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DOCUMENTS TO INSURANCE CERTIFICATE 20
Valid only in combination with the insurance premiums and descriptions of benefits indicated on the insurance certificate or  
the travel / booking confirmation. The agreed insurance is documented on the insurance certificate and / or the travel /  
booking confirmation.

YOUR INSURANCE BENEFITS

ANNUAL CANCELLATION BASIC PROTECTION
•	�Travel Cancellation Insurance
	 �Deductible: 20 % of the reimbursable loss  

(at least € 25.00 per person)

Mode of travel: valid for all modes of travel –  
including business travel
Area of application: world incl. USA / Canada
Insured cost of travel: see insurance certificate / travel confirmation / booking  
confirmation
Insured duration of travel: unlimited. 
The annual travel insurance is valid for any number of trips taken during a year.
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OVID-19 BENEFITS . NEW 

HOW TO CONTACT US 

Questions about 
your insurance 
benefits

Our Service Team is ready to provide you with the  
information you need (Mon. – Fri. 8.30 am – 7.00 pm  
and Sat. 9.00 am – 2.00 pm):

Telephone:	+49.89.6 24 24-460
Fax:	 +49.89.6 24 24-244
Email: 	 service-reise@allianz.com
www.allianz-reiseversicherung.de

Cancellation 
advice

Cancellation advice is included in your insurance policy. 
Should you become ill, experienced medical personnel 
will advise you whether you need to cancel immediately, 
or whether you can still wait and see. We will assume the 
risk of any higher cancellation costs incurred. 

Telephone:	+49.89.6 24 24-245
Email: 	 medizin@allianz.com

Registering a claim You can register a claim very easily and quickly by going 
online to 

www.allianz-reiseversicherung.de/
schadenmeldung
(or you can send a letter to our Claims Department)
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DEFINITIONS AND NOTES

Insurance premium for one person: each valid for one person

Insurance premium for families / couples: Valid for up to two adults (irrespective of the 
family relationship and common place of residence) and children up to their 21st birth-
day. Any number of own children can be insured. Otherwise a maximum of six children 
may be insured. All insured persons must be listed by name.
For the annual travel insurance, the maximum cost of travel / sums insured specified in 
the insurance certificate are valid in the full amount for each trip. All insured persons may 
also embark on travel separately from one another. The insurance cover for co-insured 
children ends upon their 21st birthday.

Insurance premium for persons over 51 or over 66 years old: The age at the time of 
arranging the insurance shall apply. With annual travel insurance, if the age limits of 51 
or of 66 years old are reached during the term of the contract, the premiums starting 
from 51 or from 66 years old will only be due upon the next renewal of the contract by 
one more year. 

Notes on arranging insurance: The annual travel insurance may only be arranged by 
persons domiciled or habitually resident in Germany. Debits may be made from foreign 
accounts located within the Single Euro Payments Area. The insurance cover will come 
into effect at the agreed point in time only if the annual premium is successfully debited 
from your account. 
In one contract, the annual travel cancellation basic cover protects against travel cancel-
lation risks for any number of trips within one year. A trip takes place if the travel includes 
at least one pre-booked overnight stay outside of the place of residence or work, or if the 
trip destination is at least 50 km away from the place of residence or work. 
All travel cover containing travel cancellation insurance, should be arranged at the time 
of booking the travel. Travel cover may be subsequently arranged up to 30 days prior to 
commencement of travel. If there are 29 days or less between booking and commence-
ment of travel you must arrange the cover immediately, but no later than within the next 
three days. With annual travel insurance, travel bookings made prior to arranging the 
insurance are included in the cover, provided that the trip commences no earlier than 
within 30 days or – if the trip commences within 29 days – if you arrange the insurance 
within three days following the travel booking. If the insurance contract ends, cover is 
provided for a travel cancellation made due to an insured event occurring within the 
term of the insurance. 
The insurance contract will be renewed for one year at a time, unless it is terminated 
no later than one month prior to the end of the insurance year.  For co-insured  
children, the insurance cover will end upon their 21st birthday.

Insurance cover is valid only for the insured person(s) listed by name in the insurance 
certificate or in the travel/booking confirmation.  
As a rule, the amount of the insurance premium is based on the selected insurance cover, 
the term of the contract and the cost of the insured travel. Premiums for higher costs of 
travel available on request.

If the insured event occurs, we will only be obliged to provide indemnity if 
the premium has been paid, or if you, as the policyholder, are not at fault 
for the non-payment of the premium. You are required to prove this to us.

The Allianz Travel trademark is owned by AWP P&C S.A. The contractually agreed  
insurance services are offered by AWP P&C S.A. in accordance with the following Terms 
and Conditions of Insurance. Verbal agreements shall not be valid. Insurance tax is  
already included in the insurance premiums. No fees are charged. The scope of the  
insurance is conclusively defined in the insurance certificate or the insurance premiums 
and service descriptions documented in the travel / booking confirmation.

AWP P&C S.A.	 General Representative: Jacob Fuest
Niederlassung für Deutschland	 Registration court: Munich HRB 4605
(Germany Branch)	 VAT ID No. DE 129274528
Bahnhofstraße 16	
D - 85609 Aschheim (near Munich)
Germany	

AWP P&C S.A.
Public Limited Company incorporated under French law
Registered Office: Saint-Ouen (France)
Commercial register: R.C.S. Bobigny 519 490 080
Chairman of the Board of Management: Sirma Boshnakova  

This translation is for information purposes only. In the event of any conflict 
or inconsistency between the German and the English versions, the German 
original shall prevail.
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COMPLAINTS, APPLICABLE LAW AND WITHDRAWAL

How you can lodge a complaint
It is our aim to offer you first-class services. Engaging with 
your concerns is equally important to us. If, at any time, 
you are not completely satisfied with our products or our 
service, please do not hesitate to inform us.

