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To vaccinate or not to vaccinate? 
� at is the question

The answer is vaccinate – or at least, 
it should be. However, research from 
travel insurance provider Columbus 
Direct has shown that British travellers 
are placing themselves at risk of 
contracting a serious illness while 
on holiday abroad by not having 
vital vaccinations

Statistics from the insurer reveal that only six 
out of 10 British travellers would always get the 
necessary inoculations prior to heading abroad, 
with a fear of unpleasant side eff ects enough to 
put 13 per cent off  being inoculated pre-holiday. 
The growth in last-minute holiday breaks, 
especially to tropical long-haul destinations, is 
also posing a health risk, as 13 per cent of Brits 
claimed a lack of time between booking and 
travelling meant they couldn’t be inoculated. 
For some, meanwhile, it’s a question of cost: 
the expense of vaccinations would deter 
some travellers (11 per cent) from getting the 
appropriate vaccinations before heading abroad. 
Younger people (18-25 year olds) in particular 
are much less inclined to get inoculated because 
of costs (23 per cent), compared to just four per 
cent of those aged between 56 and 65. Other 
reasons that could prevent travellers from getting 

InsureMyTrip, a US-based travel 
insurance comparison website, has 
announced the results of its travel survey 
of 568 US respondents, which found 
that the vast majority of cruisers have 
experienced some kind of travel itinerary 
disruption during a trip 

Twenty-fi ve per  cent of those polled had fi led 
a travel insurance claim for a cruise-related 
issue, with health reasons cited as being 
responsible for the majority of those claims. 
According to the company’s poll, cruisers are 
more concerned about an illness or injury aff ecting 

a trip than bad weather or terrorism; 49 per cent 
of those surveyed worry most about a family 
member or themselves getting sick or injured; 26 
per cent worry most about bad weather aff ecting 
a cruise; and 26 per cent also experienced 
seasickness or a stomach illness during a voyage. 
During a cruise, 46 per cent experienced an 
unexpected itinerary change. Despite these types 
of disruptions, cruisers are generally pleased 
with their overall experience, with 62 per cent 
stating a cruise always met their expectations.
The travellers who participated in this survey 

Concerns weigh heavy for cruisers

IT failure 
causes � ight 
chaos for BA 

British Airways (BA) had a tough time of 
it over the fi nal weekend in May, when 
an IT system failure meant it was forced 
to cancel hundreds of fl ights around the 
world, leaving passengers stranded

In a statement made during the disruption, which 
took place on 28, 29 and 30 May, the airline said 
that it was meeting its obligations in providing 
hotel accommodation and refreshments for 
customers whose journeys had been aff ected. 
A spokesman clarifi ed: “We are refunding or 
rebooking customers who suff ered cancellations 
onto new services as quickly as possible and have 
also introduced more fl exible rebooking policies. 
Customers on fl ights that have been cancelled 
can claim a full refund or rebook to a future date 
for travel up until the end of November 2017.”
Under European Union (EU) law, customers 
displaced by fl ight cancellations can claim 
up to £200 a day for a room (based on two 
people sharing), £50 for transport between 
the hotel and airport, and £25 a day per adult 
for meals and refreshments. Cancellation of 
fl ights in the EU  result in diff erent compensation 
amounts depending on how long the fl ight 
was meant to be – for passengers fl ying 
long haul, it can be €600 per person.
For travel insurers, hopefully the impact of 
claims will not be too severe, as BA will take the 
biggest hit, but the cancellations caused serious 
problems for passengers whose repatriation 
fl ights were cancelled, as assistance companies 
had to quickly confi rm more overnight stays 
in hospitals and hotels for their clients.

A full run-down of the 
recent ITIC UK event, 
including speaker 
presentations and 
networking 
functions
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First of all, I’d like to take this opportunity to thank everyone that 
has taken us up on the offer of appearing on our Industry Insights 
segment on ITIJ TV so far. There’s been a great response from 
all our readers and viewers, and we look forward to welcoming 
more of you to our virtual studio in the coming months. 
This month, we’ve been at ITIC Brighton, which was an excellent 
opportunity to see old friends and make new ones – it was a 
brilliantly varied agenda and therefore attracted attendees from 
across the full travel and health insurance industry spectrum. 
From sales to claims, assistance to air ambulances, legal 
experts to economists, there was something for everyone in the 
business. The ITIJ team thoroughly enjoyed a slightly frantic 
day of filming, writing and networking with all involved.
This month’s issue of ITIJ comes complete with all the usual 
suspects, and a bit more for your delectation. Accompanying 
the news pages and news analysis on the landscape of the 

Canadian travel health insurance market, we’ve got our second 
ever Company Profile, which this month features AIG. If you want 
your company profiled in ITIJ, get in touch! The ITIC Brighton 
Review is also included in this issue, where you can find full details 
of all the presentations that took place during the conference. 
Features this month focus on the potential pros and cons that travel 
insurers should be aware of before they enter into an affinity deal, as 
well as the problem of travellers reading conflicting advice about the 
safety of their intended holiday destination. Just who is responsible 
for keeping travellers safe these days? Find out more on page 47.
Just in case you don’t feel satisfied with all that travel 
insurance news and views, don’t forget you can keep up to 
date through www.itij.com, where we publish new stories on 
a daily basis, a nd visit www.itij.com/tv to see our latest news 
updates every Wednesday. Phew – we couldn’t give you 
any more ways to enjoy our industry’s biggest stories!

mailto:mandy@itij.com
mailto:ian@itij.com
mailto:sarah@itij.com
mailto:mandy@itij.com
mailto:subscriptions@itij.com
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Well, the last weekend in May 
brought unprecedented misery to 
travellers around the world who 
chose to fl y BA (see page 1).

Of some relief for (travel) insurers, 
is the fact that the airline will 
have to bear the brunt of the 
costs for passengers’ delays and 
cancellations. However, it remains 
to be seen if and whether the airline 
(or its IT supplier) were covered 
in their own general insurance for 
costs caused by the computer crash. 
“What you gain on the swings you 
lose on the roundabout,” to quote 
a phrase. They may still be crying 
in their (forbidden) beer at Lloyds.

On which note, this weekend’s 
fun and games with BA makes 
a bit of a nonsense of the article 
‘In the Bag’ on page 8. 

SITA’s proud claim of the improved 
performance of bag handling in 
2016 may in fact be shot to pieces 
in 2017 by BA’s IT outage. To quote 
the SITA president ‘new technologies 
have helped transform baggage 
management’ … You betcha, mate 
... you only have to look at the tens 
of thousands of bags stacked up at 
Heathrow to see the truth in that.

Prize for the most unfortunately 
timed quote?

Ian Cameron
Editor-in-chief

ian@itij.com

Editorial 
Blog

inoculated include multiple visits to doctor/
nurses (eight per cent), not being able to 
book an appointment or gain advice from 
their GP (seven per cent) and not knowing 
if the holiday destination requires specifi c 
vaccinations (seven per cent).
Rob Thomas, head of brand at Columbus 
Direct, said: “Vaccinations are often 
low down the priority list compared to 
sorting out fl ights, accommodation, 
spending money and travel insurance. 
Travellers who do not get the necessary 
vaccinations are risking the health of 
themselves and others through risk of 
transmission. They might also have to pay 
out of their own pocket for any ensuing 
medical expenses abroad as not having 
required inoculations before travelling 
could invalidate a travel insurance policy.” 
Of the top 30 countries visited 
by UK residents, National Health 
Service advice recommends 
vaccinations for eight of them.
ITIJ asked about the potential for claims 
being denied if a person failed to get 
recommended vaccines before travelling; 

To vaccinate or not to vaccinate? Th at is the question

Reasons for not getting vaccinations  Percentage of respondents

If there were side eff ects associated with the vaccination 13%

If I booked the holiday last minute so would be unable to get inoculated in time 13%

If the vaccinations were expensive 11%

If the vaccination course required multiple visits to the doctor / nurse 8%

If I was unable to book an appointment or gain advice from my GP 7%

If I was unsure whether the holiday destination required specifi c vaccinations 7%

If I didn’t know where to get the required vaccination 5%

If I thought I knew how to avoid attracting the disease I would be getting inoculated against 4%

If I knew someone who had visited the same destination without getting the vaccination 3%

Source: Columbus Direct, 2017

Table 2: Recommended vaccinations for the popular countries visited by UK citizens

Table 1: Reasons that prevent travellers from getting inoculated 

Other vaccines to consider7

Hepatitis B; Rabies

Diphtheria; Rabies

Hepatitis B; Rabies

Diphtheria; Hepatitis B; Tetanus; Typhoid

Cholera; Diphtheria; Hepatitis B; 

Japanese Encephalitis; Rabies; Typhoid

Hepatitis B; Rabies

Cholera; Hepatitis B; Japanese 

Encephalitis; Rabies

Hepatitis B; Rabies

Vaccinations recommended 

(outside of life in Britain)7

Hepatitis A; Tetanus

Hepatitis A; Tetanus; Typhoid

Hepatitis A; Tetanus; Typhoid

Hepatitis A

Hepatitis A; Tetanus.

Yellow fever vaccination certifi cate required for travellers over 9 months 

of age arriving from countries with risk of yellow fever transmission 

and for all travellers having transited more than 12 hours through 

the airport of a country with risk of yellow fever transmission

Hepatitis A; Tetanus; Typhoid

Diphtheria; Hepatitis A; Tetanus; Typhoid. Yellow fever 

vaccination certifi cate requirements for India are specifi c and 

quite lengthy; read the full details via the WHO website

Hepatitis A; Tetanus; Typhoid. Yellow fever vaccination certifi cate required 

for travellers over 9 months of age arriving from countries with risk of 

yellow fever transmission for travellers having transited more than 12 hours 

through the airport of a country with risk of yellow fever transmission*

Rank out of top 30 

most visited countries 

by UK citizens  

9

14

15

18

23

24

27

29

Country

Turkey
Mexico
Morocco
United 
Arab Emirates
Thailand

Tunisia
India

Egypt

and a spokesman for Collinson clarifi ed: 
“Like most travel insurers, Columbus 
Direct includes an exclusion relating to 
costs incurred from a tropical disease 
where there are NHS recommendations 
to be inoculated against the disease prior 
to travel. We would expect that most 
claims arising under those circumstances 
would be excluded. However, claims 
are of course reviewed on an individual 
basis so this would be decided based 
on the circumstances of the case and 
the reason why the customer did not 
take the necessary precautions.”

CONTINUED FROM PAGE 1

mailto:ian@itij.com
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According to new research 
from ABTA, UK travel trade 
association for tour operators 
and travel agents, one-quarter 
of holidaymakers travelled 
abroad without insurance last 
year, representing an increase of 
three per cent compared to the 
previous year 

The research found that 49 per cent 
of people aged 18-24 and 38 per cent 
of people aged 25-34 travelled abroad 
uninsured in the 12 months to May 2017, 
an increase from the previous year, 
during which 31 per cent of both age 
groups travelled abroad uninsured. 
The main reason for travelling 
uninsured, the research found, was 
travellers’ belief that they did not 
need it (36 per cent) , while 22 per 
cent said that travelling uninsured 
was a risk they were willing to take. 
With the summer holidays approaching, 
ABTA has advised those planning to travel 
to take out insurance to avoid potentially 
costly medical bills in the event that 
something goes wrong. “Every year we 
see cases of people falling into diffi  culty 
due to travelling without insurance. Often 
their families have to raise thousands of 
pounds for their treatment or repatriation 
and that’s why it is so worrying to see 
an increase in younger people travelling 
without insurance,” commented ABTA 
chief executive Mark Tanzer. “Rather 
than having to resort to the kindness 
of strangers, holidaymakers should 
make sure that they have the right 
insurance in place. I would urge all 
holidaymakers to make sure they take 
out an insurance policy this summer.”
Susan Crown from the Travel Aware team 
at the Foreign and Commonwealth Offi  ce 
(FCO) highlighted that the FCO cannot 
pay medical bills if holidaymakers are 
hospitalised abroad nor fl y them home. 
“Take out an appropriate insurance 
policy and make sure you know what it 
covers you for. It may feel like an added 
expense but it’s very worthwhile if you 
compare it to what you could end up 
paying if something goes wrong on 
holiday,” she advised holidaymakers.

A no-brainer? 
Meanwhile, according to recent fi ndings 
from MoneySuperMarket, three million 
people in the UK  (12 per cent) didn’t 
take out any travel insurance for their 
last holiday, and 49 per cent waited 
until just two days before their trip to 
purchase their policy. This is despite 20 
per cent of people having had to make 24-HOUR EMERGENCY SERVICE | +43 512 22422-100 | taa@taa.at

Medical Assistance 
Alpine Region

competent. dedicated. resourceful. helpful.

 Air Ambulance 
Global

experienced. customized. trusted. competitive.

EURAMI certifi ed  |  IAG Core Partner |  EHAC member

www.taa.atTake me home.

No cover, no cares
a travel insurance claim in the past.
MoneySuperMarket’s advice to consumers 
is to buy travel insurance the moment 
they book a trip, as cancellation cover 
will protect them from the day they 
purchase their coverage. Consumer 
aff airs expert at MoneySuperMarket 
Kevin Pratt highlighted the importance 
of cancellation cover: “A vital part of any 
travel insurance policy is cancellation 
cover. It means you can recoup the cost 
of your holiday if you have to cancel 
because of serious illness, bereavement, 
redundancy or another signifi cant reason. 
And that’s why you should either have 
year-round protection via an annual 

policy, or you should insure a single 
trip when you book. Buying cover when 
you book doesn’t make the policy more 
expensive, and the protection is extremely 
valuable, so it’s really a no-brainer. Why 
risk the cost of cancellation when your 
insurance cover could take the strain?”
The research also showed that 18-24 
year olds are the age group that is most 
likely to go on holiday without taking 
out insurance. People aged 65 and 
over were found to be the most likely 
to take out annual trip policies, while 
single-trip policies were found to be the 
most popular choice for 35-44 year-
olds. The average policy price for travel 

insurance was found to be £19.88.
MoneySuperMarket also discovered that 
71 per cent of people chose their travel 
insurance policy based on price, but 
highlighted that there are other factors 

for consumers to consider, such as 
ensuring the policy provides adequate 
cover that refl ects their needs, including 
destination, belongings, planned activities 
and pre-existing medical conditions.

18-24 year olds are the age group that 
is most likely to go on holiday without 

taking out insurance

http://www.taa.at
mailto:taa@taa.at
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Gaps in 
cover for trip 
cancellation

Most travel insurance policies sold in the 
US marketplace with a trip cancellation 
benefit include terrorism coverage; however, 
according to travel insurance comparison 
site Squaremouth, there is one stipulation 
that may prevent coverage for a future attack: 
some policies with terrorism coverage 
will not cover a terrorist attack if there 
has been a previous attack in the same 
city within the past 90 days. According to 
its own research, more than 25 per cent 
of policies with terrorism coverage on 
squaremouth.com have this stipulation.
“Some providers consider destinations 
that have recently experienced a terrorist 
attack, such as Paris, to be at a higher risk 
of another attack, and therefore will not 
provide coverage,” noted Squaremouth 
spokesperson Megan Singh. If a destination 
has experienced an attack in the past 90 
days, travellers can still purchase travel 
insurance with terrorism coverage for 
an upcoming trip, as long as the policy 
does not have that 90-day exclusion.

Results from a study carried out 
in 2016 of overseas drivers in New 
Zealand has provided insights into 
issues that highlight the need for 
new rules to reduce accidents 

Researcher and Waikato Institute of 
Technology (Wintec) academic staff 
member Dr Hyun-Chan Kim was interested 
in the correlation between New Zealand’s 
rapidly increasing tourism figures and 
increasing accidents. He worked with two 
of his engineering students to conduct 205 
interviews with overseas drivers at Auckland 
Airport and i-Sites along tourist routes.
“We wanted to find out why overseas drivers 
involved in accidents had a higher injury rate 
and come up with some solutions. So, we 
explored the driving behaviour of overseas 
drivers to identify the key causes from internal 
and external factors, and compared it with 
existing data,” he explained. “This research 
challenges popular perceptions of how 
and why accidents are caused [and who 
causes them] and based on our findings, we 
recommend that tailored communications 
to tourists intending to drive here before they 
get behind the wheel would be more effective 
than current practices and guidelines.”
According to the results, overseas drivers 
cause one-1.4 per cent of road crashes in 
New Zealand, which means close to 99 
per cent of accidents are caused by New 
Zealand drivers. However, the problem is 
the accidents tourists are involved in are 
statistically worse, often involving head-
on collisions on rural, scenic roads.
The research revealed drivers over 
30 years old tended to believe fatigue 

affected driving performance. This often 
happens once the driver is well out of 
the city and driving down rural roads.
“Typically,” continued Kim, “tourists 
are getting off a long flight and straight 
into a rental car and they are fine for a 
while, then fatigue sets in, they tire and 
this is when accidents can happen.”
The leading cause of accidents for overseas 
drivers is losing control, followed by failure 
to give way, not seeing another party until 
too late, cornering and driving too far on 
the left or right hand side of the road. 
For domestic drivers, the leading cause 
is also losing control, followed by not 
seeing another party, failure to give way, 
following too closely and lastly, cornering.
The results also indicated many Asian drivers 
found roundabouts challenging as they are 
rare in their home countries. Another factor is 
New Zealand’s weather and road conditions, 
with many overseas drivers finding 

mountainous roads, sharp corners, rough 
roads, fog, rain and snow difficult to navigate.
The results of the research by the Wintec 
team are consistent with data collected from 
2,328 crashes related to overseas drivers 
from 2010 to 2014 extracted from the New 
Zealand Transport Agency (NZTA) Crash 
Analysis System. NZTA statistics from 2013 
and 2014 show that overseas drivers from 
six countries contributed to 55 per cent of 
accidents involving injury. Australians were 
the top offenders, followed by drivers from 
the UK, Germany, India, China and the US. As 
well, around 73 per cent of overseas visitors 
are taking the scenic route for their holidays 
and self-driving cars and campervans. The 
research reveals that while some issues 
are consistent with many tourists, others 
are specific to the socio-demographic 
characteristics of overseas drivers such as 
age, country of origin, and their experience 
driving in their country and New Zealand.

Overseas driver dangers

According to new research, Indonesia is the 
most popular destination where Australian 
travellers may get their drink spiked. 
Analysts at Finder.com.au searched the 
Australian Bureau of Statistics’ (ABS) top 
destinations for resident departures and 
then compared these with Smartraveller 
warnings to create a score for each 
destination. According to the research, 
1.25 million Australian travellers visited 
Indonesia in 2016, despite the fact that 
drink spiking is ‘frequent’ in the country.

The next most popular destination is 
the UK, with more than half a million 
Australians visiting the country annually. 
Seven of the other top-10 destinations are 
Asian countries, while half of Australia’s 
top-20 favourite travel destinations have 
been issued with a drink spiking warning.  
Finder reminded travellers that it is 
not uncommon for insurers to reject 
claims related to drink spiking due to 
the traveller’s insurance usually being 
invalidated due to the presence of alcohol. 

Airlines have made steps toward further 
reducing the number of mishandled bags 
over the last 18 months, with only 5.73 bags in 
1,000 being mishandled in 2016. This figure, 
which was cited in the SITA Baggage Report 
2017, is the lowest it has ever been, and is 
12.25-per-cent lower than the previous year.
Despite the number of travellers increasing, 
airlines have managed to cut the number 
of mishandled bags by 70 per cent since 
2007. Most major airlines have adopted a 
resolution to require every piece of checked 
baggage to be tracked by June 2018.
“We are on the brink of a new era in airline 
bag management because the world’s 
airlines are committing to track baggage 
throughout its journey,” said Ilya Gutlin, 
SITA president, Air Travel Solutions. “This 
requires data capture, management and 
sharing across airlines, airports and ground 
handlers, giving a better view of where 

each piece of luggage is at every stage.”
The report does, however, show that despite 
the drop in lost baggage claims, the cost to 
airlines to reunite passengers and baggage 
is still high. The SITA report found that 
the global bill footed by airlines in 2016 
to reunite passengers with their luggage 
was US$2.1 billion. Forty-seven per cent 
of delayed luggage encounters ocurred 
when passengers were moving from one 
aircraft to another, predominantly during 
short connections, commented SITA.
According to Gutlin, new technologies have 
helped to transform baggage management 
systems, and therefore provide a better 
passenger experience. “To be successful, 
we need to co-operate and collaborate 
across the industry and challenge ourselves 
to find new ways of working and sharing 
data to upgrade the experience for air 
travellers and to improve operations.”

In the bag Drink spiking not deterring 
Australian travellers
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Bare naked 
selfi es
A new traveller trend has found 
tourists revealing more than normal 
while visiting famous landmarks.
Popularised by Instagram account 
CheekyExploits, travellers have posed 
next to iconic locations like the Eiff el 
Tower, the Leaning Tower of Pisa 
and the Amazon River with their bare 
buttocks in frame instead of their face.
Called a ‘belfi e’ [UGH - Ed.] the trend has 
also upset some, including UK travel writer 
Julia Buckley, who wrote that the trend was 
disrespectful and did nothing to improve 
the stereotypes that British, Australian 
and US travellers have internationally. 
“How dare someone come to my home 
and think it’s appropriate to fl ash their 
arse on the main street,” she wrote in UK 
newspaper The Independent. Buckley also 
reminds readers of the story of travellers 
who were tried for obscene acts in 2015 
after stripping naked for a photo at the 
summit of Mount Kinabalu in Malaysia.
Phil Sylvester from Travel Insurance Direct 
also warned travellers that it could land them 
in trouble: “Although it is great to feel free and 
liberated when travelling the world, if you get 
detained or arrested by the police for your 
bottom selfi e and miss a fl ight or a prepaid 
tour, your insurance will be unlikely to  pay your 
claim, simply and understandably because 
the event is the result of illegal behaviour.”

CSA Travel Protection, a well-known name 
in the US travel insurance sector, is to re-
brand itself to Generali Global Assistance, 
as part of a broader organisational plan 
to re-brand several Europ Assistance 
business lines in the US marketplace.  
Chris Carnicelli, CEO of Generali Global 
Assistance North America, commented 
on the move: “This is another exciting 
step our company has taken to bring our 
global solutions and talents directly to our 
clients. In the US travel insurance space, 
our partnership capabilities and service 
to customers is unrivalled – now having 
the global scale and resources of one of 
the 50 largest companies in the world 

puts us even further ahead in the quest 
to provide cutting-edge solutions to our 
business partners and end-clients.”

they call it chaos

we call it home

In the complex healthcare landscape of Turkey, managing your claims euros is a hefty challenge. You are faced with �uctuating prices, complicated length of stay mechanisms, over
treatment  and  unnecessarily billed items. Eurocross Turkey’s  cutting-edge cost containment  system manages this  process   for  you, and saves you  substantial figures doing so. 
Managing   your healthcare  spendings  with passion  and  an unmatched  knowhow  in  local  healthcare dynamics,  Eurocross  Turkey  dedicates itself  to safeguarding  your  rights
and protecting your wallet.  Its transparent business model  is a proof of  this. This is why global assistance companies are  rapidly switching to Eurocross Turkey, one by one. 
Jump on the bandwagon now and discover the secret pattern of Turkish healthcare.

Healthcare in Turkey is a complex knot. But we’ve discovered the secret pattern!

This ar twork has been designed by local ar tists. We thank Aponia for their valued contribution. © Aponia Store
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Travel insurance 
second on 
millennial 
shopping list
Millennials are more interesting in saving for 
a holiday than a house, says a new report. 
Targeting Millennials with Insurance explores 
how to engage and attract millennials in 
the insurance market, focusing on how 
millennials’ needs and preferences diff er 
from those of the rest of the mass market.
The report points out that millennials, who 
make up nearly 30 per cent of the UK’s 
adult population, are travelling far more 
than previous generations, and claims 
that most would prioritise saving for a trip 
away than for a house or retirement. It 
also states that this younger generation 
are more likely to take part in adventurous 
activities whilst away. Because of their 
attachment to technology, gadget cover 
is also appealing to millennials.
The good news for travel insurers, 
according to the report, is that over 60 per 
cent of millennials have purchased travel 
insurance, the second most purchased 
type of cover  after car insurance. However, 
there is still much work to be done 
engaging this portion of the market.

CSA rebrands to Generali Global Assistance
CONTINUED FROM PAGE 1

had all researched or purchased travel 
insurance within the past 24 months. Out of 
those polled, 25 per cent had fi led a travel 
insurance claim for a cruise-related issue. 
Here are common reasons for fi ling a claim:
• Medical care required during a cruise.
• Medical issue forced a trip cancellation.
• Bad weather forced a delay. 

or cancellation of cruise.
• Missed fl ight led to a delay or 

cancellation of cruise.
• Items stolen or lost during a trip.

Concerns 
weigh heavy 
for cruisers
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According to research from 
Gocompare, 58 per cent of the UK 
holidaymakers who purchased their 
single trip travel insurance through 
the comparison site last year 
arranged their cover within a week 
of their holiday start date, meaning 
they wouldn’t benefit from any 
cancellation cover on offer between 
booking the holiday and leaving for 
the trip 

The figure includes more than a fifth (27 
per cent) of people who arranged their 
cover on the actual day of departure. 
Just 15 per cent of the single trip travel 
insurance policies purchased last year 
through Gocompare were bought more 
than a month ahead of the trip. 
According to statistics from the Association 
of British Insurers (ABI), nearly one third 

of travel insurance claims made by UK 
holidaymakers are for costs related to 
cancellations. Insurers paid out £128 million 
to 160,000 customers in 2015 to cover the 
cost of cancelling their holiday, which works 
out at an average of around £800 per person. 
Alex Edwards from Gocompare Travel 
Insurance commented on the findings: “Most 
people book their holidays well in advance 
of travelling and they’re often committing 
a significant amount of money, especially 
if long haul flights are involved. Having to 
cancel the trip for personal reasons could 
see them losing thousands of pounds if they 
don’t have the benefit of cancellation cover. 
Unfortunately, our research has revealed 
that more than half of UK holidaymakers are 
either making a huge assumption that only 
something which happens within a week of 
their holiday will cause them to cancel it, or 
they’re just not thinking about the risks at all.”

Price comparison sites should provide 
more clarity to consumers, says research 
and consulting firm GlobalData. The 
company has released a report, which it 
says highlights the fact that the popularity of 
comparison sites is ‘closely tied to the ebb 
and flow of rate movement driving shop-
around behaviour’. It went on to say that 
rate movement sits behind positive figures 
reported for each of the ‘big four’ comparison 
sites in the UK for 2016: Confused.com, 
Comparethemarket.com, Gocompare.
com and Moneysupermarket.com.
Stewart McEwan, GlobalData’s head of 
content for UK general insurance, said that 
one of the ways in which comparison sites 

could improve their service for customers 
is by making it clearer why prices can differ 
between different comparison sites. He 
also suggested: “Consumers may set their 
preferred level of voluntary excess on each 
site, but the level of compulsory excess 
then added varies from quote to quote. 
While clearly displaying the excess, none of 
the big four have built a system to balance 
the overall excess across the quote board. 
This means customers are not viewing 
quotes on an ‘apples-to-apples’ basis.”
GlobalData believes that, with the 
digital transformation of insurance, 
comparison sites need to be looking 
at how their model can evolve.

