Your hollidays saved !

ASSISTANCE

You have an accident or get sick,
Have a family or work issue,
Suffer property damage or theft,
Have a car accident

We reimburse you for expenses incurred

A problem during your trip

PRINCIPAL ITEMS COVERED

1
We take care of :

>Getting you back home
>your supplemental medical expenses

We compensate you for all unused services purchased fron
"Grand Bornand Reservation"

1) CANCELLATION
2) INTERRUPTION
3) SEARCH AND RESCUE COSTS *

(*) Search and rescue costs acquired if you have purchased your ski lift ticket and insurance from "Grand Bornand Réservation"

1 v Cancellation of trip :

All fees payed are reimbursed in the event of :
. Serious bodily injury or death of the beneficiary

. Significant material damage to home or business premises
. Lay-off for economic reasons

. Pregnancy related complications (before 36th week )

or a close relative

. Clinical depression or other mental illness or co ndition
. Cerfified notice to attend
. New job starting prior to last day of scheduled h oliday stay

2 v Trip interrupted following an accident : unused services reimbursed

3 v Search and rescue costs :  €3,049 per beneficiary and per trip

4 v Medical expenses incurred following an accident : €1,906
5 v Evacuation (repatriation) :
. Medical evacuation of wounded and return home of accompanying

individuals
. Replacement driver

6 v Vacationer's liabiity :

Insures the beneficiary against the financial conse quences of his or
her liability (as well as that of the spouse and an  y accomp anying
children under age of 25 who are tax dependents) fo  r bodily injury

7 v Ski lift stoppage : if the skilift ~within the skiing area of the ski
resort are stopped for a period of at least one day following
inclement weather, reimbursement to the holder of a ski pass for

v This insurance coverage constitutes an integral who
the exception of the search and rescue fee option, which are tied to the

purchased from "Grand Bornand Reservation"

4) MEDICAL EXPENSES
5) MEDICAL EVACUATION (REPATRIATION)
6) VACATIONER' LIABILITY

. Denial of visa application
. Job transfer
. Theft (home or owned/leased business premises)
. Public transport accident concerning transportation means used from home
to port, airport, railway station,.. involving missing train, boat or flight
. Employer imposed change in dates or postponement of holidays (20% deductibl
. Theft of ID/personal papers required for trip
. Death or hospitaliz ation (more than 48 -hour stay) of a close
relative)

(iliness excluded)

. In case of death :
. Repatriation of the body (no financial limit set)
. Coverage of post- mortem and burials expenses up to
. Return home of accompanying individuals

€1906

as well as material or immaterial damage to third p
covered trip and stay

arties during

3

more than three days, of all unused days (lessaon e day deductible]

le and ca nnot be purchased separately, w ith
price of the ski lift package

v Purchase possible only when making the reservation

This document is for your information only and is not contractually binding. The Company's obligation pertains to the content of general clauses and conditions

n°0801 705, which will be sent to you along with yo ur application file.

Coverage offered to individuals residing in France, the Principalities of Monaco and Andorra, the ECC, Switzerland, Finland an Norway



6, rue André Gide
92328 CHATILLON cedex

assistance Convention n° 08011705

INSURANCE APPLICATION

> Policy holder

= Name : = First name :

= Date of birth : =« Tel:

= Surface mail address::

= Holiday = start date : = end date :

= Total rental price : = Amount prepaid :

= Premium payable : 5% of total price, i.e. : = payable by separate check made out to :
"GRAND BORNAND

Date of registration : Signature : Réservation"

> Relationship to policy holder :

= NAME : s First name :

= Date of birth : = Surface mail address :

= NAME : = First name :

= Date of birth : = Surface mail address :

= NAME : = First name :

= Date of birth : » Surface mail address :

= NAME : = First name :

» Date of birth : = Surface mail address :

= NAME : s First name :

» Date of birth : = Surface mail address :

= NAME : = First name :

= Date of birth : = Surface mail address :

= NAME : = First name :

= Date of birth : » Surface mail address :

> Information about cancellation coverage :

For coverage triggered in the event of serious bodi ly injury or death of professional replacement and the person engaged to look
after minors named in the policy, please indicate :

Name of the person looking after  minor children

Name of professional replacement (where applicable) :




