Student name: |
Student number: |
Contact Email: |
Name of Insurance Cover: |
Name of Insurance Provider (the insurer): |

Before you ask Lincoln University to check your policy, you must first check yourself that the insurance policy meets all of the

minimum criteria — see assessment checklist on page 2.

1.

| have completed my policy assessment on page 2 (overleaf) and my Cover meets ALL of the minimum requirements

|:| Yes — go to question 2

No — your cover does not meet the requirements — you are required to purchase an alternative approved policy,
refer to Lincoln’s website www.lincoln.ac.nz/insurance

| have attached proof of cover (including my details and cover dates) with this application

I:‘ Yes - go to question 3

I:‘ No — your insurance cover will not be assessed without this information
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The insurance commences on the day the student begins their travel |:| Yes |:| No |
The insurance applies whilst the student is in transit I:‘ Yes I:‘ No |
The insurance applies 24 hours a day for the total period of travel overseas |:| Yes |:| No |
The insurer must provide emergency 24-hour, 7 day per week cover I:‘ Yes I:‘ No |
Any excess or co-insurance must not exceed NZ$1000 I:‘ Yes I:‘ No |
The insurer (or re-msure'r) isa reputablg and established company with substantial D Yes D No |
experience in the travel insurance business.
The credit rating must be no lower than:
Yes No

- BBB from Standard and Poors; or |:| |:| |
- B+ from A M Best
Insurer without a credit rating will not be approved
The insurance covers the student for trips to other countries during the period of study in I:‘ Yes I:‘ No |

New Zealand (eg for an excursion to Australia or Fiji)
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The “sums insured” must be very high so that they will not be exceeded in any possible claim, namely:

*$NZ Unlimited for medical and related expenses I:‘ Yes I:‘ No |

NZ$600,000 for medical rescue/repatriation should you becomes seriously ill or injured and |:| Yes |:| No |
need to be accompanied home with a medical professional

NZ$15,000 for funeral expenses and repatriation of the body back home I:‘ Yes I:‘ No |

NZ$30,000 for accompanying relative cover. I:‘ Yes I:‘ No |

If you become seriously ill or die, cover is required to support a relative to accompany and
support you. This should include the relative’s day-to-day accommodation, reasonable living
costs and the cost of airfares

NZ$20,000 to fly you home should a member of your immediate family become critically ill
or die
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