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Téléchargez 
 votre application

GAPI Adhérents et gérez
votre contrat et vos
remboursements
sur votre mobile.

ASSUR-TRAVEL,  
wholesale insurance brokers and specialists in international 
mobility offers:

Ten reasons to choose ASSUR-TRAVEL EXPATRIATES:

 Complete health coverage at a very attractive price.
• BASIC HEALTH PLAN
• PREMIUM HEALTH PLAN or PREMIUM ACCESS
• CONFORT HEALTH PLAN or CONFORT ACCESS
• SUMMUM HEALTH PLAN

 Repatriation assistance guarantee with  VYV INTERNATIONAL ASSISTANCE.

 Third-Party Liability, vital to protect you and your family.
 Contingency Guarantee: Life Insurance, Total and Irreversible Loss of Autonomy,    

   Sick leave.

Products tailored to your needs

Simple registration procedure

Very competitive prices

Products with reimbursements of up to 100% of real costs. 

Advance on payment of hospital bills with just a call. 

Your reimbursements within 48 hours by bank transfer in the currency of your choice. 

Keep track of your reimbursements easily: payment details sent by e-mail, follow your reimbursements  
on our administrator’s website: www.gapigestion.com.

Medical assistance helpline available 24/7, 365 days a year.

With Gapi Adhérents  Application on your smartphone, you manage your International private Medical insurance, 
your claims, and you contact the Medical Assistance  helpline.
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A simple registration form and medical questionnaire to return to us signed. 

You can pay your premiums by direct debit, credit card or bank transfer in a local currency (48 currencies 
available) via the secure site www.gapigestion.com. Payment expenses are reduced because transactions  
are the same as for domestic bank transfers.

A team of expatriation specialists on hand to give advice about our products according to your needs.
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From €25 per month and per person as an individual customer and €59 per month for a family.  
Or choose a policy with an annual deductible and benefit from a further reduction of between 9 and 18%. 
Or choose our PACK PLUS offer (Health + Contingency + Assistance) and get 10% off your health bills.
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This document is non-contractual.Ce document est non contractuel.

Expatriates - 1st Euro Health 

2

ASSUR-TRAVEL

2 0 1 9  C o n d i t i o n s



HOW SHOULD YOU CHOOSE YOUR PLAN?

WHAT TERRITORIES ARE COVERED?
Your geographic zone  is  Zone A : France and Belgium.

We recommend choosing your health plan according to your needs  
and your country of expatriation.

If you are looking for a highly competitive price, choose our PREMIUM, CONFORT or SUMMUM offers 
with an annual deductible of €150 or €300 (see pages 9, 10, 11).

BASIC: You want to be covered only for Hospitalisation.

PREMIUM - PREMIUM ACCESS - CONFORT ACCESS: Your priority is maximum security at a very competitive 
price. You are looking for insurance that gives you 100% coverage for major risks like hospitalisation, and 
for your doctors’ and medicine bills. In return, your coverage for other elements is less wide-ranging, but you 
benefit from the most competitive price.

CONFORT: You are looking for a guarantee of comfort, offering you a very good level of coverage on all 
elements.

SUMMUM: You are looking for a high quality insurance that offers you the best coverage for all risks in 
any country of expatriation.

This document is non-contractual.Ce document est non contractuel.
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100% of real costs
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100% of real costs

90% of real costs

90% of real costs
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Annual maximum €240
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100% of real costs

100% of real costs

100% of real costs
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100% of real costs

90% of real costs
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NO 
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NO 

NO
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NO 

NO

NO

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

90% of real costs

90% of real costs

90% of real costs

Annual maximum €2500

Annual maximum €5000

NO

Annual maximum €240

Annual maximum €300

Annual maximum €1000

Annual maximum €300

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs   

Annual maximum €5000

Annual maximum €10000

Annual maximum €1000

Annual maximum €1000

Annual maximum €500

Annual maximum €2000

Annual maximum €600

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs  

NO

NO

NO

Annual maximum €1000

NO

NO

NO

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs

100% of real costs  

Annual maximum €7500

Annual maximum €15000

Annual maximum €1500

Annual maximum €1600

Annual maximum €700

Annual maximum €3000

Annual maximum €1000

Hospitalisation

Cancer treatment

AIDS treatment

Organ transplant

Emergency treatment all over the world

Ambulance costs

General practitioner / specialist consultations

Pharmacy

Maternity

Maternity with surgery

Sterility treatment

Alternative medicine: Osteopathy, etc.

