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 The Policyholder’s Rights  

 

◇ Rights to Get Briefing for Information on the Insurance Product  
 
◦ You, the policyholder has the rights to get necessary information and be briefed by the insurance  
company on the insurance product You want to buy. 

 

◇ Rights to Withdraw Your Application 
 
◦ You, the Policyholder may withdraw your application on the date of the application or within 30 days from 
 the date of payment of the 1st premium in the case the term of insurance is one year or longer.  
 

◇ Rights to Cancel the Contract 
 
◦ You (the policyholder) may cancel this Policy within one month from the date of the application if the 

Company did not give you the duplicates of the clauses and application or not briefed you on the 
important part of the clauses or you did not affix your own handwriting signature(including electronic 
signature) on the application when this contract was made. In the case of medical expense coverage, You may 
cancel the contract within 3 months.  

 

◇ Rights to Get Protection of Personal Information  
 

◦ You, the policyholder, have the right to have your personal information not disclosed to, and/or shared  
by a third party without your consent unless otherwise the appropriate law allows.  

 
◇ Rights to Apply for Arbitration with regard to A Dispute Related to Your Insurance Contract  
 
◦ You, the policyholder may request Financial Supervision Service for arbitration on a dispute that may  

arise in connection with your insurance contract.  

   

Policyholder’s Duties 
◇ Duty of Declaration before Contract 

  You. the policyholder or the insured must declare to the Company only true facts for the questions on the 
application form when the insurance contract is made and affix your own handwriting signature (including 
voice record or electronic signature) on the application. If you or the insured declare to us any untrue facts on 
the important matters by your willful act or gross negligence, the Company may cancel the contract or 
restrict compensation for loss in a separate way set forth by the Company. 

 ☞ For more details of the policyholder’s rights and obligations, please refer to the text of the clauses and 
product description.  

Description on TravelGuard Travel Insurance Product

This description has been made in the standard form so that insurance consumers may easily understand 
the core details of the insurance product to protect consumers’ rights and benefits, as well as to increase 
their understanding of insurance products. It is hoped that You will fully understand the details of the 
product by reading this description and for more details; it is recommended that you make reference to 
the relative clauses without fail.  

Especially, if You buy the insurance product without understanding the details of “Notes for the  
Policyholder” in the next chapter, You may be disadvantaged, and therefore please read and  

understand them without fail before You decide to buy the product. 



 
 
 

 

Description on TravelGuard Travel Insurance Product  
 

Matters You (Policyholder) Must Know  

 
1. Special Notes You (Policyholder) Must Know with regard to Insurance Contract  

① Notes on Insurance Contract 
□ Duty of Declaration before Contract 
◦ If you do not notify the Company of the disease you suffered in the past or medical history, the Company may 

not pay you claims.  
◦ If you verbally notify the sales person of your past disease or your medical history, you may be 

disadvantaged such as not being able to get a claim, and therefore you must declare your disease(s) you 
have or you had or medical history in writing on your application(voices of confirmation statement) 

◦ If you buy an insurance through mail order (communication means) including telephone call by recording  
your answers to a telemarketer’s questions without a written application, you must perform your duty of  
declaration before contract and therefore especially you must pay special attention when you answer the  
telemarketer’s questions.  

 

② Matter of Surrender Value 
 

If the contract is nullified, invalid or cancelled, refund of premium shall be made as follows.  
- If it is nullified, invalid or cancelled for any reason not attributable to the policyholder, insured or beneficiary: 
in case of cancellation, an amount of unearned premium calculated by day for the term of insurance that has not 
passed shall be refunded. 
- If it is nullified, invalid or cancelled for any reason attributable to the policyholder, insured or beneficiary: for 
the term of insurance that has passed, an amount of balance after the earned premium calculated at short-term 
rate (applying to the term of insurance of less than 1 year) is deducted shall be refunded.  

 

2. Special Notes for Payment of Claim 
□ As other important matters such as the rights, duties, matters of payment of claim, etc. are described in the 

insurance clauses in detail, please read them closely without fail.  
□ You must notify us of only facts about the insured’s health condition, occupation, etc. in detail. If you have 
notified us of any untrue facts willfully or by gross mistake or you have not notified us of such facts, you may 
not be entitled to a claim. Please be noted that anything you notified the appropriate solicitor, etc. verbally will 
have no effect.  