You can use any means of communication to inform us of 
your complaints concerning contractual or claims-related 
issues:
by telephone at +49 89 624 24-460, 
by email at beschwerde-reise@allianz.com or 
by letter addressed to 
AWP P&C S.A., Beschwerdemanagement, 
Bahnhofstraße 16, D - 85609 Aschheim (near Munich). 
Further details about our complaints handling process is  
available at www.allianz-reiseversicherung.de/beschwerde.

You can also contact the insurance ombudsman with your 
complaint regarding all insurance policies (with the excep-
tion of travel health insurance): 
Versicherungsombudsmann e. V., 
post office box 08 06 32, 10006 Berlin, Germany
telephone 0800.3 69 60 00, fax 0800.3 69 90 00, 
email: beschwerde@versicherungsombudsmann.de. 
You can find further information at: 
www.versicherungsombudsmann.de. 

For complaints about any insurance line, you can also 
contact the competent supervisory authority:
German Federal Financial Supervisory Authority (BaFin), 
Graurheindorfer Strasse 108, D - 53117 Bonn, Germany 
(www.bafin.de).

Code (EGBGB). The withdrawal deadline shall be  
deemed observed if the withdrawal notice is dispatched 
in time. The withdrawal notice should be addressed to: 
AWP P&C S.A., Bahnhofstraße 16, D - 85609 Aschheim  
(near Munich), Telefax + 49.89.6 24 24-244, E-Mail: ser-
vice-reise@allianz.com.
Consequences of withdrawal:
In the event of effective withdrawal, the insurance  
cover shall end and we shall reimburse you for that 
part of the insurance premiums attributable to the time  
after your withdrawal request notice is received, if you 
consented to the insurance cover commencing before 
the end of the withdrawal notice period. In this case, 
we will be entitled to retain the portion of the amount 
which corresponds to the period of time up to the receipt 
of the withdrawal notice. The amount in this case will 
be calculated pro rata, based on the number of days. 
Any amounts to be reimbursed to you shall be repaid  
without delay, but at the latest within 30 days after  
receipt of the withdrawal notice. If the insurance cover 
did not commence prior to the end of the withdrawal 
period, the effect of a withdrawal notice will be that 
any benefits received must be reimbursed and any  
advantage derived therefrom (e.g. interest) must be 
handed over.
Special notices:
Your right to withdraw will be deemed null and void if 
the contract has been fulfilled in its entirety by both you 
and us in accordance with your express wishes, and this  
occurred before you exercised your right to withdraw.

End of notice on the right of withdrawal.

Right of withdrawal for agreements with a term of 
one month or more:
You are entitled to revoke your policy declaration 
in written or textform (e.g. letter, fax, email) within 
14 days without having to state any reasons. This  
period shall begin once you have received the insurance 
certificate, the policy provisions including the General 
Terms and Conditions of Insurance, the further infor-
mation pursuant to Sections 7.1 and 7.2 of the German 
Insurance Contract Act (Versicherungsvertragsgesetz – 
VVG) in conjunction with Sections 1-4 of the VVG Infor-
mation Ordinance (Informationspflichtenverordnung), 
as well as this notice, in written or textform in each 
case. However, in the case of e-commerce contracts, 
the time period will not commence until we have ful-
filled our duties pursuant to Section 312i (1) sentence 
1 of the German Civil Code (BGB) in conjunction with 
Article 246c of the Introductory Act to the German Civil  

Applicable law  
The contractual relationship is governed by German law, 
unless this is precluded by international law. Lawsuits 
arising from the insurance agreement may be raised by 
the policyholder and the insured person before the court 
which holds jurisdiction over the location in which the 
company or its branch office has its registered address. If 
the policyholder or the insured person is a natural person, 
lawsuits may also be raised before the court which holds 
jurisdiction over the location in which the policyholder or 
the insured person is domiciled at the time the action is 
filed or, if he / she has no domicile, over the location in 
which he / she has his/her habitual residence.

IMPORTANT NOTICES IN THE EVENT OF LOSS OR DAMAGE 

What must you do in each event of loss or damage?
You must minimise the damage or loss to the extent  
possible and provide evidence of the damage or 
loss sustained. Therefore, please retain appropriate  
evidence detailing the occurrence of the loss or dama-
ge ( e.g. confirmation of loss or damage, medical re-
port) and the extent of the loss, damage or injury (e.g.  
invoices, receipts). You can register your claim quickly 
and easily online at www.allianz-reiseversicherung.de/ 
schadenmeldung

What are your obligations if it is doubtful whether you 
will be able to begin your travel? 
If an insured event makes it untenable or impossible to  
travel, you must cancel the travel without delay and  
inform us accordingly. 
PLEASE NOTE: If the hoped-for full recovery or improve-
ment in health is not achieved in the case of a serious 

illness or accidental injury, and therefore you cancel the 
travel after all at a subsequent point in time, the follow-
ing will apply: we will not refund the higher cancellation 
costs incurred due to the delay in cancellation. Please get 
in contact with us – regardless of your doctor‘s assess-
ment of your prospects for recovery. Always contact 
our cancellation advice department without delay  
following the occurrence of an illness or accidental  
injury.  Your insurance benefits will not be curtailed, if you 
follow our recommendations regarding if and when the 
travel should be cancelled