Home-sharing property stays are covered 
in just one out of every six US business 
travel polices (17 per cent), according to 
a new study by the GBTA Foundation, the 
research and education arm of the Global 
Business Travel Association. However, 
more than double the number of business 
travellers (37 per cent) are under the 
impression that they are covered for such 
stays, meaning many travellers are booking 
and staying in properties unsupported 
by their travel policy – a serious duty of 
care issue. The study, Home-Sharing and 
Travel Policies – A Shifting Landscape, also 
revealed many companies are making an 
effort to review home-sharing options before 
making a decision to include or exclude 

them from travel policies. At organisations 
deciding not to allow these options, 
two-thirds of travel professionals either 
looked at these options before deciding 
not to include them (52 per cent) or are 
currently reviewing them (13 per cent).
“A travel professional must simultaneously 
balance his or her obligation to keep 
travellers safe with a need to make cost-
effective decisions and select suppliers 
and services that foster productivity, while 
not compromising the wellbeing of the 
traveller,” said Kate Vasiloff, GBTA research 
director. “Allowing home-sharing services 
into a traveller programme may not be 
the right option for every company, but 
it should be an informed decision.”

Brits miss out on benefits Comparison sites must evolve

Sharing economy raises duty of care issues

The Health Committee, part 
of the UK Government, has 
published its report on the 
effect of Brexit on health and 
social care, investigating how 
the UK’s withdrawal from the 
European Union (EU) may 
adversely affect reciprocal 
healthcare arrangements

The Committee said that given the range 
and complexity of the questions involved, it 
took evidence in advance of the triggering 
of Article 50 of the Treaty on European 
Union (TEU). This report was intended to 
be the first phase of its inquiry, addressing 
the immediate issues. Further phases of the 
inquiry have necessarily been cut short by 
the general election scheduled for June. 
The Committee’s report found that many of 
the issues relevant to health and social care 
that will require negotiation do not fit neatly 
into the EU’s legal definition of ‘health’ 
policy, and it is thus urging the government 
to put fundamental health concerns front 
and centre of the British negotiating 
priorities. The Government, continued the 
Committee, should clarify the expertise of 
the negotiating team and, whenever health 
issues are being discussed, it is vital that 
ministers or officials from the Department 
of Health should form part of the UK 
representation in negotiations with the EU.
The report concluded: “The impact Brexit 
will have on people who rely on the EU’s 
reciprocal healthcare arrangements should 
not be underestimated. Not only would 
travellers and holidaymakers potentially 
lose cheap and easily accessible care 

provided under the European Health 
Insurance Card, we heard in evidence 
that retired British citizens in the EU, 
disabled people, and people with 
multiple conditions could face particular 
challenges.” The Government wishes 
to maintain the arrangements largely as 
they operate at present, but no guarantee 
can be provided that this will happen. 
“Consequently,” said the report, “people 
both here and in the EU face uncertainty 
about their future healthcare arrangements. 
We welcome the Government’s signal 
that they wish to prioritise and resolve 
the existing rights of all R-EU nationals 
resident in the UK and UK nationals 
resident in the R-EU. We call on both sides 
of the negotiation to prioritise and resolve 
this matter at the earliest opportunity.”

Reciprocal healthcare needs to 
be prioritised
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US travel insurers are not worried about 
Europe-bound travellers changing 
their plans, despite the latest US State 
Department travel advisory. The nature 
of the announcement also made travel 
agents disinclined to rush to notify clients.
Despite the number of recent terror-related 
attacks, travel agents say they will not 
try to dissuade potential travellers, but 
instead remind them of the importance 
of getting the right travel cover.
Jim Ehehalt, owner of Brookside Travel, 
said his company will ‘address it if they 
[travellers] ask about it’: “As agents, we 
need to advise them if we’re aware of any 
major warnings. If something would be of 

danger to them, then that’s our duty.”
Lower airfares to Europe are still enticing to 
would-be travellers, meaning that, despite the 
warnings, bookings are as healthy as ever.
Some booking agents are more hesitant, 
however. Louise Evans of My Escape 
Vacation Travel said that she would be 
hesitant visiting Europe herself, and has 
known some of her clients to back out 
of travelling in 2017. While her company 
mostly deals with trips to Mexico, the 
Bahamas and the US, when it has tried 
to make inroads into the European 
market, Evans said that it always runs into 
problems because of a feeling of fear and 
uncertainty due to terrorism. An unnamed 

travel agent also said that by issuing the 
travel alert, the US government was simply 
doing its due diligence,  and that advising 
customers to avoid the continent would 
be counter-productive for travel agents.

US travellers will still go to Europe, say travel agents

Oh Canada, 
why no cover?

A survey by RBC Insurance in Canada 
has found that although 60 per cent of 
Canadians are planning to travel across 
the country this year, 53 per cent of those 
travelling domestically admitted that buying 
travel insurance for their trip was a low 
priority – despite the fact that their domestic 
health cover may not insure them outside 
of their home province. Nearly half (46 per 
cent) of those said they don’t need it, as 
they are already covered by their provincial 
healthcare plan, and 39 per cent said 
they already have travel insurance through 
their credit card or group benefi ts plan.
For those planning to travel internationally 
this year, 75 per cent indicated they would 
purchase travel insurance for their trip. A 
majority (61 per cent) of those not likely 
to buy travel insurance for international 
trips said they’re already covered through 
their credit card or group benefi ts plan 
while 15 per cent are willing to take 
their chances for a smooth trip.
Stacey Hughes-Brooks, head of travel at  
RBC Insurance, commented on the fi ndings: 
“Most travellers are aware of the need for 
insurance while out of country but there’s a 
misconception that you don’t need it while 
travelling domestically. Canadians need to be 
aware that government health plans may not 
cover all medical expenses outside of their 
home province. Items like air ambulances, 
X-rays, prescription drugs or emergency 
dental work are often not included.”

Special holiday, 
special insurance
Gocompare.com Travel Insurance in the UK 
has warned that standard travel insurance 
may not provide adequate cover for some 
of the specifi c problems that can occur on 
a cruise. Having reviewed more than 1,750 
travel insurance policies, the company 
found that only one-third of single trip and 
37 per cent of annual travel policies cover 
cruise holidays as standard, while some 
policies completely exclude cover for 
cruises (13 per cent of single trip and 11 
per cent of annual policies) and others do 
off er cover, but for an additional premium.
Gocompare also found that, where cruise-
specifi c cover is provided, policies vary 
dramatically in the fi nancial protection 
they off er and it is therefore important for 
consumers to purchase a policy that covers 
their needs and the cost of their cruise. 
“Cruise-specifi c cover is tailored towards 
you being on a ship,” Alex Edwards from 
Gocompare.com Travel Insurance informed 
consumers. “Cruises are like lots of diff erent 
holidays all rolled into one so you’ll need 
to make sure all the destinations you’ll visit 
are covered by your policy, even if you’re 
only leaving the ship for a few hours. Also, 
if you decide to participate in any activities, 
like snorkelling or golf, you’ ll need to check 
the activities section of the policy wording 
to make sure you are fully covered.”
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Canada’s travel insurance market 
is agile and robust, but issues of 
trust remain. Milan Korcok reports 
on the latest figures from the 
Conference Board of Canada 
   

For a nation of 35 million people, a tally 
of 23.8 million out-of-country leisure 
trips in one year (2016) is impressive 
by anyone’s count – especially given 
that the value of Canada’s currency has 
dropped some 25 per cent over the past 
decade vis a vis its favourite vacation 
destination, the US. As one travel analyst 
recently noted of Canadians’ propensity 
to travel: “As long as they can put 
money on the table, they will travel every 
year. They will treat travel as a right.”
Be they adventurous and affluent 
boomers, hardy and proliferating 
snowbirds, or curious and questing 
backpackers, they comprise one 
of the western world’s most robust 

travel markets – and the fact that 
77 per cent of them had some form 
of supplemental medical coverage 
on their last outbound trip suggests 
Canada’s private travel insurance sector 
can handle adversity and foresee 
continued growth well into the future.
Speaking to the 19th annual Travel Health 
Insurance Association of Canada (THIA) 
conference in Las Vegas on 1 May, 
Jennifer Hendry, senior research associate 
of the Canadian Tourism Research 
Institute (CTRI; an integral part of the 
Conference Board of Canada (CBoC)), 
emphasised that though the share of 
the nation’s population older than 55 is 
increasing very dramatically, it is healthier, 
wealthier, more mobile and adventurous 
than its predecessors; and if that specific 
sector of the population continues to 
take the same proportional number of 
trips in 2023 as it did in 2010, outbound 
volumes of travel will grow by 41 per cent. 

Of this cohort of potential travellers, 
Hendry said: “They don’t want more 
stuff. They want to go someplace 
and do something they haven’t done 
before. This is good news for travel 
providers.” Good news indeed, as the 
value of Canada’s travel health insurance 
market is projected by the CBoC to hit 
CA$865 million in 2018, triple its value 
in 2002. In 2014, at the historical peak of 
outbound leisure travel, the value of travel 
insurance hovered tantalisingly close 
to the one-billion-dollar mark (CA$926 
million) before sliding somewhat due 
to recessionary and other economic 
pressures. But it is now rebounding 
and the big One B is again in sight.

A diversifying demographic
As reported by Hendry, between 2015 
and 2019, the proportion of Canadians 
aged 55 to 64 is projected to increase by 
eight per cent, while those aged 65 and 

older will increase by 15 per cent – “A 
shift that will grow more snowbirds and 
encourage more intergenerational (family) 
travel. Good news for any travel company.” 
The main reason the overall Canadian 
outbound travel market didn’t buckle 
more than it did during the recent 
economic slowdown, especially during 

the plunge in its currency value (the 
Canadian dollar now stands at CA$1 = 
US$0.73) is precisely because of the 
strength of that snowbird market, which 
has grown at an average annual rate of 
9.9 per cent since 2009 and remains a 
bulwark of the country’s overall travel 
profile. Travel insurers can take solace 

Your task … will be to win their trust, to convince 
them that they need coverage for every single 

trip they take

Trust issues 
remain in Canada
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European Air Ambulance (EAA) is one of the largest 
specialised air ambulance service providers in Europe 
offering worldwide air ambulance repatriation 
with outstanding end-to-end patient care.

The aircraft are dedicated to ambulance missions 
and equipped with a customised stretcher system, 
ICU medical equipment as well as all necessary drugs.

All missions are staffed with a medical team consisting 
of a specialised physician and a fl ight nurse. We are 
ready to take off day and night, 365 days a year for 
missions worldwide.

We provide
expertise and care

European Air Ambulance

For quotes please contact:
Tel: +352 26 26 00 / Fax: +352 26 26 01

alert@air-ambulance.com
www.air-ambulance.com
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in the fact that the growing Canadian 
population is expected to result in 
2.3 million snowbirds by 2021.
Moreover, it appears that Canadians are 
not only growing their travel numbers, 
but expanding and diversifying their 
travel choices. CBoC data shows 
that over the past decade, Canadian 
outbound travellers have shown a shift 
favouring travel to Europe and Asia 
(non-US destinations) , part of the lure 
of exploration and new experiences. In 
2008, 31 per cent travelled overseas; 
in 2015, that number grew to 35 per 
cent. But as seniors age, they tend to 
travel closer to home and stay within 
their comfort zone, and this tendency 
is expected to return a larger share of 

the outbound market to its traditional 
US base: Florida, Texas, Arizona and 
California, not to forget the Caribbean 
or Mexico: not bad options.
Not to be overlooked in Canada’s 
travel-ready future is the diversity of 
its immigrating peoples. As noted by 
Hendry, not only has Canada’s foreign-
born population tripled in the last 20 
years, but according to projections by 
Statistics Canada (the official government 
statistics analysts) , Canada’s ‘visible 
minority’ in 2006 accounted for 5.3 
million (out of a total population of 32 
million). By 2031, that ‘visible minority’ is 
projected to increase by 143 per cent to 
13 million (figures are rounded) out of a 

the value of Canada’s travel health insurance 
market is projected by the CBoC to hit 

CA$865,000,000 in 2018, triple its value in 2002

>>

mailto:alert@air-ambulance.com
http://www.air-ambulance.com
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total projected population of 42 million. 
In 2016, 48.6 per cent of foreign-born 
Canadians were from Asia or Oceania, 
28.1 per cent from Europe, and the 
remainder from the Americas and Africa.
Previous reports from the CBoC have 
shown that travel to Asian countries 
and Oceania from Canada has been 
one of the fastest growing market 
destinations, buoyed by visits to friends 
and family and greatly expanded 
airline seat capacity from many parts 
of Canada. Four out of 10 travellers 
to Asia self-identify as Chinese or 
South Asian, and 40 per cent are aged 
25 to 34. The new demographics 
clearly show these trends will only 
increase over the foreseeable future.

Travel insurers respond
For travel insurers, whether their 
customers journey to Europe, Asia, or 
South Carolina, it’s a win, either way. 
Though trips to the US are generally 
shorter, there are many more of them. 
Thirty-five per cent of trips to the US are 
for four to six nights; 36 per cent are for 
seven to 14 nights. Trips overseas average 
17 nights. And then there are snowbirds, 
55 years and older, who spend at least 90 
days per year, usually in the US, though 
increasingly in Mexico and occasionally in 
the Caribbean. This represents a broad, 
challenging and diverse market requiring 
an expanding panoply of products and 
marked changes in distribution channels.
Hendry told THIA conference attendees 
that prior to 2009, travel agents were 
the number one source of travel health 
insurance sales. But consumer demand 
has shifted, and direct sales through 
insurance companies and brokers now 

account for 40 per cent of private travel 
insurance purchases, 17 per cent are 
from travel agents, 18 per cent from 
membership associations, and 15 
per cent from financial institutions. In 
addition, one-third of surveyed travellers 
reported purchasing travel health 
insurance online for their last trip out 
of the country, more than half of them 
claiming that they felt comfortable doing 
so, a comfort level rising to 85 per cent 
after purchasing online multiple times. 
It appears familiarity breeds comfort.
Despite that comfort, many travel 
insurance applicants reported qualms 
about the purchase process. Furthermore, 
according to recent surveys, more than 
half of those who bought travel insurance 

on their last trip reported difficulty 
understanding the terms and conditions 
of their policies when dealing with a 
broker. They rated trust, clarity, an ability 
to compare products and prices and 
assess the reputation of the provider as 
challenging aspects of buying insurance
As Hendry summarised: “The top reasons 
for discomfort aren’t surrounding the 
transaction, it’s related to the need to 
speak to someone on issues of clarity.”
 
Policy sales outlook
Overall, 4.3 million single trip policies 
accounted for CA$572 million in 
premiums, for an average of CA$133 
per policy in 2016. That is a drop of 

The top reasons for discomfort aren’t surrounding 
the transaction, it’s related to the need to speak to 

someone on issues of clarity
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WE FLY FOR YOUR LIFE.

Request a quote 24/7: 

express@air-alliance.de 

+49 2736 44 28 45

MEDFLIGHT

AIR ALLIANCE MEDFLIGHT UK 
AEROMEDICAL TEAM ACHIEVES EURAMI 
ACCREDITATION

The UK operating base of Air Alliance Medfl ight GmbH, situated 
at Birmingham International Airport, achieved a signifi cant 
milestone. The team were awarded EURAMI accreditation 
following a very comprehensive application and onsite audit 
programme. This is an incredible achievement as they only 
commenced operations, after setting up the new UK base, less 
than 12 months ago in May 2016.

“I’m delighted that the team has achieved EURAMI accreditation 
in such a short time” remarks Wolfgang Krombach, Managing 
Director; “The whole team has worked extremely hard to set 
up the UK base and integrate all aspects of medical operations 
into the Air Alliance Group. They thoroughly deserve the 
recognition that this accreditation brings.”

Whilst it is stated that to apply for EURAMI accreditation the 
operator should have a minimum of two years of air ambulance 

operations and have completed a minimum of 250 medical fl ights, 
Air Alliance’s UK aeromedical team were able to demonstrate 
to the EURAMI board that they met the necessary criteria, 
thereby allowing them to apply within 6 months of commencing 
operations.

The UK team brought a wealth of experience with them when 
they joined Air Alliance Medfl ight following many years in the 
air ambulance industry. Their commitment to continually evolve 
air ambulance standards is refl ected by David Quayle being 
appointed as a CAMTS EU site surveyor in July 2016.

Air Alliance currently has two Learjet 35A’s based in Birmingham 
which mainly serves the UK client base. These aircraft form 
part of a much larger operation which has bases in 3 European 
countries and a total of 15 aircraft including 2 Challenger 604’s 
and 2 Learjet 55’s. 

From left to right: Capt. Nick Krenn (visiting from the Austrian base), Chief Flight Nurse Tiina Kauhanen, FO Dan Sanders,

Medical Director Dr. Jon Warwick, Clinical Services Manager David Quayle and Director of UK Aeromedical Operations Jane Topliss

 Visit our Blog at www.medfl ight.de

12.1 per cent in the number of policies 
over the previous year. The average 
premium, however, was nine per cent 
higher than the previous year. Hendry 
noted that average premiums are 
expected to increase due to the volume 
of older travellers getting into the market 
and their increased trip duration.
When a snowbird with the expected 
health imperfections that go with age 
signs up for a six-month policy at double 
digits per day, it doesn’t take many 
snowbirds to shift the market from red to 
black. But it must be noted that far fewer 
snowbirds spend a full six months in 
sunny countries now compared to even 
20 years ago. They, too, are attracted by 
the lure of shorter, more frequent trips, 
keeping their options open, seeking out 
that elusive experience or taking one last 
shot at fulfilling their bucket list wishes.
In 2017, individual-trip policy sales are 
forecast to grow by 1.2 per cent, while 
annual multi-trip policy sales are forecast 
to increase three per cent. In 2016, 
multi-trip/annual policies accounted for 
CA$225 million on 3.5 million policies, 
for an average of CA$63. (The beauty 
of the multi-trip policy, of course, is 
that it is priced only on the number 
of covered risk days selected, say 10, 
15, 30 days or more, and that number 
can be used over and over throughout 
the year for no additional cost) .
Combining single trip and multi-trip 
policies, and going back 14 years to 
2002, the trajectory of sales and value 
is remarkably consistent: the number 
of policy sales growing at an average 
annual rate of 7.6 per cent through to 
2016, and the number of trips rising 
an average 4.1 annually, to CA$797 
million in 2016. A temporary blip in this 
trajectory shows a deep dip from a peak 
of CA$926 million in 2014-2015, but a 
quick recovery to CA$776 million in 2016, 
and a projected target of CA$865 million 
in 2018 reconstitutes the upward trend.
One remaining issue put to travel insurers 
by Hendry was that of the uninsured – 
mostly younger, perhaps skeptical, people 
who comprise more than 20 per cent of 
Canadians who went uninsured on their 
last trip out of the country. According to 
Hendry: 30.5 per cent of the uninsured 
did not think about getting insurance; 
21.5 per cent thought it too expensive; 
16.7 per cent declined because their 
trip was only for a night or two; and 
8.8 per cent simply forgot or thought 
the process was too inconvenient.
“Your task” she concluded, “will be to win 
their trust, to convince them that they need 
coverage for every single trip they take.” ■

mailto:express@air-alliance.de
mailto:express@air-alliance.de
mailto:express@air-alliance.de
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Randall Gordon-Duff , head 
of product, corporate travel, 
for Collinson Group in the 
UK, explains how in a world 
of converging yet diverse risk 
factors, business travellers 
must maintain vigilance and 
good judgment

If you ask someone what they fi rst 
think of when you say the word ‘risk’, 
most will immediately remember the 
so-titled classic board game based on 
world domination, where players need 
to utilise complex strategy and skill 
and be constantly aware of the threat 
of opponents at their borders. Players 
inevitably lose when they focus too much 
on fending off  the obvious menace from 
one opponent and are then blindsided 
by a seemingly smaller threat they miss.  
This analogy is pertinent for business 
travellers; it is not unusual that travellers 
pay heightened attention to high-profi le 
threats they have been warned about 
before their trips, so much so that they 

neglect the more mundane risks and 
make simple mistakes that they normally 
wouldn’t make at home. Take the example 
of a traveller who scrupulously validates 
that the pick-up car from the airport has 
been booked by the company. The person 
diligently double checks the licence 
plate, model of car and driver’s picture, 
and ensures corroborating code words 
are used. The same traveller then fails to 
strap in the seat belt and is involved in a 
life-changing crash on the way from the 
airport. This is the business traveller losing 
the game of Risk. People are inherently 
poor at recognising high-frequency risk 
factors, often because they focus too 
much on the worst-case scenarios.

High-frequency risks vs 
low-frequency risks 
Many business travellers and fi rms don’t 
have a real grasp on risk; they confuse 
the profi le of a risk with the likelihood of 
it occurring. Ensuring business travellers 
don’t jaywalk or avoid ostentatious 
shows of wealth may seem mundane, 

Sweat the small stuff but simple advice and guidance such as 
this is pivotal in helping travellers avoid 
unnecessary injuries or accidents. 
The highest profi le risks such as terrorist 
attack or kidnapping are relatively 
infrequent. While travellers should 
be made aware of any such potential 
threats in the region they are visiting 
and be safeguarded against them, they 
need to be equally mindful of simple 
‘hygiene’ safety factors. The reality is 
that travellers are much more exposed to 
high-frequency low-impact risks such as 
non-violent crime, road traffi  c accidents, 
stolen possessions or food poisoning in 
the course of ‘day-to-day’ life abroad.     

Travellers often create their own risk 
Trips abroad often involve entertainment 
and alcohol, which can result in serious 
injury or legal complications. Not to 
mention the legal ruling around drink 

driving can also vary widely from one 
jurisdiction to the next (and employers 
should ensure that their travelling staff  is 
well informed of any local customs and 
common regulations). Again, business 
travellers can take simple, practical steps 
to mitigate the associated risk factors. 
This can be as simple as booking a 
licensed car to and from a venue, ensuring 
alcoholic drinks are interspersed with 
water, or ideally meeting in the hotel bar 
or restaurant where they are staying. For 
many, this is simple common sense, but 
we do see time and again that business 
travellers wrongly let down their guard 
when they relax into their surroundings. 
Hospitality is often an important element 
of working abroad. However, it is 
important people are aware that not only 
can drinking too much alcohol impair 
their judgement, it can invalidate an 
employer’s insurance policy, potentially 
leading to hefty fi nancial liabilities.

Risk mapping  
The risk of being caught up in a diffi  cult 
situation will vary markedly from region 
to region and country to country. For 
particularly high-risk regions, pre-
deployment training tailored to the 
specific country being visited will be 
crucial. For example, companies sending 
employees to Latin and Central America, 
where risk of kidnap is elevated, should 
consider additional training on evasive 
driving and the need to regularly change 
patterns of movement. That walk at 
the same time every morning to get a 
coffee and a newspaper makes it easy 
for someone to track your movements 
and potentially rob or kidnap you. There 

are practical steps to take at a firm level 
as well, and employers would be well 
advised to extend kidnap protection 
and ransom cover beyond that of a 
general business travel accident policy.  

Adhering to safety guidelines 
is not optional 
Employers need to educate travelling 
employees that taking steps to ensure 
their health and wellbeing isn’t optional. 
Firms have a duty of care to employees 
but staff also have a contract with their 
employer and they share the responsibility 
to adhere to instructed guidelines to 
stay safe when abroad. Compliance with 
overseas risk protocols is therefore not a 
choice; it is an obligation of employment. 
For example, if an employee changes 
their hotel or wants to take a different 
flight to their location, they have a duty to 
inform their employer. The biggest single 

issue in tracking employees abroad is 
the human element – people going off 
grid on their own and failing to check 
in, or failing to carry the device being 
used for remote tracking. A centralised, 
approved travel booking system 
would be a helpful first step in helping 
companies gather intelligence about their 
travellers’ whereabouts. To encourage 
buy-in, employers can offer incentives 
such as access to airport lounges, 
concierge services, the ability to keep 
air miles and to upgrade flights, so that 
employees are more willing to comply.   

The real risk is the unknown unknowns
The infamous speech by Donald 
Rumsfeld, the former US Secretary of 
Defence, regarding known knowns and 
unknown unknowns is actually very 
pertinent when it comes to business 
travel risk. He memorably stated: “There 
are … unknown unknowns – the ones we 
don’t know we don’t know … it is the latter 
category that tend to be the difficult ones.”  
The difficulty for companies and business 
travellers is that they often focus too 
much on known risks, on the scams 
and threats they have been told to avoid 
and the protocols to adhere to. This 
sharpened awareness is no doubt crucial, 
but so is maintaining common sense, 
and employers need to have measures in 
place to prepare their travellers for a wide 
spectrum of differing risks. New threats 
are evolving all the time. Often a new 
risk is only identified when someone has 
become a victim. What business travellers 
need to be is vigilant and think back to 
Risk – if you focus only on the big peril 
you may not see the other threats at all.
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The British Insurance Brokers’ Association 
(BIBA) has confirmed a new three-year 
contract with AllClear Travel Insurance, 
through which AllClear will provide BIBA 
members with access to an exclusive medical 
travel insurance scheme. It is complementary 
to BIBA’s existing travel insurance offering, 
extending it to incorporate coverage for 
any age, medical condition or destination
“BIBA Medical Travel allows BIBA 
members to provide travel insurance 
to people on existing hospital waiting 
lists and those still undergoing medical 
treatment, including chemotherapy,” said 
BIBA. “It also offers optional ‘Travelling 

Companion’ cover, providing cover for 
others in the travelling party, who have travel 
insurance policies with other providers, 
if the medical condition of the insured 
forces them to also cancel their trip.”
Graeme Trudgill, executive director of BIBA, 
expressed his enthusiasm for the renewal of 
‘the newly enhanced scheme, meeting the 
needs of vulnerable customers’, as ‘with an 
ageing population there will be more need 
for it than ever before’, while AllClear’s chief 
operating officer David Marsh commented: 
“We have enjoyed a strong working 
relationship with BIBA and its brokers, and 
look forward to growing the scheme further.”

Malta-based Tangiers International, which 
provides ground support to insurance 
companies in remote and hostile regions 
around the world, was recently formally 
recognised for its commitment to social 
responsibility ‘at a global level’. The 
company has now been officially certified 
as a ‘B Corporation’ for its adherence to 
strict ethical guidelines, the first Maltese 
business to be named as such.
Jane Hegeler, managing director of Tangiers 
International, said: “Ever since our inception 
we’ve been positively impacting the world 
around us by getting involved in local 
communities and making a difference in 
the lives of many as well as our corporate 
impact on environmental and social issues. 
We believe that everyone is responsible, 
no matter how big or small. We want to set 
an example of how to stay competitive and 
successful in an ethical and responsible 

manner. We wanted to become part of a 
community of like-minded organisations 
who publicly commit to using their resources 
and know-how for a positive social impact.”
Tangiers International works with local 
nationals in highly volatile, often poor 
regions, employing local agents to pinpoint 
appropriate hospitals, offer translations, 
communicate with local government 
figures and deal with logistical issues such 
as transport in order to facilitate faster 
medical treatment, claims and investigations 
for insureds. Utilising local knowledge 
and personnel offers proven benefits to 
communities, providing employment, 
career support and investment.
“What we do is try to encourage local 
involvement as much as possible,” 
said Hegeler. “Lots of our competitors 
are attempting to operate in the same 
areas as us, but from a call centre.”

Travel insurance resource for academic 
institutions InsureMyTrip for Education 
has announced a new enhancement to 
the Academic Explorer Horizon plan, 
underwritten by Nationwide Mutual 
Insurance Company. This plan, which 
is only available from InsureMyTrip, 
now enables a school to insure all 
students, faculty and chaperones 
travelling in a defined programme 
term, for a fixed rate of US$46 per 
traveller/per trip, said InsureMyTrip.   
“Schools now have something new and 
simple to offer students that cannot be 
found anywhere else in the marketplace. 
Unlike other plans, the low fixed rate and 
expansive trip cancellation coverage 
available from the Horizon plan make it an 
attractive choice,” said InsureMyTrip CEO 
Jim Grace. “While the traditional Academic 
Explorer products are still widely popular 
and available with an annual policy, this 
latest programme-focused enhancement 
provides additional flexibility.”  
According to InsureMyTrip, the newly 
updated Horizon plan provides trip 
cancellation and trip interruption benefits 
that help safeguard and mitigate the 
financial risks associated with academic 
travel. “Students not only have the 

option to cancel a trip or come home 
early if sick or injured, but would also 
have the ability to cancel or interrupt 
a trip due to a covered terrorist attack, 
a travel warning issued by the Centers 
for Disease Control and Prevention 
(CDC) or a travel warning issued by 
the US State Department,” it said.
The fixed rate provides each traveller 
up to $4,000 in trip cancellation and up 
to $5,000 in trip interruption protection, 
which covers eligible tuition, room 
and board, and airfare expenses.

Allianz SE’s corporate insurance carrier 
Allianz Global Corporate & Specialty SE 
(AGCS) has announced a partnership 
with US-based insurtech analytics 
company Praedicat, through which 
Allianz hopes to better predict key 
catastrophe liability risks. By combining 
Praedicat’s predictive modelling approach 
with AGCS’ underwriting processes 
and extensive liability risk portfolio 
analysis, the companies aim to identify 
the next generation of catastrophe 
liability risks for business customers far 
earlier than under current methods. 
Praedicat’s modelling engine utilises 
machine learning technology to 
scan and analyse high volumes of 

data from peer-reviewed scientific 
publications, profiling how likely it is 
that specific products or substances 
will generate litigation risks. 
“Forward-looking models will transform 
insurance underwriting,” said Hartmut 
Mai, chief underwriting officer and 
board member, AGCS. “Through this 
collaboration, we hope to change the 
core role of underwriters, freeing them 
up from the daily paper grind and 
empowering them to be data scientists. 
Emerging risks are challenging to 
quantify for an insurer. But now, AGCS 
underwriters will be able to identify 
emerging liability catastrophe risks 
with increased confidence based 
on in-depth data. Embedding these 

new tools into our underwriting process 
not only enhances the quality and 
efficiency of our decision making, it also 

allows us to be true partners for our 
corporate clients through improved risk 
identification, potentially far in advance 
of current screening approaches.”

UK insurer Hiscox announced in May that 
it would be setting up a new European 
subsidiary in Luxembourg, as part of 
preparations for business after Brexit. 
After initially considering Malta, Hiscox 
opted for Luxembourg based on its ‘pro-
business position, strong financial services 
experience and well-respected regulator’, 

and the fact that the country is close to a 
number of key existing markets. All Hiscox’s 
European business will now be written 
via its Luxembourg subsidiary, which will 
be staffed by an entirely new team.
Lloyd’s of London recently opted 
for Brussels as its new post-
Brexit base on the continent.

Australian telecommunications provider 
United Networks Limited has announced 
a new partnership with Chubb Insurance 
Australia Limited, through which Chubb 
will distribute United Networks’ Wi-Fi data 
app to its travel insurance customers 
over a 12-month period. United Networks 
hopes that partnering with a major 
insurance provider will be an effective 
strategy to broaden the reach of its app, 
while Chubb characterises the offer of the 
app through its brand as a value add-
on for its mobile customers. According 
to United Networks, since the app was 
launched in January this year, it has 
been rolled out widely via the brand 
names of various business clients. 

BIBA renews AllClear medical 
travel scheme
 

Protecting student travel costs

Insurtech tie-up for AGCS

Forward-looking models will transform 
insurance underwriting

A social network

Relocation is everything

United Networks partners with Chubb
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BookMyForex 
dips toe in TI
BookMyForex, a retail foreign exchange 
and private remittance marketplace 
based in New Delhi, India, recently 
announced its intention to enter the 
travel insurance segment; it will now offer 
plans that it says will cater to a variety 
of customers in different demographics. 
The two plans that it will be offering 
are called Travel Prime Coverage and 
Travel Elite (this latter plan will in turn 
have three categories for different age 
groups, travel types and so on) .
“Travel insurance is an extremely 
important aspect of planning a trip,” 
commented CEO and co-founder 
Sudarshan Motwani, “which unfortunately 
often gets neglected as travellers are 
not fully aware of its numerous benefits. 
At BookMyForex, apart from foreign 
exchange available at the best rates, 
travellers would be facilitated with an 
assortment of travel insurance plans 
which cover a wide gamut of parameters.” 

Democrance, an insurtech startup 
based in the United Arab Emirates 
(UAE), recently began implementation 
of its first pilot project in the region, 
with the intention of targeting low-
income workers and helping them to 
obtain insurance coverage. The startup 
partners with insurance companies 
and telecom operators to use mobile 
phones as a direct channel to people in 
the low and middle-income sectors, so 
that they can then use their phones to 
easily purchase insurance products.
The startup’s founder Michele Grosso 
said that he had been surprised to 
find that microinsurance was ‘simply 

not available’ in the UAE. Speaking to 
Entrepreneur Middle East, he said: “And 
once I realised insurance companies 
wouldn’t be able to venture in these 
segments by themselves, because of 
lack of innovation, technology readiness 
and short-term priority, I had no choice 
but to do it on my own!” He also spoke 
about the startup’s use of mobile 
phones, saying: “Our technology also 
helps insurance companies manage 
those high numbers of low-premium 
policies by automating the whole 
value chain – they wouldn’t be able 
to do it with their current manual and 
operationally heavy processes.” 

IAG partners 
with ACE in 
Zimbabwe
International Assistance Group (IAG), a 
global alliance of independent assistance 
companies, recently announced ACE Air 
& Ambulance (ACE) as a new Accredited 
Service Provider in Zimbabwe. Remote 
African rescue experts, ACE offers ‘complete 
peace of mind solutions to patients needing 
emergency medical care, whether they are 
in the remotest regions of Southern Africa, 
or within busy city centres’, according to 
IAG. EURAMI-accredited, the air ambulance 
has bases in Harare and Victoria Falls, and 
offers many services including ICU transfers, 
intensive care transportation, emergency 
medical training and bespoke first aid courses.
“It is the IAG mission to enable our partners 
to always deliver world-class assistance 
services whenever their customers 
are,” said IAG’s general manager Cécile 
Hermetz. “ACE Air & Ambulance brings 
an expert solution in such an important 
and difficult region that definitively 
supports us to deliver on our mission.”

MIA no longer 
MIA
UK-based MIA Travel Insurance recently 
announced that from 1 May, it would once 
again be selling its specialist Clear2Go 
travel insurance, which caters specifically 
to travellers with pre-existing illnesses, 
to Irish residents. The company aims 
to help people whose medical history 
‘makes travel insurance companies 
suck their breath in before they say 
“no”’, older travellers whose free travel 
insurance from their bank may have 
been stopped ‘because of the age you 
reached on your last birthday’ and other 
would-be holidaymakers who may be 
having difficulty obtaining coverage. 
Clear2Go does not charge additional 
premiums based on specific medical 
conditions or medications – the company 
says ‘we either cover or we can’t’.

Democrance launches pilot projects
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Following the three-year completion of marm’s network expansion drive into the MENA region, a retrospective 
analysis of the accumulated regional data was recently repeated after carrying out network provider visits in 
the UAE. 

These periodic monitoring exercises are undertaken to stay up to speed with operational effi  ciency and future 
outlook indicators. A rising customer interest in the target countries, which correlates directly with a marked 
increase in case volume, further warrants this kind of special attention to the region.
This is the fourth such study completed since the inception of the network expansion programme in early 2014, 
therefore allowing the fundamental evaluation of changing trends with respect to key operational indicators.
The below graph accurately depicts the aforementioned case volume trends before and during the programme 
duration up to now:

Although the MENA cases started to trickle in from 2006, a reportable rise was not seen until mid-2009. It also 
needs to be noted here that up to 2014, the major bulk of the cases were seen in Egypt with a 19:1 (Egypt:Others) 
ratio. However, due to the changing geopolitical environment and the increased share of the travel market seen in 
other countries, this ratio now stands at a complete reversal of around 1:25. 
The apparently eccentric, ECG-like variations in the graph actually have a logical pattern, which is related to the 
winter season tourist infl ux in the consistently dominating regional player, the UAE. This dominance is evident 
from the fi gure below:

Country wide in-depth analyses (except for Egypt as it has an already established network from previous years) 
were also carried out for the operationally relevant indicators; the top 7 most active destinations are listed below:
Case Success Rate (CSR): Calculated by the amount of cases during which the requested arrangement(s) were 
successfully completed.
Average Response Time (ART): The average turnaround time taken to provide something substantial to the client 
(specifi c case information, guarantee of payment confi rmation, detailed medical/cost report etc.)
Local Agent Deployment (LAD) %: The proportion of cases where direct arrangements were not possible and a 
local agent had to be engaged.

1) U.A.E.
   2014/15 2015/16 2016/17
Case Success Rate  95% 91% 91%
Average Response Time 29hrs 15hrs 9hrs
Local Agent Deployment 8% 14% 19%
While persistently maintaining an impressive CSR, despite soaring volume, consistent reductions in the ART by 
almost half show a remarkable overall operational improvement. Both these achievements can be attributed to 
establishing a positive rapport with service providers via effi  cient communication, periodic visits and timely cost 
settlement. 

These collaborative experiences have also enabled marm to identify the most cost eff ective options from high-
quality service providers, such as those able to provide a 24/7 communication-response facility. These options 
are utilised whenever the customer is able to put marm in a position to refer the case, and therefore facilitate the 
cost containment processes beyond the special discount provisions. 
The slight increase in the LAD is due mainly to a change since 2016 in state hospital protocols regarding foreign 
payers, requiring local intermediation for cost settlement.

2) Saudi Arabia
   2014/15 2015/16 2016/17
Case Success Rate  75% 75% 45%
Average Response Time 14hrs 23hrs 3hrs
Local Agent Deployment 20% 14% 25%
A well below par CSR is due to local legislations making it more diffi  cult for foreign payers to operate directly with 
the medical service providers. Longstanding eff orts are continuing to build reliable local connections in all the 
major cities. For now, there is a notable improvement in the ART.

3) Jordan
   2014/15 2015/16 2016/17
Case Success Rate  69% 82% 95%
Average Response Time 25hrs 29hrs 4hrs
Local Agent Deployment 0% 5% 27%
Outstanding progress achieved in the CSR and the ART, albeit with an increased LAD%.

4) Iran
   2014/15 2015/16 2016/17
Case Success Rate  100% 100% 98%
Average Response Time 2hrs 52hrs 4hrs
Local Agent Deployment 50% 25% 2%
A near-perfect CSR maintained so far. The strategic operational expansion of marm’s local offi  ce in Tehran 
eff ectively controlled the high ART while almost nullifying the LAD requisite. Volume wise, the country has risen 
from the previous no. 6 spot.

5) Lebanon
   2014/15 2015/16 2016/17
Case Success Rate  75% 71% 94%
Average Response Time 12hrs 10hrs 3hrs
Local Agent Deployment 13% 25% 50%
Another good example of a positive trend in the CSR and ART, nonetheless with a signifi cantly higher LAD%. 

6) Oman
   2014/15 2015/16 2016/17
Case Success Rate  80% 100% 60%
Average Response Time 7hrs 7hrs 7hrs
Local Agent Deployment 22% 18% 50%
Satisfactory turnaround times, but a concerning CSR drop related to state facility cases.

7) Bahrain
   2014/15 2015/16 2016/17
Case Success Rate  83% 80% 88%
Average Response Time 3hrs 26hrs 10hrs
Local Agent Deployment 0% 0% 0%
A healthy CSR coupled with an exemplary LAD refl ecting a strong direct network.

Others
   2014/15 2015/16 2016/17
Case Success Rate  91% 91% 93%
Average Response Time 8hrs 10hrs 7hrs
Local Agent Deployment 17% 26% 38%
These mainly concern 8 nearby countries, with Afghanistan and Iraq taking up the most notable share. The 
performance has largely been acceptable up to now.

Conclusion
These fi gures allow marm to retrospectively asses the outcome of network expansion eff orts, specifi cally 
carried out over the last three years, including regular on-site service quality assessments, contract 
negotiations and operational developments. All these eff orts are customer oriented in terms of achieving 
the expected standard in the quality of services, pricing and turnaround times. 

To date, these eff orts have established network provision in 17 MENA countries via 
174 partner hospitals, clinics, ground ambulance providers, air evacuation companies, 

funeral service providers and local agents.

These numbers are expected to continue expanding, considering the growing trust customers have in 
these countries, signifi ed by the 2-fold increase in cases since 2015. The increase stems from a mixture of 
existing as well as new customers facing obstacles in dealing directly with this unfamiliar, ever-changing and 
at times operationally incompatible market. 

For this very reason, marm will be an insurer’s ever reliable ‘extended arm’ in the MENA region. This is being 
done via our sustained and unequivocal eff orts to constantly improve our grasp of this peculiar market. 

Apart from the periodic network visits and extensive negotiations to ensure the best services at the most 
reasonable prices, our network development eff orts have also required extensive man hours, devoted 
human resources equipped with the local background experience, cultural familiarity, and communication 
skills. 

As a result of our medical team’s visit to the hospitals and highly experienced service 
providers in Dubai, we have improved our network and strengthened our infrastructure 

by achieving new agreements. 
We, as marm, are ready to manage all the cases in the region.

It is this very specifi c blend of capabilities that is expected to further improve all operational effi  ciency 
indicators to the optimised level, such as is already accomplished in other global regions, to achieve an 
outcome of 100% customer satisfaction in the near future.

marm MENA Medical Network Analysis 2014 - 2017
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AIG has served the global travel industry     
for over 75 years. The company first 
entered the market by providing baggage 
insurance to international travellers pre-
World War II and further expanded its 
travel business in the following years. 
AIG Travel, Inc. (AIG Travel) , a member 
of American International Group, Inc., is 
a worldwide leader in travel insurance 
solutions and assistance. Travel Guard®, 
founded in 1982 and acquired in 2006 by 
American International Group, Inc. (AIG), 
is the marketing name for its portfolio of 
travel insurance solutions and travel-related 
services, sold to millions of leisure and 
business travelers around the globe. 
AIG Travel has a complete portfolio of 
travel insurance solutions and global 
assistance services to meet the diverse 
needs of leisure and business travellers 
alike. Our insurance plans are trusted 
every year by millions of travellers and 

thousands of companies worldwide. 
AIG Travel’s eight global service centers 
are located in Houston, Texas, US 
(worldwide headquarters); Stevens Point, 
Wisconsin, US; Kuala Lumpur, Malaysia; 
Bogotá, Colombia; Sofia, Bulgaria; 
Okinawa, Japan; Shoreham, England; 
and Guangzhou, China. Customers 
have access to 24/7 emergency travel 
assistance, medical and security services.
Customers benefit from our flexible 
technology platforms and connections 
to all major travel distribution systems. 
With over 45,000 distribution outlets 
worldwide, AIG Travel manages more 
connections to travel industry distribution 
systems in more countries than any other 
travel insurance provider. We make travel 
insurance distribution easy with minimal 
demand on client resources. And with 
our patented C3 technology, we provide 
clients with the ability to drive ancillary 

revenue performance and deliver value-
added service to their customers. 
AIG Travel frequently receives recognition 
for its innovative plans, services and 
people; in fact, the Travel Guard 
portfolio has been honored numerous 
times over the years, including in 
2015, as best travel insurance. 

Services include:
Travel Assistance
• Flight re-bookings
• Hotel re-bookings
• Lost baggage search and stolen 
luggage replacement assistance 
•  And more…

Travel Medical Assistance
• Emergency medical evacuation 
transportation assistance
• Physician/hospital/dental/vision referrals
• Return travel arrangements 

• And more…
Travel Security Assistance
• Evacuation assistance
• Crisis management support
• Alerts/incident monitoring/advisories 
• And more…

For additional information, 
please visit www.aig.com/travel 
or www.travelguard.com

http://www.aig.com/travel
http://www.travelguard.com
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Key Facts

Location of HQ: 
AIG Travel is headquartered in Houston, TX

Number of countries in which the 
company has offices that sell/
administer travel insurance: 
AIG Travel serves customers in more than 
100 countries and jurisdictions through eight 
wholly owned global service centers in key 
regions: Guangzhou, China; Kuala Lumpur, 
Malaysia; Okinawa, Japan; Bogotá, Colombia; 
Shoreham, England; Sofia, Bulgaria; Houston, 
Texas, US; and Stevens Point, Wisconsin, US

Interview with Jeff Rutledge, 
CEO, AIG Travel

What is your experience in the travel 
insurance industry, and what do you 
enjoy most about your current role?
I’ve worked in the travel insurance industry 
since 1999, when I joined AIG to help 
establish its global travel e-commerce 
operations. Over the past 16 years, I’ve 
served as regional vice-president for our 
Asia-Pacific travel operations, president 
of the global travel division, and since 
2009, CEO of AIG Travel. However, my 
roots in the travel industry were planted in 
1987, when I began my career with AMR 
Corporation, where I held management 
positions at American Airlines and Sabre. 
Before joining AIG, I served as a senior 
marketing executive at Certified Vacations, 
managing the Delta Vacations brand. 
The best part of my current role is 
having the opportunity to lead within 
a truly global organisation. In our 
industry, in which reach is everything, it’s 
immensely empowering to have access 
to the operational reach of a Global 50 
organisation like AIG. A result of this, 
which I personally appreciate, is the 
organisation’s ability to attract top talent. 
The breadth and depth of experience at 
AIG Travel is incredible. Collaborating with 
the best people in the industry makes 
me better at my job every day, but I’m 
particularly aware of this privilege when 
a crisis strikes. In situations like the one 
we experienced in April 2015, when we 
facilitated the evacuation of 100 clients 
from earthquake-stricken Nepal, I realise 
this expertise is not just a differentiator, 
it’s a lifesaver. Working with a global team 
to serve clients at that level is humbling.  

What are your current key objectives?
A few items are top of my mind, 
but we’re particularly focused on 
improving the traveller experience.  
We’re already one of the world’s largest 
insurers, but continuing to expand our 
reach globally is vital to being able to 
serve customers anywhere, anytime. 
In 2015, we opened our eighth global 
service center in Guangzhou, China. 

benefits that come with peace of mind. 
The key is educating consumers on these 
core benefits, while continuing to improve 
products and services for existing clients.  
Overall, though, we’re slowly seeing 
awareness increase, especially with 
millennials. Increasingly, many in 
this group are looking for ‘authentic 
experiences’, which often involve exotic 
destinations that lack the infrastructure 
more traditional destinations have. Travel 
insurance may be even more vital for 
trips like these, and we offer custom 
plans that acknowledge vacations aren’t 
‘one size fits all’. They’re designed to 
allow travellers to choose the coverage 
most appropriate for them. We also offer 
specialty packages, like adventure travel 
insurance, which include emergency travel 
medical expense coverage and more. 

Industry info 

What are your main distribution channels 
for travel insurance? How is your 
distribution split between these channels? 
Travel Guard plans are distributed 
through virtually every distribution 
channel in the industry, including directly 
and by 12,000 travel affiliates (i.e., 
travel agents, airline partners, etc.).

Do you have any affinity deals/white-
labelling agreements in place? 
AIG Travel markets its customised 
travel insurance and assistance 
programmes on a co-branded or private-
label basis for hundreds of business 
partners throughout the world.

Who are your assistance partners?
AIG Travel owns and manages key service 
operations via its wholly owned service 
centers around the world. By owning and 
managing these key service operations – 
rather than outsourcing them – we provide 
consistent quality service standards that are 
among the highest in the industry in order 
to service leisure and business customers. 

Our in-house global service centers are 
staffed by personnel with a broad spectrum 
of industry backgrounds, multi-lingual skills, 
geographical and cultural expertise. 

What are your latest travel 
insurance products? 
In July 2015, AIG Travel launched Travel 
Guard® Travel Tracer Powered by NC4™. 
The globally available online tool provides 
a comprehensive, configurable risk-
management solution that gives employers 
and organisations the opportunity to track 
and manage the safety of business travellers, 
employees and fixed assets worldwide. The 
technology is designed to generate real-
time, targeted incident alerts pertinent to an 
organisation’s traveller or business locations 
and geo-coded to the street level. Features 
include: a situation map, real-time incident 
tracking, daily global flashpoints, on-demand 
reports, pre-trip advisories, and alerts. 

In which countries/regions do you sell 
the most travel insurance policies? 
AIG Travel sells the most travel insurance 
policies in Japan, the UK and the US.

Do you have any forthcoming new 
products/deals on the horizon? 
AIG Travel is always looking to enhance its 
offerings for consumers and distribution 
partners, where it makes sense. In 2015, we 
focused on improving the business traveller 
experience, offering tailored information – 
not typically available via traditional means 
– for organisations and their employees. 
AIG Travel launched its First Notice 
of Claims Loss (FNOL) tool for leisure 
customers in the US Now, a customer 
or his or her travel agent can submit 
claims online – at a website optimised 
for mobile, tablet and PC/laptop – at 
the time most convenient for them. 
Via the tool, customers can: 
• Obtain a claim number instantly
• Upload documents and photos via 
smart phones or other devices
• E-sign important claim documents
• Check the status of a 
claim online anytime
• Communicate directly with a claims 
adjuster via the message center
• Receive timely text or email 
updates about claim status

Do you underwrite your own travel policies? 
AIG Travel underwrites travel policies in-house.

Do you manage your own claims, or do you 
work with a claims management company? 
AIG Travel primarily manages its own 
claims, but may utilise claims management 
companies for specific products.

We continue to consider additional 
opportunities to better serve customers 
from major hubs around the world. 
Travel tools: We’re also developing 
new opportunities to empower our 
clients with the information they need 
to make smart travel decisions. In 
2015, we launched the Travel Guard® 
Travel Tracer tool for our corporate 
clients, and in 2016, we’ll seek similar 
opportunities to provide customized 
information to leisure travelers on the go.  
Sustainability is also a key objective: 
consumer interest in sustainability isn’t 
unique to the travel industry, but I’d argue 
that the global nature of our business 
makes it particularly vital. AIG Travel has 
made a commitment to sustainability in 
its own office by going paperless and 
insuring renewable energy programs, 
but we’re also looking outward to 
how we may be able to help move the 
industry as a whole. In 2015, I became 
a Vice Chairman of the World Travel & 
Tourism Council (WTTC) – for which 
sustainable travel is a key pillar – and in 
2016; AIG Travel is the headline sponsor 
of the WTTC’s Tourism for Tomorrow 
Awards, which celebrate sustainability 
best practices by tourism businesses, 
organizations and destinations. 

What are some of the biggest 
challenges currently facing global travel 
insurers, and how are these being met?
I believe that the biggest challenge 
facing our industry today isn’t new; it’s 
the complex nature of travel insurance 
combined with a lack of awareness, 
especially in the US. Despite the fact 
that trips can cost thousands of dollars, 
and many factors are outside of traveller 
control, purchasing insurance for travel 
isn’t a ‘no brainer’ like purchasing 
insurance for houses, cars and even 
mobile phones. In reality, if you lose your 
passport, in most cases, travel insurance 
pays for itself. That doesn’t even account 
for the services most plans provide, like 
concierge services, or the intangible 

How do you see travel insurance 
products and services developing 
in the coming years?
In my opinion, travel insurance products 
across the industry will need to become 
increasingly consumer-centric to compete 
and to appeal to a more educated 
consumer. We’ve seen this theme of 
‘choice’ abound in the travel industry 
lately (for example, in the number of 
distribution channels and customised 
plans available), and I believe that’s only 
going to accelerate as everyone runs 
toward the goal of offering personalised 
experiences. The challenge, of course, 
is ensuring this proliferation of choice 
doesn’t further confuse travellers. At AIG 
Travel, we’re taking the time to ensure 
new offerings are strategic and truly 
benefit our clients and customers.
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According to the results of a survey 
commissioned by specialist UK-
based underwriting agency CFC 
Underwriting and conducted by 
survey consultancy Censuswide 
earlier this year, cyber insurance 
is ‘well outside the comfort zone’ 
of UK brokers, who are avoiding 
proper discussion of the topic 

More than half (50.8 per cent) of the 
254 small-to-medium-sized enterprises 
(SMEs) in the UK that responded to the 
survey said that their brokers have failed 
to raise the issue in talks with them.
“This figure is quite shocking,” said Graeme 
Newman, chief innovation officer at CFC 
Underwriting, “particularly when you put 
some context around it. Ninety per cent of 
our cyber claims come from businesses 
with less than £50 million in revenue and we 
get more than one claim every single day. 
This shows just how vulnerable SMEs are to 
cyber attacks. I think it sadly desmonstrates 
that cyber insurance is still well outside 
the comfort zone of many brokers who are 
providing their clients with a wide range of 
commercial covers. However, the research 
shows that there is also a gulf in awareness 
amongst SMEs themselves as to the very 
real threat that cyber crime poses.”
The survey also found that one-fifth of 
SMEs has not assessed their exposure to 
the risk of a cyber attack, and 56 per cent 

do not have any kind of incident response 
plan in place, covering what they would 
do in the event of such an attack. Despite 
the fact that cyber crime is generally 
regarded as a major emerging risk, in 
terms of the list of priorities for the SMEs 
surveyed, it did not top the list of threats.
“The insurance industry should be 
doing more to raise awareness amongst 
SMEs that this is just as significant a 
risk as others that a business faces,” 
added Newman. “In order to do that, we 
need to drop the hype and confusing 
rhetoric and provide our clients with 
clear facts and a crisp explanation of 
what cyber risk is actually about.”

The view from the US
Another report, the Verizon 2017 Data 
Breach Investigations Report, which was 
recently released in the US, suggests 
that cyberespionage is now the most 
common form of attack that the public, 
manufacturing and education sectors 
see in the US. The report analysed nearly 
2,000 breaches, finding that over 300 were 
related in some way to cyberespionage; 
additionally, the use of ransomware 
attacks by criminal gangs has risen by 
50 per cent over the course of a year.
“Cyber attacks targeting the human 
factor are still a major issue,” said Bryan 
Sartin, executive director of global security 
services at Verizon Enterprise Solutions. 

“Cybercriminals concentrate on four key 
drivers of human behaviour to encourage 
individuals to disclose information: 
eagerness, distraction, curiosity and 
uncertainty. And as our report shows, it 
is working, with a significant increase in 
both phishing and pre-texting this year.”

The Insurance Regulatory and Development 
Authority of India (IRDAI) is currently 
considering allowing ‘portability’ of life 
insurance policies, according to economic 
daily Mint, a move described as potentially 
game-changing. Policyholders would be 
able to switch insurers without needing 
to surrender their existing policies or 
lose premiums paid up until the point 
of transfer. Discussions are still at a very 
early stage, and if the proposals do go 

through, it will be after the industry has 
been fully digitised. The aim of introducing 
portability would be to save customers on 
the cost of surrendering in the event that 
they desire to switch insurers because of 
dissatisfaction with their original provider. It 
can also act as a check against mis-selling.
At present, if a policyholder wishes to end 
a policy and switch insurers, a ‘surrender 
charge’ must be paid, which can be up to 
70 per cent of the premium paid to date.

According to a new report from 
research and consulting firm 
GlobalData, price comparison sites 
have room for improvement when 
providing clarity for customers – in 
the insurance arena, for example

The report highlights the fact that the 
popularity of comparison sites is closely 
tied to the ebb and flow of rate movement 
driving shop-around behaviour, and that 
rate movement sits behind the positive 
figures reported for each of the ‘big four’ 
UK sites for 2016: Comparethemarket.
com, Confused.com, Gocompare.com 
and Moneysupermarket.com. For example, 
according to the report, both Confused.com 
and Moneysupermarket.com saw a 14-per-
cent bump in revenue in 2016, driven by a 
pricing environment that is set to continue.
“At a time where shopping around is 
set to be at a peak, these sites provide 
an invaluable service to help customers 
compare and seek the best deal. However, 
there are a few key areas in which service 
providers could afford to give consumers 

more clarity,” commented Stewart McEwan, 
GlobalData’s head of content for UK General 
Insurance. �Firstly, analysis conducted in 
March 2017 of quotes received across 
each of the big four price comparison 
sites for an average driver revealed that the 
average price across the top 10 quotes 
can differ quite significantly between sites 
– to the tune of £87 in this example.�
McEwan also said that although consumers 
may set their preferred level of voluntary 
excess on each site, the level of compulsory 
excess then added varies from quote to quote. 
“While clearly displaying the excess, none of 

the big four have built a system to balance 
the overall excess across the quote board,” 
he explained. “This means customers are not 
viewing quotes on an ‘apples-to-apples’ basis.”