 

3.  Policyholder’s Rights and Obligations  
 

3-1. Withdrawal of Application 

You, the policyholder may withdraw your application on the date of the application or within 15 days from 
the date of payment of the 1st premium in the case the term of insurance is one year or longer(not including 
group contract or under one year contract. If you withdraw your application and the Company accepts it, the 
Company shall refund the premium received within 3 days. If you want to withdraw your application, you 
may withdraw it by filling out in the space of “Withdrawal of Application” on the application form and then 
submitting it in person or mailing it to a branch office near you. You may withdraw your application through 
our website (http://www.aiggeneral.co.kr). When you withdraw your application, if there the cause of payment 
of a claim (a covered accident) took place, and only in the case that you already knew such fact, the 
withdrawal will be accepted.  
• The place you can submit your withdrawal of application (Address):     
(Tel:           )                              
•The place near you (Address) :        
(Tel:             )                          



 
 
 

 

 

3-2.  Cancellation of Contract 

You (the policyholder) may cancel this Policy within one month from the date of the application and 
within 3 months in the case of actual medical expense coverage if the Company did not give you the 
duplicates of the clauses and application or not briefed you on the important part of the clauses or you 
did not affix your own handwriting signature on the application when this contract was made. In this case, 
the premium paid plus a prescribed interest will be refunded.  

 

3-3. Duty of Declaration before Contract 

You (the policyholder) or the insured must declare to the Company only true facts to the questions on the 
application form when the insurance contract is made and affix your own handwriting signature on the 
application. If you or the insured declare to us any untrue facts on the important matters willfully or gross 
negligence, the Company may cancel the contract or restrict the payment of a claim for loss in a separate 
way set forth by the Company. 

 

3-4. Duty of Declaration after Contract 

After an contract is made, if the insured’s occupation or assignment is changed (including the case that a 
private car driver is changed to business car driver), or if the insured becomes to personally use a 
bicycle or motor-bicycle continuously, you (the policyholder) or the insured must declare such fact to the 
Company without delay. If you or the insured do not notify the Company of such change and a covered 
accident if occurs, the Company may restrict the payment of a claim. 

 

3-5. Notification of Changed Address 

All post mails for information will be sent to your address and contact number last notified to the 
Company by registered mail and any mail sent to you will be deemed to arrive at you usually after the time 
necessary for arrival has passed. 

 

3-6. Notification of Loss 

You (the policyholder), the insured or its beneficiary must notify the Company of the cause of the 
payment of a claim (a covered accident) if occurs without delay as soon as you become to know it. 

 

 
4. Major Details of Coverage in the Insurance Contract  

 Type Coverage Details of Coverage (Cause of Payment of a Claim) 

Basic 
Coverage 

Accidental death and 
disability 

While making a trip, if the insured dies or sustains disability by sequela 
due to a sudden, accident and foreign accident (provided that such 
death or disability must be what you suffered within one year from the 
date of such accident).   



 
 
 

 

 Accidental Medical / 
Sickness Medical 

 Reimbursement 
(Overseas)  

While making a trip overseas, if the insured sustains a bodily injury or 
disease and as a result, he/she undergoes medical treatment by an 
overseas medical institution, the Company will pay actual medical 
expense assumed by the insured within the limit of the insured amount. 
■ For the medical expense incurred by chiropractic therapy or 
acupuncture (including cupping), the Company will pay for it only 
when such treatment is provided by a doctor publically certified by 
the government concerned within the limit of US$1,000 per injury or 
disease. 
■ For contract which includes an additional special clause for the 
deductible with medical expense incurred by a disease in a foreign 
country, the Company will pay for loss less the deductible. 
■ If the term of insurance expires during the insured’s undergoing 

medical treatment, the insured can get a claim for up to 90 days from 
the expiration of the term of insurance (the day when the term of 
insurance expires is not included).  
■ If the insured ever underwent diagnosis/treatment due to a disease 

falling under the matters of the duty of declaration before contract, the 
Company will not pay for it. 

 Accidental Medical 
 Reimbursement 
(Domestic Inpatient) 

While making a trip, if the insured sustains an injury or disease and as 
a result, he/she is hospitalized in a domestic medical institution for 
medical treatment by a doctor, the Company will pay the medical 
expense actually paid by him/her within the limit of the insured amount 
per injury. 
■ Sickroom, hospitalization, and operation: an amount equivalent to 
90% of the insured’s share plus non-allowance which is not covered by 
the national health insurance (excluding a difference between the 
standard sickroom and a higher-class sickroom) out of what the 
National Health Insurance Corporation is to pay in accordance with the 
National Health Insurance Act, provided that if an amount equivalent 
to 10% of the insured’s share plus the non-allowance exceeds 2 million 
won a year, such the exceeding amount will be compensated).  
■ A difference between the standard sickroom and a higher-class 
sickroom: in the case of hospitalization, the expense incurred by the 
actual use of the sickroom by the insured less 50% of such the 
difference (provided that daily average amount will be within the limit 
of 100,000won, which will be calculated by dividing the total amount 
of differences between the standard sickroom and a higher-class 
sickroom actually paid by the insured during the insured’s 
hospitalization by the total days of hospitalization).  

 Accidental Medical 
 Reimbursement 
(Domestic Outpatient)  
 

While making a trip, if the insured undergoes medical treatment as 
outpatient in a domestic medical institution, as a result of bodily 
injury he/she suffered, the Company will pay such medical expense 
less the deductible per each outpatient’s treatment within the limit of 
the insured amount. 
■ Deductible: 10,000won for a clinic, 15,000won for a hospital and 
20,000won for a general hospital.  

 
S
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Accidental Medical  
Reimbursement 
(Domestic 
Prescription)  
 

While making a trip, if the insured gets injured and as a result, he/she 
gets prescription filled by a domestic medical institution as an 
outpatient, the Company will pay such the medical expense less the 
deductible per one prescription within the limit of the insured amount.  
■ Deductible: 8,000won 
 



 
 
 

 

Sickness Medical  
Reimbursement 
(Domestic Inpatient) 

While making a trip, if the insured is hospitalized for medical treatment 
of a disease in a domestic medical institution, the Company will pay 
the actual medical expense including such hospitalization within the 
limit of the insured amount per disease as follows:  
■ Sickroom, hospitalization and operation: an amount equivalent to 
90% of the insured’s share plus non-allowance which is not covered by 
the national health insurance (excluding a difference between the 
standard sickroom and a higher-class sickroom) of what the National 
Health Insurance Corporation is to pay in accordance with the National 
Health Insurance Act, provided that if an amount equivalent to 10% the 
insured’s share plus the non-allowance exceeds 2 million won a year, 
such the exceeding amount will be compensated).  
■ A difference between the standard sickroom: in the case of 
hospitalization, the expense incurred by the actual use of the sickroom 
by the insured less 50% of such the difference (provided that daily 
average amount will be within the limit of 100,000won, which will be 
calculated by dividing the total amount of differences between the 
standard sickroom and a higher-class sickroom actually paid by the 
insured during the insured’s hospitalization by the total days of 
hospitalization). 
■ Except in the case that the insured underwent a medical 
examination/treatment in the past due to a disease coming under the 
matters of “Duty of Declaration before Contract.” 

Sickness Medical 
Reimbursement 
(Domestic Outpatient) 

While making a trip, if the insured undergoes medical treatment as 
outpatient in a domestic medical institution due to a disease, the 
Company will pay such medical expense less the deductible per each 
outpatient’s treatment within the limit of the insured amount. 
■ Deductible: 10,000won for a clinic, 15,000won for a hospital and 
20,000won for a general hospital.  
■ Except in the case that the insured underwent a medical examination 
and treatment in the past due to a disease coming under the matters of 
“Duty of Declaration Before Contract.” 

Sickness Medical 
Reimbursement 
(Domestic 
Prescription) 

While making a trip, if the insured gets prescription filled from a 
domestic medical institution as outpatient due to a disease, the 
Company will pay such the medical expense less the deductible per one 
prescription filled within the limit of the insured amount.  
■ Deductible: 8,000won 
■ Except in the case that the insured underwent a medical examination 
and treatment in the past due to a disease coming under the matters of 
“Duty of Declaration Before Contract.” 

