
Buying your travel insurance
Simply complete the application form at the back of this
brochure and send it to us.

NAIROBI MOMBASA

4th Floor GA Insurance House, Upper Mezzanine Floor   
Ralph Bunche Rd, Biashara Building,
P.O. Box 42166-00100, Nyerere Avenue
Nairobi, Kenya P.O. Box 84081- 80100
Tel: +254 20 2711633/4 Tel: +254 041 2319804
Fax: +254 20 2714542 Fax: +254 0 41 239805
Website: www.gakenya.com  
E-mail: insure@gakenya.com 

Making a claim
In  case  of  a claim, you should  dial  one  of   the 
following  emergency numbers - 24 hours a day and 365
days a year - in order to get assistance:

• + 44 845 217 1379 (From outside UK)   
or 0845 217 1379 (From UK)

• + 353 91 560 628 (From outside Ireland)   
or 091 560 628 (From Ireland)

By dialling our Emergency number, you will be
prompted to provide:
• Passport or Identity card number.
• Assistance card or Policy number.
• Full name and the principal insured.
• The cause of the call.
• The place you are located 

(Hotel/City/Address/Phone number)

Contacts

Travel smart with... GATRAVEL
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Premium Schedule (EUROS)

PERIOD OF COVERAGE PLAN 

AFRICA EUROPE WORLDWIDE

7 days 8 16 32 

10 days 12 19 51 

15 days 17 25 63

21 days 21 35 66

30 days 25 42 102

60 days 44 80 109 

90 days 60 111 158 

180 days (*) 92 171 319 

365 days (*) 110 253 475

*max. 92 consecutive days

STUDENTS PREMIUM (EUROS)

PERIOD OF COVERAGE ZONE I ZONE II 

180 days (*)

max. 180 consecutive days 320 346 

365 days (*)

max. 365 consecutive days 512 560

HAJJ & UMRAH PROTECTION PREMIUM (EUROS)

PERIOD OF COVERAGE H&UP BASIC H&UP PLUS H&UP EXTRA 

1-15 days 20 24 30 

1-25 days 26 32 38

1-45 days 33 40 54

Important Information

• Maximum insured age is 80 years with additional 
premium charged for persons over 66 years. 
• Premium loaded by 50% for persons aged

between 66-75 years.
• Premium loaded by 100% for persons aged 

between 76-80 years.
• Period: up to a maximum of 92 consecutive days.
• Annual Cover: if you are a frequent traveler, take 

an annual cover. Each trip not exceeding 92
consecutive days.

• Zone I: Worldwide coverage except country of
residence, USA, Canada, Japan and Australia.

• Zone II: Worldwide coverage, except country of 
residence.

APPLICATION FORM
Insured Person:

Title Surname Name Date of Birth Destination 

Area Purpose of trip Beneficiary

Insured's details:

Address (City, Zip Code) Passport No Home Doctor

Tel Number E-Mail

Period of insurance: 

Date of departure:

Return Date:

No. of Days / Months:

Declaration:
1. I am not aware of any circumstances likely to lead to 

the cancellation of the journey. Nor have I  withheld any 

information likely to affect the acceptance of this

insurance and I will notify the Company of any change 

in circumstances or health occurring prior to departure. 

2. I declare that all persons are in good state of health and 

fit to travel. Pre-existing conditions are excluded. 

3. I accept the levels of cover chosen.

4. Subject to the terms and conditions of the policy

wording. 

Product Selected:
Africa: Europe: Worldwide:

Plan Students: Hajj & Umrah:             

Insured's Signature: Date:

GA Insurance and MAPFRE ASISTENCIA - We
are with you everywhere!

GA Insurance, one of the leading and well established

insurance company operating in Kenya, and

MARFRE ASISTENCIA, the largest providers of

worldwide travel insurance, have teamed up to offer

travel insurance to its valued customers. 

Unwind with peace of mind

Whether on a week-long business trip or a long

weekend holiday, a second is all it takes for an

unexpected event to ruin your trip. With GA's

affordable Travel Smart Insurance Cover you can

count on having peace of mind while traveling. In the

event of an emergency, our partner MAPFRE

ASISTENCIA will assist you wherever you are 24 hours a

day.

Important cover and benefits

� Emergency Medical Expenses and Hospitalization 

abroad.

� Medical evacuation and repatriation benefit.

� Visit by family member if you are hospitalized.

� Delivery of medicines benefit.

� Return of accompanying family member.

� Compensation for loss of passport.

� Cover for loss and delay of arrival of luggage.

� 24-hr death and permanent disability cover for 

injury (under 65 years).