In an insured event occurs, we will refund you the con- 
tractually payable cancellation fees less the agreed  
deductible. To do so, we will require
•	� the booking confirmation with details of the services  

booked, the persons travelling and the cost of the trip,
•	� the proof of insurance,

•	� the cancellation fee statement as well as proof of 
payment (if cancelling a holiday home or another type 
of property, please also provide a confirmation from 
the letting company that it was not possible to relet the 
property),

•	 documentary proof of the loss:
– �in the case of illness, accidental injury, adverse  

reactions to a vaccination or pregnancy, a medical  
report will be required (containing date of birth,  
details of when illness and treatment started, and the 
diagnosis). We can provide you with a medical report 
template on request. If relevant, we will also require a 
certificate of incapacity for work

– �a death certificate in the case of death
– �your employer‘s letter of dismissal, including reasons 

for dismissal etc., in the event of losing your job.
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Terms and Conditions of Insurance
AVB AB-JV 20 

The General Terms and Conditions for your annual travel 
insurance apply to the individual policies in addition to the 
Special Terms and Conditions set out further below. Insu-
rance cover is provided if you have arranged the relevant 
insurance policy with us. 

Section 1	 Who is the policyholder?
1.	� You are the policyholder if you concluded the insu-

rance contract with us. You are required to pay us the 
insurance premium. Section 7 applies to you. You are 
obliged to provide the other co-insured persons with 
these Terms and Conditions of Insurance and the Data 
Protection Policy.

2.	 You can be an insured person at the same time.

Section 2	 Who is insured?
As an insured person, you benefit from the insurance  
cover. You are named in the proof of insurance, or  you 
belong to the group of persons described therein. You 
are subject to all the provisions, except the payment of  
premium in accordance with Section 7.

Section 3	� What happens when you or a co-insured 
child reach a certain age?

1.	� Our family and couples tariff covers up to two adults, 
and children up to their 21st birthday. If the child-
ren are not related to the co-insured adult persons, a  
maximum of six children may be co-insured. Details  
regarding the insured group of persons can be found in 
the insurance certificate documents.

2.	� If an insured child reaches their 21st birthday during the 
term of the contract, the insurance cover will end on this 
day.

3.	� The risk of illness grows significantly with increasing 
age. This is why we calculate different premiums for 
people aged 51 to 65 and for people aged 66 and 
over. If you reach your 51st or 66th birthday respectively  
during the term of the contract, insurance cover will 
continue in each case until the end of the insurance 
year. For the subsequent insurance year the effective 
premium for the respective age group will become due.

Section 4	 What is the term of the insurance contract?
The insurance contract runs for one year. It will be exten-
ded for one further year in each case unless you or we 
terminate it at least one month prior to the expiry of the 
insurance year.

Section 5	 What travel  is insured?
1.	� You have worldwide insurance cover for any number 

of trips you wish to take. If an individual trip lasts for 
longer than 45 days, cover will be provided only for 
the first 45 days. The Travel Cancellation and Travel  
Curtailment Insurance provides cover irrespective of 
the duration of the trip. 

2.	� You are making a trip within the definition of our Terms 
and Conditions of Insurance, if 
•	�� you have booked at least one overnight stay, or 
•	� your destination is located at least 50 km from home 

and your place of work. Your commuting to work and 
fieldwork activities do not count as travel.

3.	 “One trip“ can also 
•	�� consist of two or more travel segments, or 
•	� include various travel destinations, or
•	� take place for differing reasons (e.g. work-related, 

personal). 
It only ends upon your arrival back at home. We base 
our calculations on the total duration and total costs 
of “one trip“.

Section 6	� When does the insurance cover begin and 
end for the individual trips?

1.	� The following apply for the Travel Cancellation  
Insurance: 
a)	�You booked the travel after concluding the insurance 

contract: the insurance cover starts at the time of 
the travel booking within the term of the insurance  
contract.

b)	�You booked the travel before concluding the insu-
rance contract: the insurance cover shall then start at 
the time the insurance contract is concluded. In order 
to be valid, the insurance cover requires that 
•	� the annual travel insurance is arranged at least 30 

days prior to commencement of travel or 
•	� it is arranged within three days of the booking in 

the case of last-minute bookings. A last-minute 
booking is made when there is less than 30 days 
between the travel booking and the planned  
commencement of travel. 

c)	�The insurance cover ends with the commencement 
of travel. If a trip has several segments, the insurance 
cover will end at the time the first travel segment 
commences. If the insurance contract ends prior to 
commencement of travel or if you are no longer part 
of the insured group of persons, your insurance cover 
will also end at this point in time.

2.	� The following apply for the other insurance lines:
a)	�The insurance cover starts upon commencement of 

the insured travel.
b)	�The insurance cover ends at the agreed point in time, 

albeit no later than upon the actual completion of 
the insured travel.

c)	�The insurance cover will be extended beyond the 
agreed point in time, if 
•	� the insurance was concluded for the entire  

scheduled travel and 
•	� the end of the travel is delayed for reasons out-

side of your control (e.g. because you are not in fit  
condition for taking transport).

Section 7	� When do you have to pay the insurance 
premium?

1.	� The initial premium is due immediately upon the start 
of the insurance contract and delivery of the insurance 
certificate. 

2.	� If the insured event occurs, we will only be obliged to 
provide indemnity if the premium has been paid, or if 
you, as the policy-holder, are not at fault for the non-
payment of the premium. You are required to prove this 
to us.

