
ASUA GROUP TRAVEL INSURANCE 

Underwritten by Certain Underwriters at Lloyd’s 

   

INSURANCE SCHEDULE Part one  
Policyholder and premium details  
  

Policy Number:  ASUA/CAN/2020/GRO221 
    
UMR Number:  B6839AH00222020 
    
Policyholder:  Hellenic Federation of Naturists, Mountain Hiking and Amateur Indoor 

Climbing 
    

Company Name:  Hellenic Federation of Naturists, Mountain Hiking and Amateur Indoor 
Climbing  

  

Address:  Milioni 5, Athens, Greece GR10673 

  
Tax Registration 
Number: 

090021711 DOY (Tax Office) Athens D 

  
Description: Leisure Short Nature Trips 
  
Period of Cover:  From 16th April 2020 to 15th April 2021 
    
Geographical Area:  Anywhere in the world other than: Afghanistan, Chechnya, Democratic 

Republic of Congo, Cuba, Iraq, Iran, North Korea, Israel (West Bank, Gaza 
and the Occupied Territories only) and Somalia.  

    
Age Limit:  An insured person must be from 5 to 70 ages at the end of the period of 

cover 
    
Category of Insured 
Persons:      

All members of the Federation including the Naturist Unions in Greece.  

    
Number of Insured 
Persons:      

Minimum of 500 insured persons within the period of cover 

    
Operative Time:  Any trip commencing during the period of insurance and shall start from 

the time of leaving home in the EU or the normal place of business in the 
EU  (whichever is left first) and continue until arrival back at home in the 
EU or the normal place of business in the EU (whichever is reached last).   

    
Maximum Trip:  Up to 5 days maximum 
    
Event Limit: €   200,000 
  
Gross Premium 
IPT 
Total Payable 

€10,682.61 
€1,602.39 
€12,285.00 

  
Date of Issue:                      6th April 2020 

 
  

 
 

 
 
 



Additionally charged on a per person basis upon weekly bordereau for trips in Areas 3 or 4: 
 

Up to Days Area 3 Area 4 

5 €65.16 €95.56 

10 €82.54 €125.97 

17 €104.25 €138.99 

24 €125.97 €173.75 

31 €147.68 €191.13 

 
 

CORONAVIRUS EXCLUSION 
 

This Insurance Policy does not cover any claim in any way caused by or resulting from: 
 
a) Coronavirus disease (COVID-19); 
b) Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2); 
c) any mutation or variation of SARS-CoV-2; 
d) any fear or threat of a), b) or c) above. 
 

 

INSURANCE SCHEDULE Part two  
Table of benefits  

  
This Table of Benefits applies to the category of insured persons and for the operative time stated 

below.  
  

 
 IN GREEK  

Ενότητες Περιγραφή Παροχών Όριο Κάλυψης Απαλλαγή κάθε 
και όποια 
απαίτηση εκτός 
αν αναφέρεται 
διαφορετικά 

Α Κάλυψη Ακύρωσης ή Διακοπής Ταξιδιού € 500 € 65 

Β Έκτακτες Ιατρικές & Λοιπές Δαπάνες 
Περιλαμβανομένης της Οδοντιατρικής 

€ 1000,000.00 
€ 200 

€ 65 

Β1 Παροχές Νοσηλείας-Περιορισμού € 20 ανά 24 ώρες μέχρι € 2,000 
συνολικά 

Μηδέν 

Β2 Προσωπικό Ατύχημα /Μόνιμη Ολική Ανικανότητα € 10,000 Μηδέν 

Δ Καθυστερημένη Αναχώρηση 
 
 
Ακύρωση μετά από 36 ώρες 

€ 20 για τις πρώτες 12 ώρες, € 20 για 
κάθε επιπλέον 12άωρο μέχρι 

 € 400 συνολικά 
€ 500 

Καθυστέρηση 
άνω των 12 

ωρών  
€ 80 

Δ1  Απώλεια Αναχώρησης € 200 € 65 

Ε Αποσκευές 
Όριο Μονού Αντικειμένου / Ζεύγους αντικειμένων / Σετ 
Συνολικό Όριο Τιμαλφών 
Όριο Γυαλιών / Γυαλιών Ηλίου 
Καθυστερημένες αποσκευές (Ελάχιστη καθυστέρηση 
12 ώρες) 

