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Passengers

World Travel Insurance

This insurance contract is valid for a period of up to 1 year, let's
start by defining the duration and the desired start date of the
contract :

SELECT THE DURATION

Eusromzm DURATION ANNUAL INSURANCE
DEPARTURE DATE] @Return Date a3
August 2021 >

Mo Tu We Th Fr Sa Su
ARRIVAL
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Passengers

World Travel Insurance

This insurance contract is valid for a period of up to 1 year, let's
start by defining the duration and the desired start date of the

contract :

SELECT THE DURATION

F CUSTOMIZED DURATION

ANNUAL INSURANCE

31/08/2021 @30/09/2021|
September 2021 >
Mo Tu We Th Fr Sa Su
8 4 1 2 3 4 5
DEPARTURE ;] © 7 8 9 10 H 12
13 14 15 16 17 18 19
20 2 22 23 24 25 28
27 28 29 2
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DEPARTURE ARRIVAL
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DEPARTURE ARRIVAL

ISRAEL USA

United States of

List of Insured | . s

INSURED N° 1
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List of Insured

INSURED N° 1 - PRICE: 129 €

LAST NAME FIRST NAME BIRTHDATE
ISRAEL SIMCHA [/ dd/yyyy

2 Al

August 2021 ~

PASSPORT N° NATIONALITY sy Mo Tu We Th Fr Sa

§ 72 3 4 & & 7

ISRAEL

g 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28

0 Add an Insured

Today

Price of your travel insurance : 129 € VAT Inc.

o r@; Insured 2y w'zn? W' ;qon NVIAN 9'oIn'? DdAIXIA DX
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NEXT

The information collected on this page is subject to a treatment designed to receive information

about our services, and to follow up and training of your application

Your personal information is

exclusively intended for the persons authorized to process these requests. By clicking on "Next", |

S au

acknowledge

naving read the AGIS data protection policy aving appoinied a Data Frotection Officer

PP
to the CN

L, by proving your identity, you can exercise your rights of access, rectification or deletion

of information about you. You can also, for legitimate reasons, opp

rocessing of your data

Please send us an email to dpo@agis-group.com
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Check the informations

To validate your quotation and obtain your insurance certificate,
please check the information below, and click "Next" to continue.

Insured Birthdate Options 7 Price

ISRAELI, SIMCHA 1990-01-01 Contrat 129 €TTC

Total of 129 € VAT Inc. to pay by credit card

BACK NEXT

Add a promo code

ADD A PROMO CODE

World Travel Insurance for the period from
31/08/2021 to 30/09/2021 from Israel to United States of
America (USA)
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Insurance Policyholder
Information

(person to contact for all correspondence)

Choose your ID for Customer Area*

SIMCHA123 @ Male

LAST NAME* FIRST NAME*

ISRAELI SIMCHA

TN AURENT 2P coper Confirm the subscription
12 YAFFO ST 12345 by Secure Payment
Ciry* COUNTRY* Send me the
JERUSALEM ISRAEL Quote by Email

BACK

E-MAIL ADRESS*

simcha123@gmail.com

ID Dalenys

Syl 501234567 RN~

PAIEMENT SECURISE 1

B s iz -3 J o=

50234567
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Insurance Policyholder
Information

(person to contact for all correspondence)

Choose your ID for Customer Area*

SIMCHA123 ® Male
O Female

LAST NAME* FIRST NAME*

ISRAELI SIMCHA

e £ S Confirm the subscription

12 YAFFO ST 12345 by Secure Payment

b

JERUSALEM ISRAEL Quote by Email

BACK

E-MAIL ADRESS*

simcha123@gmail.com

COUNTRY PHONE* I' Dalenys

§73= 501234567 AN -

PAIEMENT SECURISE |

COUNTRY MOBILE* W m"
6955' ROy - m

502345678
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D Dalenys

Your Basket

Beneficiary:
ASSURANCE VOYAGE

Order no.:
MC-WTI-21083019-3711

Dalenys online secure payment

“our payment is processed by Dalenys. Payment establishment approved
by the Bangue d= France, member of the Cartes Bancaires EIG (Ban« Card

Economic Interest Group in France) and affiliated with the BPCE Matixis
network.

v secure . poa
D Dpalenys & 50 ﬁ’aﬂg,:,:m

@ Secure payment

€129.00

MName

SIMCHA ISRAELI B

Card number
Expiration date

MM YY

Card verification code
=

Email

simcha123@gmail.com

VENDEL

Cancel

[ visA
matercand
[ Check



