TPAT Group Business Travel
Quotation Request

Please complete this form and email it to the address below to obtain a quotation. Please allow 48 hours for us to
respond. Should you require a quotation by return, please call us when emailing so that the appropriate attention can
be given.

Insurance Adviser Agency No:

Contact Name: Tel. No:

Contact Email:

‘ Agency No: ‘

Tel. No:

years

Postcode

Estimated Travel Pattern for next 12 months (if not available actual for the previous 12 months)

Business Travel _ Holiday Travel (if Required)

Note(s):

Two people travelling on one trip together, constitutes 2 separate trips

. Insurance Premium Tax at the higher rate will be applicable for holiday travel. This will be advised when terms are
provided

Underwriters reserve the right to amend or decline terms if holiday travel is deemed excessive. i.e. more than
49% of the overall travel pattern

. Internal Journey must involve an overnight stay and/or train journey or air flight
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If holiday travel selected, confirm who will require this extension of cover i.e. Directors &/ or Senior
Managers. If others please specify:-

OPERATIVE TIME: (includes incidental holidays that form part of a business trip)




TUPAT Group Business Travel Quotation Request

Insured Persons: (Please tick the appropriate box)

Other (please specify)

Additional information: (Please tick the appropriate box)

Please provide details if any of the above have been ‘ticked’

Benefits required:

Please complete the benefits required if different to ‘Standard Package Sum Insured’. The policy contains additional
benefits as standard and provided ‘free of charge’. Personal Accident normally limited to ‘package sum insured’ for
Spouses/Partners and Children (Death benefit for a child £20,000)

Cover - Personal Accident Package Sum Insured | State if ‘other’

Cover - Travel (*free of charge) Sum Insured (up to) Sum Insured (up to)




Please provide details of all claims in the last 3 years if insurance has been purchased for the period, otherwise
please advise details of any incidents that have occurred during this period.

Claims experience or Accident &/or Travel record:

Additional information &/or specific requirements:
£

Towergate Personal Accident & Travel

10t Floor, West One,

114 Wellington Street, Leeds, LS1 1BA

Tel: 0113 386 3750

Email: tupat@towergate.co.uk www.towergate.co.uk

Towergate Personal Accident & Travel and PA & Travel are trading names of Geo Underwriting Services Limited,

Registered in England No. 4070987. Registered Address: Towergate House, Eclipse Park, Sittingbourne Road, tower ate
Maidstone, Kent, ME14 3EN Authorised and regulated by the Financial Conduct Authority.

FCA Register Number 304800 Geo Underwriting Services Limited is a coverholder for certain leading Insurers.*
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