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PCANZ Overseas Travel Insurance Guide
· Frequently Asked Questions
· Policy
· Sample Claim Form

1. Who is covered under the PCANZ Corporate Travel Insurance policy?

The Corporate Travel Insurance policy includes any person authorised by PCANZ to travel overseas under this policy. The policy covers, for example:

· Ministers
· Employees
· Directors
· Close family
· Volunteers

of/for the Presbyterian Church of Aotearoa New Zealand (PCANZ), including presbyteries, Synod of Otago and Southland, Te Aka Puahou, and churches (including cooperating ventures).

Close family includes husband, wife or partner, and dependent children under 18 years old.  

Volunteers include people from across the wider Church travelling overseas to undertake unpaid mission work, build schools or other activities.

· Domestic travel insurance is not available through the Assembly Office.

2. Is there a charge?
Yes, the daily charge for international travel is $10 per day (GST does not apply). Travellers will be invoiced by the Assembly Office prior to travel.




3. Who is our insurer?
 Berkshire Hathaway Specialty Insurance (BHSI), arranged through Gallagher


4. What types of travel are covered?
The policy covers:

· work-related overseas travel including associated private, personal and family travel outside New Zealand.

For the main traveller, more than 50% of the trip must be work-related, but can be accompanied by some personal travel on the same trip as long as that is less than 50% of the entire trip. 

5. What benefits are available under the Travel policy?
Refer to the attached policy schedule (Appendix 1) for benefits, sums insured and excesses. Please note that the domestic travel benefit are not available through the Assembly Office.

6. Is there an Age Limit on travellers?
Yes, 80 years old. And destination restrictions apply to those aged 70-80 years old – see  FAQ 9.

7. Is cover automatic, or do you need to apply for it in advance?
The Corporate Travel Insurance policy includes any person authorised by PCANZ to travel under this policy. 

However, an application for the travel cover must be  made in advance to the PCANZ Assembly Office and confirmed in writing by the Assembly Office, e.g., by email and will be recorded in the PCANZ Travel Register. 

When you wish to be covered under the PCANZ Corporate travel insurance policy, you must complete and submit this online form in advance (to the Assembly Office). For queries about the form (and not the insurance cover) please contact the Office Manager at the Assembly Office, Nani Susijanto at nani@presbyterian.org.nz



8. How many days are we covered for on One Single Trip?
180 days maximum. See Policy Schedule for definition of journey., 

If your trip will be more than 180 days please contact Gallagher for a separate quote as your trip will not be covered by this policy. You are not able to cover 180 days under this policy, plus another policy for the remaining days. 

As noted in FAQ4 above, for the main traveller, at least 50% of the trip must be work-related. 

9. Are there any restrictions on international travel?
Yes. The policy does not cover trips undertaken to countries covered by sanctions at the time of booking. International destinations are limited for those over 70 years of age, and insurance for anyone over 80 years of age is not available (unless on request to Gallaghers).

Overseas travel for an Insured Person aged seventy (70) and seventy-one (71) years is limited to Australia, the Pacific Islands (excluding Hawaii or any US Territories), and Asia only, 

Overseas travel for an Insured Person aged between seventy-two (72) and seventy-nine (79) years means a trip authorised by the Policyholder, provided such trip involves a destination limited Australia, and the Pacific Islands (excluding Hawaii or any US Territories)

Please check the New Zealand Ministry of Foreign Affairs and Trade (MFAT) website for any travel advisories or warnings. Refer: https://www.safetravel.govt.nz   

10. What should I do before making travel arrangements I want to be covered by the PCANZ travel insurance policy?
· Check the MFAT website for travel advisories and warnings https://www.safetravel.govt.nz 
· Declare tentative travel plans (as soon as they are known) to the Assembly Office 
· Complete and submit this online form (to the Assembly Office). For queries about the form (and not the insurance cover), please contact the Office Manager at the Assembly Office, Nani Susijanto at nani@presbyterian.org.nz

11. Are Pre-Existing Conditions covered?
Your pre-existing medical conditions are automatically covered under the policy as long as:
· Your journey is not undertaken against the advice of a doctor, the insured person is fit to travel and the insured person is not travelling to seek medical attention; and
· You are not suffering from a terminal condition which was diagnosed prior to the journey by a doctor, but only in respect of the terminal condition.


Note: BHSI does not cover claims and costs incurred:
· for any medication for a condition that commenced prior to the commencement of a journey and the insured person has been advised to continue the medication during the journey,
· for routine or elective medical, optical or dental treatment or consultation,
· after the period of 24 months from the date the insured person dies or suffers a sickness or injury,
· for ongoing medical expenses after 24 months from the date of the injury or sickness. In respect of any insured person who is domiciled outside of New Zealand, there will be no cover for ongoing medical expenses back in their country of usual residence that are in excess of $50,000 or after 24 months from the date of the injury or sickness, whichever calculation produces the lesser amount.

12. Is there a limit on Medical Expenses incurred during travel?
No, it’s unlimited.

13. Will I get a refund if I cancel my travel arrangements (flight tickets and hotel reservations) due to unforeseen medical condition(s)?
Yes, however, the claim must be supported by a Medical Certificate confirming that you were unfit to travel.

14. Does the policy cover Rental Vehicles taken up during travel?
For insurance cover on the excess for vehicles rented overseas, please contact Jeffery Nathan, at Gallagher Insurance, jeffery.nathan@ajg.co.nz


15. What should I do in the event of an emergency or uncertainty on what steps to take during my travel?
In an emergency or if you uncertain about next steps, please contact:

BHSI Care and Concierge can be contacted by an Insured Person anytime, anywhere in the world, without any additional charge to the Insured Person, by calling +64 9 356 2320.




BHSI Care and Concierge can assist with the following:
· Emergency travel assistance.
· Emergency medical evacuation
· Payment of evacuation expenses, including necessary expenses incurred for qualified medical staff to accompany an insured person.
· Medically supervised repatriation.
· Repatriation which will be organised by Allianz Partners by the most appropriate method, including, if necessary, the use of air services.
· Assistance in replacing a lost or stolen passport.
· Legal assistance.
· Payment of other emergency assistance expenses.


16. How do I lodge a travel claim?
· Complete a Berkshire Hathaway Travel Insurance Claim Form (attached, Appendix 2)
· Attach any relevant receipts or supporting documentation and email to:

· Church.Claims@ajg.co.nz copy to: jeffery.nathan@ajg.co.nz

17. Who do I contact if I have any questions about cover? 

Jeffery Nathan
Senior Broker - Corporate
Gallagher Level 4, Gallagher Centre, 100 Beaumont Street, Auckland 1010
+64 9 356 1525 | +64 27 561 2565
jeffery.nathan@ajg.co.nz | ajg.co.nz



Appendix 1 – Policy Schedule
Appendix 2 – Sample Berkshire Claim form



Appendix 1 - Policy Schedule – Stand-alone domestic travel, not connected with international travel, is not covered
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Section 6,  Vehicle Excess Waiver – travellers must contact Gallager to request details and confirmation of overseas vehicle excess waiver.
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Appendix 2 – Sample Travel Claim form – in event of claim, please request original from Assembly Office
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Berkshire Hathaway
Specialty Insurance

Schedule of Sums Insured.
category:

Insured Persons:

Journey Description:

Coverage Sections

Section 1- BHSI Care and Concierge

A

Al directors, executives, Employees and persons authorised by

the Policyholder, including accompanying Spouse or Partner and
'Dependent Child(ren), excluding any person cighty (80) years of
age orolger.

Journey means a rip authorised by the Policyholder, provided
such trip involves a destination beyond one hundred (100)
Kilometres from the Insured Person’s normal place of residence
or business premises Journey for an Insured Person aged
between seventy (70) and seventy-two (72) years means a trip
‘authorised by the Policyholder, provided such trp involves a
Gestination limited to New Zealand, Australiz, the Pacific Islands.
(excluding Hawail or any US Terrtories), and Asia only, beyond
‘one hundred (100) kilometres from the Insured Person’s normal
place of residence or business premises.Journey for an Insured
Person aged between seventy-two (72) and seventy-nine (79)
Years means a trip authorised by the Policyhoider, provided such
tip involves a destination limited to New Zealand, Australia, and
the Pacific Isands (excluding Hawailor any US.

Territories) beyond one hundred (100) kilometres from the
Insured Person’s norma piace of residence or business
premises A Journey wil commence from the Effective Period of
Cover or the time the Insured Person leaves their norma place of
residence or business premises, whichever is the latter, and will
continue until they return to their normal place of residence or
business premises, whichever occurs first. The maximum
duration of any trip must not exceed one hundred and eighty
(180) days.

Sums Insured

'BHSI Care and Concierge can be contacied by an Insured Person anytime,
‘anywhere in the world, without any additional charge to the Insured Person, by, Included

calling +64 9 356 2320.

Section 2 - Overseas Medical and Evacuation

Tnimiced |
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Section 3 - Cancellation and Disruption

‘Cancellation and Loss of Deposits 530,000
Missed Transport Connection 510,000
‘Overbooked Flights 55,000

section 4 - Baggage and Personal Effects
Delay of Baggage 55,000
Eagesge 525,000
Limit any One ftem $10,000
"Mobile Electronic Equipment Excess of 5250 510,000
"Money and Travel documents 55,000
Tools of Trade (Courer Costs) 520,000

Section 5 - Personal Accident and Sickness
‘Event 1~ Accidental Death 5250,000
Event 2~ Permanent Total Disablement 5250,000
Events 3 1o 18 — Other Permanent Disablement 5250,000
Events 1- 18 Dependent Children Under 18 20000
years of age
Events 1- 18 Dependent Children Under 10 200
years of age
Event 15— Temporary Total Disablement (Inury) | 85% of weekly Income 03

maximum of:
Payable for up to 156 52,000
weeks and subject o an
Excess period of 7 days.
Events 21 1 29 — Fractured Bones 55,000
Events 30 to 34 ~ njury Resulting in Surgery. 520,000
Events 35 to 36 ~ Injury resulting in Loss or
Damage 5250
to Teeth
Event 37— Temporary Total Disablement
frey Not Insured
Events 39 1o 42 - Sickness Resulting in Surgery. 520,000

Section 6 - Vehicle Excess Waiver
Rental or Personal Vehicle Excess 57,000
Towing Expense 52,000

Section 7 - Personal Lisbility
Personal Liabiiy 55,000,000
Identity Theft 520,000
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ection 8 - Kidnap Ransom and Detention

Kianap, Bansom 2nd Exorton 00000
Hiack and Detention S1.000 berdeyup o2 520,000
Section 9 Poltical snd Ntursl Disaster Evacuation

[Poliicalsna Nsturs! Disster Evacuation T 50000
Section 10— Search and Rescue

[Search and Rescue Expenses T S20000
Section 11 - Alternative Employee / Resumption of Assignment

Alternative Employee / Resumption of

Assignment 520000
Section 12- i Heslth

Accdental V. Infection Benerit 0060
Bed Care Benefit 5200 per day up 02 30days
Coma Benefit $500 per weckup o2 26 weeks
Lossof Daiy Actiis Beneft 25000
Lossof it Benert 550,000
‘Modfication Benefit $10,060
Premature Birth/Miscarriage Benefit $5,000
Rehabilitation Benefit $3,000
Repatriation & Funeral Expenses Beneic 550000
Terrorsm benert 55000
Trauma benent $1.000
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Section 12 - BHS! Wellbeing.
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Orphan Benefit Child up to a maximum of: $30.000
it Som
A o
[r— e P
e i
T enen san e o S
‘Specialist Security Services $50,000
e — S
oot i e o o
Student Tutorial Benefit $500 per weckup o2 26 weeks
e e CRTBERERT S
Unexpired Membership Benefit $3,000
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Accident & Health

CORPORATE TRAVEL INSURANCE CLAIM FORM

NOTIFICATION OF A CLAIM OR CIRCUMSTANCE THAT MAY GIVE RISE TO A CLAIM
'YOUR INFORMATION

Name of Your Employer:

Your Full Name: Dr. / Mr. / Mrs. / Miss.

Your position: ] ceo []cro [Jcoo [Jcro [Jcio [pirector []Head of HR
[Jem [[]company secretary [[] employee [] contractor
If none of the above positions, please specify (e.g. Spouse or Dependent Child):

+ Full Address;
Telephone:
Email Address:
TRAVEL INFORMATION
Date of Departure: Date of Return / Expected Return:

Reason for Travel: [_] Business [_| Business & Leisure [ ] Leisure [ ] Other

If other, please specify:

Departure Country: Departure City:
Destination Country: Destination City:
INCIDENT DETAILS

Date of Event (accident/injury/sickness/damage/theft):

Country of Event: City of Event:

Please describe how the accident/injury/sickness/damage/theft occurred:

‘Was the incident reported to police or any other law enforcement authority? [Cves

Police/Law Enforcement Report Number:

[Ino
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EMERGENCY ASSISTANCE PROVIDER — BHSI CARE & CONCIERGE

Has BHSI Care & Concierge been advised of the claim? [Jves [Ine
If yes, please provide Case Number.