Sickness Death  

If the insured dies of a disease, or while making a trip, a disease he/she 
came down with leads to his/her death within 30 days after the 
expiration of the term of insurance or suffers a disability by sequela set 
forth by the clauses.  

Personal Liability  
Coverage 

While making a trip, if the insured has caused other person(s) to suffer 
a bodily injury or property damage and therefore the insured has a legal 
public liability, the Company will pay for a loss caused by such 
liability (the limit of compensation set forth by the policy less 
deductible).  



Rescuer’s Expense 

While making a trip if the insured dies or dies as a result of injury 
caused by a covered accident within one year from the date of accident, 
in the case that the airplane or boat which the insured boarded has been 
wrecked or missing, the Company will pay for the expenses there from 
assumed by the insured or insured’s legal successor such as search and 
rescue, transportation including air ticket for the rescuers (for 2 
persons), their lodging (for 2 persons within the limit of 14 days), 
remains transportation (including the insured’s transportation 
exceeding the usual expense, and escort of an accompanying doctor 
and a nurse). 

Airplane’s Hijacking 

If the airplane the insured boards is hijacked and he/she cannot arrive at 
his/her destination, the Company will pay 70,000won per day for the 
period of such inability to reach the destination (within the limit of 20 
days, and 24 hours starting when 12 hours has passed from the 
scheduled flight’s arrival time will be counted as one day).  

Compensation for an 
amount paid by a 
credit card (death of 
injury while making a 
trip overseas)  

If the insured dies due to a sudden, accidental and foreign accident 
while making a trip overseas within one year from the date of such 
accident, the Company will pay the total insured amount to the 
beneficiary for the reimbursement of an amount paid by a credit  
card.  

Compensation for the 
Lost Passport  

If the insured’s passport is lost or robbed while making a trip and the 
insured has reported on such loss or robbery to the appropriate Korean 
embassy overseas, which has issued a travel certificate to the insured, 
the Company will pay for loss caused by such loss or robbery.  

※ The details of coverage of the insurance the insured has bought and the insured amount can be found on the 
policy, which please be sure to refer to.  

※ For the expenses incurred by injury/disease as outpatient/prescription filled in domestic medical institutions, as  
items covered are different depending on the terms of insurance (less or more than one year), please refer to the 
policy. 
 

5. Special Notes with regard to Payment of Claims  
 

□ As other important matters such as the rights, duties, matters of payment of claims, etc. are described on the 
insurance clauses in detail, please read them closely without fail. 

 
□ You must notify us of only true facts about the insured’s health condition, occupation, etc. in detail. If 

you have notified us of any untrue facts willfully or by gross negligence, you may be not paid a claim.  
  
□ The Company shall not pay for any loss caused by one of the followings:  

- The policyholder or the insured’s willful act, beneficiary’s willful act.     
- The insured’s self-harm, suicide, attempted suicide, criminal act or act of violence under the criminal law 

(however, the Company shall pay for loss caused by an act recognized as legal defense, emergency 
evacuation or legal act under the criminal law), 

- The insured’s disease, mental and physical disorder or mental disease,    
- The insured’s pregnancy, childbirth (including Caesarian section), abortion or surgery operation, other 

medical treatment,    
- The insured’s punishment by death,  
- War, foreign country’s use of armed force, revolution, etc. or other similar disaster,  
- Accident caused by nuclear fuel materials or materials contaminated by radioactivity of nuclear fuel 

materials, explosiveness or other similar hazardous character, or 
- Other radiation or radioactive contamination. 

 
 
 

 



 
 
 

 

 
  

□ The Company shall not pay for a loss caused by an accident arising while the insured is taking one of 
the acts listed below for the purpose of his/her occupation, duties, or club activities:   
- Professional mountain climbing, glider operation, sky-diving, scuba-diving, hang-gliding, or similar 

dangerous activities,  
- Race, demonstration, entertainment (including training for it) test driving with a motorboat, automobile, 

or motorcycle, or    
- While boat crews, fishermen, ferrymen, or other persons who board the boat for their occupation are on 

board.  
 