Optical

Dentistry

Medical prostheses

PREMIUM
ACCESSBASIC PREMIUM CONFORTCONFORT

ACCESS SUMMUM

Level of coverage 

  Basic level

  Medium level

  Maximum level
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REIMBURSEMENT RATES CORRESPONDING TO CHOSEN AND ACCEPTED GUARANTEES 
AS APPEARING ON THE REGISTRATION CERTIFICATE

GARANTEES 1/2

(1) Request for preliminary agreement obligatory
(2) Request for preliminary agreement obligatory for a series of procedures (>10 sessions)
(3) Request for preliminary agreement obligatory for treatment or procedures costing over €300
(4) Possible direct payment

This document is non-contractual.Ce document est non contractuel.

BENEFITS / REIMBURSEMENTS

€ 750 000

100%

100%

100%

100%

100%

€60 / day

€30 / day

100%

100%

100%

100%

100%

90%

not covered

not covered

not covered

not covered

€ 750 000

100%

100%

100%

100%

100%

€50 / day

€30 / day

100%

100%

100%

100%

100%

90%

not covered

not covered

not covered

not covered

€ 1 500 000

100%

100%

100%

100%

100%

€60 / day

€30 / day

100%

100%

100% 

100%

100%

90%

100% 

(max. €2500 /year)

100% 

(max. €5000 /year)

not covered

90%

€ 2 000 000

100%

100%

100%

100%

100%

€120 / day

€45 / day 

100%

100%

100% 

100%

100%

100%

100% 

max. €5000/year

(€3000/year in

Zone A + France)

100% 

max. €10000/year

(€6000/year in

Zone A + France)

100% 

(max. €1000 year 

and max. 3 IVF/

duration of policy)

100%

€ 1 500 000

100%

100%

100%

100%

100%

€120 / day

€45 / day 

100%

100%

100% 

100%

100%

100%

not covered

not covered

not covered

not covered

€ 2 500 000

100%

100%

100%

100%

100%

€180 / day

€60/ day 

100%

100%

100%

100%

100%

100%

100% 

max. €7500/year

(€4000/year in

Zone A + France)

100% 

max. €15000/year

(€ 6000/year in

Zone A + France)

100% 

(max. €1500/year 

and max. 3 IVF/

duration of policy)

100%

Maximum limit by policyholder and calendar year

Medical or surgical hospitalisation (1) (4)

Outpatient   Hospitalisation (1) (4)

Psychiatric hospitalisation (limited to 30 days/year) (1) (4)

Medical and surgical fees (1) (4)

Tests, analyses and pharmacy (1) (4)

Private room (1) (4)

Bed in room with child under 16 

(limité à 30 jours/an) (1) (4)

Daily rate (1) (4)

Outpatient consultations related to Hospitalisation /

outpatients surgery (1) 

Physiotherapy immediately after Hospitalisation                            

(up to 30 days/year) (1) (4)

Reconstructive dental surgery after an Accident  (1) (4)

Organ transplant (1) (4)

Transport by land ambulance (1) 

Maternity 

- Childbirth costs and pre- and post-birth sessions (1) (4)

- AIDS screening test

- Diagnostic of chromosomal anomalies

Childbirth surgery (1) (4)

IVF - Sterility (pharmacy, in-vitro fertilisation, analyses,

follow-up tests(1) for women under 45

Transport by land ambulance in case of Hospitalisation (1) 

FORMULAS
PREMIUM

ACCESS
CONFORT

ACCESS
BASIC PREMIUM CONFORT SUMMUM

The warranties made include refunds of C.F.E., the French Social Security  
or the 1st Euro of costs incurred, within the limits of actual costs

          Hospitalisation (in% of real costs)

          Maternity in% of real costs)

1st Euro Health GUARANTEES

Expatriates - 1st Euro Health 
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GARANTEES 2/2

(1) Request for preliminary agreement obligatory
(2) Request for preliminary agreement obligatory for a series of procedures (>10 sessions)
(3) Request for preliminary agreement obligatory for treatment or procedures costing over €300
(4) Possible direct payment
(5)  Request for preliminary agreement obligatory for treatment or procedures costing over €500

This document is non-contractual.Ce document est non contractuel.

BENEFITS / REIMBURSEMENTS

€ 750 000

  90% (max. €40/

consultation)           

90% (max.  €60/

consultation)

80% (max. €40/

procedure)

100%

80%

80%

80%

90%

80% (max.

