
Round The World Trip Planner 

POLICY ONE 

INSURANCE COMPANY: 

TELEPHONE:

POLICY NAME: 

DURATION: TOTAL COST:

£_________________  

MEDICAL EXPENSES:

£_________________ 

PERSONAL ACCIDENT:

£_________________ 

CANCELLATION:

£_________________  

CURTAILMENT:

£_________________ 

TRAVEL DELAY:

£_________________  

BAGGAGE AND 

BELONGINGS:

£_________________ 

TRAVEL DOCUMENTS:

£_________________  

CASH LIMIT:

£_________________ 

PERSONAL LIABILITY:

£_________________  

LEGAL EXPENSES:

£_________________ 

ADVENTURE SPORTS NOT COVERED BY POLICY AS 

STANDARD:

WINTER SPORTS:

£_________________ 

MOPEDS - EXTRA IF OVER 

50CC:

£_________________ 

SCUBA DIVING - EXTRA IF 

OVER 30M:

£_________________ 

MECHANICAL - IF EXTRA 

COVER NEEDED:

£_________________ 

NOTES:

You might find this page useful to stick in the policy details that match 

exactly / closely so that you can compare them against each other 

POLICY TWO 

INSURANCE COMPANY: 

TELEPHONE:

POLICY NAME: 

DURATION: TOTAL COST:

£_________________  

MEDICAL EXPENSES:

£_________________ 

PERSONAL ACCIDENT:

£_________________ 

CANCELLATION:

£_________________  

CURTAILMENT:

£_________________ 

TRAVEL DELAY:

£_________________  

BAGGAGE AND 

BELONGINGS:

£_________________ 

TRAVEL DOCUMENTS:

£_________________  

CASH LIMIT:

£_________________ 

PERSONAL LIABILITY:

£_________________  

LEGAL EXPENSES:

£_________________ 

ADVENTURE SPORTS NOT COVERED BY POLICY AS 

STANDARD:

WINTER SPORTS:

£_________________ 

MOPEDS - EXTRA IF OVER 

50CC:

£_________________ 

SCUBA DIVING - EXTRA IF 

OVER 30M:

£_________________ 

MECHANICAL - IF EXTRA 

COVER NEEDED:

£_________________ 

NOTES:

POLICY THREE 

INSURANCE COMPANY: 

TELEPHONE:

POLICY NAME: 

DURATION: TOTAL COST:

£_________________  

MEDICAL EXPENSES:

£_________________ 

PERSONAL ACCIDENT:

£_________________ 

CANCELLATION:

£_________________  

CURTAILMENT:

£_________________ 

TRAVEL DELAY:

£_________________  

BAGGAGE AND 

BELONGINGS:

£_________________ 

TRAVEL DOCUMENTS:

£_________________  

CASH LIMIT:

£_________________ 

PERSONAL LIABILITY:

£_________________  

LEGAL EXPENSES:

£_________________ 

ADVENTURE SPORTS NOT COVERED BY POLICY AS 

STANDARD:

WINTER SPORTS:

£_________________ 

MOPEDS - EXTRA IF OVER 

50CC:

£_________________ 

SCUBA DIVING - EXTRA IF 

OVER 30M:

£_________________ 

MECHANICAL - IF EXTRA 

COVER NEEDED:

£_________________ 

NOTES:

POLICY FOUR 

INSURANCE COMPANY: 

TELEPHONE:

POLICY NAME: 

DURATION: TOTAL COST:

£_________________  

MEDICAL EXPENSES:

£_________________ 

PERSONAL ACCIDENT:

£_________________ 

CANCELLATION:

£_________________  

CURTAILMENT:

£_________________ 

TRAVEL DELAY:

£_________________  

BAGGAGE AND 

BELONGINGS:

£_________________ 

TRAVEL DOCUMENTS:

£_________________  

CASH LIMIT:

£_________________ 

PERSONAL LIABILITY:

£_________________  

LEGAL EXPENSES:

£_________________ 

ADVENTURE SPORTS NOT COVERED BY POLICY AS 

STANDARD:

WINTER SPORTS:

£_________________ 

MOPEDS - EXTRA IF OVER 

50CC:

£_________________ 

SCUBA DIVING - EXTRA IF 

OVER 30M:

£_________________ 

MECHANICAL - IF EXTRA 

COVER NEEDED:

£_________________ 

NOTES:


