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COCOGEN INSURANCE, INC.

Cocogen has consistently been among the Philippines’
leading non-life insurance companies, With more than five
decades of distinctive leadership and commitment to the
industry, it has earned the trust and loyalty of its valued
clients,

Tour around the
globe confidently.

TRAVEL EXCEL

PLUS
INTERNATIONAL

With branches located in key cities and localities nationwide,
Cocogen aims to maintain a culture of distinctive excellence
by attaining customer satisfaction with our innovative
insurance solutions and outstanding service.

Best buddy to a
hassle- free;ourney, gﬂvy&,“!

COMMITTED.
COMPASSIONATE.
GENUINE.

Scan here to know more about

THE FINANCIAL PRODUCTS OF COCOGEN
INSURANCE, INC. ARE NOT INSURED BY THE
PHILIPPINE DEPOSIT INSURANCE CORPORATION
AND ARE NOT GUARANTEED BY LAND BANK OF
THE PHILIPPINES.
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Pack your bags and get ready to go.

COCOGEN INTERNATIONAL
TRAVEL EXCEL PLUS
Is your best travel buddy for a smooth

business or leisure trip so you can explore the world
with complete protection benefits.

£ A

Personal Personal Medical
Accident Liability

Travel Assistance Crujse CovID-19
‘Services Surcharge Coverage

INTERNATIONAL TRAVEL

Our [nternational travel insurance coverage comes In four {4) different sets of packages. Premiums vary depending on your travel duration and
destination whether in Asla, Schengen, and the rest of the world,

Benefits

Accidental Death/Disablement UsD10,000 UsD 25,000 UsD 50,000 UsD 100,000
Accidental Burial Benefit UsD 250 usD 500 usD 1,000 usD 2,000
Personal Liability UsD1.000 UsD 10,000 UsD 20,000 UsD 25,000
Medical Expense
| b d ge) usD 20,000 USD 45,000 UsD 50,000 UsD 100,000

ge an:
and hospitalization abroad**
“Avallable only to Insured below 60 years old,

“*For FAMILY PLAN, Spouse and/or One Dep 1t Parent will recel hundred percent (100%) of the Benefit Armounts as stated in the Policy Schedule, Dependents will
each receive fifty percent (50%) of the Medical and Personal Accident Amolnts as stated in the Policy Schedule except for Schengen Plans where benefits for Spouse and
Dependents are equal to the Principal.

Limits Limits

Travel Assistance Services Economy/Esteem/ Travel Assistance Services Economy/Esteem)/

b Elite - " x Elite
[inclusive in all packages) Executive (inclusive in all packages) Executive ’
Hospltal Cash Incame uspzo i usD 2o y Connection services Actual Expense Actual Expense
et day oo of M0 days) |por day i of 10 dayn)

Emergency Dental Care usp 200 UsD 400 Advance of ball bond usp 000 usp 2,000
Delivery of Medicines Actual Expense Actual Expense Trip Cancellation usp 3,000 USD 5000
Medical referral/fappointment Actual Expense Actual Expense Trlp Curtallment UsD 3,000 USD 5,000
of local medical specialist

Delayed Departure usp 200 Uso 500
Long distance medical Actual Expense Actual Expense " oot REsa XD
information service

Flight Misconnection usp 200 USD 400
Transport or repatriation in Actual Expense Actual Expense
case of iliness or accident Flight Diversion usp 200 USD 400
Repatriation of a family Actual Expense Actual Expense Baggage Delay USD 40 (Economy) USD100 (Elite]

member traveling with the
insured

USD 20 (Esteam)
USD 100 [Executive)

Repatriation of mortal Actual Expense Actual Expense Compansation for in-flight Up to USD 1,200 Up to USD 1200

s loss and/or damage of
Escort of dependent child Actual Expense Actual Expense checked-in baggage
i Up to USD 1200
Travel of one Immediate Travel Cost Travel Cost t';';‘t grstolen a Up to USD 1,200 P
family member 0y T ggage/person
NERGHm0) Frasmum LSD 2,000} belongings not checked-in

Emergency return home
following death of a close
family membaer

Actual Expense Actual Expense

Lecatien and forwarding of

baggage and personal
effects

Actual Expense Actual Expense

Relay of urgent messages Actual Expense Actual Expense

Loss of Personal Monay usp 250 UsD 250

Loss of passport, Driving usD 250 usD 250
License, Naticnal ldentity
Card Abroad

w Name

TRAVEL EXCEL PLUS

International Travel Personal Accident Insurance

Application Form

Name of Applicant ondividuat/Company)

ﬁresanthusIness Address

Permanent/Official Mailing Address

Date of Birth/Incorporation

TIN Other 1D No. (555/G5I5, If TIN Is unavallable)
Mobila No. Telephone No.

Email Addrass

Place of Birth Representative

Gerder CIMale  [CIFemale Mature of Business

Civil Status []Single []Widow Website
[IMarried [|Separated

Mationality Affiliated Companies

Occupation Source of Funds

Employer

How would you like to receive information from us? [ Mobile [ Landiine ] Emnail

Trip Information

Departure Date |Return Date iNo. of Days

-I;i_r;rary Purpose of Trip

Coverage

_ | Economy [ Esteem [ Executive | Elite
Cruise Surcharge [¥es [No
COVID-19 Coverage [Yes [ONe
Appiicant shouid not be in cantact with the time

of the application and before the date of depsrfure. RT-PCR Test with Negative Resl shouwd be
submitted

Mame of Accompanying | Relationship = Date of Birth | Occupation
Dependent(s)

Person to contact in case of emergency
Relationship Tel. No.