□ In the case of actual medical expense, the Company shall not pay for the following medical expenses:  

- Psychiatric disorder or behavior disorder (F04～F99), 
- Habitual abortion by female genital organ’s non-inflammatory disorder, infertility, or artificial 

fertilization related complication (N96～N98),  
- The insured’s pregnancy, childbirth (including Caesarian section), puerperal treatment (O00～O99), -  
- Congenital brain disease (Q00～Q04),  
- Obesity(E66),  
- Urinary system disorder (N39, R32),  
- The portion which is not covered by the National Health Insurance out of rectal or anal diseases (I84, 

K60～K62),  
- Non-allowance medical expense incurred by dental treatment or oriental medical treatment to which is 

not covered by the National Health Insurance),  
- Medical expense for supplement or preservation of teeth, golden crowning, dentures, and/or implants, 
- An amount payable by the National Health Insurance Corporation beforehand or after treatment in the 

case of the insured’s share under the National Health Insurance Act,  
- Medical examination or inoculation, or artificial abortion, 
- Intake of nutrients, multiple vitamins, or hormones or intake of tonics,  
- Growth promotion related treatment expense,  
- Medical expenses incurred by medical treatment as listed below:  
    a. Simple fatigue or malaise,  
    b. Skin disease such as freckles, hairiness, atrichia, poliosis, rosasea, speckles, moles, pimples, or 

alopecia due to aging effect,  
    c. Impotence, sex frigidity, simple snore, simple phimosis,  
- Expense for the purchase or replacement of dentures, artificial limbs, artificial eyes, glasses, contact 

lenses, or hearing aids,  
- Medical expense incurred by treatment to improve external features:  
    a. Double eyelid formation, rhinoplasty, breast magnification/reduction, suction lipectomy, 

rhitidectomy, etc.  
    b. Visual operation to improve external features such strabismus correction, correction of 

hypertelorism, etc. not to improve eye-sight,  
    c. Visual correction to replace glasses, contact lenses, etc. or,  
    d. Varicose vein operation to improve external features,  
- Expenses having nothing to do with medical treatment (TV subscription fee, telephone fee, certificate 

issuing fee, etc. or,  
- Medical treatment expense due to infection of HIV.  
 

□ In the special clause to cover actual medical expense against injury, if the insured has many contracts 
with insurers to cover actual medical expense as that under this contract, the liability of the company 
hereunder shall be limited to ratable proportion of such medical expense against the aggregated amount 
of claims for medical expense by those insurance contracts (compensation after application of Average 
Condition). In this case, the amount of each insurer’s compensation after application of Average 
Condition will be calculated in the following formula: 

*Many Other Insurance Contract means: 
Two or more insurance contracts to cover actual medical expense are made at the same time or one after 
another to cover the same risk. 
   



Amount of compensation after application of Average Condition by each insurance 
contract = actual loss x   amount of liability by each insurance contract 

aggregated amount of liability by various contracts  

 
 ※ Examples of Payment of the Amount of Compensation after Application of Average Condition 
 ◈ In the case actual loss is 1 million won out of the medical expense paid by the policyholder 
 Description Insured 

Amount 
Amount of Liability 
(Calculated Claim) 

Amount of Compensation 
(Actual Medical Expense Paid) 

Aggregated 
Amounts of 
Compensation 

Contract “A” 1 million won 1 million won 500,000won 
Contract “B” 2 million won 1 million won 500,000won 

1 million won 

 Actual Loss: An amount calculated based on the criteria for claims set forth by the clause out of the ※
actual medical expense paid by the policyholder. 

 Amount of Liability (Claim Calculated): an amount calculated by excluding the amount of uncovered ※
loss within the limit of the claim set forth by each insurance contract. 

 Amount of ※ Compensation after Application of Average Condition (Actual Claim Payable): The claim 
actually payable calculated based on the method of calculation of Compensation after Application of 
Average Condition for each insurer. 

* Compensation after Application of Average Condition means the Company’s liability will be limited 
to ratable proportion of loss against the aggregated amounts of indemnity by the multiple 
insurances. 

