
Travel Premier Application Form

You must tell us all the information you know (or could reasonably be expected to know) that would infl uence the judgement of a prudent insurer whether or not to 
accept your application, and, if it is accepted, on what terms and at what cost.  If you are not sure whether you need to disclose a particular piece of information, 
please ask.  If you fail to meet your duty of disclosure, you may fi nd that you never had any insurance cover at all.  When in doubt, disclose.  Please remember that all 
information will be treated confi dentially.

Duty of Disclosure

Holding of Information

The information you provide on this application is held by us and you may access it.  It may be  passed on to other insurers you deal with.  
Your claims history is passed on to, and held by, Insurance Claims Register Ltd.  This enable other insurers you deal with to access it, and prevents fraudulent claims.

Pre-existing Medical Conditions
State Travel Premier does not cover:

1. a physical defect, medical condition or disease for which medical treatment or advice has been received during the six months prior to applying for this
 Travel Premier cover, or

2. an on-going medical condition or disability that exists when applying for this Travel Premier cover,

unless we have agreed to extend cover.

The Insured
First Name Surname Date of Birth

1

2

Postal Address

Street

Town/City

Telephone Mobile Email

Existing customer/policy numbers

Your Children
Name Date of Birth

1

3

Name Date of Birth

2

4

Travel Plan
Cover Required Individual Family

Option A Option B Option C

Please list every country you will be travelling to; including stopovers where they are longer than 24hrs

Departure date Return date

Plan Required Option D

Specifi ed Items
Please list any item (including jewellery) over $1500, or any camera or portable electronic equipment over $2500, that you would like covered

Note:  Written valuations may be required.

Description

Description

Description

Additional Baggage

Value $

Value $

Value $

Total   $
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Value $



Cheque Mastercard VisaCash/Eftpos Note:  Payment by Cash or Eftpos can 
only be made at any State Sales Site.

General Questions

Payment Details

1. Do you or anyone else travelling with you have any:

 (a) on-going medical condition or disability, or

 (b) physical defect, medical condition (including

  pregnancy) or disease for which medical treatment   

  or advice has been received during the last six months?

Answer
‘Yes/No’ If “Yes”, give full details.

3. Does any family member, who will remain in

 New Zealand while you are travelling, have a health 

 condition that if deteriorated would cause you to 

 return home?

2. If “Yes”, do you want this insurance to include cover

 for your pre-existing condition?

 

(a)

(b)

4. Have you or any person travelling with you had any 
 travel losses in the last 5 years (whether a claim was 
 made or not)?

 

(a)

(b) 

(c)

5. Have you or any person travelling with you had any 
 insurance declined, cancelled, been refused renewal or
 had special conditions imposed?

6. Will you or anyone else travelling with you be working 
 during the duration of the travel?

7. Have you or has any person travelling with  you:

 (a) ever been imprisoned for any criminal offence, or

 (b) had any conviction for a criminal offence within 
  the last 7 years, or

 (c) any prosecution pending for any criminal offence?  

I agree that:

1.

2.

3.

(a) All information given to State (whether oral or written) is true and correct;

(b) All material facts have been disclosed (see Duty of Disclosure above).

The terms of State’s policies are accepted.

(a) All my personal information collected by State may be:

 (i) used to advise me of State’s other services,

 (ii) disclosed to other members of the insurance industry and Insurance Claims Register Ltd., and to parties who have a fi nancial interest in the subject matter
  of the policy;

(b) All my personal information held by other members of the insurance industry and Insurance Claims Register Ltd may be disclosed to State.

Anyone who assists me to complete this Application Form is acting as my agent only.

All pre-existing medical conditions for which treatment or medication has been received during the last six months are not insured unless cover is extended.
4.

Declaration

5.

Signed by the customer or customer’s agent:

I am authorised to complete this application form on behalf of everyone to be insured under the policy, and I agree that they make the same statements.

Signature      Name      Date

Fly Buys customer Yes No Number
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