
 

HOOBA TRAVELS AND TOURS LTD 
TRAVEL Insurance FORM 

 
TRAVEL INSURANCE PROPOSAL FORM   

   
Full Name: ______________________________________________________________________________ 
                              (Surname)                         (First Name)     (Middle Name)                                                                           
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
E-mail:  ____________________________________    Phone No: __________________________________ 
 
Date of Birth:  ___________________________   Occupation: _____________________________________ 
 
Gender: Male  Female               Marital Status:      Married  Single  
 
Passport No:   _____________________________________________________________________________ 
 
Name of Next of Kin: _______________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
Relationship:  ______________________________________________________________________________ 
 
Coverage Begins ___________________________________________________________________________ 
 
Coverage Ends: ____________________________________________________________________________ 
 
Destination:   ______________________________________________________________________________ 
 
Do you intend to stay in any one country for more than 90 days? Yes                No 
 
Do you have any Pre-existing Medical Condition(s)?            Yes  No 
 
If yes, please indicate _______________________________________________________________________ 
__________________________________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT THIS TRAVEL INSURANCE POLICY? ………………………………… 
Declaration: 
a) I/We desire to effect an insurance in the terms of the usual policy of Health insurance and declare that the above statements and particulars are true. I/We further 

declare that this proposal shall be the basis of the Contract between me/us and the Company and that I/We will not expect any additional payment from the 
Company for claims exceeding the maximum amount of liability. 

 
b) I further declare that all Insured Person(s) are in good state of health and fit to travel. 
                                                                                                                                                                                                                       
Date: _____________________                               Applicant Signature: ___________                                                                                      
 
Agency…………………………….                                          E-mail:  
 
“PLEASE NOTE THAT PREMIUM PAID IS NOT REFUNDABLE”  
 



INSURANCE COVERAGE CHARGES FOR 
SCHENGEN TRIPS & OTHER COUNTRIES 

PERIOD (Days) 
SCHENGEN 
COUNTRIES 

OTHER COUNTRIES 

1-3 Days NGN 3,536.00 NGN 4,568.00 
1–6 Days NGN 4,436.00 NGN 5,476.00 
7-15Days NGN 6,386.00 NGN 7,946.00 
16-31 Days NGN 9,636.00 NGN 11,976.00 
32-31 Days NGN 16,736.00 NGN 20,816.00 
3 Moths Policy 
Age 0-72 NGN 23,536.00 NGN 34,376.00 
Age 72-75 NGN 35,036.00 NGN 51,296.00 
6 Months Policy  
Age 0-72  NGN 25,736.00 NGN 44.816.00 
Age 72-75 NGN 41,936.00 NGN 66,956.00 
1 Year Policy (Mulyiple Trips) 
Age 0-72 NGN 31,336.00 NGN 60,536.00 
Age 72-75 NGN 49,286.00 NGN 90,536.00 
 
 

Requirement : Passport Data Page  

 

Terms & Conditions 

Insurance cover: Cover will be between the days outside the country (Nigeria) 

For more information please contact Hooba Travels & Tours Ltd 

Tel: 08098881984, 01 8790299, 07028342444, 07041420010 

Email: travels@hoobaglobal.com, hoobatravel@yahoo.com 

  

  

 


