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WHERE TO FIND US

Champions Insurance
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HEAD OFFICE

1 Mold Crescent Kensington, Harare

Tel: +263 (04) 700948, 708762, 706595, 251423, 252503

Bulawayo : +263 (09) 72513

Gweru : +263 (054) 227441  

Email: info@championsinsurance.co.zw

Web: www.championsinsurance.co.zw

BE INSURED BY THE CHAMPIONS OF INSURANCE

International Travel
Insurance

Coverage AFRICA EUROPE
WORLD

WIDE
Basic

WORLD
WIDE
PLUS

Hajj & Umrah
(Basic/Plus

Extra)
STUDENTS

Coverage Area AFRICA EUROPE WORLD
WIDE

WORLD
WIDE

SAUDI
ARABIA

WORLDWIDE
WORLDWIDE I

Max. Trip Duration 92 days 92 days 92 days 92 days 45 days 6 mnths/1 year

MEDICAL EXPENSES &
HOSPITALIZATION ABROAD

10 000€
deductible

50€

30 000€
deductible

50€

30 000€
deductible

50€

50 000€
deductible

50€

$10 000/
$15 000
$25 000

50 000€

TRANSPORT OR REPATRIATION
IN THE CASE OF ILLNESS OR 
ACCIDENT

Unlimited Unlimited Unlimited Unlimited $15 000
Included in Medical
expenses coverage

EMERGENCY DENTAL CARE
450€

deductible
50€

450€
deductible

50€

450€
deductible

50€

450€
deductible

50€
Nil Nil

REPATRIATION OF FAMILY 
MEMBER TRAVELLING WITH THE
INSURED 

Unlimited Unlimited Unlimited Unlimited Nil Nil

Nil Nil

Nil Nil

Nil

Unlimited Unlimited Unlimited Unlimited

Unlimited Unlimited Unlimited Unlimited

Unlimited Unlimited Unlimited Unlimited

$5 000/$10 000
$15 000

Included in Medical
expenses coverage

85€/
day max

850€

85€/
day max

850€

85€/
day max

850€

85€/
day max

850€

Included in Medical
expenses coverage

1,500€ 15,000€ 15,000€ 15,000€ Nil Nil

Nil850€ 1,500€ 1,500€ 1,500€ $250/$500/
$750

Nil

Nil

Nil

Nil

Nil

Nil

2,100€ 2,100€ 2,100€ Nil Nil

200€ 200€ 200€ Nil Nil

$250/$500/
$750

Nil Nil

Nil Nil

Nil Nil

Nil610€ 610€ 600€

200€ 200€ 200€

Unlimited Unlimited Unlimited

180€ 300€ 300€

REPATRIATION OF MORTAL
REMAINS

TRAVEL OF ONE IMMEDIATE
FAMILY MEMBER

EMERGENCY RETURN HOME 
FOLLOWING DEATH OF A CLOSE
FAMILY MEMBER

DELIVERY OF MEDICINES

ADVANCE OF BAIL BOND

ADVANCE OF FUNDS

LEGAL DEFENSE

LOSS OF PASSPORT, DRIVING
LICENSE, NATIONAL IDENTITY
CARD ABROAD

COMPENSATION FOR IN-FLIGHT
LOSS OF CHECKED IN BAGGAGE

COMPENSATION FOR DELAY IN 
THE ARRIVAL OF LUGGAGE

LOCATION AND FORWARDING OF
BAGGAGE AND PERSONAL
EFFECTS

Nil

NilUnlimited Unlimited Unlimited UnlimitedRELAY OF URGENT MESSAGES

DELAYED DEPARTURE

Featured Plans And Coverages In Euros
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TRAVEL INSURANCE PROPOSAL  FORM

Proposer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .

Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupation  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Physical Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone “Home/Cell”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Email Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Passport Number  . . . . . . . . . . . . . . . . . . . . . . . . . . Expiry Date  . . . . . . . . . . . . . . . . . . . . . . . .

 

Citizenship  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Country of residence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Destination country  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Duration of visit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Date of Depature  . . . . . . . . . . . . . . . . . . . . . . . . Return Date  . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Any children below 18 years travelling with the proposer (Y/N)  . . . . . . . . . . . . . . . . . . .

If (Y) above, provide full names and passport numbers on the space below :

 Name    Passport #

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 

Coverage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are you going to be engaged in any winter sports (Y/N) . . . . . . . . . . . . . . . . . . . . . . . . . 

 

If (Y) above please give details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 

 

 

If (Y) above please give details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Declaration

I declare that l have not had any insurance refused, cancelled or withdrawn and

that l have not withheld any material information.

Date . . . . . . . . . . . . . .Proposer’s Signature  . . . . . . . . . . . . . . . . Agent . . . . . . . . . . . . . . . . . . . . 

Online Payments
For online payments please visit our website www.championsinsurance.co.zw

Featured Plans And Coverages In Euros

PRICES IN EURO

Annual Multi-Trip 177.19

82.95

52.50

31.50

26.25

18.38

14.44

10.50 17.06

23.63

27.56

30.19

38.06

59.06

77.70

90.56

51.45

35.44

21.00

17.06

14.44

10.50

8.00

198.19 204.75

80.85

63.00

40.69

31.50

28.88

24.94

18.38

Travel Protection

Travel Protection Plans And Premium Table

For persons aged between 81 years to 99 years, a loading of 300% will be applied.
* this cover is only for Europe (including Scheugen & UK)


