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1. Coverage is NOT AVAILABLE to any individual who, as of their effective date:

a) has been diagnosed with a terminal illness; or

b) has been diagnosed with stage 3 or 4 cancer; or

c) has received treatment for any cancer (other than basal or squamous cell skin cancer or breast cancer
treated only with hormone therapy) in the past 3 months; or

d) requires assistance with activities of daily living as the result of a medical condition or state of health.

2. To be eligible for coverage you must, as of the effective date:

a) be at least 15 days old and not more than 89 years old; and

b) not be insured or eligible for benefits under a Canadian government health insurance plan; and

¢) be in good health at the time you purchase your policy and on the date you exit your country of origin,
and know of no reason to seek medical consultation during the period of coverage.
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S5TART QUOTE

Who is purchasing the policy?
Visitor to Canada currently in home country v
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START QUOTE

Who is purchasing the policy?
Canadian resident on behalf of a visitor “

2

Eritish Columbia

Morthwest Territories

Ontario

!

Yukon Y
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S5TART QUOTE

Who is purchasing the policy?
Visitor to Canada currently in Canada

Alberta

British Columbia
MNorthwest Territories

Ontario

Yukon

e
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START QUOTE

Whao is purchasing the policy?
Visitor to Canada currently in Canada

Province/Territory of residence *

British Columbia v ()
Dates you require coverage in Canada
Start date * End date *
12/01/2023 (G | 11/30/2024 =

MM DD Y YYY MMDD Y
Mumber of travellers
(-] o

Date of birth *
1 (O\ 08/01/1995 =0 i
MM/ DD YTy
Total trip cost for all travellers (CAD) )
Optional

‘ GET QUOTE

ANEFFRETT
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YOUR QUOTE

‘Whao is purchasing the policy?
Visitor to Canada curr... v

Province/Territory of residenc..

British Columbia

v ®

Dates you require coverage in
Canada

Start date *

12/01/2023 N0

MM/DD/YYYY

End date *

11/30/2024 (]

MM/DDYYYY

MNumber of travellers

Date of birth *

08/01/1995

MM/DDFYYYY

Total trip cost foralltr.. ()

Optional

GET QUOTE

Deductible ‘ NoZER

Visitors to Canada
Travel Insurance -
525,000

$922.32%

Palicy of insurance
Summary of exclusions

Emergency @ $25,000
Medical

Dental @ $4,000
Emergency @ Included

Medical
Transportation

Visitors to Canada
Travel Insurance -
$50,000

$1,050.42%

Policy of insurance
Summary of exclusions

$50,000

$4,000

Included

Visitors to Canada
Travel Insurance-
$100,000
§1,376.16*

Policy of insurance
Summary of exclusions

Purchase

$100,000

$4,000

Included

Visitors to Canada
Travel Insurance-
$500,000

$3,107.34*
Policy of insurance
Summary of exclusions

$500,000

$4,000

Included

* The quoted premium rate is based on the trip detoils and other information provided by you. Please note that the quoted rates
may change as a result of any updates to the information you have provided. Premium rates are subject to change without

notice.
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Eligibility requirements
Disclaimer and conditions

To be eligible for coverage:
1. Coverage is NOT AVAILABLE to any individual whe, as of their effective dote:

a. has been dingnosed with a terminal illness; or

b. hos been diagnosed with stoge 3 or 4 cancer; or

. has received treatment for any cancer (other than basal or squamous cell
skin cancer or breost cancer treated only with hormone therapy) in the past
3 months: or

d. requires assistance with activities of daily living os the result of a medical
condition or state of health,

2. To be eligible for coverage, you must, as of the effective date:

a. be at least 15 days old and not more than 89 years old; and

b. not be insured or eligible for benefits under a Canadian government health
insurance plan; and

. be in good health at the time you purchase your policy and on the date you
exit your country of origin, and know of no reason to seek medical

consultation during the period of coverage.

Definitions:

Treatment means medical, theropeutic or diagnostic procedure prescribed,
performed or recommended by a physician including, but not limited to, prescribed
medication, investigative testing or surgery.

Physician means a person other than you, whao is legally qualified and licensed to
practice medicine or perform surgery in the location where the services are

performed, and whe is not related to you by blood or marriage.

| confirm that oll trovellers in this quote meet the eligibility requirements,

— Confirm and Proceed
szAns | confirm and Proceed |
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Trip details Your quote Traveller details Payment
Traveller details
Insured Travellers Date of Birth YO ur q U Ote
First name * Last name *
Kaito BIIS 08/01/1994
Travel dates: 12/01/2023 - 11/30/2024
Contact Information Province/Territory of residence: British Columbia
) Number of travellers: 1
Address line 1*
#901-1030 West Georgia Street Tiness $0.00
Address line 2 .
Visitors to Canada Travel Insurance-
City * Postal cade * $100,000
Vancouver V6E 2Y3 Policy of insurance | Summary of exclusions
Country * Province/Territory/State *
Canada ~  British Columbia v 51,3 76.16 ¢

Phone number *

+1 v 604-408-8695

Email *

info@biis.ca

Please select the travellers preferred language for communication.*

@ English
O French

Pleose weloc the bovellen prefered delrvmry methed for ther poliny
ey rmeria

%) Emed 45 Email TiER

Agreemanis for purchaowe®

Mot MailE IR T S FEmal TOmEBIFICEDERA

ﬂ I gorfirmn s el of ol trepapllen under this porchona ] Bt | howe reod ond

oomept the Summary of exclusions ond Policy of insurance ond ogee
1o Ehes terrery ol corififiora o tre raurmece ooveroge putieed = thees
st | panfirm | ot o b | rol it o ookramalecios thet
ary minrepreserdation of infarmation by me ol e the Insymoede
crvarrDge fo b il ond o

| coment (on bekalf of oll rovelien undes this purchoss ) bo Allions Globol
Mauminree colertmy, proceitiedg duzloding ol retaining my

peraanol infarmatian bar the purposie of prosdeding ad exlmir beinag
trovel insunorce beerafi i oocordorce with the Privacy Palicy. 1
acknowledge thot | hove the fight 1o accrs, recily ond withadrow ey sonaest

wherre opplooble

Deductible amount $0.00 CAD per insured
Provides $100,000 in emergency medical coverage for

non-residents visiting Canada, including tourists, new
immigrants and temporary workers,

View product benefits v
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Trip details Your quote Traveller details Payment
Payment
Your quote

Cardholder name (as it appears on card) *

Travel dates: 12/01/2023 - 11/30/2024

Province/Territory of residence: British Columbia
Card number *

MNumber of travellers: 1
Expiration date * e . $0.00
MM v YYYY v rip cost: :
Security code * ® Visitors to Canada Travel Insurance-

$100,000
Policy of insurance | Summary of exclusions

Billing address same os policyholder

BACK COMPLETE PURCHASE

$1,376.16 ©

Deductible amount $0.00 CAD per insured

Provides $100,000 in emergency medical coverage for
non-residents visiting Canada, including tourists, new
immigrants and temporary workers,

View product benefits v
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