
Questionnaire
To enable us to draw up an offer, please answer the following questions

Please send the completed questionnaire by post, fax or email to:
Europäische Reiseversicherung AG, Vertragsservice, Kratochwjlestrasse 4, A-1220 Vienna
Fax +43/1/319 93 67-73900, Email: cti@europaeische.at

1. General data concerning the company (the policyholder)
1.1. Company name _____________________________________________________________________________

1.2. Purpose of company / sector __________________________________________________________________

1.3. Total number of employees____________________________________________________________________

1.4. Address ____________________________________________________________________________________

1.5. Post code ___________ Town/city __________________________ Country___________________________

1.6. Website_____________________________________________________________________________________

2. Contact person

2.1. Name ________________________________________ Position _____________________________________

2.2. Telephone_____________________________________ Fax ________________________________________

2.3. Email ______________________________________________________________________________________

3. Travel activity

3.1. Branches/subsidiaries: Is this agreement also intended to cover employees of branches and 
subsidiaries?  

yes*  no

* Please attach a list of the names and addresses of the companies to be included.

Please answer the following questions relating to branches and subsidiaries which are to be included in the 
agreement:

3.2. Number of employees travelling: ______________________ persons per year

3.3. Travel days: Please state the number of travel days per year for each destination type:

within Austria _____________ days per year

Rest of Europe
(excluding Austria)

_____________ days per year

Worldwide
(excluding Europe and Austria)

_____________ days per year

3.4. Countries: Please state the countries most frequently visited

____________________________________________________________________________________

____________________________________________________________________________________

3.5. Group size: The group size per trip is on average _________ persons
and not more than ________ persons

3.6. Trip duration: The maximum length of any one trip is 90 days 180 days



3.7. Areas of activity: Please state how the travel days are distributed among the various areas of activity:

Administration, sales, purchasing, consultancy, training, IT ______ %

Research & Development, medicine, chemistry _______%

Construction, assembly, skilled crafts, electrotechnical _______%

Activities involving hazardous goods, mining, security _______%

Other _______________________________________ _______%

Note: The following are excluded from cover in all cases
• air travel, except as a passenger in an aircraft which is licensed to carry passengers
• participation in naval, military or air force services or operations

4. Desired extent of cover

Please select the desired modules and insured sums:

4.1. Module A: Medical services

4.2. Module B: Travel accident insurance

Disability benefit from 2 % from 50 % from ______ % (individually selectable between 2 % and 50 
%)

Disability Death

Insured sum (per 
person)

€ 40,000 € 15,000

€ 80,000 € 30,000

€ 120,000 € 45,000

€ ___________
(individually se-
lectable between  
€ 40,000 and € 
365,000)

€ __________
(individually se-
lectable between € 
15,000
and € 145,000)

4.3. Module C: Unforeseen trip changes

4.4. Module D: Baggage insurance

replacement at current value replacement at new value

Insured sum (per 
person)

€ 2,000 € 6,000 € 10,000

€ 3,000 € 7,000 € 11,000

€ 4,000 € 8,000 € __________
(individually selectable between € 2,000 and € 
11,000

€ 5,000 € 9,000

4.5. Module E: Assistance in all matters relating to vehicles

Number of company vehicles ____________

4.6. Module F: Travel personal liability insurance

Company stamp

Place, date__________________________________ Signature__________________________________________

Broker number ______________________________
(to be completed by your customer manager)


