
Name of Insured

Date of Birth                                                         

CNIC Number

Passport Number

Address

Tel No.

Spouse's Name

Date of Birth

Passport Number

1. Child's Name

Date of Birth

2. Child's Name

Date of Birth

3. Child's Name

Date of Birth

4. Child's Name

Date of Birth

Day

Name of Beneciary

Relationship

Plan Selected

Month Year

Worldwide Silver Worldwide Gold Worldwide

Schengen 

Platinum Worldwide

Type

Individual

Family

Destination

Effective Date

Expiry Date

Premium Payable (PKR)

Mode of Payment CHEQUE CASH

Single Trip

Multi Trip 

Day Month Year

Day Month Year

Day Month Year

Day Month Year

Day Month Year

Date
Signature of the Insured Person 

Ask Travel - Schedule of Benets (All values in US Dollar) 

Ask Travel - Plans (All values in Pak Rupees) 
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