€30 per procedure 

and €240/year)

not covered

not covered

not covered

not covered

not covered

-

not covered

not covered

not covered

€ 750 000

not covered

not covered

not covered

100%

not covered

not covered

not covered

not covered

not covered

not covered

not covered

not covered

not covered

not covered

-

not covered

not covered

not covered

€ 1 500 000

90% (max. 40 €/ 

onsultation)

90% (max. €60/

consultation)

80% (max. €40/

procedure)

100%

80%

80%

80%

90%

80% (max.

€30/ procedure  

and €240/year)

not covered

90% within

limit of €300/year

90% within

limit of €300/year

90% within

limit of €100/year

90% within

limit of €300/year

€1000/year (€500 

the first year)

90% 

90% (max. €200 

per tooth)

90% 

(max. €600/ year)

€ 2 000 000

100% (max. €100/

consultation)

100% (max. €130/

consultation)

100% (max. €80/

procedure)

100%

100%

90%

100%

100%

100% (max.

€70/ procedure  

and €1000/year)

€100 (max. €300/year)

100% within

limit of €600/year

100% within

limit of €500/year

100% within

limit of €260/year

100% within

limit of €500/year

€2000/year (€1000 

the first year)

100%

100% (max. €400 

per tooth)

100%

 (max. €1000/ year)

€ 1 500 000

100% (max. €100/

consultation)

100% (max. €130/

consultation)

100% (max. €80/

procedure)

100%

100%

90%

100%

100%

100% (max.

€70/ procedure and 

€1000/year

€100 (max. €300/year)

not covered

not covered

not covered

not covered

-

not covered

not covered

not covered

€ 2 500 000

100% (max. €150/

consultation)

100% (max. €170/

consultation)

100% (max. €120/

procedure)

100%

100%

100%

100%

100%

100% (max.

€100/ procedure  

and €1600/year)

€100 (max. €400/year)

100% within

limit of €1000/year

100% within

limit of €700/year

100% within

limit of €300/year

100% within

limit of €700/year

€3000/year (€1500 

the first year)

100%

90% (max. €600 

per tooth)

100% 

(max. €1200/ year)

Maximum limit by policyholder and calendar year

GP consultation 

Specialist consultation 

Treatment by medical auxiliary (2)

Teleconsultation

Technical medical treatment (outside hospital) (3)

Medical analyses (5)

Radiology (including IRM) (5)

Pharmaceutical expenses and vaccines

Alternative medicine: chiropractic, osteopathy, acupuncture, 

homeopathy, and traditional Chinese medicine (limited to 

China, Thailand, Hong Kong, Singapore and Vietnam)

Check-up (one check-up every two years)

Equipment for medical prostheses (1)

Lenses and frames

Contact-lenses 

Refractive eye surgery (1)

Dentistry limit by policyholder and by year)

Dental treatment (5)

Dentures (including inlays and onlays) (1)

Orthodontia (children under 16, maximum of 3 years for entire 

duration of the policy). (1)

The warranties made include refunds of C.F.E., the French Social Security  
or the 1st Euro of costs incurred, within the limits of actual costs

FORMULAS
PREMIUM

ACCESS
CONFORT

ACCESS
BASIC PREMIUM CONFORT SUMMUM

          Out patient Services (in% of real costs)

          Medical prostheses (in% of real costs)

          Vision Care (in% of real costs)

          Dental care (in% of real costs)

Expatriates - 1st Euro Health 
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Death from any cause: Maximum of €90,000 if you are not a salaried employee
                                   Maximum of 300% of your annual salary if you are a salaried employee

Temporary total incapacity to work / Permanent invalidity: limited to 1000th of your life insurance capital.

This document is non-contractual.Ce document est non contractuel.

BENEFITS / REIMBURSEMENTS

COVERAGE

COVERED OR ADVANCED

Death from any cause

Total and Irreversible Loss of Autonomy (TILA)

Temporary Total incapacity to work / Permanent invalidity

Choose by levels of €30,000 (between € 30,000 and €300,000)

The above amount will be paid in advance if policyholder suffers TILA. This 

annuls the Death from any cause guarantee.