3.	� The follow-up premiums will become due for each 
additional insurance year. We will, at the earliest,  
debit premiums from your account by the 1st day of the 
month in which the new insurance year begins.
a)	�If we are unable to debit the follow-up premium on 

this date, we will notify you in writing of a payment 
deadline of at least two weeks. If you are still in  
arrears in making this payment, we shall be released  
from our duty to indemnify regarding any claims  
occurring after this time period.

b)	�In such a case, we may also terminate the agreement 
without notice. If you subsequently make the pay-
ment within one month of the termination becoming 
effective, the termination shall be revoked, and the 
contract shall enter into force again 

Loss and damage events that occur after the payment 
are insured.

Section 8	� In what situations are you not insured 
(general exclusions)?

1.	� You are not covered for loss or damages caused by:
a)	�Epidemics or pandemics, unless expressly listed 

as covered in the Specific Conditions of the Travel  
Cancellation Insurance, Travel Curtailment Insu-
rance or Travel Health Insurance.
•	� An epidemic is a contagious disease that has been 

recognized as an epidemic by the World Health 
Organization (WHO) or an official government 
authority in your country of residence or your  
travel destination.

•	� A pandemic is an epidemic that has been recog-
nized as a pandemic by the World Health Organi-
zation (WHO) or an official government authority 
in your country of residence or your travel destina-
tion

b)	�strikes, nuclear energy, actions by a state authority  
(e.g. refusal of entry); however, the ordering of a qua-
rantine is insured insofar as this is indicated in the 
Specific Conditions

c)	�wars, civil wars or war-like events, if
•	� these events were already ongoing at the time of 

your entry, or
•	� you do not leave the territory/country within 14 

days following the outbreak of the events. If you 
are unable to end your travel for reasons beyond 
your control, you will be insured beyond this time 
limit.

•	� you actively participate in these events.
d)	�Nuclear, biological or chemical weapons or nuclear, 

biological or chemical materials.
2.	� You are not insured for travel within areas for which the 

Federal Foreign Office of Germany has issued a travel  
warning at the time of your entry into this area. If you 
are already at the location when a travel warning is 
announced, the insurance cover shall end 14 days  
after the travel warning has been announced. If you 
are unable to discontinue your travel for reasons in 
which you are not at fault, you will be insured beyond 
this time limit.

3.	� There is no insurance cover for loss or damage caused 
deliberately by you.

4.	� You are not insured while on expeditions.
5.	� No insurance cover exists if

a)	�there are economic, trading or financial sanctions or 
embargoes declared by  the European Union or the 
Federal Republic of Germany and

b)	�these are directly applicable against you or us, or 
which prevent the provision of insurance cover.

This also applies for economic, trading or financial 
sanctions or embargoes imposed by the United States 
of America, insofar as these do not violate European or 
German legal regulations.

Section 9	� What are your obligations in the event of a 
claim (general obligations)?

1.	� You are required
•	� to minimise the loss or damage to the extent possible 

and avoid unnecessary costs.
•	� to notify us of the loss or damage without delay.
•	� to describe and prove the loss or damage to us 

(event and extent). In doing so, you must truthfully 
provide us with all information necessary to clarify 
the facts, and enable us to verify the cause and 
amount of the claim made.

•	� to provide proof in the form of original invoices and 
documents.

2.	� To enable us to assess our obligation to indemnify and 
the scope of indemnity to be provided, you must also 
release your doctor from their non-disclosure obliga-
tions to the extent that is necessary.

	� If you do not issue the release from the duty of confi-
dentiality and have not enabled us to perform verifica-
tion by other means, we are not obligated to provide 
insurance benefits.

Section 10	 What happens if you breach an obligation?
1.	� If you intentionally breach an obligation, we shall be 

entitled to refuse the insurance benefit. If you breach 
an obligation through your gross negligence, we may 
reduce the indemnity to an extent commensurate to 
the severity of your fault. You must prove that you have 
not acted in gross negligence.

2.	� If you prove that the breach of duty did not affect the 
determination or the scope of our indemnity obligation, 
we will be obliged to provide you insurance benefits. 
This does not apply if you have acted deceitfully.

Section 11	� What is the limitation period for your claim 
to benefits under the insurance contract?

Your claim to insurance benefit shall lapse after three 
years. The limitation period begins at the end of the year 
in which the claim was made and you had knowledge 
of the circumstances justifying the claim, or should have 
had knowledge of such circumstances without gross  
negligence.

Section 12	 When will we pay the compensation?
We will pay the compensation within two weeks of con-
clusively verifying your claim. The payment will always be 
made by bank transfer to an account held at a bank.

TERMS AND CONDITIONS FOR INSURANCE COVER 
OF AWP P&C S.A., GERMANY BRANCH
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Section 13	� Under what conditions may we adjust the 
premium?

1.	� Every year, we review the claims expenditure of the  
insurance product arranged by you. This review is  
performed during the first quarter of the current year 
for the previous calender year.

2.	� The claims requirement is the claims expenditure 
(payments made for all loss and damage events plus 
reserves for anticipated loss and damage events), di-
vided by the number of insurance contracts as per 31 
 December.

3.	� At the time of the initial calculation and with every 
subsequent review, the claims requirement shall be 
calculated in accordance with the generally accepted 
actuarial principles. At this point, an aggregation will 
be performed for all product generations for which a 
similar risk experience is anticipated under actuarial 
principles. The calculation shall be based on past claim 
processing as well as the anticipated claim processing 
to the end of the current year.