Goldman Sachs Asset Management’s 
(GSAM) 2017 Insurance Asset Management 
survey has found that political risk is at the 
top of the list of macroeconomic concerns 
for insurers, a fairly major step up from 
its previous position – at the bottom. The 
survey took in responses from 317 chief 
investment officers and chief financial 
officers from insurers with global balance 
sheet assets of over $10 trillion. Fifty per 
cent of insurers ranked political risk as a 
top-three concern, while 26 per cent put it at 
number one. Last year, only three per cent of 
respondents to the survey identified political 
risk as a top concern. In 2015, nobody 
chose it. The remaining two concerns in 
the top three were a US recession and 
credit and equity market volatility.

Warning from Zurich
Meanwhile, a recent report from insurer 
Zurich and the Atlantic Council has warned 
that rising global protectionism, as a 

backlash against globalisation and free trade, 
could have a major impact on economic 
growth, poverty and even the potential for 
armed conflict. Our World Transformed: 
Geopolitical Shocks and Risks offers the 
stark warning that it might be necessary 
for companies involved in or otherwise 
impacted by global trade to restructure 
their supply chains and strategise – if not 
implement – business continuity plans that 
take major disruption into consideration.
“We are in a period of geopolitical 
uncertainty,” said Bryan Salvatore, head 
of specialty products for Zurich North 
America, “which can create a volatile 
business environment for companies 
connected to global markets, whether it is 
as a multinational corporation with overseas 
manufacturing and retail facilities or a 
regional operation with global suppliers.”
The report also looks at the risks of an 
energy crisis and food/water scarcity. A bit 
of light reading before bedtime, perhaps.

Avoiding the subject
The insurance industry should be doing 
more to raise awareness amongst SMEs 

that this is just as significant a risk as 
others that a business faces

The politics of risk Presenting: the amazing portable policy

Room for improvement

While clearly displaying the excess, 
none of the big four have built a system 
to balance the overall excess across the 

quote board
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HPS Investment Partners and Madison 
Dearborn Partners recently revealed plans 
to bring together their UK-based network of 
businesses – which includes the majority 
of their insurance investments and entities 
such as Towergate – to create the ‘leading 
independent diversifi ed insurance group 
and intermediary’ in the UK. All companies 
included will also continue to operate 
independently, with their exisiting command 
structures in place. Included in the plan 
are the aforementioned independent 
insurance broking platform Towergate, 
private medical insurance brokerage Chase 
Templeton, underwriting, policy management 
and claims management provider Ryan 
Direct Group, and van insurance broker 
Autonet. International specialty business 

Price Forbes will also be added.
“Today’s announcement demonstrates 
the tremendous confi dence our major 
shareholders have in the businesses 
we are bringing together and the 
opportunities for further expansion,” 
commented John Tiner, who will take on 
the role of chairman of the new group. 
David Ross, group CEO, meanwhile, said: 
“The coming together of these companies 
under a single holding company is a 
major milestone for the HPS and MDP 
insurance platform. The group will be 
a diversifi ed business of scale with an 
unparalleled footprint and distribution 
presence comprising companies that 
are independent market leaders in 
their respective lines of business.”

According to the new Global 
Catastrophe Recap report from 
global reinsurance intermediary 
Aon Benfi eld, severe weather 
remains the biggest driver of global 
insurance losses in 2017

The report, which evaluates the impact of 
the natural disaster events that occurred 
worldwide during April 2017, found 
that several severe weather outbreaks 
impacted the US during the month. The 
most severe outbreak, from late April into 

early May, featured a complex and broad 
storm weather system that produced 
violent tornadoes, straight-line winds, 
large hail and excessive rainfall, killing 20 
people in parts of the Plains, Midwest, 
Southeast, Mid-Atlantic and Northeast. 
Total economic losses from this event alone 
are predicted to exceed US$1 billion.
The South Pacifi c Islands, Australia and 
New Zealand were impacted by Cyclone 
Debbie from late March and into the fi rst 
weeks of April. Eastern Australia was the 
worst impacted, with damage from high 

winds and widespread coastal and inland 
fl ooding resulting in an anticipated insured 
loss of $970 million. The overall economic 

cost was estimated at around $2 billion.
“Much of the focus in April was once again 
on the US, as powerful thunderstorms 
and excessive rainfall led to considerable 

Weathering the storm
impacts to central and eastern sections 
of the country,” said Steve Bowen, impact 
forecasting director and meteorologist. 
“The insurance industry is facing another 
multi-billion dollar pay-out as tornadoes, 
large hail, straight-line winds and fl ooding 
left a large damage footprint. The industry 
in the US is well on its way to facing its 10th 
consecutive year of annual pay-outs of $10 
billion or more for the severe convective 
storm peril. Beyond the US, insurers 
continued to assess the cost of wind and 
fl ood damage resulting from Cyclone 
Debbie in Australia and New Zealand.”
 
Totalling tempest costs
Speaking of New Zealand, the country’s 
Insurance Council has reported that 
the storm that hit Auckland and the 
Coromandel between 7 and 12 March this 
year – dubbed the ‘Tasman Tempest’ –
has resulted in insured costs of NZ$41.7 
million. This is according to provisional data 
that shows 5,800 house and contents claims 
costing $24.5 million, 760 commercial 
material damage and business interruption 
losses costing $13.4 million, and 315 
motor vehicle claims costing $2.8 million. 
“The three weather bombs we’ve had in 
recent weeks highlight the importance 
insurance plays when disaster strikes,” 
said Tim Grafton, chief executive of the 
Insurance Council of New Zealand. “We 
would hope that uninsured renters are 
now taking steps to ensure their contents 
are protected to see them through these 
types of events. And for homeowners that 
they check their sum insured is enough 
to rebuild in the event of a total loss.” 

One giant leap

Total economic losses from this 
event alone are predicted to exceed 

US$1 billion
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According to new research from UK-based 
travel insurance specialist Columbus 
Direct, Brits spent an estimated £180 
million on necessary entry documentation 
to popular destinations between 
October 2015 and September 2016.
Columbus Direct also found that, of the 20 
most popular destinations for British travellers 
during this time, eight require visas depending 
on the length of stay, with more than 3.2 million 
Brits having applied for visas during the period. 
Travellers were found to have spent around 
£18.3 million to gain entry to Turkey alone.
The research found that Brits visiting India 
spent nearly £60 million on visa applications 
over the 12-month period, while China 
was found to be the most expensive 
destination for foreign visas with more 
than 417,000 British visitors having paid a 
total of £63 million for visa applications.
When it comes to trips to Australia exceeding 
three months, found Columbus Direct, there is 
a visa fee of AU$135 (£80) per adult traveller, 
while trips to the US for more than 90 days can 
cost British travellers US$160 (£129) for a visa. 
A total of 30,490 Britons paid a collective £3.9 
million in visa fees for their extended stay to the 
US during the year up to September 2016.
“As holidaymakers look to experience 
cultures further afield, they need to consider 
the entry requirements for their desired 
location and factor this into the overall holiday 
cost,” commented head of marketing at 
Columbus Direct Alison Wild. “It’s worth 
remembering that travellers need to check 
the expiry date on their passport too 

when making a visa application, as some 
countries like Barbados and Hong Kong 
require a minimum passport validity of six 
months for the request to be approved.”
Wild reminded travellers that different 
destinations have varying requirements 
for visa applications and advised them to 
research the necessary entry requirements 

and visa processing time in advance of 
travelling. “The visa application channel 
also needs to be considered, whether the 
individual can apply online, obtain one 
upon arrival, use a travel agent service, or 
is required to visit an embassy in person, 
as this will significantly impact timeframes 
and in some cases visa fees,” she said.

A year after the US government 
relaxed its travel restrictions to Cuba, 
Allianz Global Assistance is reporting 
that fewer Americans are interested 
in taking a trip to the country.
A survey issued annually by Allianz 
found that 40 per cent of Americans 
would consider a trip to Cuba, which is a 
two-per-cent drop on last year’s figures, 
while the easing of travel restrictions 
made just 26 per cent of Americans 
more interested in visiting the country 
– nine-per-cent fewer than 2016.
For 12 per cent of Americans, the fact that 
Cuba still has a Communist government 
is a major cause for concern, whilst 
general safety concerns are a reason 
that a third of US travellers would not be 
keen on travelling to the country. Over a 
fifth of responders feel that they do not 
know enough about travel experiences 
in Cuba, 13 per cent do not have 
enough information on the country’s 
infrastructure and nine per cent worry 
about the lack of Internet access.
Despite these concerns, those that do 
want to travel to the country would do so 
because of the resorts and beaches (32 
per cent) , the country’s cultural attractions 
(23 per cent) , Cuban food and rum (13 per 
cent) , classic 1950s American cars (nine 
per cent) , Cuban cigars (seven per cent) 
and family and friends (two per cent).
The survey also measured sentiment 

and discovered that 34 per cent of 
Americans think Cuba has changed for 
the better as a result of the US having 
eased travel restrictions to the country. 
Daniel Durrazo, director of 
communications at Allianz Global 
Assistance US, discussed how these 
results could change in the future: 
“Airlines continue to change their services 
to Cuba, while cruise lines are revving up 
sailings to the island. It will be interesting 
to see how this affects visitors’ interest. It 
may be having initial effects as Allianz’s 
cruise survey from earlier in the year 
showed that 17 per cent of Americans 
felt the recent announcements of cruise 
lines adding sailings to Cuba made them 
more interested in visiting the country.”

A new study by holiday price 
comparison site TravelSuperMarket.
com examines how adventurous 
the British public is, and has found 
that Scotland may be the most 
adventurous region

The study found that 14 per cent of 
Londoners have been to a desert, 
compared to 27 per cent of Scots, and 
that more Scots than Londoners have 
also tried sky-diving, bungee jumping, 
white-water rafting and glacier hiking.
It also found that Brits rate themselves as 5.5 
out of 10 for ‘adventurousness’, and that 46 
per cent of Scots rate themselves as seven 
out of 10 or higher in terms of being open 
to new experiences, compared to 33 per 
cent of English, 36 per cent of Welsh, and 
11 per cent of Northern Irish respondents.
When it comes to the top five most 
adventurous cities, Wrexham came out 
on top with 82 per cent of respondents 
rating themselves six out of 10 or 
higher for adventurousness; with an 
overall average of 6.6, it was followed 
by Coventry (6.3), Aberdeen (6.2), 
Glasgow (6.04) and Norwich (six).
The UK’s five least daring cities, according 
to the study, are Belfast, Plymouth, 
Chelmsford, Portsmouth and Southampton.
In terms of age, TravelSupermarket found 
that 18-24 year olds consider themselves the 
most adventurous, while those in the 25-34 
year-old age bracket consider themselves 
to be the least adventurous, marginally 
less so than those aged 55 or over.  
Additionally, it found that, when it comes 
to seeing the world, the most popular 
destination outside of Europe for Brits 

is North America, with 51 per cent of all 
respondents having made a trip there. 
Asia was Brits’ second choice, with 30 per 
cent having been there, and Africa was 
just behind at 28 per cent. The least visited 
continent was found to be Antarctica, with 
only 0.8 per cent of Brits having been there.
“In terms of thrill-seeking, it seems the Scots 
really embrace adventure and show up 
the rest of us. A whopping 79 per cent of 
Brits say they don’t want to try sky-diving, 
bungee jumping, white-water rafting, base 
jumping, glacier hiking, or wing walking. 
And there’s absolutely nothing wrong with 
that,” commented Emma Coulthurst from 

TravelSupermarket. “And, unsurprisingly, 
most Brits list Europe as their most 
visited continent, with 97 per cent of Brits 
having been there. Travel and adventure 
is personal. It most definitely isn’t the 

number of countries that you clock up that 
is important. It is having the holiday that 
you want and where you want and with the 
level of adventure which is right for you!”

Fee for flying 
babies
Australian airline Jetstar has 
introduced a fee for parents to bring 
babies on domestic flights.
In line with the new fees, parents will 
be charged AU$30 for their baby to 
sit on their lap on domestic flights and 
$50 on flights between Australia and 
New Zealand or international flights.
The fee for international flights has increased 
by $10 and applies per infant, per flight. 
The new domestic fee covers a full one-
way journey and allows for up to four 
oversized infant items. According to 
Jetstar’s website, these include a pram, a 
stroller, a portable cot and a highchair.

Points mean 
purchases
Australian flyers are attracted by airlines 
loyalty rewards, says a new poll by Galaxy 
Research. The poll, commissioned by 
Virgin Australia, shows that the reward 
travellers are most attracted to is instore 
vouchers, with nearly three-quarters of 
respondents rating it as their favourite 
reward. A close second was frequent flyer 
points, with two-thirds enjoying this reward.
Customers are also more likely to use a 
service or purchase a product if they receive 
points or a reward when doing so, with 68 
per cent claiming they would pick a service 
that offers rewards. This compares with 69 
per cent of Gen X respondents and only 57 
per cent of Baby Boomer respondents. 

Brave new Scotland

In terms of thrill-seeking, it seems the 
Scots really embrace adventure and 

show up the rest of us

A visa don’t come for free

As holidaymakers look to experience 
cultures further afield, they need to 
consider the entry requirements for 
their desired location and factor this 

into the overall holiday cost

Americans already losing interest 
in Cuba
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A quarter of 
planes landing 
late
New research by UK consumer organisation 
Which? has shown that over a quarter of 
all fl ight to the UK arrived late in 2016.  The 
research analysed more than 850,000 fl ights 
from 35 airlines to 25 UK airports last year. 
Of the eight UK airlines analysed, only two, 
Virgin Atlantic and Flybe, managed to achieve 
better than average. Budget airline EasyJet 
had only 66 per cent of fl ights land on time.
Dutch airline KLM was found to be the most 
punctual, with 88 per cent of its fl ights landing 
on time, with Qatar Airways (86 per cent) and 
Iberia (84 per cent) taking the next two spots. 
Air Transat had the latest fl ights, with only 55 
per cent of its fl ights touching down in the 
UK on time. Iceland Air only just avoided the 
bottom, with 56 per cent of fl ights missing 
their landing time, and Norwegian (60 per 
cent) rounding out the worst three airlines.
“Flight delays are one of the most annoying 
things about travelling. These fi gures show 
just how frequently fl ights fail to reach 
their destination on time,” said Which? 
editor Richard Headland. “We know that 
resolving complaints with airlines can be 
a very tricky process, so we’re calling on 
the next government to legislate for a new, 
mandatory transport ombudsman.”
A spokesperson for Air Transat replied 
to the fi ndings, claiming that the report 
did not include delays caused by factors 
such as weather and air traffi  c control. 
“When these factors are excluded, our 
punctuality rate is in fact 78 per cent,” 
the spokesperson concluded.  

According to a new survey by 
Canada-based RBC Insurance, 
Canada is a popular holiday 
destination for Canadians this year 

The survey, which was conducted 
between 27 April and 1 May 2017, found 
that, of the 79 per cent of Canadians 
planning to travel in 2017, 60 per 
cent are planning a ‘staycation’.
Additional fi ndings were that respondents 
wouldn’t leave home without: their mobile 
phones (75 per cent), securing their home 
(61 per cent) and doing a vehicle tune 
up (51 per cent). However, 60 per cent of 
respondents said they would leave home 
without purchasing travel insurance.
“It’s great to see that Canadians of all 
ages are going to be visiting friends and 
family or exploring this great country 
as we celebrate our 150th birthday,” 
commented Stacey Hughes-Brooks, 
head of travel, RBC Insurance. “While 
we weren’t surprised to see cell phones 
topping the list of items travellers would 
never leave home without, it’s alarming that 
protecting their vacation plans with travel 
insurance was at the bottom of the list.”
Indeed, 53 per cent of Canadians travelling 
within Canada said they were not likely 
to purchase travel insurance for their trip. 
Nearly half of those (46 per cent) said 
they don’t need it, as they are already 
covered by their provincial healthcare 
plan, and 39 per cent said they already 
have travel insurance through their 
credit card or group benefi ts plan.
When it comes to those planning to travel 

internationally this year, 75 per cent of 
respondents indicated they would purchase 
travel insurance for their trip. Most of 
those not likely to buy travel insurance for 
international trips (61 per cent) said they’re 
already covered through their credit card 
or group benefi ts plan, while 15 per cent 
said they are willing to take their chances.
“Whether you’re planning a staycation or 
travelling internationally, travel insurance is 
something you should pack. It brings peace 
of mind to know that if you experience a 
health issue or your trip is interrupted, you 
will be taken care of,” said Hughes-Brooks. 
“Most travellers are aware of the need for 
insurance while out of country, but there’s 
a misconception that you don’t need it 
while travelling domestically. Canadians 
need to be aware that government health 
plans may not cover all medical expenses 
outside of their home province. Items like air 
ambulances, X-rays, prescription 
drugs or 
emergency 
dental work 
are often not 
included.”
Regarding the 
factors that 
infl uenced 
the travel 
plans of 
Canadians, budgetary 
considerations (68 per 
cent) came top of the list, 
followed by the desire to visit friends 
and family (67 per cent), unfavourable 
foreign currency exchange rates 

(47 per cent) and concerns about travel to 
other countries (35 per cent). The desire 
to explore Canada was found to be strong, 
with 62 per cent saying they wished to 
discover their home country, while 39 per 
cent claimed that celebrating Canada’s 
150th birthday infl uenced their 
decision to travel in Canada.

Canada still popular on its 150th birthday 
53 per cent of Canadians travelling 
within Canada said they were not 

likely to purchase travel insurance for 
their trip
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According to the latest European Centre 
for Disease Prevention and Control (ECDC) 
assessment, the ongoing hepatitis A outbreak 
in Europe is not yet contained and more 
cases are to be expected. Travel health 
service Travelvax believes that the 675 
cases confirmed between June 2016 and 
28 April 2017 represent an under-reporting 
of the actual number of infections.
Travelvax said that since the last update in 
February, 387 new cases have been reported 
from 10 countries – Austria, Belgium, Denmark, 
France, Germany, Italy, the Netherlands, 
Portugal, Sweden and the UK – and that 
eight per cent of confirmed cases have been 
seen in men who have sex with men.

According to Travelvax, hepatitis A is a vaccine-
preventable viral disease that is passed on to 
humans by faecally contaminated food and 
water, or by handling everyday items, and 
poses a significant risk to travellers heading 

to developing countries where sanitation and 
hygiene are lacking. A course of hepatitis 
A vaccine is recommended, which offers 
immunity that is more than 99-per-cent 
effective and protects for 20 to 30 years. 

An international team of researchers, 
including representatives from the University 
of Warwick, UK and Penn State University, 
US, has developed a new approach that is 
intended to help streamline Ebola outbreak 
decision making, enabling outbreaks to 
be managed quickly and efficiently.
The researchers found that educating 
people in areas affected by Ebola 
about how the disease spreads through 
communities is the most effective 
strategy for halting an outbreak.
To arrive at this finding, the team re-
assessed 37 of the different intervention 
models that were created in 2014 with 
the aim of finding the best strategy to 
halt the disease. Of the models that 
the team evaluated, the management 
strategies found to be most effective 
were reducing transmission rates at 
funerals and reducing transmission 
rates in the community. On the other 
hand, strategies that involved reducing 
transmission at hospitals and increasing 
hospitalisation rates were not well ranked.

It is hoped the results of the research 
will mean that future outbreaks can be 
managed effectively by policymakers 
and that research efforts can be 
prioritised, ultimately saving more lives.
“When a disease outbreak happens, 
there is a lot of uncertainty regarding 
how the epidemic is going to spread in 

the future. However, we can’t afford to 
wait before implementing control – we 
need to make rapid decisions in the 
face of this uncertainty,” commented Dr 
Michael Tildesley, who was involved in 
the research. “Our approach allows us to 
make best use of the information that is 
available and to manage an outbreak in 
the most effective way, thus saving lives.”

According to a recent study by 
Massachusetts General Hospital (MGH) 
investigators in the US, 53 per cent of 
individuals seeking pre-travel consultations 
at clinics across the country who were 
eligible to receive the measles, mumps 
and rubella (MMR) vaccine were not 
vaccinated during their clinic visit.
“Measles has been eliminated in the US 
since 2000, which means that all measles 
cases in the country can be traced back to 
an imported case – either a foreign visitor 
or a US resident returning from international 
travel,” commented Dr Emily Hyle of the 
MGH Division of Infectious Diseases, who 
is lead and corresponding author of the 
report in Annals of Internal Medicine. “Since 
more than 60 per cent of the measles 
importations into the country are due to 
returning US travellers, increasing the number 
of travellers who are immune to measles 
will reduce the number of measles cases.”
The study analysed data from 24 Global 
TravEpiNet clinics that provide pre-travel 
health advice and vaccinations said 
MGH. These consultations use online 
questionnaires through which travellers 
indicate information on their current health, 
medical history and destination, and 
providers indicate the advice and services 

that are needed, including vaccinations.
Findings were that among more than 
40,800 patients born after 1956 and 
seen for pre-travel consultations at Global 
TravEpiNet clinics from 2009 through 
to 2014, 84 per cent were found to be 
immune to measles, primarily because 
of a history of two MMR vaccinations.
Of the 6,612 remaining vaccine-eligible 
individuals, 3,477 (53 per cent) were 
not vaccinated during the clinic visit. 
In 48 per cent of those instances, the 
traveller refused vaccination. In 28 per 
cent of consultations, providers decided 
not to suggest MMR vaccination; and 
in 24 per cent, they referred the traveller 
to another provider for vaccination.
Those travellers who refused the MMR 
vaccine indicated a lack of concern about 
measles 74 per cent of the time, concerns 
about vaccine safety 20 per cent of the time, 
and concerns about costs six per cent of 
the time, found the MGH investigators.
“It was surprising to see such a high 
number of missed opportunities for MMR 
vaccination, even at these specialised 
pre-travel consultations, but our results also 
suggest ways to improve the rate of MMR 
immunisation among eligible travellers,” 
said Dr Hyle. “We can definitely improve 

how often providers specialising in pre-
travel medical advice offer MMR vaccine 
to eligible travellers and encourage clear 
discussions with patients about the risks 
of contracting measles and of spreading 
the disease after their return to the US.”

New research led by Colorado 
State University (CSU) in the 
US and published in Nature 
Communications has found that 
the main mosquito that carries Zika 
virus, Aedes aegypti, might also 
transmit chikungunya and dengue 
with one bite

“A mosquito, in theory, could give you 
multiple viruses at once,” confirmed 
Claudia Ruckert, post-doctoral researcher 
in CSU’s Arthropod-borne and Infectious 
Diseases Laboratory. This is known as a 
co-infection and, according to scientists, 
is not fully understood, yet may be quite 
common in areas experiencing outbreaks.
In order to discover more about the 
transmission of more than one infection 
from a single mosquito bite, the CSU 
researchers infected mosquitoes in the lab 
with multiple types of virus. According to 
Ruckert, the team found that mosquitoes 
in the lab can transmit all three viruses 
simultaneously, although this is likely to 
be extremely rare in nature. However, 
she also said that dual infections in 
humans are relatively common. 
The researchers said the results were 
surprising, as they expected to find that 
one virus would prove to be more dominant 

than the others. “It’s interesting that all 
three replicate in a really small area in the 
mosquito’s body,” commented Ruckert. 
“When these mosquitoes get infected 
with two or three different viruses, there’s 
almost no effect that the viruses have 
on each other in the same mosquito.”
The researchers stated that there 
is no reason to believe that co-
infections are more severe than being 
infected with one virus at a time. 
The team plans to hone in on what 
happens when mosquitoes are infected 
with multiple viruses, exploring how a 
co-infection affects the evolution of viruses 

within the mosquito. “We will study how 
these virus-mosquito interactions change 
when there are two viruses, what gets 
transmitted from a co-infected mosquito, 
and how that differs from a mosquito 
infected with one virus,” concluded Ruckert.

Many missed MMR vaccinations

travellers who refused the MMR 
vaccine indicated a lack of concern 

about measles 74 per cent of the time, 
concerns about vaccine safety 20 per 
cent of the time, and concerns about 

costs six per cent of the time

Managing outbreaks

we can’t afford to wait before 
implementing control – we need to 
make rapid decisions in the face of 

this uncertainty

Multi-tasking mosquitoes

Hepatitis A escalating in Europe

there is no reason to 
believe that co-infections 

are more severe than 
being infected with one 

virus at a time

TB to be a 
real burden
A recent study published in The Lancet 
Infectious Diseases predicts that, by 
2040, one-third of tuberculosis (TB) 
cases in Russia could be drug resistant. 
The study confirmed that multidrug-
resistant (MDR) and extensively 
drug-resistant (XDR) strains of 
TB are emerging worldwide. 
It forecasted that the percentage of MDR 
tuberculosis among incident cases of 
tuberculosis could increase, reaching 
12.4 per cent in India, 8.9 per cent in the 
Philippines, 32.5 per cent in Russia, and 
5.7 per cent in South Africa by 2040.
According to the study, these increases 
are forecast despite improvements 
in acquired drug resistance shown 
by the Green Light Committee-
supported programmatic management 
of drug-resistant tuberculosis.
Another prediction was that growing 
drug resistance in high-burden countries 
will mostly result from person-to-
person infections, rather than non-
resistant strains acquiring resistance.
The researchers confirmed that additional 
control efforts beyond improving acquired 
drug resistance rates are needed.

The ongoing hepatitis A outbreak in 
Europe is not yet contained and more 

cases are to be expected
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Yellow fever 
persistent
According to recent figures from Brazil’s 
Ministry of Health, as of 10 May there 
have been 3,175 yellow fever cases, 
of which 756 are confirmed, 622 are 
under investigation and 1,797 have 
been discarded. The figures also show 
that there have been 421 deaths, 
of which 259 have been confirmed, 
from 124 towns in six states.
The new report also shows that the most 
recent cases were in the states of Espirito 
Santo, Sao Paulo and Rio de Janeiro, with 
dates of onset of symptoms ranging from 
6 to 20 April. A vaccination campaign 
is in place and has involved more than 
24 million vaccine doses to date.
Chikungunya is also still present in 
Brazil, where 43,010 confirmed and 
suspected cases have been recorded 
since the beginning of the year.
Travellers are advised that proof of 
vaccination may be required of any 
traveller entering or leaving an area 
at risk of yellow fever transmission.

New research published in the Journal of 
the American Academy of Dermatology has 
highlighted mistakes many people make when 
applying suncream that could compromise 
their protection from the sun’s ultraviolet 
rays, which could increase their risk of skin 
cancer. This is particularly pertinent for 
travellers visiting hot and sunny countries.
Researchers set up free sunscreen 
dispensers at the Minnesota State Fair in 
the US and observed 2,187 people using 
them over the course of 93 hours. They 
found that just one-third of people applied 
sunscreen to all exposed skin, while only 
38 per cent were wearing sun-protective 
clothing, hats or sunglasses. They also 

found that the free sunscreen dispensers 
were used far less on cloudy days.
“These results highlight some of the 
ways people use sunscreen incorrectly,” 
commented dermatologist Dr Ingrid Polcari, 
one of the study authors. “To get the best 
possible sun protection, it’s important to wear 
protective clothing, such as long-sleeved 
shirts and pants, and to apply sunscreen to all 
exposed skin, not just your face and arms.”
Dr Polcari also said that everybody should 
apply sunscreen every time they go outside, 
as even on cloudy days, up to 80 per cent 
of the sun’s rays can reach skin. It was also 
observed that while 51 per cent of the fair 
attendees were women, they accounted 

for 57 per cent of the sunscreen users.
Dr Darrell S. Rigel, a clinical professor in 
the Ronald O. Perelman Department of 
Dermatology at New York University, advises 
travellers to: choose a sunscreen that is 

SPF 30 or higher; look for the words ‘broad 
spectrum’ (this protects against both UVA 
and UVB rays, which cause sunburn); look for 
the words ‘water resistant’; and, for sensitive 
skin, choose sunscreen with the active 
ingredients zinc oxide or titanium dioxide. 

