c) confiscation or appropriation by order of any government or custom’s

rule;
d) theft or pilferage while left in any unlocked vehicle;
e) property illegally acquired, kept, stored or transported;
f) Your negligent acts or omissions;
g) Your property shipped as freight or shipped prior to the Scheduled

Departure Date;
h) electrical current, including electric arcing that damages or destroys

electrical devices or appliances.
Additional Provisions applicable to Baggage and Personal Effects:

Benefits will not be paid for any expenses which have been reimbursed or 
for any services which have been provided by the Common Carrier, hotel 
or Travel Supplier.

Additional Claims Provisions Specific to Baggage

Your Duties After Loss of or Damage to Property: 
In case of loss, theft, damage or delay of baggage or personal effects, and 
You must:

a) take all reasonable steps to protect, save or recover the property;
b) promptly notify, in writing, either the police, hotel proprietors, ship

lines, airlines, railroad, bus, airport or other station authorities, tour
operators or group leaders, or any Common Carrier or bailee who has
custody of Your property at the time of loss;

c) produce records needed to verify the claim and its amount, and permit
copies to be made;

d) send proof of loss as soon as reasonably possible after date of
loss, providing date, time, and cause of loss, and a complete list of
damaged/lost items; and

e) allow Us to examine baggage or personal effects, if requested.
These benefits will not duplicate any other benefits payable under the Plan 
or any coverage(s) attached to the Plan.