Choose by levels of €30 (Daily annuity: between €30 et €150)

All damages

Resulting material and immaterial damages 

Deductible

€7,500,000

€750,000

€150

COVERAGE

Medical contact

Transport / Repatriation

Return of accompanying beneficiary

Accompaniment of children

Presence during Hospitalisation 

Hospital expenses

Early return in case of hospitalisation of a close family member 

Transport of deceased (organisation and expenses)

Return of accompanying person or family members

Coffin costs

Recognition of body

Early return in case of decease of close family member

Advance on bail costs

Advance and coverage of legal costs

Assistance in case of theft, loss or destruction of identity papers

Replacement by colleague

Advance of funds (theft, loss of means of payment) 

Real costs

Return trip

Round-trip for accompanying person

Return trip and hotel expenses of up to €125 a night

Advance on expenses of up to €150,000

Round trip

Real costs

Real costs / Return trip 

€2,300

Round trip 

Round trip

€30,500

€7,700

Round trip

€2,300 

Contingency GUARANTEES 

Complementary GUARANTEES

Repatriation assistance

Third-Party Liability

Expatriates - 1st Euro Health 

6

2 0 1 9  C o n d i t i o n s



DEFINITION OF GUARANTEES
EXTENT OF HEALTH GUARANTEE

The aim of the Health guarantee is to reimburse all or part 
of your expenses and those of your beneficiaries for medical-
surgical, optical or dental treatment, and expenses due to 
maternity. The expenses taken into account are exclusively 
those figuring in the table of Health guarantees.

For You and your Beneficiaries, expenses are paid for 
treatment for which the starting date occurs between the 
dates of application of the contract and the date of the policy 
closure (or cancellation of registration), on condition that 
the medical treatment that gave rise to these expenses has 
been prescribed and carried out by doctors authorised and 
approved to do so, or by Eligible Health Establishments.

For treatment in France, the conditions required for 
reimbursement are those defined for medical procedures for 
professionals by the French Social Security or by any other 
similar organisation.

HEALTH PRODUCTS WITH OR 
WITHOUT DEDUCTIBLES 
To benefit from a deduction of 9 to 18% on your 
health bills, choose a product with an annual 
deductible of €150 or €300.

DEFINITION OF ANNUAL DEDUCTIBLE 

Annual amount to be paid by you.

By annual deductible is understood the deductible by 
calendar year.

Reimbursements are made within the limits shown in 
the table of guarantees and within the limit of real 
costs. Reimbursements are made after the deduction of 
the annual deductible of €150 or €300.

This document is non-contractual.Ce document est non contractuel.

BENEFITS / REIMBURSEMENTS

Expatriates - 1st Euro Health 
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Temporary Incapacity to Work (TIW)

If you have a TIW, the Insurer will pay you a daily annuity from 
the 1st euro.

You select your deductible period at registration on your 
registration form. You can choose between the following 
deductible periods:

  30 days;

  60 days;

  90 days.

You also choose the amount of the daily annuity.

You are considered in a condition of TIW when, after an 
Accident or illness, your state of health prevents you from 
working. 

Permanent Invalidity 

If you are in a state of partial or total Permanent Invalidity, 
the Insurer will pay you a sickness annuity from the 1st euro.

The annual amount of the total invalidity annuity is the amount 
that you have chosen for the daily annuities multiplied by 
360. It is used as the basis to calculate the invalidity annuity.

You are considered in a state of partial or total Permanent 
Invalidity when, after illness or an Accident that has led to 
the payment of daily annuities by the Insurer, you cannot 
carry out all or part of your professional activities, and 
simultaneously you have, on recovery, a functional and 
professional incapacity: 

• a functional incapacity is evaluated according to the nature 
of your infirmity, your general condition, your age, and your 
physical and intellectual capacities. It is established according to 
the indicatory functional scale of incapacities of common law;

• a professional incapacity is evaluated according to the 
level and the nature of the functional incapacity in relation 
to the profession exercised, normal working conditions, the 
possibility of continuing work, the  possibility of working 
in a socially equivalent profession and the possibility of 
physiotherapy.

The nature and the level of invalidity are fixed by the referring 
medical advisor of the delegatee.

EXTENT OF CONTINGENCY GUARANTEE
DEATH FROM ANY CAUSE

The aim of the Death by any cause guarantee is to pay the 
Beneficiary/Beneficiaries you have selected, at your death, the 
life insurance capital that you have chosen.

You can choose the amount of Life Insurance capital by levels 
of €30,000:

  up to €90,000 if you are not a salaried employee;

  up to 300% of your gross annual salary, with a maximum of 
€300,000 if you are a salaried employee. 

TOTAL AND IRREVERSIBLE LOSS OF AUTONOMY (TILA)

If you undergo a Total and Irreversible Loss of Autonomy (TILA), 
the Insurer will make an advanced payment of the same Life 
Insurance capital as for Death by any cause.

The application of the TILA guarantee cannot be cumulated 
with the Death by any cause guarantee. Consequently, the 
Life Insurance capital that is advanced annuls the Death by any 
cause guarantee.

