
   

 
 

 

           TRAVEL PERSONAL ACCIDENT PROPOSAL FORM 

Name of Proposer: _____________________________________________________________ 

Mailing Address _______________________________________________________________ 
________________________________________________________ 

Tel. No. (Office) ______________________ (Residence) ______________________________ 
Mobile No. __________________________ Email Address: ___________________________ 

Gender: 
 
 

Date of Birth: ________________________  
Age: _____________ 

       Male 

 

Female

Occupation: ____________________________________________ 
Itinerary: ______________________________________________ 
Period of Insurance:  From _____________________________ for __________________ days 

Details of Insurance Required: 
Plan 1 P   100,000.00 
Plan 2 P   250,000.00 
Plan 3 P   500,000.00 
Plan 4 P   750,000.00 
Plan 5 P1,000,000.00 

Beneficiary: __________________________________ Relationship: _____________________ 

Declaration of Proposer 

 
 

______________________ __________________________________
              Date               Signature of Proposer 

 

15/F Citibank Tower. 8741 Paseo de Roxas, Makati City, 1227  •  Tel.: 848-0188  •  Fax: 752-2200 
 