The latest on 
Ebola in the 
DRC
The World Health Organization (WHO) 
has released a statement on Ebola in 
the Democratic Republic of the Congo 
(DRC). It stated that it was informed of a 
cluster of undiagnosed illness and deaths 
on 9 May. These included haemorrhagic 
symptoms in Likati Health Zone, Bas 
Uele Province in the north of the DRC, 
bordering the Central African Republic.
On 11 May, it was informed by the Ministry 
of Health of the Democratic Republic of 
Congo that one of five laboratory samples 
tested by the Institut National de Recherche 
Biomédicale (INRB) laboratory in DRC’s 
capital, Kinshasa, tested positive for Ebola 
virus. According to the WHO, additional 
laboratory samples are being tested.
WHO said that nine suspected 
cases, including three deaths, have 
been reported since 22 April and six 
cases are currently hospitalised. 
“An investigation team led by the Ministry 
of Health and supported by WHO and 
partners has deployed and is expected 
to reach the affected area in the coming 
days,” commented WHO executive director 
for emergencies Dr Peter Salama.
The WHO said that it and its partners 
are supporting the Ministry of Health in 
all aspects of the response, including 
‘epidemiological investigation, surveillance, 
logistics and supplies, communications 
and community engagement’.

Protected fun in the sun

even on cloudy days, up to 80 per cent 
of the sun’s rays can reach skin
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As part of awareness-raising 
efforts around the recent World 
Malaria Day, International SOS has 
recommended organisations be 
vigilant about the risks of the disease 
when sending workers overseas

Research conducted by the organsation 
has found that even travel risk professionals 
are often not protecting themselves from 
mosquito bites when they travel, and that 
less than a quarter of organisations have 
pre-travel health programmes in place to deal 
with the possibility of contracting malaria. 
International SOS data shows that malaria 
is increasingly well-represented in offshore 
medical and accident or injury cases, such 
as those seen on oil and gas rigs, rising from 
13 per cent of all medical cases in 2014 to 41 
per cent last year. However, with appropriate 
programmes in place, a greater proportion 
of these have been managed on site, from 
65 per cent in 2014 to 90 per cent last year.
“While the fight against malaria is reducing 
the global burden, we still receive thousands 
of calls into our Assistance Centre each year 
for this preventable disease,” said Dr Irene 
Lai, medical director, medical information 
and analysis at International SOS. “Malaria 
can have extremely serious personal health 
consequences and for businesses can 
result in significant costs through a failed 
assignment. Organisations can mitigate 
this risk with a few simple measures such 
as education of employees prior to travel, 
providing travellers with preventative 
measures and  monitoring outbreaks.”
While malaria has been eliminated 
in some regions, such as Sri Lanka, 

other areas, including a number 
of South African provinces, have 
seen it emerge in recent years.
“The UK has the second-highest imported 
cases of malaria per year in developed 
countries,” said Bernard Aryeety, deputy 
director of advocay for Malaria No More 
UK. “And globally, over 10,000 travellers 
are reported to return home with malaria 
each year. This disease continues to pose a 
serious threat with serious consequences if 
not treated correctly.  The emergence of drug 
and insecticide resistance also threatens to 
derail progress, reminding us that the gains 
of recent years could be rapidly reversed, 
potentially increasing threat levels to both 
leisure and business travellers as well as 
communities. But our global ambition is to 
reduce [the] global number of cases and 
deaths by wiping out the disease for good.”
Malaria prevention programmes aimed 
at employees travelling and working in 

malaria-risk regions have been found to 
reduce the occurrence of fatal cases by 
70 per cent, with a return on investment of 
$1.32 for each $1 invested, according to the 
Return on Prevention study commissioned 
by the International SOS Foundation and 

published by Prevent. International SOS 
advises a comprehensive malaria prevention 
programme, which would ideally include 
pre-deployment education, access to 
preventative medication and other measures 
such as insect repellents, bed nets and 
access to urgent diagnosis and treatment.

The bare 
minimum

Saudi Arabia’s Council of Cooperative 
Health Insurance (CCHI) recently confirmed 
its intention to enforce requirements that 
health insurers in the Emirate offer a 
minimum network of accredited health 
service providers. According to a report 
from Al Riyadh, networks will need to 
cover all cities, provinces and regions of 
Saudi Arabia, and include providers at all 
health service levels. The requirements 
came in last year but the CCHI has only 
now stated that it will be enforcing them. 
They were developed following CCHI 
analysis of international practices, after 
which a schedule was created charting 
what constitutes a minimum network.
The objective, according to CCHI secretary-
general Mohammad Suleiman Al-Husain, 
is that insureds will have full access to any 
healthcare service that they might require.
Additionally, from 11 August, health insurers 
will not be able to issue policies to employers 
if they do not comply with the requirement.
“We came to this decision after a 
thorough study of the number of 
insured by geographcial distribution,” 
commented the secretary-general.
Currently, there are 27 health insurers in 
Saudi Arabia offering medical insurance.

The Canada-based Empire Life Insurance 
Company (Empire Life) recently 
announced a new expat benefit for 
customers with employees working 
on short-term assignment outside of 
Canada. International Business Travel 
Medical, part of the Empire Life Voyageur 
Global Benefits portfolio, administered 
by MetLife, provides coverage to 
employees and their dependants for 
emergency medical care and urgent care 
in other countries. It is customisable, so 
business owners can pick and choose 
optional coverage to suit their needs, 
and benefits are portable, so employees 
can enjoy the same level of benefits 
whichever country they happen to be in.
Additionally, Empire Life is set to launch 
Voyageur Global Benefits in Quebec, which 
‘offers world-class benefits for Canadians 
working abroad and features the MetLife 
Regional Service Centre model’, according 

to the company: “Located in key areas 
around the world, the Centres help 
members access local resources while on 
assignment. Experienced staff provide local 
expertise and understanding of regional 
differences, making it easier to obtain 
quality medical care, arrange payment 
for services, and receive local support.”
“We’re delighted to be working with MetLife, 
launching International Business Travel 
Medical across Canada and introducing our 
full suite of expat benefits to the Quebec 
market,” commented Steve Pong, senior 
vice-president of group solutions at Empire 
Life. “With nearly 60 years in the market, 
MetLife has vast experience when it comes 
to expatriate benefits. They administer 
the employee benefits of thousands of 
expatriates around the world. They have the 
breadth and depth of experience required 
to deliver the service excellence that both 
of our organisations are known for.”

Be wary o’ malaria

globally, over 10,000 travellers are 
reported to return home with malaria 

each year. This disease continues 
to pose a serious threat with serious 
consequences if not treated correctly

The Empire strikes back

mailto:Customer.Care@LifeSupportTransport.com
mailto:Graham.Williamson@LifeSupportTransport.com
http://www.LifeSupportTransport.com
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A rise in expatriate mental health 
claims prevalence highlights the 
growing global issue of mental 
health, according to health benefits 
provider Aetna International

According to Aetna’s latest research study, 
Expatriate mental health: Breaking the 
silence and ending the stigma, mental 
health is a growing issue for overseas 
workers and their employers, as well as 
those relocating independently. To ensure 
expatriates have the vital support they need 
when relocating or working away from 
their home country, Aetna has called for 
businesses and individuals to take more 
pre-emptive action to combat the problem.  
A 2016 survey of 5,000 Aetna International 
members found that a mere six per cent of 
expats are concerned about mental health 
issues before relocating; a mindset open 
to risk and challenges means that few feel 
the need or want to take steps to manage 
any potential issues in advance, according 
to Aetna. However, according to claims 
data from the company, mental health is a 
growing issue for expats around the world. 
In the analysis, which took in data from 2014 
to 2016, mental health claims prevalence in 
Europe showed the greatest increase (33 per 
cent), followed by the Middle East and Africa 
(28 per cent), the Americas (26 per cent) and 
Southeast Asia (19 per cent). Depression 
was the most prevalent condition (with a 
50-per-cent prevalence increase), followed by 
anxiety (a 28-per-cent prevalence increase), 
and women between the ages of 30 and 
49 were the most likely to seek treatment. 
“Part of the reason expats are more 

susceptible to mental health issues is the 
absence of the family and friends network 
they relied on for support back home,” said 
Dr Mitesh Patel, medical director at Aetna 
International. “We believe that employers 
should be taking a more preventative 
approach, introducing solutions such as 
employee assistance programmes. At best, 
these not only tackle mental health concerns 
when they arise, but encourage broader 
employee wellness to address issues before 
they escalate. Similarly, expats relocating 
independently should also consider preparing 
for the challenges they may face and seeking 
support before and during their move. 
Increasing knowledge around mental health 
issues and the support available can change 
attitudes towards those with mental health, and 
the behaviour of those coping with issues.”

Part of the reason expats are more 
susceptible to mental health issues is 
the absence of the family and friends 

network they relied on for support 
back home

Gotta look after your brain
Through the portal 
Aetna has also launched a redesigned secure 
member portal, Health Hub, which it says will 
offer members a ‘one-stop shop’ to manage 
the different aspects of their health online. 

According to Aetna, the portal was 
developed after an extensive review of 
Health Hub members’ use of previous 
online tools, and searches for information 
about their health. The redesign means 

that the information that Aetna found to 
be the most popular is now more readily 
available on its portal. The service can 
also now be used on mobile devices.
The company’s members can view 
their plan details, access claims records 
and search for in-network doctors and 
medical facilities. A library of medical 
information, including tips on wellness 
and how to stay healthy, is also available.
Damian Lenihan, executive director of 
distribution in UK markets, said: “Reviewing 
our members’ use of online tools to manage 
their health has allowed us to develop 
this valuable self-help portal.  Health 
Hub now provides members with fast 
access to the information they need to 
manage their health, whenever they need 
it and wherever they are in the world.”
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Review

International 
Travel & Health 
Insurance Conference

17th - 18th May 2017

ITIC UK 2017 was held in the seaside town of Brighton, and despite the typically 
British summer weather (yes, that’s rain!), which meant little opportunity to 
head to the beach, delegates made the most of their time networking with 
industry colleagues old and new, taking in the educational panel sessions, and 
enjoying the social functions on offer. Here, ITIJ brings you a full review of the 
event, including a summary of all the speaker presentations from the day.

Sponsored by
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WELCOME RECEPTION

Held in the stunning Royal Pavilions, the ITIC UK Welcome Reception brought together the conference attendees in sump-
tuous surroundings, with wine and canapés to enjoy while getting proceedings off to a lively start. The noise level in the 
room was testament to how successful an evening it was, and the fact that it continued well past the intended finishing 
time also shows just how important these opportunities for networking are for the industry.



39

Dr Sentance began his presentation by 
showing that despite fi nancial uncertainty 
in markets around the world, the global 
economy is in fact expanding, with 
global GDP (gross domestic product) 
standing at US$75 trillion in 2016 and 
predicted to rise to $100 trillion by 2022. 
With rates of air travel linked to GDP, the 
travel industry generally can be positive 
about the current economic climate.
GDP and customer spending are 
inextricably linked, and over the last few 
years British consumers have supported 
growth in the UK economy, but Dr 
Sentance warned that times are changing 
– infl ation has recently overtaken wage 
increases and a weak pound has squeezed 
consumers, resulting in a slowdown in 
consumer spending generally. Despite this, 
though, the need to travel will remain.
Just some of the economic consequences 
of the UK leaving the European Union 
were detailed as: investment uncertainty, 
disrupted trade and investment fl ows, 
a negative impact on migration, more 

regulatory freedom, and lower fi scal 
contributions in the long term. Giving 
his current forecast for the economic 
scenario that Britain will see post-Brexit, Dr 
Sentance said that GDP should gradually 
rise, although maybe not as fast as it was 
forecast to have done before UK voters 
took the decision to leave the EU.
For the fi nancial services industry, what 
does Brexit really mean? Well, hopefully 
a new UK-EU trade agreement will be 
reached that is based on ensuring 
market access for key business sectors 
such as insurance. However, there will 
likely be a more protectionist approach 
to UK business and industry, which 
hasn’t been the case since the 1970s. 
Although there is the potential for the 
UK to seek to strike trade deals with 

non-EU countries, it is likely that these 
will take a long time to deliver.
Concluding his presentation with a look 
at what Brexit could mean for the travel 
insurance sector, Dr Sentance highlighted 
the prospect of slower UK growth and 
economic volatility bringing higher 
infl ation and a weak pound, so expect 
claims costs from European countries 
to add pressure onto bottom lines. It all 
depends on how the Brexit discussions 
between the UK government and European 
leaders progress – there is a risk that 
negotiations do not go well, which would 
likely result in disappointing growth in 
the UK economy in the future. However, 
despite Brexit, the UK will continue to 
be a strong destination for inbound and 
outbound travel, so all is not lost!

UK and global economic prospects a� er Brexit
Dr Andrew Sentance CBE
Former member of Bank of England MPC, senior economic adviser

CONFERENCE SESSIONS

Alisa began by setting out the  timeline for 
the UK’s exit from the EU, pointing out 
that there is a fair amount of pressure on 
the negotiation process, with a deadline 
of March 2019. Moving on to how the 
negotiations have gone so far, Alisa said 
that the UK will no longer be a part of the 
single market, which for insurers means no 
passporting rights will apply in the future 
– this has already seen insurers activating 
their contingency processes by opening 
subsidiary companies in countries in Europe 
where their operations need a base in order 
for them to continue to do business there. 
For the ABI, then, its priorities 
are going to be:
• ‘Grandfathering’ ongoing contracts 

post-Brexit to solve problems where 
the insurer loses authority to off er 
insurance in the customer’s jurisdiction 
but still needs to continue to receive 

premiums and pay claims. This is a 
particular issue for specialty insurers.

• Addressing policy issues raised by the 
Great Repeal Bill (The Great Repeal Bill 
White Paper sets out the government’s 
proposals for ensuring a functioning 
statute book once the UK has left the 
EU); and Alisa agreed with Andrew’s 
earlier assertion that this Bill will not 
actually change anything at all – it 
will simply transfer EU laws into UK 
laws. At some point in the future a 
British government will then be able 
to choose which laws it wishes to 
repeal. What will happen to the EHIC 
is certainly of concern in this respect.

• Working on the future UK regulatory 
framework for insurance and its 
relationship with the EU. For example, 
Alisa pointed out that £3 billion was 
spent by the Prudential Regulatory 
Authority implementing Solvency II, and 
there is no appetite among regulators 
to spend the same on a new solvency 
regime for the fi nancial services sector.

Alisa concluded by pointing out the 
diffi  culties inherent in the Brexit negotiation 
process, where both sides have somewhat 
diff erent ideas of what the outcomes 
should be. Neither side, she said, has 
thought through in any great detail what 
should be in the fi nal agreement itself.

INFLATION HAS RECENTLY OVERTAKEN 
WAGE INCREASES AND A WEAK POUND HAS 

SQUEEZED CONSUMERS

THE UK WILL NO LONGER BE A PART OF THE 
SINGLE MARKET, WHICH FOR INSURERS MEANS NO 
PASSPORTING RIGHTS WILL APPLY IN THE FUTURE

EU exit: priorities for insurers
Alisa Dolgova 
Interim AD, head of European and international affairs – Association of British Insurers (ABI)

ITIC UK attendees enjoyed a day of debate and discussion on important topics including Brexit, mental health 
coverage and assistance, travel insurance claims and regulation. This year’s conference was attended by a huge 
range of professionals from the travel and health insurance sector, from underwriters and intermediaries to medical 
directors and repatriation experts. They took part in a full programme of educational panel sessions and speaker 
presentations, which were all followed by interesting open-forum discussion. Read on for a summary of all the 
presentations given throughout the day.
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Beginning this joint presentation, Fiona 
started by pointing out that, as an industry, 
travel insurers have not historically dealt 
very well with some medical conditions, 
including cancer, and so a high quality 
medical risk rating tool needed to be 
developed. Mental health conditions 
in particular have not been very well 
addressed by the travel insurance industry 
in the past, but with one in four people 
now potentially experiencing a mental 
health issue at some point in their life, 
travel insurance coverage is important. 
Protectif, tifgroup’s proprietary medical 
screening software, gathers information 
about people’s medication in order to 
assess risk. While not everyone can 
be screened online, Fiona was keen to 
point out that this doesn’t mean they 
are uninsurable. Screening people with 
mental health conditions is diff erent than 
that for people with a physical ailment, 
with many more risks to be considered, 

such as treatment timelines and ongoing 
care needs. Protectif is consistently 
evolving as a result of one-to-one 
screening, and the tool can be quickly 
updated to keep it relevant to users.
The industry as a whole, said Fiona, needs 
to engage more with its stakeholders 
such as charities that specialise in 
helping people with specifi c medical 
conditions, update the systems it uses 
so the language in medical screening 
programmes are understandable to 
users, and improve the products it is 
selling. Following Fiona’s presentation, 
the moderator asked what would happen 

if a mentally ill person were to lie during 
the screening process, and then make 
a claim – would the insurer be able to 
decline the claim if the person claimed not 
to know they had lied? Fiona responded 
by saying that communication from the 
Financial Ombudsman Service on this 
exact issue had resulted in medical 
screening questions being formulated 
in such a way that there can be no 
misunderstandings or omissions by 
the client accidentally. If there is no 
room for a lie to be told, and one is told 
anyway, then the FOS would decide in 
favour of the insurer in this situation.

Cover and assistance for travellers with mental health conditions
Fiona Macrae
Head of client engagement – Travel Insurance Facilities Group
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Moving on to the assistance side of the 
issue, Jon began by highlighting some 
concerning statistics – for example, 
that 11.3 per cent of travellers will 
experience some kind of psychiatric 
problem, with 2.5 per cent of that group 
suff ering from severe psychosis and 
1.2 per cent requiring four months of 
therapy after repatriation. Acute psychotic 
attacks, said Jon, represent around 
one-fi fth of travel-related problems.
Assistance companies could do more 
to focus on providing a high-quality 
service to travellers with mental health 
conditions, but in order to do so, they 
need the underwriter with whom they 
partner to be willing to bend the rules 
when it comes to coverage issues, 
because the Financial Ombudsman 
Service's response to complaints about 
a lack of cover or assistance in this area 
tends to favour the customer. Thus, there 

need to be clear lines of communication 
between the assistance doctor and the 
underwriter to ensure the customer is 
being treated as well as possible.
For front line assistance staff , Jon urged 
more training be off ered so staff  are ready 
to deal with customers calling with mental 
health needs, especially regarding the 
fact that the process of policy validation 
may not be as straightforward as in other 
assistance cases. Assistance doctors 
may not be mental health experts, so 
they should also be prepared to seek 
advice from colleagues and other 
professionals, especially if the person has 
a care team at home who will be able to 
share information pertinent to the case. 
Where people are going on their holidays 
or for work can have a signifi cant 
impact on their mental wellbeing, and 
destination is certainly a key piece of 
information that insurers should gather 
during their pre-travel screening process 
if at all possible, as care in a developing 
country may diff er markedly from mental 
care in a developed nation, both in a 
medical sense and a cultural sense.
Solo travellers suff ering a mental health 

condition can be very diffi  cult to deal with 
but, equally, those travelling with family 
and friends are no more straightforward 
from the assistance company’s 
perspective, said Jon. If relatives or 
travelling companions are distressed by 
the events around them, they are likely 
to need operational and/or fi nancial 
support. For single travellers, there may 
be requests for families to travel to the 
patient – assistance companies should 
consider whether or not this would help 
or hinder management of the case.
Finally, Jon discussed the needs of the 
patient during a repatriation, which, he 
said, is a decision that needs to be taken 
together by the treating doctor and the 
assistance doctor, especially with regards 
to whether or not an air ambulance or 
commercial repatriation is suitable. An 
important aspect of a repatriation if the 
patient is going on a commercial aircraft 
assisted by a mental health nurse, is for 
the nurse to be given suffi  cient time in 
resort with the patient to build a rapport. 
Bed shortages in the home destination are 
the fi nal hurdle that assistance companies 
must overcome during a repatriation. 

SCREENING PEOPLE WITH MENTAL HEALTH 
CONDITIONS IS DIFFERENT THAN THAT FOR PEOPLE 

WITH A PHYSICAL AILMENT, WITH MANY MORE 
RISKS TO BE CONSIDERED, SUCH AS TREATMENT 

TIMELINES AND ONGOING CARE NEEDS

Jon Phillips
Operations director – Emergency Assistance Facilities

ASSISTANCE DOCTORS MAY NOT BE MENTAL HEALTH EXPERTS, 
SO THEY SHOULD ALSO BE PREPARED TO SEEK ADVICE FROM 

COLLEAGUES AND OTHER PROFESSIONALS
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Tom took the audience on a whistle-stop 
tour of the latest news on the conduct 
and regulatory horizon. The presentation 
contained two or three issues that, 
while not solutions in themselves, were 
addressed to try to prompt the audience’s 
thinking on such matters.
Beginning his presentation by outlining 
the Financial Conduct Authority’s (FCA) 
new mission statement, Tom showed that 
the new priorities the FCA will focus on 
are ‘protecting consumers, protecting the 
integrity of the UK fi nancial system and 
promoting eff ective competition’. He stated 
that this means the FCA will take a more 
consultative approach to how it operates, 
and although there will be benefi ts to this 
change of stance to insurers, the principle 
of treating customers fairly is still at the 

core of its principles.
This means that fi nancial inclusion 
and access to vulnerable customers is 
important. The three main vulnerable 
groups that will aff ect travel insurers are 
those with disabilities, those that are old 
and those with pre-existing illnesses. The 
FCA is also keen to tackle barriers that 
stop vulnerable customers from gaining 
the right insurance. According to Tom, 
there are over nine million people over the 
age of 65 who want to travel, but 95 per 
cent of policies on the market have an age 
limit on them. As he pointed out, however, 
insurers are under no obligation to cover 
everyone, but insurers may be challenged 
by the FCA to be fair, to make evidence-
based decisions on cover limits, and to 
make sure the clients are signposted 

correctly to other insurers who can provide 
them with cover.
Tom also discussed the details of the 
Insurance Distribution Directive (IDD), 
outlining the necessary related training; 
the need to declare to consumers that 
a percentage of the premium could 
constitute commission; the need to 
declare consumers’ demands and needs; 
and the Insurance Product Information 
Document (IPID). Tom then suggested 
that in the future, an IPID may replace 
a policy summary, not the terms and 
conditions. Pushing what can be an 18-
page document down to two sides of A4 
is likely to be a ‘headache’ for the industry, 
especially as the format of the IPID is 
currently unknown. “Get prepared,” was 
Tom’s warning for the ITIC audience.
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 The a� ernoon sessions at ITIC Brighton took on a different, high-paced format, with speakers talking for only 10 minutes on a 
niche area of main concern in which they are recognised experts. The topics varied widely, but having eyes on the future was the 
main theme running through each presentation. The session ended with an unscheduled look at the recent compensation claims 
issues in Spanish resorts. 

“The world is quite exciting at the moment,” 
Nel Mooy said to open her presentation. 
With pictures of Donald Trump, Brexit, 
Zika and terrorist attacks included in her 
presentation, ‘exciting’ certainly seemed 
one way to put it! The events of the last 
year that adorned Nel’s slide show have 
caused uncertainty in a lot of areas, but the 
changes in travel trends that have resulted 
from them have indeed been interesting for 
the industry.
Nel stated that many of the events of the 
last year have been unpredictable, and 
that it is useful to step back and ask what 
travel insurance is supposed to do when 
discussing these events. Using claims cost 

comparisons between 2014 and 2016, Nel 
showed how travellers have moved from 
mid-haul fl ights to more long-haul fl ights, 
with claims in the US going up 45 per cent 
during this time period. Turkey, due to its 
political situation, lost a huge number of 
travellers, with 81-per-cent fewer claims 
seen in 2016 than 2014. Claims are also 
increasing due to older people travelling 
more. Although an older person may 
declare any underlying condition they know 
of before they fl y, said Nel, as the ITIC 
audience will recognise, travel can cause 
unknown illnesses to be exacerbated.
New regulations from the Financial 
Conduct Authority and Financial 

Ombudsman Service (FOS) have also 
resulted in an increase in claims, as 
legislation brought in often favours 
claimants – Nel pointed to a recent FOS 
ruling which meant that travellers could 
claim if confi ned to their hotel rooms, not 
just hospitalised, as it eff ectively cut their 
holiday short.
“I think it is time to get our act together,” 
she concluded. “Costs are increasing, 
which is a challenge … but this is an 
opportunity.” Nel suggested that the travel 
insurance industry needs to learn from the 
home and motor insurance industries in 
keeping costs down, while also being there 
for the customer.

The key point that Mark Lee was keen to 
assert throughout his presentation was 
that, in regards to the Enterprise Act, travel 
insurers were in a much better position than 
other insurers. The Act, which took eff ect 
on 17 May, will mean that insurers will have 
to pay claimants back within a ‘reasonable 
time’. With the travel insurance industry, Mark 
asserted, it was only in limited circumstances 
that a claim may be contestable. However, if a 
policyholder did feel they had a case, it would 
mean court proceedings, litigation through 
the judicial system and the loser paying the 
legal fees.
Mark said that there are two key issues with 

this new legislation. The fi rst is that there is no 
defi nition for ‘reasonable time’. He explained 
that each case will be fact sensitive, and that 
this will be judged on: type of insurance; 
size and complexity of claim; compliance 
with relevant statutory or regulatory rules or 
guidance; and factors outside the insurer’s 
control. With regards to the compliance 
issue, he said that it seemed ‘inevitable’ that 
the Financial Ombudsman Service (FOS) 
will be consulted, but that it will be ‘good 
news’ if court decisions start to infl uence the 
FOS. The easiest way for insurers to protect 
themselves against any of these issues is to 
‘document document document’.

Mark stated that the best way to tackle his 
second key question, ‘what constitutes a 
reasonable claim?’, is to evidence good 
conduct. He recommended several steps 
that travel insurers could take, including 
comprehensive internal claims handling 
procedures, paying all interim payments and 
maintaining transparent communication with 
the policyholder, but did note most insurers 
‘have these steps already in place’.
Mark’s fi nal advice to travel insurers 
to prepare for this new legislation is to 
review internal processes and make sure 
all staff  is trained if this ‘narrow set of 
circumstances’ occur.