In all cases, you are considered as being in a condition of TILA 
when:

  you have been recognised definitively incapable of under-
taking any occupation or any work liable to procure you gain 
or profit;

  you need the assistance of a third person to carry out 
ordinary activities of everyday life;

  and it is proven that your condition, being definitive, is not 
liable to improve in any way. 

TEMPORARY INCAPACITY TO WORK / PERMANENT 
INVALIDITY

The guarantee Total Temporary Incapacity to Work – 
Permanent Invalidity can only be taken out as a complement 
to the obligatory Death by any cause guarantee and on 
condition that you are a salaried employee.

This document is non-contractual.Ce document est non contractuel.

BENEFITS / REIMBURSEMENTS

Expatriates - 1st Euro Health 
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CALCULATION OF PREMIUMS
The premiums are given in euros, according to:

  type of contract: Individual, Family (we take into account the 
age of the oldest person in the family), or Couple (two adults or 
one adult and one child),

  the policyholder’s age,

  the chosen Health insurance plan:  
BASIC, PREMIUM ACCESS, PREMIUM, CONFORT ACCESS, 
CONFORT, SUMMUM, with or without an annual deductible;

  the chosen Contingency scheme,

  the guarantee geographic Zone A, B, C, D. 

The premiums are revised on April 1st of each year by THE 
COMPANY. The policyholder is informed of the new rates 
before April 1st.

PAYMENT OF PREMIUMS
The premiums are payable in advance, by quarter, biannually 
or annually, within 10 days of the due date. They can be paid 
by automatic bank transfer or via the secure website of our 
administrator www.gapigestion.com by credit card or domestic 
bank transfer. 48 currencies are available to simplify procedures 
and avoid all excessive bank charges.

PREMIUMS

This document is non-contractual.Ce document est non contractuel.

PREMIUMS/RATES

It is agreed that policyholders’ acceptance of the guarantees will bring about automatic membership of the ASPI association (Association Santé et Prévoyance internationale) and the request for annual 
membership rights of 23 euros by family.

It is agreed that policyholders’ acceptance of the guarantees will bring about automatic membership of the ASPI association (Association Santé et Prévoyance internationale) and the request for annual 
membership rights of 23 euros by family.

INDIVIDUAL

FAMILY

INDIVIDUAL

FAMILY

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64

PAYS ZONE A - France and Belgium 

PAYS ZONE A - France and Belgium 

PREMIUM
ACCESS

CONFORT
ACCESSBASIC CONFORTPREMIUM SUMMUM

PREMIUM
ACCESS

CONFORT
ACCESSBASIC CONFORTPREMIUM SUMMUM

86,00
124,00
167,00
245,00
357,00 
207,00
317,00
423,00
558,00
774,00

61,00
87,00

114,00
191,00
292,00 
155,00
214,00
284,00
439,00
629,00

131,00
189,00
257,00
374,00
549,00 
316,00
472,00
629,00
854,00

1127,00

179,00
246,00
340,00
507,00
744,00 
429,00
659,00
879,00

1161,00
1612,00

121,00
164,00
228,00
341,00
500,00 
288,00
443,00
593,00
780,00

1083,00

212,00
294,00
416,00
599,00
880,00 
507,00
780,00

1040,00
1371,00
1907,00

40,00
57,00
77,00

110,00
165,00 

95,00
145,00
195,00
259,00
357,00

25,00
33,00
42,00
69,00

107,00 
59,00
80,00

103,00
159,00
233,00

66,00
94,00

127,00
209,00
292,00 
158,00
227,00
337,00
424,00
590,00

92,00
128,00
167,00
259,00
378,00 
217,00
278,00
399,00
589,00
801,00

65,00
92,00

120,00
182,00
268,00 
155,00
196,00
281,00
416,00
569,00

107,00
152,00
212,00
351,00
449,00 
260,00
343,00
573,00
772,00
931,00

1st Euro Health Monthly Premium Rates 

Complement CPAM Health Monthly Premium Rates 

Expatriates - 1st Euro Health 
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You are looking for very competitive prices and high quality service: we put at your disposal our PREMIUM, CONFORT and 
SUMMUM products with an ANNUAL DEDUCTIBLE of €150 or €300.

How the annual deductible works:
At the beginning of each calendar year, we reimburse your health benefits beyond the first 150 or 300 euros, which are paid by 
yourself.
Thanks to this deductible, you will benefit from a reduction of between 9 and 18% compared with our “deductible-free” prices.

This document is non-contractual.Ce document est non contractuel.