€ 1,000 
€ 150 
€ 250 
€ 100 

 
€ 250 

€ 65 

Ζ Προσωπικά Χρήματα Διαβατήρια και Έγγραφα € 250 € 50 

Η Προσωπική Αστική Ευθύνη 
Όριο Ενοικιαζόμενου Καταλύματος 

€ 1,000,000 
€ 100,000 

€ 400 

Θ  Νομικές Δαπάνες € 5,000 € 400 

Ι Παροχές σε περίπτωση Ληστείας € 50 για κάθε 24ωρο νοσηλείας σε 
νοσοκομείο μέχρι € 250 συνολικά 

Μηδέν  

Κ  Κάλυψη Αεροπειρατείας/Πειρατείας € 50 για κάθε 24ωρο μέχρι € 500 
συνολικά 

Μηδέν  

 

 

 



IN ENGLISH 

Section  Description of Benefit Sums Insured / Level of Benefit Excess Each & 
Every claim 

Α Cancellation or Curtailment € 500 € 65 

Β Emergency Medical, Repatriation and Other Expenses 
Including Dental Treatment 

€ 1000,000.00 
€ 200 

€ 65  

Β1 Hospital Confinement Benefit € 20 per full 24 hours up € 2,000 in 
total 

Nil 

B2 Personal Accident / Permanent total disablement € 10,000 Nil  

D  Delayed Departure 
 
 
Cancellation after full 36 hours Delay 

€ 20 for the first full 12 hours, € 20 for 
each additional full 12 hours up to € 

400 in total 
€ 500 

Nil  
 
 

€ 80 

D1  Missed Departure  € 200 € 65 

Ε Baggage 
Single Article/Pair/Set Limit 
Total Valuable Limit 
Spectacles/Sunglasses Limit 
Delayed Baggage (Minimum Delay of 12 hours) 

€ 1,000 
€ 150 
€ 250 
€ 100 
€ 250 

€ 65 

F  Personal Money, Passport & Documents € 250 € 50 

Η Personal Liability 
Temporary Holiday Accommodation Limit  

€ 1,000,000 
€ 100,000 

€ 400  

Ι Legal Expenses & Assistance € 5,000 € 400 

J Mugging Benefit € 50 for each full 24 hours spent in 
Hospital up to € 250 in total 

Nil 

Κ  Hijack Cover € 50 for each full 24 hours up to  
 € 500 in total 

Nil 

 

INSURANCE SCHEDULE Part three  
Who to contact  
  

Overseas Medical Emergency & Claims  
For any Overseas Medical Emergency or for claims please contact:  
  
HealthWatch Assistance 24 HRS  
Tel:  + (30) 2313084533  
Email: asuaclaims@healthwatch.gr  
  
Full details about claiming can be found in the policy booklet in the section called How to Make a 

Claim.   
 

Policy enquiries  
Please contact All Seasons Underwriting Agencies Ltd at the address below if you have any questions about 

the policy documents or if you wish to cancel the policy.  
  
Tel:  +30 210 3640618  
Email: travel@gkaravias.gr  
Office hours: 9am to 5pm Monday to Friday (excluding public holidays)  
  

 

 

 

 

 

 

 

 

 



INSURANCE SCHEDULE Part four  
Certification of cover  
This insurance schedule together with the policy booklet certifies that insurance has been effected between 

you (the policyholder) and us (the Insurer).  In return for payment of the premium specified in the insurance 

schedule, we agree to insure you in accordance with the terms and conditions contained in or endorsed on 

these documents.    

We have entered into a Binding Authority Contract (reference B6839AH00222020) with All Seasons 
Underwriting Agencies Ltd under which we have authorised All Seasons Underwriting Agencies Ltd to sign 
and issue these documents on our behalf.    

Signed on our behalf by:  

 
Date: 6th April 2020  
  
All Seasons Underwriting Agencies Ltd.  
ASUA are regulated by the Financial Conduct Authority. Reg. No. 308488.  
  

  

  

  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Declared Insured’s 

From 16th April 2020 to 15th April 2021 

ASUA/CAN/2020/GRO221 
 

B6839AH00222020 
 

NAME SURNAME DoB DESTINATION DATES OF TRAVEL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