 

* The abovementioned illustration has been made to help the customers understand better, and therefore 
  the details and amount of actual claim may be different depending on different products. 
 

* Joint Liability  
If a beneficiary who made an insurance contract after Jan 1st of 2009 has the same many insurance 
contracts as mentioned above, the beneficiary may call on a certain insurance company to pay the total 
claim or part thereof, and the company that has paid such claim will be entitled for the right of claim the 
said beneficiary has towards other insurance companies. 

※ The above illustrated clauses are only some quoted and summarized from the exclusions to which you have 
to pay special attention, and therefore for [the cover] and [exclusions] by coverage please be sure to demand 
briefing on them and confirm them through the clauses by the appropriate staff of the Company. 
 

□ Notes for Individual Clause with regard to Liability Related Coverage 
□ In the clause to cover liability, the Company will not be liable for any loss resulting from one of the 

following causes whether direct or indirect: 
- Willful act by the policyholder, the insured or their legal representative (a director’s willful act if it is a 

corporation or other organization(s) that executes the business of the corporation),  
- War, foreign country’s use of military forces, revolution, civil war, incident, riot, commotion, or other 
similar situation, 
- Fermentation, natural generation of heat, or natural combustion of the subject-matter of insurance,  
□ The policyholder or insured must notify the Company of any covered accident if occurs without delay 
and make efforts to prevent and reduce the loss, and if the policyholder or the insured neglects to do such 
efforts and the loss increases thereby, the Company shall not pay for the increased loss.  

The above illustrated clauses are only some quoted and summarized from the exclusions to which you have 
to pay special attention, and therefore for [the cover] and [exclusions], please be sure to demand briefing on 
them and confirm them through the clauses.  
 

□ Notes for Special Districts and Terrorists 
  

 

 

 

 

 
 

□ The Company will not be liable for any loss incurred by any cause related to the following special areas 
and terrorists:  
- Making a trip in or to Cuba, Afghanistan, Iraq, Iran, Syria, the People’s Republic of Congo, Liberia or 

Sudan or any loss, injury, damage or legal liability sustained by making a trip via such nation or nations 
whether directly or indirectly.  

- Any loss, injury, damage or legal liability sustained by terrorists, terrorism organizations, such organization 
members, or suppliers of nuclear or chemical weapons or drug smugglers whether directly or indirectly.



 
 
 

 

 

6.  Special Notes Related to Insurance Contract  

□ As this product is an extinctive, pure guaranty-type insurance, no maturity refund will be available.   

 

7.  Business Expense Related Matter  

□ The premium paid by you, the policyholder is composed of risk premium for the payment of claim when 
a covered accident occurs and additional premium for the insurance company’s business expenses.  

 

8. Special Notes and Other Matters You (Policyholder) Must Know with regard to Insurance Contract  

□ If you make an contract for other person (if the policyholder is different from the insured), the 
insured must affix his/her own handwriting signature/seal on the application to the effect that he/she 
agrees on the insurance Contract between the policyholder and the Company. 
  
□ The personal credit information acquired by the Company in connection with this contract will never 
be shared with others unless the policyholder agreed on the application. 
 
□ This Contract will be protected by Korea Deposit Insurance Corporation in accordance with the 
provisions of Act on Protection of Depositors. However, if the policyholder is a corporation which pays 
premiums, the contract will not be protected. Should the Company be not able to pay claims, etc. due to 
its bankruptcy after paying off its debts, Korea Deposit Insurance Corporation will guarantee the payment 
of max. 50 million won of surrender value (or claim at the time of maturity or claim against accident) per 
policyholder. This statement may change depending on the alteration of Act on Protection of Depositors 
and other relative laws and decrees. For more details please refer to an information booklet for the 
protection of depositors or give inquiry to Korea Deposit Insurance Corporation (☎ 1588-0037, 
www.kdic.or.kr). 
 
□ In connection with this insurance contract, if you have any questions or complaints, you may inquire 
your insurance solicitor, the Company’s Internet website (http://www.chartis.co.kr) or the head 
office (2260-6800). For any dispute, you may get a help from Financial Supervisory Service (1332 
without area code) or Korea Consumers’ Agency (02-3460-3000).  
 
