
direct line
Travel lnsurance
Renewal Notice
(Annual)

Renewal Hotline
0845 246 021 t

lssued l413/201 I

This document forms the basis ofthe Direct Line Travel

lnsumnce Quotation. Please ensune thatthe details shown are
correct

POLICY NUMBER 17175S6'

PROPOSER Mr P E Lisewski
40D Gledstanes Road
London
WI4 9HU
Date of Birlh: O4/O7/67

Phone details:
07076t03562

PREMIUM (ncluclung ln:urrnce f l01.90
Preraium Ta;< vrhere applrcable)

CREDTT CARD Ct-rECK {t0r.90

PROPOSED INSURED Mr P Lisewski
PERSONS No MedicalCondition Disclosed

Miss S Antczak
No Medical Condition Disclosed

lf we lrave declined to cover a medical condition for any insurcd person(s), this policy will not
cover any claim directly or indirectly linked to the declined condition. This applies to all insured

persons named on the policy schedule and for all sectiotrs of cover,

GEOGRAPHICALREGION EUROPE

PERIOD OF INSURANCE Start Date: l2lo4t20tt

nlo4/2042End Date :

IMPORTANTHEALTH MedicalConditions,CancellationsandCurtailment
DECI.ARATION

Exceptwhere the words "Medical condition disclosed" appear on this Schedule undertlre name

ofthe appropriate individual, the policyholder answered "No" to the following questions on

behalf of everyone insured underthis policy:

L "Have you suffered or are you sufering from a heart or cancer related condition?"

2, "Are yor-r awaiting any form of surgery, medical investigation ortreatment?"
3. "Do you have any medical condition for which you may or may not be taking any form of

medication?"

The policyholder also answered "No" on behalf of everyone insured underthis policy to the
question "Do you know of any reason why the proposed joumey could be cancelled or
curlailed?"

Should any ofthese responses be incorrect orthe state of your health change at any time during

the period of insurance, your rrust advise us before nraking any new travel atrangements by

calling us as soolr as possible. Failurc to do so may invalidate the insurance.

Please ensure that all lnsured Persons have sight ofthis declaration to ensure their
details are correct and all pre-existing medical conditions have been disclosed to us.
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COVER Please referto your policy booklet ficr poliry excesses , terms and conditions and maximum
cover limits per section.

Section

A - Personal Belongings

B - Delayed Personal Possessions

C - Personal Money

D - Emergency Medical and Travel Expenses Abroad

E - Emergency Medical Expenses in The UK

F - Cancelling alourney

G - Cutting Short a fourney

H - Personal Accident

I - Personal Liability

| - Delayed or Missed Departure

K - lf You lose Your Passport

L - Legal Assistance

M - Winter Sports
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Dear Mr Lisewski

Automatic Renewal of Your
Direct Line Annual Travel lnsurance.
Fortl-re last yearyou've enjoyed the added reassur?nce, value for money and

convenience of our annual coven
. protection against cancellation of yourtrip, from the moment you book
i cover for UK breaks

. no woffies abouttravelling uninsured because you forgotto buy insurance.

Unless we hear from you otherwise, we will renelv your cover automatically.
by collecting your payment from your credit card at least 7 days after the
renewal date. We've shown the renewal premium on the enclosed renewal
notice based on the same type of cover as you chose last year.

lf you would like to change to payment by direct debit, please telephone the
Customer Hotline number above, and have your account details to hand when
you call.

lf you do not wish us to automatically renew your cover, simply give us a call
on 0845 246 021 I - we'll be happy to make alternative arrangements for your
travel insurance requirements.

lmportant

lfthere are any changes to the terms of your policy these will be outlined in the form of
an important notice which will be included as a leaflet within this pack

lf all the details shown on the renewal notice meetyour requirements, you can carry
on travelling witlr tlre r€assurance of continued cover from Direct Line. lf you would
like a new poliry bookle! please call our Custonrer Hotline on OB45 746 0489.

Yours sincerely

Qirect Line trave[ Insurance'Team
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