The conduct and regulatory horizon
Tom Bishop
Head of travel insurance – Direct Line Group

Changing trends in travel claims
Nel Mooy
Head of travel – AXA Insurance

The Enterprise Act
Mark Lee
Partner and head of the travel law team – Penningtons Manches LLP
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Sheilah began her ‘quick gallop’ through 
the new General Data Protection 
Regulation (GDPR) by warning insurers 
that they should already be preparing 
it. The GDPR is the biggest change in 
data reform for a while, but does have 
similarities to the 1995 Data Protection 
Directive, which it is replacing.
The fi rst thing that Sheilah wanted to clear 
up was that although the GDPR is an EU 
directive, Brexit will not aff ect it. The UK will 
still be in the EU when the directive passes, 
plus the directive is still seen as the ‘gold 
standard’. There may be some adjustments 
made, but the GDPR’s core principles will 
remain the same.
Sheilah then ran through some of the 
changes that the GDPR will bring: a 

requirement for greater transparency; wider 
territorial application; direct obligations 
on processors; and a new principle of 
accountability. The new regulations will 
also mean that the public will be allowed 
better access to their own data, including 
the right to erasure, portability and a right 
to object to processing on legitimate 
interest grounds. One of the new issues 
that caused a murmur through the 
conference hall was the announcement of 
the new penalty system, which could see 
a company fi ned a maximum €20 million, 
or four per cent of worldwide turnover for 
failing to comply with the new legislation. 
This topic spurred questions after the 
discussion as well, with issues being raised 
around a company being fi ned if a ‘rogue’ 

employee decided to leak data. Sheilah 
confi rmed that there may still be a fi ne, 
but if the company can show that it had 
followed correct processes, it may not be 
as bad.
Sheilah stated that there were fi ve main 
issues that companies should be looking 
at in regard to GDPR: special categories 
of data; automated decision-making; data 
subject rights; controller and processor 
obligations; and international data 
transfers. The best way for insurers to avoid 
all these issues is to: work out what [data] 
you have, what you do with it, who you give 
it to and talk to lawyers. Also look at the 
Information Commissioner’s Offi  ce website. 
Preparation and familiarisation with the 
new guidelines is key, Sheilah concluded.

Ian began his presentation by neatly and 
succinctly summing up his thoughts on the 
controversial ‘Collateral Lie’ ruling that has 
become so controversial with one picture: a 
storm in a tea cup.
The ruling in the Versloot vs HDI Gerling 
case last year saw four UK supreme court 
judges rule in favour of a ship that had 
lied in its insurance claim. The company 
that owned the boat said that a warning 
alarm onboard had failed, when that was in 
fact not true. This lie was deemed to be a 
collateral lie, as the insurance covered the 
ship's engine from failure. Many, including 
the ABI and tabloid press, got ‘worked up’ 
about the outcome, which some (again 

Ian pointed mostly at the tabloid press) 
interpreted as claimants now being able to 
lie on all insurance claims. Ian looked at the 
reasoning of the one dissenting judge in the 
case, who had said he was worried that the 
decision would ‘open the fl ood gates’ for 
fraudulent claims.
Ian, however, believed that the case 
judgment was well written: “It took the 
opportunity to emphasise what is fraud 
and that fraudulent claims still shouldn’t 
be paid.” He said it helped to defi ne and 
determine what a collateral lie was. He 
did acknowledge, however, that the court 
had the benefi t of hindsight when making 
its decision, something that future cases 

may not have. There is also the new added 
pressure of the Enterprise Act, which 
will mean that insurers will not be able to 
investigate possibly fraudulent claims for the 
length of time they would like.
Ian, like many of the audience questioned 
after, was on the fence about the matter. 
Though he does not believe the ruling 
will actually increase fraudulent claims, 
he asserted that lying is, of course, bad. 
He understands why claimants may add 
collateral lies to their claims to speed up the 
claim process, but worries that there is a 
lack of clarity about where the line is drawn. 
It is a situation, he said, that will have to be 
watched closely.

Impact of the ‘Collateral Lie’ ruling
Ian Brown
Partner – Trowers & Hamlins

General Data Protection Regulation
Sheilah Mackie
Partner – Blake Morgan LLP

The a� ernoon session concluded with a short ITV video report outlining the recent spate of UK tourists suing Spanish resort hotels for falsifi ed food 
poisoning claims. Mark Lee and Ian Brown were invited up onto the stage to discuss their thoughts on the matter. Mark began by outlining what he 
believed to be the causes of this new ‘industry’, including civil justice reforms in 2013, but said that several steps have been taken to combat the issue. 
Ian said that, while his fi rm does not deal with many of these cases, he believes it is ‘totally wrong’. He also expressed his concern that these fake 
claims will have a negative effect on real claims.

With the 12 fi rms that have been accused of telling tourists to make false claims being investigated and likely shut down, both Mark and Ian, plus 
many ITIC attendees, asserted that these claims are likely to affect the travel trade more than insurance claims. This session concluded with 
everyone agreeing to revisit the topic next year.



45

FAREWELL DINNER / ONE NIGHT IN BRIGHTON
Sponsored by UnitedHealthcare Global

Beginning with a fl ight in the world’s tallest moving observation tower, the British Airways i360, ITIC guests enjoyed sparkling English white 
wine, courtesy of UnitedHealthcare Global. There followed an evening of good food, fi ne wine and hilarity at ITIC’s ‘One Night in Brighton’ event, 
courtesy of some of the UK’s best comedians, Stephen Grant and Sean Collins.
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 EXPANDING THE ER24 NETWORK
OF FIXED WING AIR AMBULANCE

Our NEW air ambulance service operating from the beautiful island of Malta

Strategically positioned to provide the perfect launch into EMEA

For further information

Contact Andy Lee

andrew.lee@er24.co.za

Office: +356 2703 4129 

Direct: +356 999 43 112

King Air B 200GT Beechcraft King Air 350 Hawker 900XP
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MIXED 
MESSAGES
The sources from whom travellers and their insurance companies are getting 
their advice matters, especially when information can vary, resulting in 
confusion and lack of coverage. Robin Gauldie investigates > >
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Travel advisories from government 
sources like the US State Department, 

the UK Foreign and Commonwealth Offi  ce 
(FCO), and Australia’s Department of 
Foreign Aff airs and Trade, have become 
so central to the planning of insurers, 
assistance providers, tour operators and 
travel buyers that it’s easy to forget that 
they’re a relatively recent development. 
Less than 30 years ago, holidaymakers 
and more adventurous travellers sought 
up-to-date information about potential 
risks at their planned destination from 
news media, destination tourist offi  ces 
or by visiting their country’s embassy or 
consulate on arrival. Now, governments 
provide such information and advice 
online, along with warnings against travel 
to troubled regions or entire countries. 
Terrorist attacks targeting mass 
tourism destinations in Europe, Asia, 
Africa and the US have become a 
fact of life, and it is the risk of high-
profi le acts of terror that concentrates 
the minds of those who provide, and 
seek out, offi  cial travel advisories.
The UK’s FCO has been publishing 
travel advice since 1990. Initially, it was 
distributed by fax to public libraries 
and on Ceefax, the world’s fi rst teletext 
system, and advice was issued only in 
response to specifi c events. Keeping up 
with the times, the system went online in 
1997. It has become more proactive, and 
advice for 225 countries and territories 
is now available 24 hours a day and is 
constantly reviewed, the FCO says. Like 
many governments, it also makes its 
advice available through an ever-growing 

online and social media portfolio.
In December 2016, the UK’s foreign 
secretary Boris Johnson announced 
that the system would be overhauled 
to increase the amount of detailed 
information about terrorism included 
on it, ‘building on work that offi  cials 
have already begun’. Changes, he said, 
would be introduced ‘over the coming 

months’. The FCO says it will remove 
the terrorism threat level descriptors 
currently used in travel advice, and 
instead will describe the threat in terms 
of ‘predictability, extent, context, and, 
where possible, details of the host 
government’s counter terrorism actions’.  

Opinion matters
What happens when the advice issued by 
governments clashes with the messages 
put out by destination promoters, the travel 
trade – or even by other governments?
Tracey Poggio, chairman of the 
Association of National Tourist Offi  ce 
Representatives (ANTOR) in the UK, said 
the association and its members work 
closely with the FCO team to provide 
advice to travellers. “The FCO team relies 
primarily on its colleagues in the countries 
concerned but they have advised us that 
they follow the US and other European 
travel advice closely. We and our members 
work closely with ABTA and AITO 

(the Association of Independent Tour 
Operators) in times of crisis. Realistically, 
we all refer consumers to the FCO travel 
advice, which they can use to make their 
travel decisions and avoid confusion.”
However, Sami Tounsi, trade manager 
at the Tunisian National Tourist Offi  ce in 
London, points out that while the FCO’s 
advice against all but essential travel 
to Tunisia has been in place since May 
2015, there are no such advisories from 
the governments of other important 
tourism source countries including France, 
Germany, Sweden, Italy and Russia. 
Around 5.7 million people, 1.5 million of 
them from European Union (EU) countries, 
visited Tunisia last year, he says. Belgium, 
which had advised against all travel to 
Tunisia, lifted its advisory in March 2017. 
The US State Department advises only 
against travel to certain areas – mainly 
those close to Tunisia’s borders with Libya 
and Algeria – due to the ‘unpredictable 
security environment’. The Australian 
Department of Foreign Aff airs and Trade 
urges its nationals to reconsider their 

need to travel to Tunisia, and bluntly 
tells them not to travel to the southern 
part of the country, the Algerian border 
area, or Mount Chaambi National Park. 
“The diff erence between advice off ered 
by diff erent governments can be diffi  cult 
to understand for anyone who is not 

intimately involved in the decision-
making process within those government 
departments,” says Rob Walker, 
security expert at International SOS. 
“Other countries may have diff erent 
thresholds to the UK, and enquiries about 
that are best directed to those countries’ 
governments. We monitor and take into 
account other countries’ travel advice, 
but we make our own decisions based on 
our judgements,” says FCO press offi  cer 
(consular and crisis) John Brunskill.
Travel advice would be more helpful 
if governments made it more specifi c, 
says Dean van Es, chief executive 
offi  cer of Australian insurer Fast Cover: 
“Government advice could be tailored 
more to traveller type rather than a 
blanket statement,” he told ITIJ. “Advice 
is always prepared with the lowest 
common denominator in mind, so in 
some ways they are forced to be overly 
cautious in order to cater for the most 
vulnerable or elderly travellers. Advice 
could be more region-specifi c rather 
than apply to a whole country. It would 
be helpful to add an expected duration 
when a ‘do not travel’ or ‘reconsider 
your need to travel’ warning is issued 
so travellers can plan ahead.”
As Tunisia’s Sami Tounsi points out, 
government travel advice does not 
constitute a ban like the US embargo on 
travel to Cuba. Defying the FCO’s advice, 
around 23,000 Britons fl ew to Tunisia last 
year, using scheduled fl ights by Tunis Air 
from the UK or travelling via EU airports. 
Almost 4,000 visited Tunisia from the UK in 
the fi rst three months of this year, a 17-per-

We all refer consumers to the FCO 
travel advice which they can use to 

make their travel decisions

Th e diff erence between advice off ered 
by diff erent governments can be 

diffi  cult to understand

>>
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cent increase on the first quarter 2016.
While mainstream travel policies will 
not cover such travellers, specialist 
insurers will do so – at a price. Direct 
Travel Insurance, a UK company that 
specialises in providing travel insurance 
for people travelling to offbeat and 
challenging destinations, is among 
the few to offer specialist policies for 
those travelling against FCO advice. 
However, the company reserves the right 
to decline claims arising from war, civil 
strife or acts of terrorism where clients 
have travelled against such advice.
When the FCO advises against all 
but essential travel to a destination, 
mainstream insurers in Britain are 
generally minded to withdraw all forms of 
cover, in effect making it a no-go area for 
those without a specialist insurance policy. 
US insurers treat State Department advice 
differently. “US insurers may not treat State 
Department travel advisories the same 
way UK insurers treat an FCO advisory,” 
says Megan Freedman, executive director 
of the US Travel Insurance Association. 
“Certain circumstances or activities are 
either covered or not covered.” While 
a government bulletin wouldn’t be a 
covered reason to cancel a trip before it 
happens, an insurance company would 
still provide coverage if the customer ran 
into trouble while on tour, such as for 
emergency medical treatment, emergency 
medical transportation, or trip interruption. 
Freedman continued: “Consumers are 
still covered for trips to countries where 
the government has issued an advisory if 
they have to cancel their trip for a covered 
reason (for example illness or injury) or 
if they run into trouble while travelling 
and need emergency medical coverage, 
medical or non-medical evacuation, and 
coverage for lost or stolen baggage.”

Source upon source
When drawing up their travel advice, 
government departments can 
draw on huge resources, including 
consular representatives, embassies, 

and intelligence agencies.
The FCO says it bases its advice on 
information from ‘sources including 
local knowledge from our embassies 
abroad and in some cases information 

gathered by the intelligence services’. 
That presumably includes MI6, properly 
known as the Secret Intelligence 
Service. Similarly, the US State 
Department can draw on the resources 
of multiple US intelligence agencies.
“Insurance companies need to rely on a 
single definitive source of information to 
make the best decisions for themselves 
and their travellers. Overly cautious or 
not, the government presumably has 
access to the most up-to-date information 
available, so it’s understandable that travel 
insurers use this as a resource when it 
comes to assessing the level of safety 
overseas,” says Fast Cover’s Dean van Es.
But in the era of ‘post-truth’ and ‘fake 
news’, when many seem mistrustful 
of official government sources of 
information – and when the president 
of the US says he mistrusts his own 
intelligence community – there is 
evidence that a segment of the 
public mistrusts official advisories.

A look at comments posted by consumers 
on a thread related to Tunisia on 
UK-based comparison and booking 
site Travelsupermarket.com (www.
travelsupermarket.com/blog/trouble-
in-tunisia-travel-advice) highlights the 
credibility problems faced by the travel 

It’s down to the individual to make a 
decision on whether they want to travel 

by reading the information available 
to them

US insurers may not treat State 
Department travel advisories the same 
way UK insurers treat an FCO advisory

Insurance companies need to rely on a 
single definitive source of information 

to make the best decisions for 
themselves and their travellers

industry, governments and the insurance 
sector in terms of getting the message 
across. Some postings concurred with the 
FCO’s advice. “You all must be mad to go 
to Tunisia after the obvious warnings,” one 
contributor wrote. “As a Tunisian, I advise 
anyone against going to Tunisia,” said 
another. But others appeared disturbingly 
willing to trust their own instincts and 
experience of the destination over official 
sources. “I’d really like the chance to make 
up my own mind ... without my nanny 
mentality government telling me what I 
can or cannot do,” wrote ‘Stef Johanssen’. 
‘Jenny’, posting in August 2016, wrote: 
“Very safe place. Safer than any place in 
Europe. Don’t believe the media. I go to 
Tunisia very often. Nothing to worry about.”

That, of course, is what some survivors 
of the June 2015 attack in Sousse 
claimed they had been told by their 
holiday operator. All 30 British tourists 
killed were clients of Thomson Holidays 
or its offshoot, First Choice. One survivor, 
Paul Thompson, told the inquest into the 
deaths that a Thomson Holidays agent 
said Tunisia was ‘100-per-cent safe’ when 
they booked their holiday in May 2015.
Olivia Leathley, another survivor, told The 
Independent newspaper that she had 
been aware of civil unrest in Tunisia when 
she booked her holiday, before the Bardo 
Museum incident, but ‘never imagined 
[an attack at Sousse] was a possibility’. 
She said the [UK] travel industry must 
do more to ensure holidaymakers 
have the facts about risks in resorts. 
“It needs to be a lot more informative. 
I’m talking big banners on websites.”
In a statement, ABTA said it believes 
FCO advice is still the best information 
source for British travellers. The travel 

association says many UK travel 
companies have made changes to the way 
they direct customers to FCO advisories 
to empower their customers to make 
informed decisions. ABTA acknowledges 
it needs to do more to ensure clients 
know where to find travel advice before 
booking. But it also emphasises that 
holidaymakers ‘have a responsibility to 
research their holiday destination’.
The FCO’s John Brunskill concurs. 
“It’s down to the individual to make a 
decision on whether they want to travel 
by reading the information available 
to them,” Brunskill says. “Our travel 
advice isn’t exhaustive.” The FCO’s 
travel advice in place before and 
after the Bardo attack, and before the 
Sousse killings, said there was ‘a high 
threat from terrorism’ in Tunisia.
“Terrorists continue to threaten attacks 
in Tunisia and the Ministry of Interior has 
previously warned of threats to industrial 
and tourist sites. Attacks could be 
indiscriminate, including in places visited 
by foreigners,” said an FCO advisory dated 
10 May 2015. “You should be especially 
vigilant at this time and follow the advice 
of Tunisian security authorities and your 
tour operator.” The shootings in Sousse 
followed less than seven weeks later.

Decisions, decisions
Travellers, then, face a wealth of 
information sources they can make 
use of before deciding on whether or 
not a country is safe to travel to, and 
while they should perhaps make use of 
official resources, many will fall back on 
social media and online travel blogging 
or booking sites, where advice and 
information may differ to that on offer 
from their government. However, as long 
as some insurers are using government 
advice to determine coverage, these 
companies need to be mindful of making 
their customers aware of this clause 
in their policy and being very clear 
about what they will cover if a traveller 
chooses to ignore a warning. ■

http://www.travelsupermarket.com/blog/trouble-in-tunisia-travel-advice
http://www.travelsupermarket.com/blog/trouble-in-tunisia-travel-advice
http://www.travelsupermarket.com/blog/trouble-in-tunisia-travel-advice
http://www.travelsupermarket.com/blog/trouble-in-tunisia-travel-advice
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Birds of a feather
Profit margins in the travel insurance sector are squeezed pretty much as tight as they will go, but one way in which 
profits can be boosted is through partnerships – whether it is a trade union, an airline or a credit card provider – 
increasing market share without necessarily re-designing the product. Just how powerful are these partnerships? >>
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According to global research 
organisation Finaccord, globally, 

stand-alone travel insurance was worth 
close to US$16 billion in gross written 
premiums in 2015. The company's 
research also indicates that airlines may 
hold a distribution share of upwards 
of 10 per cent of this market, therefore 
representing an important distribution 
channel for providers of travel cover. Alan 
Leach, director of Finaccord, told ITIJ: “We 
counted 135 in our most recent worldwide 
analysis of the subject out of a total of 220 
airline brands investigated (i.e. 61.4 per 
cent of airline brands have an arrangement 
[with a travel insurer]) .” He estimated that 
the revenue from such deals would be 
‘between US$1.2 billion and $1.5 billion in 
premiums annually’.
Credit cards, too, are an important source 
of revenue for travel insurers – Leach 
said that there are ‘tens of thousands’ of 
payment card products that carry some 
kind of travel cover. “There are probably 
between 1,000 and 1,500 partnerships 
between card issuers and travel insurance 
providers,” he added.
In 2016, WalletHub, a website based in 
the US offering credit scores, reports and 
credit improvement services, analysed 57 
personal and 23 business credit cards 
from the 10 largest issuers to see what 
kind of travel protection was on offer. 
Among the analysis of personal credit 
cards, it found that 92.98 per cent of 
cards offered travel accident insurance, 
providing an average of US$325,000 in 
coverage; 42 per cent offered lost luggage 
insurance, with an average of $2,500 in 
cover; and 33 per cent of cards offered 
trip cancellation insurance. Business travel 
cards were broadly similar: 82.61 per cent 
of cards offer travel accident insurance, 
providing an average of $313,000 in 
coverage, while 47.83 per cent of cards 
offer lost luggage insurance, with an 

average of $2,500 in coverage; however, 
only one out of 23 business credit cards 
offered trip cancellation insurance.
Jeff Rutledge, CEO of AIG Travel in the 
US, told ITIJ that around the world, the 
‘overwhelming majority’ of travel insurance 
policy sales are done through an affinity 
partner of some sort, as opposed to 
a direct sales channel. He went on to 
explain: “The most common among 
these affinity relationships are travel 
industry distributors such as airlines, tour 
operators, travel agencies, corporate travel 
providers and online travel sites. There 
is a great deal of efficiency in creating a 
relevant travel insurance offer that can 
accompany the primary travel purchase 
it is covering – and thus encourage 
policy activation at the time of initial 
travel purchase.”

Benefit-rich opportunity
Travel insurers in most countries know 
only too well that penetration rates can be 
low – hardly a month goes by without ITIJ 

printing some new research that leads to 
lamentation of the number of travellers 
who go on holiday without the necessary 
cover in place. While penetration rates can 
be as low as one per cent – such as in the 
UAE (according to a recent estimate from 
Nexus Group) – there is little doubt that 
the chance for travel insurers to tap the 
potential pool of customers booking their 
holiday can only serve to increase market 
penetration and thus volume of sales.
“Affinity distribution relationships,” said 
Rutledge, “provide the optimal mix of 
transactional volume and beneficial 

Affinity group clients tend to be very loyal to 
their current provider and underwriter, as their 

membership tends to be more stable

purchase motivation. Travel insurance 
becomes relevant only upon a travel 
purchase that can be protected.” How 
travel insurers interact with their 
customers begins at the point at which 
the holiday is bought, and Rutledge 
explained that ‘by positioning insurance 
within the same purchase path as the 
primary travel transaction, it is not simply 
the concentrated volumes that drive 
premiums, but the organic buying patterns 
that result when the customer has the 

ability to activate the relevant insurance 
product at the time of purchase’. This 
ability to place travel insurance in front of 

the customer at the right time means the 
relevance and value of the product can be 
best marketed.
Affinity deals certainly present a ‘significant 
opportunity’ to travel insurers seeking to 
augment their book of business, said Carl 
Carter, deputy managing director of UK-
based Voyager Insurance Services. The 
company provides travel cover through 
affinity deals with employee benefit groups, 
police federations, fire officer associations 
and teachers’ unions, specialist 
membership organisations and clubs, 
as well as consumer brands. Such deals 
present great market opportunities, Carter 
said, but they also present a number of 
hurdles that need to be overcome: “There 
are a number of product, pricing and 
compliance challenges depending upon 
the type of affinity travel insurance that 
is being provided, and the distribution 
methods, as to whether it is a mandatory 
travel insurance product for all members 
of an affinity group such as an employee 
federation or union membership benefit, or 
a white-label affinity group that is serviced 
on behalf of an affinity brand.”
Underwriting policies for groups with 
a wide spread of age profiles can be 
particularly difficult for insurers, and this 
problem is made more serious when the 
organisation for whom the policy is being 
written is dominated by retired or elderly 
people. The challenge here, according 
to Carter, is to offer a spread of value to 
the range of employed members, versus 
maintaining cover that is affordable for 
the older members. “It is often the case 
that there is both commercial and internal 
pressure from the organisation to provide 
savings for the elderly customers (who 
often tend to be on the membership 
executive committee), and the primary 
route for doing this is to subsidise the rate 
from the employed members,” he noted.
Additional challenges with affinity group 
travel insurance schemes include: 
ensuring that all members are fully 
conversant with the policy terms; needing 
to provide varying degrees of coverage 
for pre-existing medical conditions; 
and pricing and underwriting where 
memberships may be paid on a monthly 
basis or the product is offered as part of a 
bundle of benefits purchased by the group 
on a master policy basis.
While there isn’t always a need to re-
design a standard travel insurance policy 
to meet the needs of a particular group 
or organisation, this depends completely 
on what that organisation is for. The GB 

stand-alone travel insurance was worth close 
to US$16 billion in gross written premiums in 

2015 … airlines may hold a distribution share of 
upwards of 10 per cent of this market

>>
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Ski Club, for instance, will need to offer 
tailored cover to its members, as will a 
mountaineering association. “Whereas 
typical retail travel insurance policies 
can absorb a wide range of high-risk 
activities due to the spread of risk, it 
can be challenging to provide a niche 
specialist high-risk policy at a competitive 
rate compared to a spread of risk generic 
activity policy," said Carter. "However, the 
benefit with niche affinity travel insurance 
products is that the product design can 
offer tailor-made sections of cover and 
options that are closely aligned with the 
group’s core interests and activities; this 
also helps differentiate the affinity group 
product from a standard retail travel 
insurance policy.”

On the other hand
So, there is no doubt that there are plenty 
of good reasons for a travel insurer 
to enter into an affinity deal, but what 
about the risks, whether financial or 
reputational? Jeff Rutledge of AIG noted 
that while there are a variety of risks 
worthy of consideration before an insurer 
enters into such a deal, there are ways 
in which these can be mitigated: “There 
are regulatory risks in specific markets, 
which need to be contemplated from the 
outset of any affinity relationship. There 
can be reputational risks if insurers do not 
perform their due diligence and choose 
to associate their brand or products with 
a distributor brand that doesn’t deliver a 
quality customer experience.” Regarding 
the financial risk, he pointed out that the 
most common is that which is linked to 
large-scale affinity deals, simply by means 
of concentration of large volumes of 
transactions and/or premiums.

As previously mentioned, there are a huge 
number of credit cards that offer travel 
protection as one of their added value 
benefits, so the temptation for insurers to 
tap into this market of people who hold 
a credit card is tempting. However, by 
adding it on as a benefit that comes at a 
relatively low price, the product is often 

Affinity distribution relationships provide the 
optimal mix of transactional volume and 

beneficial purchase motivation
a lot more limited than a stand-alone 
policy would be; and in some cases, 
the holder has to purchase the holiday 
with the card in order to activate the 
benefits. Now, readers of ITIJ know full 
well that when it comes to reading the 
small print of contracts about insurance 
benefits, the general public is remarkably 
lazy. Providing a policy with lower-than-
expected benefits can backfire when it 
comes time for the client to rely on the 
coverage, and they can approach the 
media about the fact that the ‘evil insurer’ 
has refused a claim, thus putting the 
insurer at serious risk of reputational 
damage. There has to be a high level of 
trust and understanding between the 
insurer and the credit card partner, where 
the credit card provider can be relied upon 
to fully disclose any limits on benefits at 
the point of sale, so the customer is fully 
aware that the travel insurance they are 

buying may not be as comprehensive as 
they originally thought.
For an insurer seeking to boost its 
book of business through an affinity 
deal, they should be wary of the high 
expectations that come with such deals 
from their partner. Pressure to pay a 
claim that shouldn’t be covered can be 
a problem, according to Carter: “There 
can be increased commercial pressures 
to provide extended cover or terms for 
senior or influential individuals or in some 
instances to offer ex-gratia coverage 
facilities for some members based on 

commercial pressure.” Furthermore, he 
pointed out that insurers also need to 
consider longer-term market pressures 
when pricing these affinity deals, as some 
will need to last for two years. “This,” 
he said, “can impact underwriting and 
pricing, especially in volatile climates and 
where an underwriting allowance needs 
to take into account macro-environmental 
factors such as currency fluctuation and 
medical inflation.”

Future
The number of affinity deals around the 
world continues to rise, according to 
Leach of Finaccord, because distribution 
channels for travel insurance are tending 
to become more diverse, ‘especially in 
markets in which travel agents and tour 
operators were previously dominant’.
While designing products for the affinity 
market may not be everyone’s cup of tea 
due to the added costs and complexities 
of underwriting and potentially covering 
a wider range of risks, the fact that it is 
more difficult means fewer competitors 
fighting over the small pond of business. 
ITIJ readers know that customer churn 

is always an issue in the retail travel 
insurance world, but for those who choose 
to go down the affinity route, loyalty also 
seems to be less of an issue.
“Affinity group clients tend to be very loyal 
to their current provider and underwriter," 
Carter told ITIJ, "as their membership 
tends to be more stable with an aversion 
to changing product terms and coverage. 
This means there is an inertia and barrier 
for these groups to change provider, 
allowing closer working partnerships to be 
developed between the affinity group and 
travel insurance provider.” ■

There has to be a high level of trust and understanding between 
the insurer and the credit card partner, where the credit card 

provider can be relied upon to fully disclose any limits on 
benefits at the point of sale

ISSUE 6 out next month



Africa
Southernofheartthefrom

ALLIANCE INTERNATIONAL MEDICAL SERVICES

T: + 27 11 783 0135 | 24hr: + 27 83 228 7806 | F: + 27 11 783 2950
operations@aims.org.za | http://www.aims.org.za/

AIMS House | 3 West St | Bryanston | Sandton | Johannesburg | 2191 | South Africa

We are committed to ensuring our clients that Humanity, 

Dignity and Respect is maintained at all times. AIMS provides 

an excellent needs-led service offering the most appropriate 

medical care and attention to the foreigner in crisis.