4.	� If external causes result in the claims requirement chan-
ging during the current year by at least 5% compared 
to the previous year, we will adjust the premium for 
the following insurance years by the commensurate  
percentage. The adjustment may result in an increase 
or a reduction. If there is an increase in the claims re-
quirement, we may waive our right to increase the pre-
mium in whole or in part.

5.	� No adjustment of premium will be made for changes 
of less than 5%. Nevertheless, the change will be taken 
into account in the subsequent years. We will notify you 
of the premium increase at least one month before it 
comes into force.

6.	� If we increase the premium on the basis of this adjust-
ment rule, you may terminate the insurance contract 
with immediate effect within one month of receiving 
our notification, but no earlier than the point in time at 
which the increase in premium takes effect.

Section 14	� What applies if you have compensation 
claims against third parties?

1.	� If you have claims against other parties in connection 
with the loss or damage event, these shall be assigned 
to us. This applies up to the amount of the payment you 
have received from us, provided you are not placed at 
disadvantage as a result. 

2.	� When requested by us, you must provide us with written 
confirmation of this assignment. 

3.	� Your entitlements to benefits from other private  
insurance contracts shall take precedence over our 
obligation to indemnify. We will extend preliminary  
indemnity in the event that you make your claim 
against us first.

Section 15	� In what form must declarations and  
notifications be issued, and who is  
entitled to receive them?

1.	� Both you and we must issue notifications and decla-
rations of intent in written or textform (e.g. letter, fax, 
email).

2.	� Insurance agents are not authorised to accept notifica-
tions or declarations of intent relating to a claim.

Section 16	� What court in Germany has jurisdiction? 
What law applies?

1.	� If you wish to file legal actions in connection with this 
insurance contract, you may choose between the  
following legal venues:
•	� Munich or 
•	� the place in which you are resident in Germany at the 

time of filing the action
2.	� If we wish to assert claims against you before a court 

of law, the courts of the place in which you are resident 
in Germany at the time of filing the action shall have 
jurisdiction.

3.	� This contract is governed by German law insofar as is 
permissible under international law.

Travel Cancellation Insurance
AVB RR-JV 20

Section 1	 What is covered if you cancel?
If you have to cancel your travel, we will reimburse you for
1.	� your contractually payable cancellation fees.
2.	� the arrangement fee up to € 150.00 per insured person  

and insured event, if you have agreed this when  
booking the travel.

3.	� the visa fees up to the sum of € 100.00 per insured  
person and insured event. The visa-issuing agency must 
have issued the visa.

Section 2	� What is covered if you do not wish to  
cancel?

You do not wish to cancel your travel even though an  
insured event has occurred. As an alternative, we will  
provide the following benefits up to the total amount of 
the costs that we would have refunded in the case of a 
prompt cancellation.
1.	� Rebooking

a)	�We will reimburse the additional costs incurred if you 
have to rebook your travel due to an insured event.

b)	�If you have to rebook your travel for another unfore-
seen reason, we will refund the rebooking fees up 
to € 50.00 per insured person and insured event, or 
up to € 50.00 per property in the case of property  
bookings. The prerequisite for this is that you make 
your booking no later than 42 days prior to commen-
cement of travel.

2.	� Delayed commencement of travel
a)	�If you commence your travel later than planned, we 

will reimburse the additional costs for your outbound  
journey. This must correspond to the means and  
quality of the transport originally booked. 

b)	�If you are unable to use travel services, we will in  
addition reimburse the pro-rata cost of travel. This 
does not apply to costs of the outbound journey.

3.	 Costs of care
�You arrange for a person at risk to be accommodated 
or cared for away from home due to
•	 an unexpected serious illness, or 
•	 serious injury caused by an accident,
in order that you can undertake the travel. We will  
refund the costs of the external care or nursing.

4.	 Single-room supplement
�You have booked a twin or double room together with 
another person. This individual has to cancel the travel 
due to an insured reason. We will refund the single-
room supplement to you.

Section 3	 �What is insured in the event of missing  
a transport connection?

1.	� If you miss your transport connection due to 
•	� the delayed arrival of public transport by more than 

two hours, or 
•	� a road traffic accident or breakdown involving the 

vehicle with which you were intending to arrive at the 
transport connection,

we will reimburse the additional costs of the outbound  
journey. This must correspond to the means and quality 
of the transport originally booked.

2.	� We will reimburse the costs up to the sum insured,  
subject to a maximum of € 1,500.00 per insured person 
and insured event.

3.	� We will also cover the costs for meals and accommoda-
tion up to a maximum of € 150.00 per insured person 
and insured event.

Section 4	 �What events are insured, and who can 
invoke them?

1.	� Unexpected serious illness: 
�You or a person at risk have unexpectedly taken  
seriously ill. For this reason, you cannot be expected 
to embark on the travel as scheduled. We make a 
distinction between mental conditions and other ill-
nesses. When we talk below of an „illness“, we mean 
all illnesses including an epidemic or pandemic di-
sease such as COVID-19, with the exception of mental 
illnesses. Mental illnesses are subject to special rules.
a)	�An illness is unexpected, if

•	� it occurs for the first time following the start of the 
insurance, or

•	� an existing illness was not treated in the six months 
prior to the start of the insurance. It has worsened 
after the insurance was arranged.

	� If you book the travel after the start of the  
insurance, the rule applies that the illness may 
only have been suffered for the first time after the  
booking was made. An existing illness may not 
have been treated in the six months prior to  
booking the travel.