□ The right of claiming a claim payable or refunds shall lapse if it is not exercised for two years. 

 
 

 

 

 

 

 

 

 

 

http://www.kdic.or.kr/
http://www.chartis.co.kr/


Description on TravelGuard Travel Insurance Product 
 

9. Summary of Insurance Contract 
Insurer American Home Assurance Company Korea  

Solicitor 
Branch Office:       Agent Office:             
Salesperson:                          (Tel. No. :            ) 

Insurance Product  

Term of Insurance From   201 .    .   .  to  201  .   .    . 

Policyholder   Insured  
Contract Related Person 

Beneficiary The insured or legal successor  

Premium won (Method of Payment : pay at one time ) 
 

* Information on Addresses of Branch Offices for Your Withdrawal of Application 

Branch  Office Zip Code Address Key Tel. No. 
Central (110-764) 9 Fl. Buyeong Bldg. 120-23 Seosomun-dong Jung-gu Seoul  (02) 2260-4300

Gangnam (135-813) 4th to 6th Fl. Deoksu Bldg. 234-9 Nonhyeon-dong Gangnam-gu Seoul  (02) 3440-6800

Busan (601-838) 7th Fl. Kyowon Academy Bldg. 1199-9 Choryang 3-dong Dong-gu Busan  (051) 604-0200

Daegu (706-728) 16th Fl. MBC Bldg. 1 Beomeo-dong Suseong-gu Daegu  (053) 602-0200

Daejeon (301-730) 403 Christian Federation Service Hall 1-13 Munhwa-dong Jung-gu Daejeon  (042) 605-0200

Incheon (405-721) 4th Fl. Geonseol Hoekwan 1092-55 Guwol-dong Namdong-gu Incheon  (032) 451-0300

Gwangju (501-878) 3rd Fl. Jeonnam Ilbo Bldg. 700-5 Jungheung 1-dong Buk-gu Gwangju  (062) 514-6331

Suwon (442-835) 4th Fl. Samho Park Tower Bldg. 1122-10 Inkye-dong Paldal-gu Suwon  (031) 231-3300

Jeonju (561-711) 15th Fl. Jeonbuk Bank Bldg. 669-2 Keumam-dong Deokjin-gu Jeonju  (063) 250-0800

Kyeongnam (641-847) 4th Fl. Seoju Bldg. 33-5 Palyong-dong Changwon Kyeongnam  (055) 240-6331

Ulsan (680-805) 2nd Fl. Sony Bldg. 1325-12 Dal-dong Nam-gu Ulsan  (052) 270-4700
□ This description on the product comprises only the summary of the important details of this product and 

therefore, please closely confirm detailed description materials without relying only on this description 
before you make an insurance contract. 

<Confirmation of Notes for the Policyholder> 
⃟ If you, the policyholder make an insurance contract without understanding the details of the above mentioned notes for 
  the policyholder extracted and summarized from the clauses related to insurance contract and payment of claim, you may 

be disadvantaged. Therefore, please be sure to understand and them through presentation by the appropriate insurance 
company staff before you make the contract. In addition please closely read and confirm the details of description on the 
insurance product and clauses that comprise the detailed contents before you conclude the contract. 

 

[Confirmation by the Solicitor] 
⃟ I, Salesperson, (      ) confirm that I have fully presented to the policyholder           the above mentioned 

information and given a copy of it to him/her. 
2010.    .    .   Salesperson _________________(Seal Affixed) 

 

[Confirmation by the Policyholder] 
I have been fully briefed by my Salesperson, (    ) on the product and received a copy of (this description on the product). 

2010.    .    .   Salesperson _________________(Seal Affixed) 
※ Prior Reference to Insurance Contract on Actual Medical Expense 
*Did you confirm whether or not you or insured has other insurance contract (s) to cover the same actual medical expense?  

Yes (    )   No (    ) 
*Please fill out the details of the contract to cover the same actual medical expense by making prior reference to them. 