INDIVIDUAL

FAMILY

INDIVIDUAL

FAMILY

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

PAYS ZONE A - France and Belgium 

PAYS ZONE A - France and Belgium 

DEDUCTIBLE €150

DEDUCTIBLE €300

PREMIUMS/RATES

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

76,00
109,00
148,00
216,00
314,00 
181,00
280,00
373,00
490,00
683,00

118,00
166,00
225,00
329,00
483,00 
279,00
416,00
553,00
753,00
991,00

163,00
223,00
310,00
462,00
677,00 
389,00
601,00
798,00

1055,00
1467,00

109,00
149,00
208,00
310,00
455,00 
262,00
404,00
540,00
708,00
987,00

191,00
267,00
378,00
546,00
799,00 
462,00
708,00
947,00

1248,00
1735,00

72,00
101,00
138,00
200,00
293,00 
167,00
260,00
348,00
457,00
636,00

107,00
157,00
211,00
307,00
448,00 
259,00
387,00
515,00
700,00
923,00

151,00
209,00
288,00
431,00
634,00 
364,00
561,00
747,00
987,00

1371,00

101,00
139,00
194,00
289,00
425,00 
246,00
378,00
504,00
663,00
921,00

181,00
253,00
355,00
515,00
757,00 
436,00
669,00
895,00

1179,00
1641,00

Monthly Rates for 1st Euro Health Deductible €150

Monthly Rates for 1st Euro Health Deductible €300

Expatriates - 1st Euro Health 
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This document is non-contractual.Ce document est non contractuel.

INDIVIDUAL

FAMILY

INDIVIDUAL

FAMILY

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

0 to 32 years old
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

PAYS ZONE A - France and Belgium 

PAYS ZONE A - France and Belgium 

DEDUCTIBLE €150

DEDUCTIBLE €300

PREMIUMS/RATES

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

35,00
48,00
66,00
95,00

139,00 
82,00

125,00
166,00
219,00
303,00

33,00
43,00
60,00
87,00

128 ,00
75,00

113,00
152,00
200,00
278,00

54,00
77,00

106,00
172,00
240,00 
129,00
187,00
278,00
349,00
489,00

49,00
70,00
96,00

159,00
222 ,00
120,00
171,00
257,00
321,00
447,00

82,00
113,00
148,00
229,00
337,00 
194,00
246,00
354,00
524,00
714,00

75,00
104,00
137,00
211,00
311 ,00
178,00
228,00
326,00
481,00
657,00

58,00
82,00

106,00
162,00
239,00 
138,00
175,00
250,00
371,00
508,00

54,00
75,00
99,00

148,00
220 ,00
127,00
160,00
230,00
341,00
467,00

96,00
137,00
192,00
316,00
405,00 
231,00
310,00
515,00
694,00
837,00

92,00
127,00
178,00
294,00
378 ,00
217,00
288,00
481,00
649,00
781,00

Monthly Rates for Complement CPAM Health Deductible €150

Monthly Rates for Complement CPAM Health Deductible €300

Expatriates - 1st Euro Health 
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Death by any cause guarantee / Total and irreversible loss of autonomy (TILA)

Age of policyholder

Age of Policyholder

Select the capital you want (a multiple of €30,000 with a maximum of €300,000).
Example: you want a capital of €90,000 and you are 35 years old: your monthly premium will be €11.52 (3.84 X 3).
Please note: if you not a salaried employee, the maximum authorised capital is set at €90,000.

Choose the amount of your daily annuity (a multiple of €30 with a maximum of €150).
Please note: this guarantee must be contracted with the above Life Insurance guarantee, and the Life Insurance guarantee 
must be at least equal to 1000 times the daily annuity. 
Example: if you are on sick leave and you want to receive a daily annuity of €90, your Life Insurance capital must be at least 
€90,000.
If you are aged 35 and you opt for a deductible period of 30 days, your monthly sick leave contribution will be €52.50 (€17.50 X 3).
If you are not a salaried employee, you cannot benefit from the Total Temporary Incapacity from Work / Permanent Invalidity guarantee.

This document is non-contractual.Ce document est non contractuel.