OTHER INSURANCE

Did you pay for your trip on a Credit Card? Cves [Ino
If yes, please provide the name of the financial ttion and card type

(e.g. Platinum or Gold Visa):

Did you purchase any other travel insurance policy for this trip? [ves [InNo
If yes, please provide the name of the travel insurance provider & your policy

number:

Do you have Home & Contents Insurance? [Cves [Ino
If yes, please provide the insurer name and policy number:

Are you entitled to claim Medical Benefits:

Under the Accident Compensation Act (2001)? Cves [InNo
Under any Reciprocal Health Agreements? [ves [InNo
Under any Private Health Insurance? Cves [InNo

I Yes, please provide details:

OVERSEAS MEDICAL EXPENSES CLAIM
Injury/tliness/Sickness Information

Describe the injury/iliness/sickness:

Claim Information

Date Expense Incurred Details of all Medical Treatment

Amount (NZD or Local Currency)

Total Amount Claimed (NZD or Local Currency)
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CANCELLATION AND DISRUPTION CLAIM

Travel Amendment or Cancellation Claim

Date Travel Disrupted
or Cancelled:

Reason for Disruption or Cancellation:

Details of the Changed Itinerary:

Date You Were
Due to Depart:

Jo—[ o Currency Amount | Amount | Amendment | Cancellation
riares/Airline | Accommodation | (y7p or Local) Paid Refunded Cost Cost

Subtotal Amount Claimed (NZD or Local Currency) | $ s s

Total Amount Claimed (NZD or Local Currency) s

Additional Expenses Claim

Reason for Additional Expenses:

Expense Detail

Date Expense Incurred

Amount (NZD or Local Currency)

Less any compensation received from airline, hotel etc.:

Total Amount Claimed (NZD or Local Currency)
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BAGGAGE & PERSONAL EFFECTS CLAIM

Have you submitted a claim for compensation for lost baggage or personal [ves [INo
effects from your transport provider?

If no, you will need to submit a claim for compensation to your transport
provider before submitting a claim to us.

Claim Details

tem Date Purchased | Personal Effect? | Business/Company | Replacement Amount
Owned? (NZD or Local Currency)

Less amount paid in compensation by either the transport provider or any other
insurance:

‘Total Amount Claimed (NZD or Local Currency) B

RENTAL VEHICLE EXCESS WAIVER CLAIM

Is this claim related to a rental vehicle? [ves [Ino
‘Was the vehicle rented from a licensed rental agency? [ves [InNo

Details of the accident/damage/theft:

Rental Vehicle Excess Waiver amount you are lizble to pay the rental agency:

Total Amount Claimed (NZD or Local Currency)

SUPPORTING DOCUMENTATION REQUIRED

Please attach the following documentation for the sections you have completed on this form.
* Yourtravel itinerary or tickets

Overseas Medical Expenses Claim
+  Medical certificate and reports
« Original medical receipts
Cancellation & Disruption Claim
« Travel receipts, accounts or letter from travel agent/airline/hotel
+ Medical certificate or letter from physician or doctor confirming reason for amendment or cancellation
(if applicable)
« Refund advice from agent/airline/hotel
Baggage & Personal Effects Claim
« Proof of ownership of lost, damaged or stolen items (invoices, receipts)
« Police, airline incident report or event number
+ Response from transport provider after claim for lost/delayed luggage (where applicable)
Rental Vehicle Excess Waiver Claim
+  Rental agreement showing the excess amount you were liable to pay
« Police report or police event number (where available)
+ Repairinvoice or quote
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PAYEE'S ELECTRONIC FUNDS TRANSFER (EFT) DETAILS AND TAX STATUS:

Following approval of your claim, we will pay your claim directly into your bank account. To enable us to do so,
please provide the following det

Name of Financial Institution:

Account Name:

Bank Code:

Bank swift Code (International Payments):

Bank Account Currency (International Payments)

Bank Address (International Payments):

Please note that we are not liable for any bank processing fees incurred by you.

Is the Payee tax resident in New Zealand? [Tves [Ino
If not, is the Payee registered for GST? [Jves [Ine
DECLARATION

I declare that the above statements are true and correct and that | understand that:
this claim form may collect personal information;

Berkshire Hathaway Specialty Insurance Company requires this information pursuant to my/our insurance
policy (“the policy”) and to evaluate this claim;

the Privacy Act 2020 entitles me/us to have access to, and request correction of, any information retained;

Berkshire Hathaway Specialty Insurance Company is authorised to collect information relevant to the policy
and the claim from third parties; and

Berkshire Hathaway Specialty Insurance Company may make our personal information available to third
parties to administer this claim or when required by law to do so.

Signature:

Email: ahclaimsnewzealand@bhspecialty.com Mail: Berkshire Hathaway Specialty Insurance
Phone: 0800 446 006 EOETAERe

Auckland 1143
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