	� Regular examinations performed for monitoring 
or precautionary purposes do not constitute treat-
ment. These do not affect the insurance cover.

b)	�An illness is serious, if
•	� the health impairment is so severe that the travel 

cannot be undertaken as planned, or 
•	� your presence is needed with persons at risk who 

are not part of the group travelling.
The illness must be documented in a medical report 
prior to cancellation.

c)	�A mental illness is unexpected if it occurs for the first 
time following the start of the insurance.

	� An exacerbated episode or the deterioration of a 
chronic mental illness is insured if the most recent 
treatment took place at least three years prior to the 
start of the insurance. 

	� If the travel booking is made after the start of the 
insurance, the rule applies that the illness may 
only have been suffered for the first time after the  
booking was made. An existing mental illness may 
not have been treated in the three years prior to  
booking the travel.

d)	�A mental illness is serious if
•	� it requires in-patient treatment or
•	� it has been confirmed by a consultant psychiatrist 

prior to the cancellation, or
•	� your health insurer has approved outpatient  

psychotherapy treatment.
2.	� If an epidemic or pandemic disease such as COVID-19 

is diagnosed, we provide coverage even if there is no or 
only a minor health impairment.

3.	� We will also provide coverage if one of the following 
events occurs unexpectedly. The event affects you or a 
person at risk, and makes it untenable for you to under-
take the travel as scheduled:
•	� serious accidental injury
•	� death
•	� breakage of prostheses, loosening of artificial joints
•	� failure of an implanted pacemaker
•	� pregnancy
•	� adverse reaction to a vaccination
•	� appointment to donate or receive organs and tis-

sue (living donation) in accordance with the Organ 
Transplant Act

•	� individual quarantine: Order by a public authority 
on suspicion that you have been exposed to a con-
tagious disease (including an epidemic or pandemic 
disease such as COVID-19). By quarantine we mean 
a mandatory restriction of your location to prevent 
the spread of a contagious disease.

•	� adoption of a minor
•	� damage caused to property by: fire, explosion,  

storms, lightning strikes, flooding, earthquakes, burst 
water mains or deliberate criminal acts perpetrated 
by third parties. You have to be onsite to provide  
information or the damage is significant. The  
damage is deemed to be significant if the amount  
of loss exceeds € 2,500.00.

•	� theft of official travel documents necessary for  
undertaking the planned travel. It is not possible to 
obtain new ones prior to the return journey.

•	� subpoena, insofar as the court will not accept a post-
ponement on account of the travel booking

•	� compulsory redundancy
•	� change of employer
•	� taking up employment or a study/training course. 

This entails mandatory social insurance con- 
tributions for at least 15 hours per week.

•	� failure of a pupil to progress one more year, and the 
conclusive departure of a student from their class 
 prior to commencement of the insured travel

•	� repeat of a failed school, vocational college or  
university examination; the travel was booked prior 
to the original examination date and the date for 
the resit unexpectedly falls during the period of the 
insured travel or it takes place within 14 days of the 
scheduled completion of travel.

4.	� Persons at risk are 
a)	�Your relatives, exhaustively listed as follows:

•	� children
•	 parents
•	 siblings
•	 grandparents and grandchildren
•	 uncles and aunts, nieces and nephews
We regard step, foster, adoptive and in-law relation-
ships to be equivalent.

b)	�Your spouse, life partner or cohabitant and their rela-
tives.

c)	�Persons who provide the care for relatives who are 
not travelling, who are underage or in need of care.
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d)	�Persons who have jointly booked a trip with you. 
And their relatives. This rule only applies if you have  
jointly booked a trip together with a maximum of 
four additional adults and five children (up to their 
21st birthday).

Section 5	 �In what situations are you not insured 
(special exclusions)?

You do not have insurance cover
1.	� for episodes caused by a mental illness, if the most  

recent episode was not at least three years prior to the 
travel booking.

2.	 for addictions.
3.	� for an existing illness that was last treated within the six 

months prior to arranging the insurance or, if the travel 
booking was made at a later date, within the last six 
months prior to the travel booking. This also applies if, 
under normal circumstances, recovery from the illness 
should have taken place by the time of travel.

4.	� in the case of a quarantine order generally applicable 
to part or all of the population, to an entire ship or to an 
entire geographical area. Furthermore, no insurance 
cover is provided in the event of a quarantine order 
being issued because you have previously trav-elled to 
a specific area or have come from a specific location.

5.	� for fees (such as handling or services charges), which 
are only levied over and above the cancellation 
charges due to the cancellation of the travel.

6.	 for fees or loss of rights to use in case of time shares.

Section 6	 �When do you have to cancel the trip  
(special obligation), and what assistance 
do we offer for this question? What other 
special obligations must you be aware of?

You are obliged,
1.	� to cancel the trip without delay following the  

occurrence of the insured event, in order to keep the 
cancellation costs as low as possible. In the case of  
illnesses, this also applies if, under normal circum-
stances, recovery from the illness should have taken 
place by the time of travel. If you contact our medical 
service (cancellation advice) without delay, we will ad-
vise you on this. There will be no breach of duty if they 
advise you to wait and see and you follow this advice.

2.	� to send us the proof of insurance and the booking  
documents.

3.	� to provide us with the invoice of the cancellation fees, 
and proof that these have been paid. When cancelling 
the use of a property, we will also need a confirmation 
from the letting company that it was not possible to  
relet the property. 