The mission of AIMS is to become the premier provider of medical 

management and assistance within South Africa and neighboring countries

mailto:operations@aims.org.za
http://www.aims.org.za/


58

GRAPEVINE

Grapevine

Your essential guide to suppliers for the 
global travel and health insurance industry

SERVICE
DIRECTORY

CATEGORY KEY

ADDITIONAL BUSINESS CLASSIFICATION HEADINGS AVAILABLE ON REQUEST

itij.com/service-directory

AVAILABLE
ONLINE

www.itij.tv

.TV
News updates every Wednesday at 12:00 UK time 

The latest headlines for the global travel and health insurance 
industry, plus analysis from industry experts

NOW WEEKLY

Topical humour

Great humour, truly top-of-the-range, rib-
busting, gut-troubling humour, is immune to 
the passage of linear time. The silent fi lms 
of Buster Keaton, the cross-dressing thrills 
of Some Like It Hot, the surrealism of Monty 
Python; all these are acknowledged classics, 
still hilarious after many, many decades.
Which is a roundabout way of saying that 
while April Fool’s Day was a while back now, 
it’s perfectly fi ne for us to be reporting on 
some April Fool’s gags in early June, because 
funny is funny. A number of Australian travel 
brands got involved with the action, pulling 
pranks on customers, ranging from the 
mildly tittersome to the almost abstract.
Virgin Australia, for example, published a 
video advertising the fact that it would soon 
be ‘unleashing the world’s fi rst team of canine 
in-fl ight crewmembers’, dogs dressed as 
stewards and stewardesses, trained in state-
of-the-art facilities to shake hands paws with 
passengers, keep bored kids distracted and 
even queue for the toilet on behalf of lazy 
fl yers. Travelodge, meanwhile, announced 
the introduction of its ‘Whiff  & Wake Service’, 
alarm clocks at its airport hotels that emit 

the smell of bacon, rather than loud intrusive 
bleeps, and Travel Insurance Direct trumpeted 
the release of a new app that would check 
the spelling of any tattoos inscribed on 
adventurous travellers’ bodies in foreign 
tongues, in order to avoid embarrassment 
(or potentially off ending locals). 
Both Busabout and Contiki’s pranks 
seemed almost plausible on the surface, 
with the former advertising the ‘Golden 
Seat’, an executive back row throne on its 
buses (including complimentary snacks 
and drinks, foot massages and even 
a manual fan operator), and the latter 
pseudo-launching ‘Artifi cial Intelligence 
Trip Managers’, cybernetic travel buddies 
programmed with over 1.5 billion travel tips 
and facts, as well as contextually appropriate 
jokes (we at Grapevine HQ were slightly 
concerned when we heard about this one 
– this page is our livelihood, after all).
It is unknown at the time of writing whether 
anybody was irritated by any of these harmless 
chuckles, but statistically speaking it is 
sadly likely; despite the fact that April Fool’s 
Day comes around every year on the same 
day, some humourless types still seem to 
actively avoid seeing the funny side, refusing 
to recognise the sheer talent required to 
come up with a half-decent prank. Maybe in 
these over-sensitive times, synthetic outrage 
is preferable to a nice healthy giggle.
To quote our illustrious Editor-in-Chief … sigh …

Speaking of the over-sensitive, entitled, 
whinging times in which we all seem to 
have found ourselves living, a little bird 
recently told us of a number of eye-popping 
holiday complaints that travel agents have 
received from UK travellers. Based on 
these, you wonder how they would react if 
something, like, actually bad happened.
One complaint was: “I think it should be 

explained in the brochure that 
the local store does not 

sell proper biscuits like 
custard creams or 
ginger nuts.” Because 
heaven forbid one 
would sample a local 
biscuit. Or, y’know, 
bring a packet of their 

own favourites, if 
it’s such a major 

potential issue.
“The beach 
was too sandy!” 
cried another 
traveller. Which, 
yeah. That 
can happen. 
“We found the 
sand was not 
like the sand in 
the brochure,” 
pouted 
another, lower 

lip trembling with the sheer indignity of 
it all. “Your brochure shows the sand as 
yellow but it was white.” Aww. Diddums.
“I was disgusted to fi nd that almost every 
restaurant served curry,” said a tourist who 
went on holiday to Goa. Y’know. In India.
“Topless sunbathing on the beach should 
be banned,” sniff ed another traveller. 
“The holiday was ruined, as my husband 
spent all day looking at other women.” 
Some projection going on there, we 
feel – maybe have a word with your 
husband, rather than your tour operator.
“No-one told us there would be fi sh in the 
sea,” whinged a tourist who, presumably, 
has never learned about water and the 
many fascinating things that can happen 
in it. “The children were startled.” Truly, 
it is a sad thing to have one’s innocence 
shattered in such a brutal way.
“I was bitten by a mosquito – no-one 
said they could bite,” lamented another 
traveller, the second to have seemingly 
missed crucial biology lessons at school.
“My fi ancé and I booked a twin-bedded 
room,” explained our fi nal unsatisfi ed 
customer, “but we were placed in a 
double-bedded room. We now hold you 
responsible for the fact that I fi nd myself 
pregnant. This would not have happened if 
you had put us in the room that we booked.”
We’re just going to leave 
that last one there …

Glass of  whine, dear?

http://www.itij.tv
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Ace Air & Ambulance (Pvt) Ltd.
James Halsted, – Managing Director

2 Mount Road, Avondale, Harare, Zimbabwe

tel: 
tel: 

+263 (4) 302 141
+263 (782) 999 901/2/3/4

email: 
website: 

james@ace-ambulance.com  
www.ace-ambulance.com

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, LangataRoad, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org 
www.flydoc.org

Awesome Air Evac
Shane Marais – General Manager

Hanger 104C, Gate C, Lanseria Airport, Lanseria, SOUTH AFRICA

tel: +27 11 430 1777 email: 
website: 

rescue@awesomeairevac.com
www.awesomeairevac.com

ER24
24/7 Flight Desk
Cambridge Manor Office Park, Manor 1, Stone Haven Road, C/o 
Witkoppen & Stone Haven Roads, Sandton, Paulshof, SOUTH AFRICA

tel: 
fax: 

+27 (0) 10 205 3100
+27 (0) 866 781 507

email: 
website: 

flight@er24.co.za
www.er24.co.za

Medic’Air International
Dr Jean-Philippe MATTEI – Medical Director

Dar El Bacha - Tizougarine 5, 40000 Marrakech Medina, MOROCCO

tel: 
fax:

+212 5 24 38 13 88
+212 524 428 436

email: 
website: 

operations@medic-air.com
www.medic-air.com

Netcare 911 International
24/7 Flight Desk

Oracle Close, Waterfall, Midrand,1685, SOUTH AFRICA

tel: 
fax: 

+27 10 209 8392
+27 10 209 8405

email: 
website: 

flight@netcare.co.za
www.netcare911.co.za

Asia Air Ambulance
Mr. Toranit Sripal – Managing Director
Asia Air Ambulance Co. Ltd., Bangkok599/59 Ratchadaphisek Road, 
Jatujak, Bangkok 10900, THAILAND

tel: 
fax: 

+668 9896 9000
+662 192 1801

email: 
website: 

operations@asiaairambulance.com
www.asiaairambulance.com

CareFlight International
Paul Smith – National Manager

Locked bag 2002 Wentworthville NSW 2145, AUSTRALIA

tel: 
fax: 

(+61) 2 9893 7683
+61 2 9689 2744

email: 
website: 

international@careflight.org
www.careflight.org

Flying Doctors Asia
Prithpal Singh – CEO , Director

A’Posh Bizhub, 1 Yishun Industrial St 1, #08-03, SINGAPORE, 768160 

tel: 
fax: 

+65 6483 5412
+65 6734 1338

email: 
website: 

prithpal@flyingdoctorsasia.com 
www.flyingdoctorsasia.com

LifeFlight 
Peter Elliott – General Manager – Air Ambulance

PO Box 5078, Robina Town Centre, QLD, AUSTRALIA

24/7 (int) tel: 
fax: 

+61 7 5553 5955
+61 7 5553 5965

email: 
website: 

ops@lifeflight.org.au
www.LifeFlight.org.au

Medic’Air International 每递安国际
Dr Li Tao – Medical Director

885 Renmin Road, Huaihai China Building, Room 808, 200010 Shanghai, CHINA

tel: 
fax: 

+86 2163 558289
+86 2163 558285

email: 
website: 

operations@medic-air.com
www.medic-air.com

Medical Wings
Dr.Sura Jaidwatee, M.D. – Medical Flight Manager
222 Don Mueang International Airport Office Building 3rd Floor, 
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: 

fax: 
+662 247 3392
+662 535 4734

email: 
website: 

m.w@medicalwings.com
www.medicalwings.com

INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

AAA Alpine Air Ambulance AG
Jürg Fleischmann – CEO

P.O. Box 233, CH-8058 Zürich Airport, SWITZERLAND

tel: 
24/7 tel: 

+41 44 813 09 09
+41 44 813 10 10

email: 
website: 

soscenter@air-ambulance.ch
www.air-ambulance.ch

Air Alliance Medflight GmbH
Eva Kluge – Director of Sales & Business Development

SIEGERLAND AIRPORT, Werfthalle G1, 57299 Burbach, GERMANY

mob: 
24/7 tel: 

+49 170 366 4933
+49 2736 4428 45

email: 
website: 

e.kluge@air-alliance.de
www.air-alliance.de

AIRLEC Air Espace
Paul Tiba – Managing Director

Zone Aviation Générale, 33700 Mérignac Cidex 05 FRANCE

24Hr tel: 
fax: 

+335 56 34 02 14
+335 56 55 98 18   

email: 
website: 

paul.tiba@airlecairespace.com
www.airlecairespace.com

Capital Air Ambulance
Lisa Humphries – Sales Director

Airport House, Exeter International Airport, EX5 2BD, UK

tel: 
fax: 

+44 845 055 2828
+44 1392 350 039

email: 
website: 

sales@capitalairambulance.co.uk
www.capitalairambulance.co.uk 

DRF Luftrettung / German Air Rescue
German Air Rescue – Claim-Variante rot / schwarz

German Air Rescue

Dr. Peter Huber – CEO

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY

24h tel: 
fax: 

+49 7007 3010
+49 7007 3119

email: 
website: 

ops@drf-luftrettung.de
www.drf-luftrettung.de/air-ambulance

EURO LINK GmbH
Dr. Friedrich Renner – Medical Director

Allgemeine Luftfahrt, D -85356 München Flughafen, GERMANY

tel: 
fax: 

+49 89 6137 2103
+49 89 6137 2106

email: 
website: 

info@flyeurolink.de 
www.FlyEuroLink.de

European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

alert@air-ambulance.com
www.air-ambulance.com

FAI – rent-a-jet AG
Volker Lemke – Director Sales & Marketing

Flughafenstrasse 100, D-90268 Nuremberg, GERMANY

tel: 
fax: 

+49 911 36009 31
+49 911 36009 59

email: 
website: 

lemke@fai-ag.de
www.rent-a-jet.de

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens , GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

GlobalMed International
Gert Muurling – CEO & Medical Director

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY

tel: 
fax: 

+49 6742 897 425
+49 3212 100 5018

email: 
website: 

info@globalmed-international.com
www.globalmed-international.com

Jet Executive International Charter
Irena Dimitrijevic – Marketing & Sales
Mündelheimer Weg 50, D-40472, Düsseldorf, GERMANY
“Homebase FRA & MUC”

tel: 
fax: 

+49 211 602 7775
+49 211 602 77766

email: 
website: 

sales@jetexecutive.com
www.jetexecutive.com
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AirEvac International
Raul Mendoza – President  / CEO

3404 Bonita Rd, Chula Vista, Ca. 91910, USA

tel: 
fax: 

+1 619 754-6755
+1 619 330 4551

email: 
website: 

info@aeiamericas.com
www.aeiamericas.com

AMR Air Ambulance
John “Jay” Paladino – General Manager

8001 South InterPort Blvd., Suite 150, Englewood, CO 80112 , USA

tel: 
fax: 

+1 720 875 9182
+1 720 875 9183

email: 
website: 

info@AMRAirAmbulance.com
www.AMRAirAmbulance.com

 

Global Jetcare, Inc.
Bart Gray – President

16479 Runway Drive, Brooksville, FL 34604, USA

tel: 
fax: 

+1 352 799 7771
+1 352 799 7776

email: 
website: 

bart@globaljetcare.com
www.globaljetcare.com

JET ICU
Mike Honeycutt – President

2561 Rescue Way, Brooksville, FL 34604, USA

tel: 
fax: 

+1 352 796 2540
+1 352 796 2549

email: 
website: 

ops@jeticu.com
www.jeticu.com

Latitude AeroMedical Works
Diana Iaquinto – Director Sales & Medical Ops.
John C. Munro / Hamilton International Airport, 9300 Airport Rd. Mount Hope, 
Ontario, L0R1W0 CANADA

tel: 
fax: 

+1 289 426 1133
+1 289 426 1132

email: 
website: 

24.7@latitude2009.com
www.latitude2009.com

REVA Inc
Stuart Hayman – CEO
2101 W. Commercial Blvd., Suite 1500, Fort Lauderdale, 
Florida 33309, USA

tel: 
fax: 

+1 954 730 9300
+1 954 485 6564

email: 
website: 

operations@flyreva.com
www.flyreva.com

Skyservice Air Ambulance
David Ewing – Senior Vice President, Global Markets
Montreal/PE Trudeau Int Airport, 9785 Avenue Ryan, Montreal (Quebec), 
H9P 1A2, CANADA

tel: 
fax: 

+1 514 497 7000
+1 514 636 0096

email: 
website: 

alert@skyservice.com
www.skyserviceairambulance.com 

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg, 
SOUTH AFRICA

tel: 
fax: 

+27 11 783 0135
+27 11 783 2950

email: 
website: 

operations@aims.org.za
www.aims.org.za

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

CONNEX Assistance
 Dr Helmy El Tanahy – CEO

Office 11, Floor 1, 6 El Sad El Aali st, Dokki, Cairo, EGYPT 

tel: 
fax: 

+202 3 336 0005
+202 3 762 0003 

email: 
website: 

alarm@connexassistance.com
www.connexassistance.com

Medical Services Organisation (MSO)
Brenda Durow – General Manager - Assistance

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA

tel: 
fax: 

+27 (0)11 259 5403
+27 (0)11 259 5001

24hr email: 
website: 

assistance@mso.co.za 
www.mso.co.za

To have your company listed in our service directory 

contact the sales department now:

sales@itij.com  or  telephone: +44 (0)117 925 51 51 (opt.1)

Malteser Service Center
Johannes Hoischen – International Network and Repatriation

Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY

tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

ambulance@malteser.org
www.malteser-service-center.de

Medic’Air International
Dr Herve Raffin – General Manager

35 rue Jules Ferry, 93170 Bagnolet, Paris, FRANCE

tel: 
fax: 

+33 141 72 1414
+33 148 57 1010

email: 
website: 

operations@medic-air.com
www.medic-air.com

MEDICALFLY SRL

In ternat ional ambulance f l ight serv ice

Dr. Roberto Sorrentino – CEO & Medical Director
operative Base: Bari International Airport LIBD/BRI 
   office: Salerno Via Pio XI 7 - 84125 Salerno, ITALY

tel: 
fax: 

+39 320 1457567 ext.610
+39 089 3115250 

email: 
website: 

info@medicalfly.it
www.medicalfly.it

North Flying a/s
Jesper Kragelund – Sales Manager
North Flying Terminal, Aalborg Airport, DK-9400, Nørresundby, 
DENMARK

tel: 
fax: 

+45 9632 2900
+45 9632 2909

email: 
website: 

jkr@northflying.com
www.northflying.com

Quick Air Jet Charter GmbH
Philipp Schneider – Account Manager

Hangar 3, Cologne Airport, 51147 Cologne, GERMANY

tel: 
fax: 

+49 2203 955 700
+49 2203 955 7020

email: 
website: 

ops@quickair.de
www.quickair.de

Rescue Wings Malta
Andrew Lee – International Business Executive

186 Ix Xatt Santa Maria Estate Mellieha MLH 2771, MALTA

tel: 
dir. tel: 

+356 2703 4129
+356 999 43 112

email: 
 

andrew.lee@er24.co.za

Swiss Air-Rescue (Rega)
Stefan Becker – Head of Corporate Development

Rega-Center, PO Box 1414, CH-8058 Zurich, SWITZERLAND

tel: 
fax: 

+41 44 654 33 11
+41 44 654 33 22

email: 
website: 

stefan.becker@rega.ch 
www.rega.ch

Tyrol Air Ambulance
Manfred Helldoppler – Managing Director 

Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA

tel: 
fax: 

+43 512 22422 100
+43 512 288 888

email: 
website: 

taa@taa.at
www.taa.at

To have your company listed in our service directory 

contact the sales department now:

sales@itij.com  or  telephone: +44 (0)117 925 51 51 (opt.1)

Aeromedevac Air Ambulance
 Adam Williams – President

Gillespie Field Airport, 681 Kenney Street, El Cajon, CA 92020, USA

toll free: 
fax: 

+(800) 462 0911
+(619) 284 7918  

email: 
website: 

awilliams@aeromedevac.com
www.aeromedevac.com

Air Ambulance Worldwide
Mark Jones – CEO

35246 US Hwy 19 N #210 · Palm Harbor, FL 34684, USA

tel: 
fax: 

+1 727 781 1198
+1 727 786 0897

email: 
website: 

mjones@airambulanceworldwide.com
www.airambulanceworldwide.com

AirMed
Brandon Bates – Sr. Director Global Strategy & Partner Relations

950 22nd Street North | Suite 800 | Birmingham, AL 35203, USA

tel: 
fax: 

(800) 356-2161
(205) 443-4841 

email: 
website: 

Brandon.bates@airmed.com
www.airmed.com
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INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

SunMed International, LLC
Dra. Kinyi Haber – Medical Director. VP International Operation

2000 NW 89th Place. Miami FL 33172, UNITED STATES

tel: 
fax: 

+1 786 888 6792
+1 786 551 0763

email: 
website: 

khaber@sunmedint.net
www.sunmedint.net

ADAC Ambulance Service
Christoph Ullrich – Senior Manager International Network

Hansastr. 19, D - 80686 Munich, GERMANY

tel: 
24h Alarm: 

+49 89 7676 2912
+49 89 7676 8912

email: 
website: 

christoph.ullrich@adac.de
www.adac.de/ambulance

AIG Travel 
Sally Waithe – General Manager, AIG Travel EMEA
21 Cecil Pashley Way, Shoreham Airport, Shoreham-By-Sea, 
West Sussex, BN43 5FF, UK
tel: +44 (0)1273 456 484 email: 

website: 
sally.waithe@aig.com
aig.com/travel

AP Companies
Natalya Butakova –  Business Development Manager

17 Varshavskoye Shosse, Moscow 117105, RUSSIA

tel: 
fax: 

+7 495 989 1120
+7 495 989 1130

email: 
website: 

natalya@ap-companies.ru
www.ap-companies.ru

AU International Service / ASSIST UKRAINE
Andrey ZIMIN – Director

Str. Sholudenko 3, 04116 Kiev, UKRAINE

tel: 
tel: 

+38044 251 28 11
+38044 239 90 56

email: 
website: 

assist@assist-ukraine.com
assist-ukraine.com

AXA Travel Insurance
Erick Morazin – Global Sales Director

The Quadrangle, 106-118 Station Road, Redhill, Surrey, RH1 1PR, UK

tel: 
tel: 

+0800 028 3336
+0203 2840 879

email: 
website: 

enquiries@axa-travel-insurance.com
www.axa-assistance.co.uk

CNAS
Carole Luisy – Managing Director

80 rue des alliés, 38100, Grenoble, FRANCE

tel: 
fax: 

+33 438 49 83 49
+33 438 49 83 40

email: 
website: 

carole.luisy@cnas-assistance.com
www.cnas-assistance.com

Customer Care Solutions Call & Assistance Center GmbH
Irina Oberascher – Int. Marketing & Network Manager

A-1080 Vienna, Skodagasse 28/5, AUSTRIA

tel: 
24/7 tel: 

+43 140 190 130
+43 140 190

email: 
website: 

irina.oberascher@customer-care-solutions.at
www.customer-care-solutions.at

DRF Luftrettung / German Air Rescue
German Air Rescue – Claim-Variante rot / schwarz

German Air Rescue

Dr. Peter Huber – CEO

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY

24h tel: 
fax: 

+49 7007 3010
+49 7007 3119

email: 
website: 

ops@drf-luftrettung.de
www.drf-luftrettung.de/air-ambulance

DRK Assistance
Andreas Speich – Managing Director

Aufm Hennekamp 71, 40225 Düsseldorf, GERMANY

tel: 
fax: 

+49 211 301805-0
+49 211 301805-21

email: 
website: 

info@drkassistance.com
www.drkassistance.com

Eurocross Turkey
Dr. Michael Adams – Director Business Development
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

int@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

AA International
Sharon Tan – Group Managing Director

ASIA

tel: 
fax: 

+603 7965 3883
+603 7629 8288

email: 
website: 

marketing@aa-international.com
www.aa-international.com

AIG Travel 
Martin Villarino – General Manager, AIG Travel Asia Pacific
Level 15 Menara Worldwide, 198 Jalan Bukit Bintang, 
55100 Kuala Lumpur, MALAYSIA

tel: 
fax: 

+603 2772 5555
+603 2685 5673

email: 
website: 

martin.villarino@aig.com
aig.com/travel

Alpine Rescue Service Pvt Ltd 'Mission: Save Life'
Mr. Ram Nepal – Executive Director
Nava Marga, House No. 69/4, Lazimpat, Ward No. 2, P. O. Box: 21100, 
Kathmandu, NEPAL
24/7 tel: 
24/7 fax: 

+977 1 442 6633 
+977 1 442 5111

email: 
website: 

info@alpine-rescue.com
www.alpine-rescue.com

AP Companies KAZAKHSTAN
Elmira Turmagambetova –  General Manager

4, 148 Mamir, Auzovskiy region, Almati, KAZAKHSTAN

tel: + 7 727 350 52 76 email: 
website: 

KZT@ap-companies.com
www.ap-companies.com

AP Companies UZBEKISTAN      
Ilhom Sadikov –  Business Development Manager

4a, Uzumzor street, Ulukbek region,Tashkent, UZBEKISTAN

tel: +9 987 123 890 41 email: 
website: 

uzb@ap-companies.com
www.ap-companies.com

BrightCare Assist
Gloria Lee Carmen V. Matti – CEO
Unit 10-1, Fort Legend Tower, 31st Street corner 3rd Avenue, 
Bonifacio Global City Taguig, 1632, PHILIPPINES
tel: 
fax: 

(632) 785-0055
(632) 224-4152

email: 
website: 

ops@brightcare-assist.com
www.brightcare-assist.com

CareJet Assist
Anthony Decoste – President
Level 24 Robinsons Cyberscape Beta, Topaz & Ruby Roads, 
Ortigas Center, 1605 Pasig City, PHILIPPINES

tel: +63 2 226 6911 email: 
website: 

ops@carejetassist.com 
www.carejetassist.com

Global Assistance & Healthcare
Mario Babin – Chief Executive Officer
Cilandak Commercial Estate - # 111 GC, Jl. Raya Cilandak KKO, 
Jakarta 12560, INDONESIA

tel: 
fax: 

+62 21 299 78 999
+62 21 299 78 9555/66

email: 
website: 

global@global-assistance.net
www.global-assistance.net

Global Assistance Partners Co.,Ltd.
Gna KH CHUNG – CEO
101-2906 Brown Stone Seoul, 464 Chongparo, Jung Gu, 
Seoul 04510, KOREA

tel: 
fax: 

+82 2 723 8839
+82 2 720 8839

email: 
website: 

chunggna@globalassistance.co.kr
http://www.globalassistance.co.kr

Global Doctor China
Regina Zheng – Operations Manager
Unit 808/811, Level 8, No.88, Bai Zi Wan Nan Er Road, Chaoyang 
District, Beijing, P.R.,100022 CHINA
tel: 
fax: 

+86 10 5815 1188  Ext. 812
+86 10 8775 9138

email: 
website: 

regina@globaldoctor.com.au
www.globaldoctor.com.au

HealthLink Services Co., Ltd. 
Parkson Chao – SVP
30/F, Tower AĐLandgent Center, 20 East Third  Ring Middle Road, 
Chaoyang District, Beijing, CHINA 100022
tel: 
fax: 

+86 139 0191 0525
(8610) 5761 3236

email: 
website: 

parksonchao@healthlink.cn
en.healthlink.cn

VISTA ASSISTANCE & HEALTHCARE & AIR AMBULANCE
 Steven Yang – CEO
Level 3 Kerry Center Shopping Mall, 1 Guanghua Road, Chaoyang District,     
Beijing 100020, P.R. CHINA
24/7 tel: 

fax: 
+86 10 852 973 38
+86 10 852 966 15

email: 
website: 

ops-asst@vista-china.net
www.vista-china.net
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Save Assistance France
Thomas Blanchet – Key Account Manager / Responsable Grands Comptes
6 Rue Jean-Pierre Timbaud, Le Campus, Bat. B1, 
78180 Montigny-Le-Bretonneux., FRANCE

tel: 
24 tel: 

+33 (0)13062 6752
+33 (0)13062 1122

email: 
website: 

blanchet@saveassistance.com
www.saveassistance.com

Savitar Group Ltd.
Maria Berkova – General Manager
3rd floor, entrance #4, 20/3 Bolshoy Karetniy lane, 
Moscow, 127051, RUSSIA

tel: 
fax: 

+7 495 987 1775
+7 495 987 1776

email: 
website: 

svg@savitar-gr.com
www.savitar-gr.com

Semesur Assistance
Eugenio Crenes – General Manager

Paseo de la Castellana, 18 –Plta 7, 28046 Madrid, SPAIN

tel: 
fax: 

+34 911 010 470
+34 902 001 410

email: 
website: 

info@semesur.com
www.semesur.com

Tangiers International
Jane Hegeler – Managing Director

54 Melita Street, Valetta, VLT 1122, MALTA

tel: 
fax: 

+356 277 800 16
+356 2720 5500

email: 
website: 

info@tangiersinternational.com
www.tangiersinternational.com

TBS Team 24 d.o.o
Edvard Hojnik – General Manger

CROATIA, SLOVENIA, SERBIA, MNE, BH, KOS, MAC

tel: 
fax: 

+386 2616 5819 
+386 2618 5800

email: 
website: 

info@tbs-team24.com
www. tbs-team24.com

Tyrol Air Ambulance
Manfred Helldoppler – Managing Director 

Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA

tel: 
fax: 

+43 512 22422 100
+43 512 288 888

email: 
website: 

taa@taa.at
www.taa.at

CONNEX Assistance JLT
 Lara Helmi – International Network Director
#204 Gold Crest Executive Tower, Jumeirah Lake Towers, Dubai, 
UNITED ARAB EMIRATES 

tel: 
fax: 

+97 14 368 36 25
+97 14 420 49 12  

email: 
website: 

dubai@connexassistance.com
www.connexassistance.com

Fakeeh International
Dr. Fatih Mehmet GUL – Executive Director
Palestine Street, Al Hamra District P.O. Box 2537 21461, 
JEDDAH/SAUDI ARABIA

tel: 00966 12 6603080 email: 
website: 

ops@fakeehinternational.com
www.fakeehinternational.com

GORAL ASSISTANCE LTD
 Marcel Kadoche – International Network and Development Manager

Maskit 27 str. Herzeliya Industrial Park 46733, ISRAEL 

tel: 
fax: 