SECTION II. DEFINITIONS

“Accident” means a sudden, unexpected unusual specific event that 
occurs at an identifiable time and place, and shall also include exposure 
resulting from a mishap to a conveyance in which You are traveling.
“Additional Transportation Cost” means the actual cost incurred for one-
way Economy Transportation by Common Carrier reduced by the value of 
an unused travel ticket.
“Baggage and Personal Effects” means luggage, personal possessions 
and travel documents taken by You on Your Trip.
“Bankruptcy or Default” means the total cessation of operations due to 
insolvency, with or without the filing of a bankruptcy petition by an airline, cruise 
line, tour operator or other travel provider provided the Bankruptcy or Default 
occurs more than 14 days following Your Effective Date for the Trip Cancellation 
Benefits. There is no coverage for the Bankruptcy or Default of any person, 
organization, agency or firm from whom You purchased Travel Arrangements 
supplied by others.
“Business Partner” means an individual who (a) is involved in a legal 
general partnership with You and (b) is actively involved in the day to day 
management of Your business.
“Caregiver” means an individual employed for the purpose of providing 
assistance with activities of daily living to You or to Your Family Member 
who has a physical or mental impairment. The Caregiver must be employed 
by You or Your Family Member. A Caregiver is not a babysitter; childcare 
service, facility or provider; or persons employed by any service, provider or 
facility to supply assisted living or skilled nursing personnel.
“Child Caregiver” means an individual providing basic childcare service 
needs for Your minor children under the age of 18 while You are on the Trip 
without the minor children. The arrangement of being the Child Caregiver 
while You are on the Trip must be made 30 or more days prior to the 
Scheduled Departure Date.
“Common Carrier” means any land, sea, or air conveyance operating 
under a valid license for the transportation of passengers for hire, not 
including taxicabs or rented, leased or privately owned motor vehicles.
“Complications of Pregnancy” means conditions (when the pregnancy 
is not terminated) whose diagnoses are distinct from pregnancy but are 
adversely affected by pregnancy or are caused by pregnancy. These 
conditions include acute nephritis, nephrosis, cardiac decompensation, 
missed abortion and similar medical and surgical conditions of comparable 
severity. Complications of Pregnancy also include non-elective cesarean 
section, ectopic pregnancy which is terminated and spontaneous 
termination of pregnancy, which occurs during a period of gestation in 
which a viable birth is not possible.
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Complications of Pregnancy does not include false labor, occasional spotting, 
Physician-prescribed rest during the period of pregnancy, morning sickness, 
hyperemesis gravidarum, preeclampsia and similar conditions associated 
with the management of a difficult pregnancy not constituting a nosologically 
distinct complication of pregnancy.
“Deductible” means the dollar amount of expenses which must be incurred 
and paid by the Insured before benefits are payable under the Policy. It 
applies separately to each Insured.
“Domestic Partner” means an opposite or same sex partner who, for at least 
6 consecutive months, has resided with You and shared financial assets/
obligations with You. Both You and the Domestic Partner must: (1) intend 
to be life partners; (2) be at least the age of consent in the state in which 
You both reside; and (3) be mentally competent to contract. Neither You nor 
the Domestic Partner can be related by blood to a degree of closeness that 
would prohibit a legal marriage, be married to anyone else, or have any other 
Domestic Partner. We may require proof of the Domestic Partner relationship 
in the form of a signed and completed affidavit of domestic partnership.
“Economy Transportation” means the lowest published available 
transportation rate for a ticket on a Common Carrier matching the original 
class of transportation that You purchased for Your Trip.
“Elective Treatment and Procedures” means any medical treatment or 
surgical procedure that is not medically necessary, including any service, 
treatment, or supplies that are deemed by the federal, or a state or local 
government authority, or by Us to be research or experimental or that is not 
recognized as a generally accepted medical practice.
“Family Member” means any of the following: Your or Your Traveling 
Companion’s legal spouse (or common-law spouse where legal), legal 
guardian or ward, son or daughter (adopted, foster, step or in-law), 
brother or sister (includes step or in-law), parent (includes step or in-law), 
grandparent (includes in-law), grandchild, aunt, uncle, niece or nephew, 
Domestic Partner, Caregiver, or Child Caregiver.
“Hospital” means: (a) a place which is licensed or recognized as a general 
hospital by the proper authority of the state in which it is located; (b) a place 
operated for the care and treatment of resident inpatients with a registered 
graduate nurse (RN) always on duty and with a laboratory and X-ray facility; 
(c) a place recognized as a general hospital by the Joint Commission on the
Accreditation of Hospitals. Not included is a hospital or institution licensed
or used principally: (1) for the treatment or care of drug addicts or alcoholics;
or (2) as a clinic continued or extended care facility, skilled nursing facility,
convalescent home, rest home, nursing home or home for the aged.
“Injury” or “Injuries” means bodily harm caused by an Accident which: 
(1) occurs while Your coverage is in effect under the Plan; and (2) requires
examination and treatment by a Legally Qualified Physician. The Injury must
be the direct cause of loss and must be independent of all other causes and
must not be caused by, or result from, Sickness.
“Intoxicated” means a blood alcohol level that equals or exceeds the legal 
limit for operating a motor vehicle in the state or jurisdiction where You are 
located at the time of an incident.
“Legally Qualified Physician” means a physician: (a) other than You, a 
Traveling Companion or a Family Member; (b) practicing within the scope 
of his or her license; and (c) recognized as a physician in the place where 
the services are rendered.
“Maximum Benefit Amount” means the maximum amount payable for 
coverage provided to You as shown in the Schedule of Benefits.
“Medically Necessary” means a service which is appropriate and consistent 
with the treatment of the condition in accordance with accepted standards of 
community practice.
“Medical Treatment” means examination and treatment by a Legally 
Qualified Physician for a condition which first manifested itself, worsened or 
became acute or had symptoms which would have prompted a reasonable 
person to seek diagnosis, care or treatment while coverage is in effect.
“Plan Participant” means a person(s) who is booked to travel on a Trip, 
completes the enrollment form and for whom the required plan payment is 
paid, also referred to as You and Your.

“Pre-Existing Condition” means an illness, disease, or other condition during 
the 60 day period immediately prior to the date Your coverage is effective 
for which You or Your Traveling Companion, Business Partner or Family 
Member scheduled or booked to travel with You: (1) received or received a 
recommendation for a test, examination, or medical treatment for a condition 
which first manifested itself, worsened or became acute or had symptoms 
which would have prompted a reasonable person to seek diagnosis, care or 
treatment; or (2) took or received a prescription for drugs or medicine. 
Item #2 of this definition does not apply to a condition which is treated 
or controlled solely through the taking of prescription drugs or medicine 
and remains treated or controlled without any adjustment or change in 
the required prescription throughout the 60 day period before coverage is 
effective under this Plan.
“Program Medical Advisor” means GBG Assist.
“Scheduled Departure Date” means the date on which You are originally 
scheduled to leave on Your Trip.
“Scheduled Return Date” means the date on which You are originally 
scheduled to return to the point of origin or the original final destination of 
Your Trip.
“Sickness” means an illness or disease of the body which: 1) requires 
examination and treatment by a Legally Qualified Physician; and 2) commences 
while Your coverage is in effect.
“Third Party” means a person or entity other than You or Us.
“Transportation Expense” means the cost of Medically Necessary 
conveyance, personnel, and services or supplies.
“Travel Arrangements” means: (a) transportation; (b) accommodations; and 
(c) other specified services arranged by the Travel Supplier for Your Trip.
“Travel Supplier” means Fareportal, Inc. and its affiliates.
“Traveling Companion” means a person or persons whose names 
appear with Yours on the same Travel Arrangements and who, during 
Your Trip, will accompany You. A group or tour organizer, sponsor 
or leader is not a Traveling Companion as defined, unless sharing 
accommodations in the same room, cabin, condominium unit, apartment 
unit or other lodging with You.
“Trip” means a scheduled trip for which coverage for Travel Arrangements 
is requested and the premium is paid prior to Your actual or Scheduled 
Departure Date of Your Trip. 
“Us”, “We”, “Our” means GBG Insurance Limited.
“Usual and Customary Charges” means those comparable charges for 
similar treatment, services and supplies in the geographic area where 
treatment is performed.