4.	� to provide evidence of the serious accidental injury, 
unexpected serious illness, pregnancy or inability to 
tolerate vaccine in the form of a medical report. The  
diagnosis and treatment data must be included. Please 
note: you will only be able to prove the occurrence of 
these events if your doctor has examined you directly 
prior to the cancellation. 

5.	� to prove all other insured events by presenting suitable 
original documents.

Section 7	 What happens if you breach an obligation?
1.	� If you intentionally breach an obligation, we shall be 

entitled to refuse the insurance benefit. If you breach 
an obligation through your gross negligence, we may 
reduce the indemnity to an extent commensurate to 
the severity of your fault. You must prove that you have 
not acted in gross negligence.

2.	� If you prove that the breach of duty did not affect the 
determination or the scope of our indemnity obligation, 
we will be obliged to provide you insurance benefits. 
This does not apply if you have acted deceitfully.

Section 8	� What happens if the cost of travel exceeds 
the insured sum?

If, at the time of the occurrence of the insured event, your 
insured cost of travel (sum insured) is less than your actual  
cost of travel, you are underinsured. “Cost of travel“ is  
understood to mean the travel expenses plus the agency  
fee and visa charges. In this case, we will compensate los-
ses on a pro rata basis, calculated according to the ratio of 
the sum insured to the cost of travel.

Section 9	 �What applies for rates that include a  
deductible?

With these rates, you will personally bear 20 % of the  
reimbursable loss; at least € 25.00 per loss event per  
person or property.
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DATA PROTECTION POLICY

In accordance with Art. 13 and 14 of the General Data  
Protection Regulation (GDPR), we are informing you about 
how your personal data is processed by AWP P&C S.A.,  
Niederlassung für Deutschland (Germany Branch), and 
about the rights to which you are entitled under data protec-
tion law. Please make all co-insured individuals (e. g. your 
spouse) aware of this policy. 

I	 �Who is responsible for processing your personal data?
Responsibility for processing your personal data rests with

AWP P&C S.A., Niederlassung für Deutschland
Bahnhofstraße 16
D - 85609 Aschheim (near Munich).

The Data Protection Officer can be contacted by standard mail 
at the aforementioned address, using the suffix “Data Protec-
tion Officer“, or by email at datenschutz-azpde@allianz.com.

II	 �For what purpose is your data processed, and on what 
legal basis does this take place?

1.	 �What applies to all categories of personal data?
We process your personal data in compliance with the EU  
General Data Protection Regulation (GDPR), the German  
Federal Data Protection Act (BDSG), the provisions of the  
German Insurance Contract Act (VVG) relevant to data  
protection law, as well as all other applicable laws.

When you apply for insurance cover, we will require the  
information provided by you at this point in order to arrange 
the contract and to estimate the risk assumed by us. If the in-
surance contract comes into being, we will process this data 
for the implementation of the contractual relationship, such as 
for invoicing purposes. We require information about loss or 
damage in order to be able to assess whether an insured event 
has occurred and determine the extent of this loss or damage. 

It is not possible to arrange and implement the insurance 
contract without processing your personal data.

Art. 6 (1) b) GDPR constitutes the legal basis for the processing 
of personal data for pre-contractual and contractual purposes.

Alongside that, Art. 6 (1) a) and c) – f) GDPR contain other 
legally defined situations in which we are entitled to process 
personal data.

We will process your data in order to fulfil a legal obligation in 
accordance with Art 6 (1) c) GDPR, such as to review claims for 
settlement, if another insurer seeks recourse from us due to the 
existence of multiple insurance policies.

We will also process your data in order to uphold our legiti-
mate interests or the legitimate interests of others, Art. 6 (1) f) 
GDPR. This may be the case particularly:
•	� for ensuring IT security and IT operations
•	� for marketing our own insurance products, and for conducting 

marketing surveys and opinion polls
•	� for the prevention and investigation of criminal activities (in 

particular, we employ data analyses to detect possible indica-
tions of insurance fraud).

As a rule, we only process that data that we have received  
directly from you. In certain cases we may also receive such 
data from other sources (such as if another insurer seeks  
recourse from us due to the existence of multiple insurance 
policies).

We also process your personal data in order to fulfil other  
statutory obligations, such as regulatory requirements, as well 
as data retention obligations imposed by commercial and tax 
law. In these cases, the legal basis of the data processing is 
provided by the relevant statutory regulations in conjunction 
with Art 6 (1) c) GDPR.

We may also process your data in accordance with Art 6 (1) 
d) GDPR in order to protect your vital interests, or if you have 
consented to the data processing, Art. 6 (1) a) GDPR.

If we wish to process your data for any purpose other than 
those specified above, we will notify you in advance within the 
framework of the statutory regulations.

2.	 �What applies to special categories of personal data, 
especially health data?

There are special safeguards on the processing of special 
categories of personal data, of which health data is one. As 
a rule, processing is permitted only if you have consented 
to the processing in accordance with Art. 9 2) a) GDPR, or if 
this is a case of one of the other situations defined by law,  
Art. 9 (2) b) – j) GDPR.

a)	� Processing of your special categories of personal data
In many cases, in order to review the benefit entitlement, we re-
quire personal data belonging to a special category (sensitive 
data). This includes health data, for example. If, in connection 
with a specific insured event, you provide us with such data  
together with a request to review and process the claim, you 
are explicitly permitting us to process your sensitive data  
necessary in order to process the insured event. We will again 
remind you specifically of this fact in the claim form.