For a capital of €30,000

18 to 32 
33 to 37 
38 to 42 
43 to 46 
47 to 50 
51 to 55 
56 to 60 
61 to 65 

18 to 32 
33 to 37 
38 to 42 
43 to 46 
47 to 50 
51 to 55 
56 to 60 
61 to 65 

For a daily annuity 
of €30

Deductible period 30 days

For a daily annuity 
of €30

Deductible period 60 days

For a daily annuity 
of €30

Deductible period 90 days

INDIVIDUAL
FAMILY

INDIVIDUAL
FAMILY

€19
€48 

€10
€16

ZONE 1 - France

ZONE A - France

ASSISTANCE RATES

THIRD-PARTY LIABILITY RATES  (including 9% insurance tax)

PREMIUMS/RATES

€3,18 
€4,29 
€5,84 
€9,18 

€12,88 
€19,74 
€31,42 
€46,18 

€17,77 
€20,51 
€26,27 
€34,85 
€46,69 
€54,08 
€62,83 
€72,96 

€14,51 
€17,00 
€22,06 
€29,61 
€39,91 
€46,09 
€53,22 
€61,54 

€12,62 
€14,94 
€19,48
€26,61 
€36,05 
€41,72 
€48,32 
€56,05 

Contingency monthly Rates

Complementary Guarantee Rates 

Total Temporary Incapacity of Work / Permanent Invalidity Guarantee

Expatriates - 1st Euro Health 
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Death by all causes guarantee / Total and Irreversible Loss of Autonomy (TILA)

Age of Policyholder

Age of Policyholder

This document is non-contractual.Ce document est non contractuel.

PACK PLUS: Guarantee 1st Euro Health without deductibles + €150,000 Life Insurance Guarantee 
                       + €90 Sick Leave Guarantee + deductible period of 30 days + Assistance.
CHOOSE THE PACK PLUS AND GET 10% OFF YOUR HEALTH PLAN PRICE.
This special offer is reserved for policyholders in zones A, B and C.
The PACK PLUS includes a simplified registration procedure limited to a health questionnaire.

INDIVIDUAL

FAMILY

INDIVIDUAL

FAMILY

0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 
0 to 32 
33 to 42 
43 to 50 
51 to 60 
61 to 64 

PAYS ZONE A - France and Belgium 

PAYS ZONE A - France and Belgium 

For a capital of €150,000

For a daily annuity of 90 euros – Deductible period 30 days

18 to 32 
33 to 37 
38 to 42 
43 to 46 
47 to 50 
51 to 55 
56 to 60
61 to 65 

18 to 32 
33 to 37 
38 to 42 
43 to 46 
47 to 50 
51 to 55 
56 to 60
61 to 65 

INDIVIDUAL
FAMILY

€19
€48

ZONE 1 - France 

PREMIUMS/RATES

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

PREMIUM
ACCESS

CONFORT
ACCESSPREMIUM CONFORT SUMMUM

€15,88 
€21,46 
€29,18 
€45,92 
€64,38 
€98,71 

€157,08 
€230,89 

€53,30
€61,54 
€78,80 

€104,55 
€140,08 
€162,23 
€188,49
€218,88 

77,00
112,00
152,00
219,00
322,00 
186,00
285,00
381,00
502,00
696,00

36,00
52,00
69,00

101,00
146 ,00

86,00
131,00
176,00
230,00
321,00

120,00
170,00
230,00
337,00
493,00 
284,00
424,00
567,00
769,00

1014,00

59,00
85,00

116,00
188,00
263,00
141,00
204,00
303,00
381,00
531,00

161,00
220,00
306,00
456,00
669,00 
385,00
594,00
791,00

1043,00
1451,00

82,00
116,00
149,00
230,00
340 ,00
196,00
248,00
358,00
530,00
724,00

107,00
148,00
205,00
307,00
449,00 
260,00
399,00
532,00
701,00
975,00

59,00
82,00

107,00
163,00
242 ,00
139,00
177,00
253,00
374,00
513,00

190,00
265,00
374,00
540,00
793,00 
456,00
701,00
936,00

1234,00
1715,00

96,00
137,00
192,00
314,00
405 ,00
231,00
310,00
516,00
694,00
837,00

Monthly PACK PLUS Rates

1ST EURO HEALTH 
RATES

COMPLEMENT CPAM 
HEALTH RATES

Guarantee Total Temporary Incapacity to Work / Permanent Invalidity

ASSISTANCE PRICES

* including 9% insurance tax

* including 9% insurance tax

Expatriates - 1st Euro Health 
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HOW TO REGISTER?
(If premiums have been received) Please reimburse the 
premiums already paid, according to the conditions outlined 
by the article L. 112-9 of the French insurance Code, after 
deduction of the premiums attributable proportionally for the 
period of guarantee.

(In case of online commercialisation) I promise, for my part, to 
reimburse the funds that may have been paid to me.

At …………………, on ……………… Policyholder’s signature

Consequences in case of an applicant exercising the 
right to cancellation in the terms of the article L. 112-9 
of the French insurance Code:

Exercising the right to cancellation leads to acceptance of 
the Contract being revoked from the date of receipt of the 
registered letter. However, when an applicant discovers a loss 
or incident bearing on the guarantee of the Contract, the 
right to cancellation can no longer be exercised.