   Insurance Company Product Term of Insurance 
   

   

   
* Have you been briefed on the fact that if you have many contracts with insurers to cover actual medical expense, the 
Company will pay only its own compensation for claim in ratable proportion for such actual medical expense after 
Average condition is applied under this contract?  Yes (    )  No (   )         
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 For the Customer



Description on TravelGuard Travel Insurance Product 
 

9. Summary of Insurance Contract 
Insurer American Home Assurance Company Korea  

Solicitor 
Branch Office:       Agent Office:             
Salesperson:                          (Tel. No. :            ) 

Insurance Product  

Term of Insurance From   201 .    .   .  to  201  .   .    . 

Policyholder   Insured  
Contract Related Person 

Beneficiary The insured or legal successor  

Premium won (Method of Payment : pay at one time ) 
 

* Information on Addresses of Branch Offices for Your Withdrawal of Application 

Branch  Office Zip Code Address Key Tel. No. 
Central (110-764) 9 Fl. Buyeong Bldg. 120-23 Seosomun-dong Jung-gu Seoul  (02) 2260-4300

Gangnam (135-813) 4th to 6th Fl. Deoksu Bldg. 234-9 Nonhyeon-dong Gangnam-gu Seoul  (02) 3440-6800

Busan (601-838) 7th Fl. Kyowon Academy Bldg. 1199-9 Choryang 3-dong Dong-gu Busan  (051) 604-0200

Daegu (706-728) 16th Fl. MBC Bldg. 1 Beomeo-dong Suseong-gu Daegu  (053) 602-0200

Daejeon (301-730) 403 Christian Federation Service Hall 1-13 Munhwa-dong Jung-gu Daejeon  (042) 605-0200

Incheon (405-721) 4th Fl. Geonseol Hoekwan 1092-55 Guwol-dong Namdong-gu Incheon  (032) 451-0300

Gwangju (501-878) 3rd Fl. Jeonnam Ilbo Bldg. 700-5 Jungheung 1-dong Buk-gu Gwangju  (062) 514-6331

Suwon (442-835) 4th Fl. Samho Park Tower Bldg. 1122-10 Inkye-dong Paldal-gu Suwon  (031) 231-3300

Jeonju (561-711) 15th Fl. Jeonbuk Bank Bldg. 669-2 Keumam-dong Deokjin-gu Jeonju  (063) 250-0800

Kyeongnam (641-847) 4th Fl. Seoju Bldg. 33-5 Palyong-dong Changwon Kyeongnam  (055) 240-6331

Ulsan (680-805) 2nd Fl. Sony Bldg. 1325-12 Dal-dong Nam-gu Ulsan  (052) 270-4700
□ This description on the product comprises only the summary of the important details of this product and 

therefore, please closely confirm detailed description materials without relying only on this description 
before you make an insurance contract. 

<Confirmation of Notes for the Policyholder> 
⃟ If you, the policyholder make an insurance contract without understanding the details of the above mentioned notes for the 

policyholder extracted and summarized from the clauses related to insurance contract and payment of claim, you may be 
disadvantaged. Therefore, please be sure to understand and them through presentation by the appropriate insurance 
company staff before you make the contract. In addition please closely read and confirm the details of description on the 
insurance product and clauses that comprise the detailed contents before you conclude the contract. 

[Confirmation by the Solicitor] 
⃟ I, Salesperson, (      ) confirm that I have fully presented to the policyholder           the above mentioned 

information and given a copy of it to him/her. 
2010.    .    .   Salesperson _________________(Seal Affixed) 

 

[Confirmation by the Policyholder] 
I have been fully briefed by my Salesperson, (    ) on the product and received a copy of (this description on the product). 

2010.    .    .   Salesperson _________________(Seal Affixed) 
※ Prior Reference to Insurance Contract on Actual Medical Expense 

*Did you confirm whether or not you or insured has other insurance contract (s) to cover the same actual medical expense?  
Yes (    )   No (    ) 

*Please fill out the details of the contract to cover the same actual medical expense by making prior reference to them. 

   Insurance Company Product Term of Insurance 
   

   

   
* Have you been briefed on the fact that if you have many contracts with insurers to cover actual medical expense, the 
Company will pay only its own compensation for claim in ratable proportion for such actual medical expense after 
Average condition is applied under this contract?  Yes (    )  No (   )         

Product No. : AHA Product Management No. 10 – TA029        
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