+972 9 9579930
+972 9 9579931 

email: 
website: 

info@goralassist.com 
www.goralassist.com

IRAN ASSISTANCE
Ashkan Lahiji – International Network Manager

No 24,SOS building,15th Street, Gandi Avenue, Tehran,15175, IRAN 

tel: 
fax: 

+98-21-88648421
+98-21-88648502

email: 
website: 

operation@iranassistance.com
www.iranassistance.com

SWAN INTERNATIONAL ASSISTANCE – MUTUAL CARE
Mr. Joseph Akiki – CEO

P.O. Box 2265 Jounieh, Lebanon 

tel 24/7: 
fax: 

+961 9 224 008/009
+961 9 224 010

email: 
website: 

request@swanassistance.com
www.swanassistance.com

To have your company listed in our service directory 

contact the sales department now:

sales@itij.com  or  telephone: +44 (0)117 925 51 51 (opt.1)

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens, GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

Global Assistance a.s.
Ing. Marek Jaroš – General Manager

Dopraváku 749/3, 18400 Prague 8, CZECH REPUBLIC

tel: 
fax: 

+420 266 799 770
+420 266 799 797

email: 
website: 

ops@1220.cz
www.1220.cz

Global Voyager Assistance - Black Sea
Oxana Razorenova – General Manager

77-79 Nezhinskaya Str., 65023, Odessa, UKRAINE

tel: 
fax: 

+38 048 7373 441
+38 048 7373 442

email: 
website: 

gmbs@gvassistance.com
www.gvassistance.com

Global Voyager Assistance - Russia
Costas Danilenko – CEO

PO Box II, 125124 Moscow, RUSSIA

tel: 
fax: 

+7 495 775 0999
+7 495 775 0998

email: 
website: 

cdanilenko@gvassistance.com
www.gvassistance.com

IFRA Assistance GmbH – Austria
Mr. Christian Steindl M.D. – CEO

IFRA Assistance GmbH, Schießstattring 21, A-3100 St. Pölten, AUSTRIA

tel: 
fax: 

+43 (0) 2742 49 11
+43 (0) 27 42 89165

email: 
website: 

office@ifra.at
www.ifra.at

Intana Global
Denise Groom – Head of Commercial

6 Devonshire Square, London  EC2M 4YE, UK

email: 
website: 

enquiries@intana-global.com
www.intana-global.com

Interamerican Assistance S.A.
Inez Tissink – Coordinator International Activities

Syngrou Avenue 350,17680 Kallithea, Athens, GREECE

tel:
fax:

(+30) 210 94 61 750
(+30) 210 94 61 004

email: 
website: 

tissinki@interamerican.gr
www.interamerican.gr

Malteser Service Center
Johannes Hoischen – International Network and Repatriation
Malteser Hilfsdienst gemeinnützige GmbH 
Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY
tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

ambulance@malteser.org
www.malteser-service-center.de

Marm Assistance
Mahmut Kadirbeyoglu – CEO
Grup Center Is Merkezi, Mustafa Akyol Sok No. 158, Yenisehir Mah, 
Kurtkoy 34912, TURKEY

tel: 
fax: 

+90 216 560 07 24
+90 216 560 07 07

email: 
website: 

marm@marm.com.tr
www.marmassistance.com

MD Medicus Assistance GmbH
Sven Scharff – International Network Manager

Industriestr. 2a, 67063 Ludwigshafen, GERMANY

tel: 
fax: 

+49 - 621 / 5490 171
+49 - 621 / 5490 029

email: 
website: 

assistance@md-medicus.net
www.md-medicus.net

Medicall AG
Armin Bucher – CEO

Zurichstrasse 38, CH-8306 Bruttisellen, SWITZERLAND

tel: +41 44 655 16 67 email: 
website: 

mservices@medicall.ch
www.medicall.ch

MRI Assist
Denise Rogers – Network Manager

C/Porto Pi, 8. 07015 Palma de Mallorca SPAIN

tel: 
fax: 

+34 971 919 244
+34 971 919 255

email: 
website: 

info@medicalresponse.es
www.mri-assist.com
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Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

Claims at TuGo
Taka Katsube – Director Assistance & Cost Managment

10th Floor, 6081 No.3 Road, Richmond, BC V6Y 2B2, CANADA

tel: 
fax: 

+1 604 303 2113
+1 604 276 4593

email: 
website: 

tkat@tugo.com
www.tugo.com

Eurocross Turkey
Dr. Michael Adams – Director Business Development
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

int@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

CoreSource (Third Party Administration)
Ben Frisch – Regional President CoreSource Western Region

6240 Sprint Parkway, Suite 400, Overland Park, Kansas, 66251, USA

tel: 
fax: 

+1 913-814-6102
+1 913-387-5902

email: 
website: 

bfrisch@coresource.com
coresource.com

Global Assistance & Healthcare
Mario Babin – Chief Executive Officer
Cilandak Commercial Estate - # 111 GC, Jl. Raya Cilandak KKO, 
Jakarta 12560, INDONESIA

tel: 
fax: 

+62 21 299 78 999
+62 21 299 78 9555/66

email: 
website: 

global@global-assistance.net
www.global-assistance.net

Global Excel Management
John Spears – VP Business Development & Marketing

73 Queen St, Sherbrooke, QC J1M 0C9, CANADA

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

Intana Global
Denise Groom – Head of Commercial

6 Devonshire Square, London  EC2M 4YE, UK

email: 
website: 

enquiries@intana-global.com
www.intana-global.com

New Frontier Group
Gitte Bach – President and CEO

1024 Bayside Drive, Suite 144, Newport Beach, California, 92660-7462, USA

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

Star Healthcare Network, Inc.
Gigi Galen Grobstein – President

120 Bloomingdale Road, Suite #304, White Plains, NY 10605, USA

tel: 
fax: 

+ 1 914 358 9121
+ 1 914 358 9206

email: 
website: 

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg, 
SOUTH AFRICA

tel: 
fax: 

+00 27 11 783 0135
+00 27 11 783 2950

email: 
website: 

operations@aims.org.za
www.aims.org.za

Medical Services Organisation (MSO)
Brenda Durow – General Manager - Assistance

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA

tel: 
fax: 

+27 (0)11 259 5403
+27 (0)11 259 5001

24hr email: 
website: 

assistance@mso.co.za
www.mso.co.za

AP Companies
Natalya Butakova –  Business Development Manager

17 Varshavskoye Shosse, Moscow 117105, RUSSIA

tel: 
fax: 

+7 495 989 1120
+7 495 989 1130

email: 
website: 

natalya@ap-companies.ru
www.ap-companies.ru

Active Care Management
Paul Schlosser – Client Relationship Manager

3600 Rhodes Dr., Windsor, ON, N8W 5A4, CANADA

tel: 
fax: 

+519 945 8256 ext.4111
+519 251 5165

email: 
website: 

pschlosser@active-care.ca
www.active-care.ca

AIG Travel 
Jim Koziol – General Manager, North America

3330 Business Park Drive, Stevens Point WI 54482, USA

tel: +1 715 295 9105 email: 
website: 

jim.koziol@aig.com
aig.com/travel

Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

CanAssistance
Fabienne Lavoie – Director, International Operations and Claims

550 Sherbrooke Street West, Suite B-9, Montreal, Quebec, H3A 3S3, CANADA

tel: 
fax:

+1 514 286 7707
+1 514 286 8413

email: 
website: 

fabienne.lavoie@canassistance.com
www.canassistance.com

GORAL ASSISTANCE CANADA INC.
 David Ohayon – Local Manager

2155 Vincent St, Montreal, QC H4M 1M6, CANADA 

tel: 
fax: 

+1 514 448 1343
+1 514 448 1835 

email: 
website: 

info@goralassist.ca 
www.goralassist.com

MD ABROAD
Ignacio C. Marquez – COO

2999 NE 191st Street, Suite 608, Aventura, Florida, USA

tel: 
fax: 

+1 (786) 475-5475
+1 718 847 0533

email: 
website: 

operations@mdabroad.com
www.mdabroad.com

ONTIME CARE WORLDWIDE INC.
JOHNSON FU – CEO

15 Wertheim Court, Suite 501; Richmond Hill, ON L4B 3H7, CANADA

tel: 
fax: 

+1 905-707-1512
+1 905-707-1513

email: 
website: 

info@jfgroup.ca
www.jfiginsgroup.com

TMCA Group Corp
Crystal Wharton  – President

217 Broadway Suite 608, New York, New York 10007, USA

tel: 
fax:

+1 646 398 9021
+1 646 398 9025

email: 
website: 

Crystal@tmcatravel.com
www.tmcatravel.com 

Dr Colin Plotkin & Sons Consulting INC.
Dr Colin Plotkin – Managing Director

27-3088 Francis Road, Richmond, British Columbia V7C 5V9, CANADA

tel: 
fax: 

+1 604 241 9677
+1 604 241 0733

email: 
website: 

colin@plotkinconsulting.com
www.plotkinconsulting.com

Global Excel Management
John Spears – VP Business Development & Marketing

73 Queen St, Sherbrooke, QC J1M 0C9, CANADA

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

New Frontier Group
Gitte Bach – President and CEO
1024 Bayside Drive, Suite 144, Newport Beach, 
California, 92660-7462, USA

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

To have your company listed in our service directory 

contact the sales department now:

sales@itij.com  or  telephone: +44 (0)117 925 51 51 (opt.1)
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European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

alert@air-ambulance.com
www.air-ambulance.com

Malteser Service Center
Johannes Hoischen – International Network and Repatriation

Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY

tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

ambulance@malteser.org
www.malteser-service-center.de

Flying Home Pte Ltd
Mr Ang Ziqian – Director

Blk 4 Lorong 8 Toa Payoh #01-1345A, SINGAPORE

tel: 
fax: 

+65 6253 0001
+65 6353 5801

email: 
website: 

enquiry@flyinghome.com
www.flyinghome.com

Funeral Home AURIGA Ltd.
Helena Sulikova – Chief of International Department

B. Nemcové Street 1052/1, 412 01 Litomerice, CZECH REPUBLIC

tel: 
fax: 

+420 724 257 899
+420 416 732 582

email: 
website: 

repatriations@pohrebni-auriga.cz
www.funeral-assistance.cz

FUNERARIA OFFICIA ROBERTO ZEGA - Worldwide Repatriations Specialist

Cristina Zega – Repatriations Manager

Via Clelia, 26 / 28  - 00181  Roma, ITALY

tel: 
fax: 

0039 06 78 40 300
0039 06 78 02 488

email: 
website: 

info@zega.it
www.zega.it

G7 Mortuary Shipping - Latin-American Funeral Assistance
Christian Correa – Operations Director

Zona Franca Local 110, Rionegro, Antioquia, COLOMBIA & USA

tel: 
tel: 

+1 203 343 8111
+57 4 562 1142

email: 
website: 

info@g7ms.com
www.g7ms.com

Memora International
Susana Pinilla – Manager

C/ Sancho D' Avila 2 08018 Barcelona, SPAIN

tel: 
fax: 

+34 914 849 400
+351 214 706 491

email: 
website: 

ops@memorainternational.com
www.memorainternational.com

Rowland Brothers International Ltd.
Fiona Greenwood – Operations Manager

299-305 Whitehorse Road, West Croydon, Surrey CR0 2HR, UK

tel: 
fax: 

+44 20 8684 2324
+44 20 8684 8000

email: 
website: 

info@rowlandbrothersinternational.com
www.rowlandbrothersinternational.com

Singapore Casket Company (Pte) Ltd – Worldwide Repatriation
Calvin Tang

131 Lavender Street, Singapore, 338737, SINGAPORE

tel: 
fax: 

+65 6293 4388
+65 6296 5993

email: 
website: 

customerservice@singaporecasket.com.sg
www.singaporecasket.com.sg

TOHR Weltweite Überführungen GmbH
Maximilian Cling – Operations Manager 

Arndtstr. 23A, 34123 Kassel, GERMANY

tel: 
fax: 

+49 (0)700 70 700 800
+49 (0)700 70 700 900

email: 
website: 

info@tohr-weltweit.de
www.tohr-weltweit.de

Gateway International EMS
Oliver L. Müller – Managing Director

600 Pennsylvania Ave SE, Washington DC, 20003, USA

tel: 
fax: 

+1-202-499-2294
+1-201-205-2239

email: 
website: 

oliver.mueller@gateway-ems.com
www.gateway-ems.com

One Call Medical Transport
24 Hour Worldwide Ground Transports

 3815 E Main St., Suite C St. Charles, IL 60174, USA

tel: 
fax:

+1 630 444 2100
+1 630 823 2900

email: 
email: 

ops@ocmt.com
www.ocmt.com

ChargeCare International
Mary-Jo McDonald (MJ) – Managing Director

Sanderum Centre, 30a Upper High Street, Thame, OX9 3EX, UK

tel: 
fax: 

+44 1865 400 007
+44 845 003 1351

email: 
website: 

contact@chargecare.net
www.chargecare.net

Eurocross Turkey
Dr. Michael Adams – Director Business Development
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

int@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

Marm Assistance
Mahmut Kadirbeyoglu – CEO
Grup Center Is Merkezi, Mustafa Akyol Sok No. 158, Yenisehir Mah, 
Kurtkoy 34912, TURKEY

tel: 
fax: 

+90 216 560 07 24
+90 216 560 07 07

email: 
website: 

marm@marm.com.tr
www.marmassistance.com

Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

Claims at TuGo
Taka Katsube – Director Assistance & Cost Managment

10th Floor, 6081 No.3 Road, Richmond, BC V6Y 2B2, CANADA

tel: 
fax: 

+1 604 303 2113
+1 604 276 4593

email: 
website: 

tkat@tugo.com
www.tugo.com

Dr Colin Plotkin & Sons Consulting INC.
Dr Colin Plotkin – Managing Director

27-3088 Francis Road, Richmond, British Columbia V7C 5V9, CANADA

tel: 
fax: 

+1 604 241 9677
+1 604 241 0733

email: 
website: 

colin@plotkinconsulting.com
www.plotkinconsulting.com

Global Excel Management
John Spears – VP Business Development & Marketing

73 Queen St, Sherbrooke, QC J1M 0C9, CANADA

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

Global Medical Management
Raija Itzchaki – COO

880 SW 145th Ave., Suite 400, Pembroke Pines, FL, 33027, USA

tel: 
fax: 

+1 954 370 6404
+1 954 370 8613

email: 
website: 

info@gmmi.com
www.gmmi.com

MD ABROAD
Ignacio C. Marquez – COO

2999 NE 191st Street, Suite 608, Aventura, Florida, USA

tel: 
fax: 

+ 1 (786) 475-5475
+1 718 847 0533

email: 
website: 

operations@mdabroad.com
www.mdabroad.com

New Frontier Group
Gitte Bach – President and CEO

1024 Bayside Drive, Suite 144, Newport Beach, California, 92660-7462, USA

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

Penfield Care
Mr Stephen Zatylny – President

A1-130 Terence Matthews Crescent, Ottawa, Ontario, K2M 0J1, CANADA

tel: 
fax: 

+1 613 703 9861
+1 819 200 0281

email: 
website: 

info@penfieldcare.com
www.penfieldcare.com

Star Healthcare Network, Inc.
Gigi Galen Grobstein – President

120 Bloomingdale Road, Suite #304, White Plains, NY 10605, USA

tel: 
fax: 

+ 1 914 358 9121
+ 1 914 358 9206

email: 
website: 

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com
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Acıbadem Healthcare Group
Berna Gür – International Network Supervisor
Fahrettin Kerim Gökay Cad. 
No:49 34662 Altunizade İstanbul, TURKEY

tel: 0090 530 9768398 email: 
website: 

ops@acibadem.com.tr
www.acibademinternational.com

Anatolia Hospital
Dr. Irfan Erdogan   – General Coordinator 

 Caybasi Mh 1352 Sk No 12 , 07100 Antalya, TURKEY

tel: 
fax:

+90 242 249 33 00
+90 242 311 67 78

email: 
email: 

drirfan@anatoliahospital.com
www.anatoliahospital.com

Broward Health International    
Manuela Pujals – Manager Business Development

1608 SE 3rd Avenue, Ste 503-B, Ft Lauderdale, FL 33316, USA

tel: 
fax:

+1 954 767 5587
+1 954 888 3874

email: 
email: 

MPujals@browardhealth.org
Sbaig@browardhealth.org

Clinic K+31
Ilyes K. Siga – Head of international department

Lobachevskiy st. 42/4, Moscow, 119415, RUSSIA

tel: +7 (499) 143 99 00 ext.1205 email: 
website: 

ilyes.siga@k31.ru
www.klinika.k31.ru

Jackson Memorial Hospital International
Dominick Destefano – Associate Director of Sales

1500 NW 12th Avenue, Suite 829 East, Miami, FL 33136, USA

tel: 
fax: 

+305-355-1211
+305-355-5545

email: 
website: 

Dominick.destefano@jhsmiami.org
www.jmhi.org

Luz Saúde SA
Eve Jokel, MPH – International Director

Rua Carlos Alberto da Mota Pinto, 17-9.º 1070-313 Lisboa, PORTUGAL

tel: 
fax:

+351 213 138 260
+351 213 530 292

email: 
website: 

intlpatientservices@luzsaude.pt
luzsaude.pt/en

Sharp Global Patient Services
Jacquie Schwoerke – Vice President, Sharp GPS

8695 Spectrum Center Blvd., San Diego, CA 92123, USA

toll free: 
tel: 

+1 888-265-1513
+1 858-499-4967

email: 
website: 

Sharp.GlobalPatientServices@sharp.com
www.sharp.com 

UC San Diego Health System International Patient Program
Larry Baker – Managing Director

136 W. Dickinson Street, Suite 109, San Diego, CA 92103-8222, USA

tel: 
fax: 

+1 619 471 0466
+1 619 543 5282

email: 
website: 

lbaker@ucsd.edu
health.ucsd.edu/international

AAA Alpine Air Ambulance AG
Jürg Fleischmann – CEO

P.O. Box 233, CH-8058 Zürich Airport, SWITZERLAND

tel: 
24/7 tel: 

+41 44 813 09 09
+41 44 813 10 10

email: 
website: 

soscenter@air-ambulance.ch
www.air-ambulance.ch

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

CareFlight International
Paul Smith – National Manager

Locked bag 2002 Wentworthville NSW 2145, AUSTRALIA

tel: 
fax: 

+61 2 9893 7683
+61 2 9689 2744

email: 
website: 

international@careflight.org
www.careflight.org

European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

alert@air-ambulance.com
www.air-ambulance.com

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens , GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

GlobalMed International
Gert Muurling – CEO & Medical Director

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY 

tel: 
fax: 

+49 6742 897 425
+49 3212 100 5018

email: 
website: 

info@globalmed-international.com
www.globalmed-international.com

INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

LifeFlight 
Peter Elliott – General Manager – Air Ambulance

PO Box 5078, Robina Town Centre, QLD, AUSTRALIA

24/7 (int) tel: 
fax: 

+61 7 5553 5955
+61 7 5553 5965

email: 
website: 

ops@lifeflight.org.au
www.LifeFlight.org.au

Medical Wings
Dr.Sura Jaidwatee, M.D. – Medical Flight Manager
222 Don Mueang International Airport Office Building 3rd Floor, 
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: 

fax: 
+662 247 3392
+662 535 4734

email: 
website: 

m.w@medicalwings.com
www.medicalwings.com

Prime Nursing Care, Inc.
Franziska Hollenstein – CEO / Founder

1918 Harrison Street, Suite 215, Hollywood, Florida, 33020, USA

24/7  tel: 
fax: 

+ 1 754 999 0460
+ 1 754 222 5051

email: 
website: 

www.primenursingcare.com
contact@primenursingcare.com

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

Doctors At Your Home Inc.

 

 

                    We Send the Doctor to You® 

Jose B. Gardens P.A CHE – President/C.E.O

5201 Blue Lagoon Drive, 8th Floor, Miami, FL 33126, USA

toll free: 
tel: 

+1 888 933 3305
+1 305 629 3612

email: 
website: 

corporate@doctorsatyourhome.com
www.doctorsatyourhome.com

Cambridge Global Payments
Brad Loder – VP Marketing & Corporate Sponsorships

212 King Street West, Suite 400, Toronto, ON M5H 1K5 CANADA 

tel: 
 

+1 (416) 646 6401 
                             ext. 2392

email: 
website: 

bloder@cambridgefx.com
www.cambridgefx.com 

Firemelon (Magenta Insurance System)
David Corney – Managing Director

40-42 Lisburn Road, Belfast,BT9 6AA, NORTHERN IRELAND

tel: 
 

02895 213 831 email: 
website: 

david.corney@firemelon.com
www.firemelon.com

Socrates Systems Limited
Jody Brooks – Managing Director

6b Limes Court, Hoddesdon, Herts, EN11 8EP, UK

tel: 
 

+44 (0) 333 241 2244 email: 
website: 

jody@socrates.systems
www.socrates.systems

Voyageur Aeromedical Travel
Marc Banting – Director

19 Lower Park Row, Bristol, UK

tel: 
fax: 

+44 (0)117 921 0401
+44 (0)845 384 7008

email: 
website: 

marc@voyageur.co.uk
www.voyageur24.com
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ROCK Insurance Group in the UK 
has appointed Phil Carr as director 
of sales. He will be identifying 
partnership opportunities, generating 
interest around ROCK’s pricing 
strategy, and ensuring profi table 
growth for the business. 
Carr has more than 17 years of 
experience within the insurance 
industry, with at least 10 of these 
spent in senior positions at big name 

brands such as Sterling Insurance Group 
and most recently at Allianz Insurance 
UK and Allianz Global Assistance.
“ROCK excites me and after almost 20 
years working within the insurance sector, 
I now have an opportunity to make a real 
diff erence with my experience, industry 
relationships and new ideas for delivering 
partnerships,” Carr commented. “This 
opportunity allows me to work within 

an agile, entrepreneurial, fl exible and 
innovative organisation that has strong 
underwriting platforms, bespoke technology 
and profi table sales capability to make 
ROCK the strongest competitor in the 
travel insurance industry. They also have 
some exciting plans afoot so I’m keen 
to begin playing my part in driving these 
forward to further grow the success 
of the brand within the industry!”
Antony Martin, managing director of 
ROCK, expressed the Group’s excitement 
at Phil’s appointment: “The combination 
of his broad sector experience and profi le 
in the corporate insurance market puts 
ROCK in a very strong position to grow 
further. ROCK already works with a growing 
number of affi  nity partners including Jet2, 
Mid Counties Coop, Debenhams and 
Admiral and we are confi dent that Phil will 
help ROCK to build on this success.” 

AIG has appointed Claudia Salem as 
CEO for Singapore and head of country 
operations for Southeast Asia (including 
Malaysia, Indonesia, Vietnam, Guam, 
Thailand and the Philippines). She will 
report to Gaurav D. Garg, president and 
CEO of personal insurance. Claudia 

joined AIG in 2003, and has served in 
a number of global leadership roles in 
the intervening years, during which time 
she developed a deep understanding 
of Southeast Asia; most recently, she 
was based in Kuala Lumpur in Malaysia 
as global head of shared services.

The international health insurance 
arm of Bupa, Bupa Global, has 
announced the appointment of Angus 
Slater as general manager of Bupa 
Global Asia Pacifi c (BGAPAC).
According to Bupa Global, the new role 
brings together the company’s Greater 
China and South East Asia regions to 
help deliver a more regional approach 
to product design and sales across the 
company’s Asia Pacifi c geography.
In his new role, Angus’ focus will be on 
establishing key broker relationships in 
the Asia Pacifi c region. Additionally, he 
will continue to lead growth opportunities 
across the business, bringing together 
expertise from Bupa Global, Bupa Hong 
Kong and Quality HealthCare, Hong 
Kong’s largest private clinic network.
Angus had been leading the Bupa Global 
Greater China (BGGC) region on an 
interim basis since February 2017, while 
also maintaining his role of sales and 

commercial director for Bupa Hong Kong.  
Previously, he was marketing director 
for Bupa Global, based in London. 
“Angus is an experienced and well-
established leader, with strong knowledge, 
relationships and great understanding of 
Bupa’s operations in the Asia Pacifi c regions. 
I am therefore delighted to welcome Angus 
into this role – this appointment is a natural 
fi t for Bupa Global and Angus will bring 
invaluable perspective to how we grow and 
continue to meet the health and wellbeing 
needs of our customers,” said Sheldon 
Kenton, Bupa Global managing director.
“It’s fantastic to be taking on this role and 
leading Bupa Global Asia Pacifi c into the next 
chapter,” commented Angus. “I’m looking 
forward to further developing our customer 
propositions and key distributor relationships 
across the region. This will help to establish 
Bupa Global as the leading provider of 
premium global health insurance products 
and services in these regions and worldwide.”

BMS hires 
Godden
Independent reinsurance broker and 
specialist insurer BMS has announced 
the appointment of Andrew Godden as 
CEO for Australia. In his new role, he will 
be based in Sydney and report to BMS 
CEO Nick Cook. Andrew brings over 
three decades of insurance experience 
to the role, having demonstrated 
an entrepreneurial approach to the 
development and running of insurance 
businesses. In 2003, for example, 
he co-founded Specialist Broking 
Associates, which was purchased in 
2010 by Arthur J. Gallagher; since 
then, Andrew has served as Australian 
CEO for the combined business.

International private medical insurance 
(IPMI) provider Now Health International 
has announced the merger of its Asia 
Pacifi c and Middle East and Africa regions, 
with a view to supporting the development 
of its global service proposition.
Additionally, the company has announced 
a new CEO for its China operations.
According to Now Health International, its 
Asia Pacifi c and Middle East and Africa 
regions will be combined to form a new, 
larger region under the heading AMEA 
(Asia excluding China, Middle East and 
Africa) that will be led by Zahir Sharif, 
who is current managing director for 
the Middle East and Africa. Zahir will be 
supported in the role by Rob McIntyre, 
current general manager for Singapore.
Meanwhile, the China operation 

will become a region in its own 
right and, according to Now Health 
International, will be strengthened with 
the appointment of JingPing Zhang, 
who is currently China CEO of Now 
Health’s investor, Primary Group.
“The creation of the AMEA region 
marks a signifi cant step in our move 
towards a regional operating model, and 
forms part of broader plans to ensure 
the Group can deliver a truly global 
service proposition. I am confi dent the 
combined experience of Zahir Sharif 
and Rob McIntyre will enable us to 
signifi cantly grow our membership base 
across AMEA, while better integrating 
our operations to achieve effi  ciencies,” 
said Martin Garcia, CEO of Now Health 
International/Best Doctors Insurance.

Risk management and insurance services 
provider Aon recently announced that 
Jason Hogg has joined the company as 
both leader of Aon Cyber Solutions and 
CEO of Aon company Stroz Friedberg 
(where he succeeds Michael Patsalos-Fox, 
who is retiring). As leader of Aon 
Cyber Solutions, Jason will take on 
responsibility for growth strategy 
for the fi rm’s cyber risk business.
He joins Aon from private equity fi rm 
Tritium Partners, where he served 
as senior advisor and CEO partner, 
with responsibility for investment 
exploration in cyber security, 
risk, information and business 
intelligence services. Prior to that, 
he worked for the FBI, American 
Express and Blackstone Group.

Munich Re recently appointed Hermann 
Pohlchristoph to its board of management, 
which took eff ect at the end of April. 
He will now have responsibility for the 
Asia Pacifi c region, Germany and Africa, 
and for procurement and services. 
Hermann has been with Munich Re 
since 2002, with his most recent posting 

being chief fi nancial offi  cer for the 
company’s reinsurance division.
Other management changes recently 
announced by Munich Re include the 
appointment of Roland Eckl as chief 
executive for the Asia Pacifi c, and Dr 
Tobias Farny as chief executive for Greater 
China, Australia and New Zealand.
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