You may withdraw your consent at any time, with future effect. 
However, we explicitly inform you that it may in that case no 
longer be possible to review our indemnity obligation in con-
nection with the insured event. If the review of the claim is  
already concluded,  there may be statutory retention obliga-
tions that mean the data cannot be erased.

We may also process your sensitive data if this is necessary to 
protect your vital interests, and if you are physically or legally 
incapable of giving consent, Art. 9 (2) c) GDPR. This may be the 
case if you suffer a serious accident while travelling, for example.

In the case of multiple insurance policies, if another insurer seeks 
recourse from us or if we seek recourse from another insurer, we 
may process your sensitive data in order to assert and defend the 
statutory claim for settlement, Art. 9 (2) f) GDPR.

b)	� Requesting health data from third parties for review of 
the indemnity obligation

In order to review our indemnity obligation, it may be necessa-
ry for us to review information about the state of your health, 
as provided by you for the substantiation of claims, or which is 
contained in the documents submitted (e.g. invoices, prescrip-
tions, medical reports) or statements, such as from a doctor or 
other member of the healthcare profession.

For this purpose, we will require your consent, including a  
confidentiality waiver covering us and all agencies subject to 
a duty of confidentiality, and which are required to provide  
information for review of the indemnity obligation.

We will notify you in each specific case about what persons 
or institutions require information for what purpose. You may 
then decide in each case whether you consent to us collecting 
and using your health information, and whether to release the 
named persons or institutions and their duty of non-disclosure, 
and if you agree to the communication of your health data to 
us, or if you want to personally provide the necessary docu-
mentation.

III	 �To what recipients will we communicate your data?
Recipients of your personal data may include: selected exter-
nal service providers (e.g. assistance service providers, benefit 
processors, transport service providers, technical service provi-
ders, etc.), other insurers (e.g. in the case of multiple insurance 
coverage).

We also insure some of the risks that we cover with specialist 
insurance companies (re-insurers). To this end, it may be ne-
cessary to send your contract and, where relevant, your claims 
information to a re-insurer, to enable it to form its own opinion 
of the risk or the insured event.

If you join a group insurance contract as an insured person, 
(e.g. when acquiring a credit card), we may disclose your per-
sonal data to the policyholder (a bank for example), if it has a 
legitimate interest in knowing this information.

In addition, we may also communicate your personal data to 
other recipients, such as public authorities for the fulfilment of 
statutory duties of notification (e.g. finance authorities or crimi-
nal investigation agencies).

The forwarding of data is a form of data processing, and is like-
wise performed within the framework of the principles set out 
in Art. 6 (1) and Art. 9 (2) GDPR.

IV	 �How long will we retain your data?
We will retain your data for the period during which claims may 
be made against our company (statutory limitation period of 3 
to 30 years). We will also retain your data if we are under a legal 
obligation to do so, e.g. according to the provisions of the Ger-
man Commercial Code, the German Fiscal Code or the German  
Money Laundering Act. The relevant retention periods range up 
to ten years.

V	 �Where will your data be processed?
If we should transfer your data to service providers located 
outside of the European Economic Area (EEA), the transfer 
within the Allianz Group will be performed on the basis of  
“Binding Corporate Rules“, which have been approved by the 
data protection authorities. These form part of the “Allianz  
Privacy Standard“. These Corporate Rules are binding on 
all companies within the Allianz Group, and they ensure an  
appropriate level of protection for personal data. The “Allianz 
Privacy Standard“ and the list of Allianz Group companies 
bound by this standard, can be viewed here: https://www.
allianz-partners.com/allianz-partners---binding-corporate-
rules-.html.

In those cases in which the “Allianz Privacy Standard“ does not 
apply, the transfer of data to third countries will take place in 
accordance with Art. 44 – 50 GDPR.

VI	 �What are your rights?
You have the right to be informed about all of the information 
retained by us, and to demand that incorrect data be rectified. 
Under certain conditions, you also have the right to the erasure 
of data, the right to object to processing, the right to the restric-
tion of processing and the right to data portability.

Right of objection
You may object to the processing of your data for direct  
marketing purposes. If we process your data in order to  
protect legitimate interests, you may object to this processing  
for reasons pertaining to your particular situation. 

If you have any objections concerning the handling of your 
data, you may contact the aforementioned Data Protection 
Officer in this connection. You are also entitled to lodge an  
objection with a data protection supervisory authority.

INFORMATION FOR CONTRACTS IN ELECTRONIC COMMERCE

If you have arranged your insurance contract electronically 
(e.g. via an online portal), the following information applies:

I	� Can entries that have been made be changed before the 
insurance is concluded?

If you are unsure whether you have entered correct informa-
tion everywhere, you can check and change your details at 
any time before concluding the insurance. You can also use the 
"Zurück" button to edit previous steps.

II	� Which technical step leads to the conclusion of the con-
tract?

We will guide you step by step to the online conclusion. On 
the page "Ihre Zahlungsdaten" you will see a summary of your 
details in the right-hand column. Please check that all data is 
correct. The insurance policy itself is only arranged when you 
click on the button "Jetzt beitragspflichtig abschließen" or  
"Sie bezahlen XX,XX EUR". With this you conclude a binding 
contract with us and the data is transmitted to us.

III	� Will your contract data and the text of the contract be 
stored after the conclusion of the contract?

The contract data you entered and the text of the contract will 
be stored by us. You will receive the insurance certificate with 
the essential elements of the contract by e-mail after the insu-
rance has been arranged.

IV	� Which languages are available?
This offer is only available in German.
 