SECTION III. INSURING PROVISIONS

Who Is Eligible For Coverage:

A citizen or resident outside of the United States of America who is booked 
to travel on Your Trip and for whom the required plan payment is paid. 
Eligibility for purchase will be determined at time of claim. If it is determined 
that a person or Trip is not eligible for coverage, any claim for benefits will 
be denied and plan payment will be refunded. 
When Coverage For Your Trip Begins – Coverage Effective Date:

All Coverages: Coverage begins when You depart on the first Travel 
Arrangement (or alternate travel arrangement if You must use an alternate 
travel arrangement to reach Your Trip destination) for Your Trip. This is Your 
“Effective Date” and time.
When Coverage For Your Trip Ends – Coverage Termination Date: 
Your coverage automatically ends on the earlier of: 1) the date Your 
Trip is completed; 2) the Scheduled Return Date; 3) Your arrival at Your 
return destination on a round-trip, or the destination on a one-way trip; 4) 
cancellation of Your Trip covered by this Plan. Termination of this Plan will 
not affect a claim for loss that occurs after plan payment has been paid.
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Extension of Coverage:

All coverages under this Plan will be extended if Your entire Trip is covered 
by this Plan and Your return is delayed due to unavoidable circumstances 
beyond Your control. This extension of coverage will end on the earlier 
of the date You reach Your originally scheduled return destination or 
10 days after the Scheduled Return Date.

SECTION IV. GENERAL EXCLUSIONS

Benefits are not payable for any loss due to, arising or resulting from: 

1. suicide, attempted suicide or any intentionally self-inflicted injury of 
You, a Traveling Companion, Family Member or Business Partner 
booked to travel with You, while sane or insane;

2. an act of declared or undeclared war;
3. participating in maneuvers or training exercises of an armed service;
4. riding or driving in races, or speed or endurance competitions or 

events;
5. mountaineering (engaging in the sport of scaling mountains generally 

requiring the use of picks, ropes, or other special equipment);
6. participating as a professional in a stunt, athletic or sporting event or 

competition;
7. participating in skydiving or parachuting except parasailing, hang gliding, 

bungee cord jumping, extreme skiing, skiing outside marked trails or 
heli-skiing, any race, speed contests, spelunking or caving, or scuba 
diving if the depth exceeds 120 feet (40 meters) or if You are not 
certified to dive and a dive master is not present during the dive;

8. piloting or learning to pilot or acting as a member of the crew of any 
aircraft;

9. being Intoxicated as defined herein, or under the influence of any 
controlled substance unless as administered or prescribed by a Legally 
Qualified Physician;

10. the commission of or attempt to commit a felony or being engaged in 
an illegal occupation;

11. normal childbirth or pregnancy (except Complications of Pregnancy) 
or voluntarily induced abortion;

12. dental treatment (except as coverage is otherwise specifically provided 
herein);

13. due to a Pre-Existing Condition, as defined in the Plan. The Pre-
Existing Condition Limitation does not apply to the Emergency Medical 
Evacuation or Return of Remains coverage;

14. any amount paid or payable under any Worker’s Compensation, 
Disability Benefit or similar law;

15. a loss or damage caused by detention, confiscation or destruction by 
customs;

16. Elective Treatment and Procedures;
17. medical treatment during or arising from a Trip undertaken for the 

purpose or intent of securing medical treatment; 
18. a mental or nervous condition, unless hospitalized for that condition 

while the Plan is in effect for You;
19. a loss that results from a Sickness, Injury, disease or other condition, 

event or circumstance which occurs at a time when the Plan is not in 
effect for You; or

 20. Bankruptcy or Default or failure to supply services by a supplier of 
travel services.

Waiver of the Pre-Existing Condition Exclusion

The exclusion for Pre-Existing Condition will be waived provided: 
(a)  Your payment for this Plan is received within 3 days of the 

date Your initial Payment or Deposit for Your Trip is received; 
and 

(b)  You are not disabled from travel at the time Your plan payment 
is paid.

Economic or Trade Sanctions: Notwithstanding any other terms under this 
policy, we shall not provide coverage nor will we make any payments or 
provide any service or benefit to any insured, beneficiary, or third party 
who may have any rights under this policy to the extent that such cover, 
payment, service, benefit, or any business or activity of the insured would 
violate any applicable trade or economic sanctions law or regulation.

SECTION V. GENERAL PROVISIONS
 

Notice of Claim: Notice of claim must be reported within 20 days after 
a loss occurs or as soon as is reasonably possible. You or someone on 
Your behalf may give the notice. The notice should be given to Us or Our 
designated representative and should include sufficient information to 
identify You.
Claim Forms: When notice of claim is received by Us or Our designated 
representative, forms for filing proof of loss will be furnished. If these forms 
are not sent within 15 days, the proof of loss requirements can be met by 
You sending Us a written statement of what happened. This statement must 
be received within the time given for filing proof of loss.
Proof of Loss: Proof of loss must be provided within 90 days after the date 
of the loss or as soon as is reasonably possible. Proof must, however, be 
furnished no later than 12 months from the time it is otherwise required, 
except in the absence of legal capacity.
Time of Payment of Claims: We, or Our designated representative, will 
pay the claim after receipt of acceptable proof of loss.
Payment of Claims: Benefits for loss of life will be paid to Your designated 
beneficiary. If a beneficiary is not otherwise designated by You, benefits 
for loss of life will be paid to the first of the following surviving preference 
beneficiaries:

a. Your spouse;
b. Your child or children jointly;
c. Your parents jointly if both are living or the surviving parent if only one 

survives;
d. Your brothers and sisters jointly; or
e. Your estate.

All other Benefits will be paid directly to You, unless otherwise directed. Any 
accrued benefits unpaid at Your death will be paid to Your estate. If You have 
assigned Your benefits, We will honor the assignment if a signed copy has 
been filed with us. We are not responsible for the validity of any assignment.
All or a portion of all benefits provided by the Plan may, at Our option, be paid 
directly to the provider of the service(s) to You. All benefits not paid to the 
provider will be paid to You.
If any benefit is payable to: (a) a Plan Participant who is a minor or otherwise 
not able to give a valid release; or (b) a Plan Participant’s estate, We may 
pay any amount due under the Plan to Your beneficiary or any relative 
whom We find entitled to the payment. Any payment made in good faith 
shall fully discharge Us to any party to the extent of such payment.
Excess Insurance: The insurance provided by this Plan shall be in excess 
of all other valid and collectible Insurance or indemnity.  If at the time of 
the occurrence of any loss there is other valid and collectible insurance or 
indemnity in place, We shall be liable only for the excess of the amount of 
loss, over the amount of such other insurance or indemnity, and applicable 
deductible. Recovery of losses from other parties does not result in a refund 
of plan payment paid.
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This plan provides insurance coverage that only applies during the covered 
trip. You may have coverage from other sources that provides you with 
similar benefits but may be subject to different restrictions depending upon 
your other coverages. You may wish to compare the terms of this policy 
with your existing life, health, home, and automobile insurance policies. If 
you have any questions about your current coverage, call your insurer or 
insurance agent or broker.

Purchasing travel insurance is not required in order to purchase any other 
products or services offered by the Travel Retailer.

What A Travel Retailer May Do:

Employees of a Travel Retailer may transact Travel Insurance on our behalf 
and under our direction, including:

1. Offering/disseminating information on our behalf, including 
brochures, buyer guides, descriptions of coverage, and price;

2. Referring specific coverage/feature/benefit questions to us;
3. Disseminating/processing applications for coverage, coverage 

selection forms, or other similar forms;
4. Collecting premiums on our behalf;
5. Receiving/recording information to share with us;

What A Travel Retailer May Not Do:

The Travel Retailer’s employees:

1. are not qualified or authorized to answer technical questions about 
the benefits, exclusions or conditions of any of the insurance offered 
by the Travel Retailer; or

2. to evaluate the adequacy of a prospective insured’s existing 
insurance coverage.

Definitions

“Travel Insurance” means coverage for personal risks incidental to 
planned travel, including one or more of the following:

Interruption or cancellation of a trip or event; 
Loss of baggage or personal effects; 
Damage to accommodations or rental vehicles; or 
Sickness, accident, disability, or death occurring during travel.

The following are excluded from the definition of Travel Insurance: Major 
medical plans, which provide comprehensive medical protection for travelers 
on trips lasting 6 months or longer (e.g. working overseas, deployed military 
personnel, etc.). In some States, Damage waiver contracts that are part of 
a rental company’s agreement. The phrase “damage waiver” or “collision 
damage waiver” cannot be used to describe travel insurance coverage, but 
the travel insurance contract may otherwise refer to “damage waiver” or 
“collision damage waiver” provided by a rental company. 

“We, Us or Our” means Trip Mate, Inc.

DISCLOSURE NOTICE
Physician Examination and Autopsy: We, at Our expense, may have You 
examined when and as often as is reasonable while the claim is pending. We 
may have an autopsy done (at Our expense) where it is not forbidden by law.
Legal Actions: All Plan terms will be interpreted under the laws of the state 
in which the Plan was issued. No legal action may be brought to recover on 
the Plan within 60 days after written Proof of Loss has been furnished. No 
legal action for a claim may be brought against Us after 3 years from the time 
written Proof of Loss is required to be furnished.
Concealment and Misrepresentation: The entire coverage will be void, if 
before, during or after a loss, any material fact or circumstance relating to this 
Plan or claim has been concealed or misrepresented.
Other Insurance with Us: You may be covered under only one travel Plan 
with Us for each Trip. If You are covered under more than one such Plan, You 
may select the coverage that is to remain in effect. In the event of death, the 
selection will be made by the beneficiary or estate. Plan payments paid (less 
claims paid) will be refunded for the duplicate coverage that does not remain 
in effect.
Subrogation: If We have made a payment for a loss under this Plan, and the 
person to or for whom payment was made has a right to recover damages 
from the Third Party responsible for the loss, We will be subrogated to that 
right. You shall help Us: exercise Our rights in any reasonable way that We 
may request; not do anything after the loss to prejudice Our rights; and in the 
event You recover damages from the Third Party responsible for the loss, You 
will hold the proceeds of the recovery for Us in trust and reimburse Us to the 
extent of Our previous payment for the loss.
Reductions in the Amount of Insurance: The applicable benefit amount will 
be reduced by the amount of benefits, if any, previously paid for any loss or 
damage under this coverage for Your Trip.
Physician Examination and Autopsy: We, at Our expense, may have You 
examined when and as often as is reasonable while the claim is pending. We 
may have an autopsy done (at Our expense) where it is not forbidden by law.
Legal Actions: All Plan terms will be interpreted under the laws of the state in 
which the Plan was issued. No legal action may be brought to recover on the 
Plan within 60 days after written Proof of Loss has been furnished. No legal 
action for a claim may be brought against Us after 3 years from the time written 
Proof of Loss is required to be furnished. 
Concealment and Misrepresentation: The entire coverage will be void, if 
before, during or after a loss, any material fact or circumstance relating to this 
Plan or claim has been concealed or misrepresented.
Other Insurance with Us: You may be covered under only one travel Plan 
with Us for each Trip. If You are covered under more than one such Plan, 
You may select the coverage that is to remain in effect. In the event of death, 
the selection will be made by the beneficiary or estate. Plan payments paid 
(less claims paid) will be refunded for the duplicate coverage that does not 
remain in effect.
Subrogation: If We have made a payment for a loss under this Plan, and the 
person to or for whom payment was made has a right to recover damages 
from the Third Party responsible for the loss, We will be subrogated to that 
right. You shall help Us: exercise Our rights in any reasonable way that We 
may request; not do anything after the loss to prejudice Our rights; and in 
the event You recover damages from the Third Party responsible for the 
loss, You will hold the proceeds of the recovery for Us in trust and reimburse 
Us to the extent of Our previous payment for the loss.

Reductions in the Amount of Insurance: The applicable benefit amount 
will be reduced by the amount of benefits, if any, previously paid for any loss 
or damage under this coverage for Your Trip.