In case of cancellation, the Delegatee will carry out the 
reimbursement of premiums within thirty days of the date of 
cancellation, after deduction of the amount corresponding 
to the duration during which the policy was effective. 
All premiums are still due to the Delegatee if the right to 
cancellation is exercised when a loss or incident bearing on 
the guarantee of the policy and of which he had no prior 
knowledge occurs during the cancellation period.

In the event of exercise of the right to cancellation 
according to the terms of the articles L. 112-2-1 of the 
Insurance code and L. 121-20-8 of the Consumer code 
(remote sale or provision of services):

In compensation for the complete and immediate execution 
of the registration before the expiry of the cancellation period, 
the premiums owed by you are equal in proportion to the 
annual premiums for the period between the date of effect 
scheduled for the end of the registration period and the date 
that the cancellation is received.

If funds have been paid, you promise to reimburse the 
amounts received to the Delegatee within 30 days.

If premiums have been received, the Delegatee will refund 
them, after deduction of the premiums in proportion to the 
guarantee period within 30 days.

SIMPLIFIED REGISTRATION PROCEDURE
For your registration to be taken into consideration, it 
must include:

 a completed registration form, 

 a health questionnaire for each individual to be insured.

Choose our PACK PLUS:  a package including 
Health plan + Assistance + €150,000 Life Insurance 
Guarantee + Sick Leave Guarantee, and get 10% off 
your health plan price, with a simplified registration 
procedure limited to a health questionnaire.

Return these documents to GAPI, our insurance administrator, 
ZONE D’ACTIVITE ACTIBURO - 99 Rue Parmentier - 59650 
VILLENEUVE D’ASCQ - France.

After your registration form and health questionnaire have 
been processed, our administrator, GAPI, will contact you to:

 inform you of any medical formalities to be undertaken 
with a list of practitioners to facilitate the procedure,  

 your guarantee acceptance conditions,

 and communicate procedures for reimbursement and for 
payment of premiums.

CANCELLATION OF APPLICATION 
You can cancel your application by exercising your right 
to annulation in the terms and conditions outlined in the 
following articles:

Article L.112-9, first paragraph of the French insurance 
code stipulates that: “Any individual who is offered a service 
at his home, place of residence or workplace, even at his own 
request, and who signs an insurance proposal or a Contract 
unrelated to his commercial or professional activity, has 
the right to cancel it by registered letter with request for a 
proof of delivery during a period of 14 completed calendar 
days from the day on which the contract was concluded, 
with no obligation to give reasons of justification or to incur 
any penalties. (…) If the individual becomes aware of a loss 
or incident bearing on the guarantee of the Contract, the 
individual can no longer exercise the right of cancelation”.

We advise you that if you wish to exercise your right to 
cancelation, you should write a letter in the following terms:

I, the undersigned (First and Last Names of the Policyholder), 
residing at (main residence), declare that I cancel my 
acceptance of the Assur Travel Health Contract n° A 4916 
(followed by your registration number), which I signed on 
(DD/MM/YYYY).

This document is non-contractual.Ce document est non contractuel.

REGISTRATION

Expatriates - 1st Euro Health 
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APPLICATION OF GUARANTEES
You, the Policyholder

Your policy becomes effective from the date indicated on 
your registration Certificate. It begins, at the earliest, on the 
day after the date of reception of the completed application 
by the Delegatee, subject to:

 acceptance of your application after the medical 
selection;

 payment in full of the first premium;

 acceptance of any supplementary premium that the 
insurance administrator has proposed;

Your beneficiaries

The registration of your beneficiaries takes effect on the same 
date and in the same conditions as your own registration.

In case of modifications in your family situation (marriage, 
PACS, establishment of a stable relationship, birth or 
adoption of a child), the registration of your beneficiaries will 
take effect at the earliest on the first day after the formal 
acceptance of their registration by the Administrator and in 
the same conditions as your own registration.

Your children born after acceptance of the Contract are 
considered to be admitted, without medical formalities, 
subject to their birth being declared to the Administrator in 
the month following their date of birth. In this case, their 
registration will be dated from the day of their birth. If the 
period of one month is over, their registration will be dated at 
the earliest on the day after the receipt of their birth certificate 
by the Administrator.

Your enrolment and the registration of your Beneficiaries 
are effective until 31st December of the current year. They 
are then renewed by tacit agreement on 1st January of 
each year for successive periods of one year.
However, you have the right to cancel your policy at the 
time of its annual renewal by sending a registered letter to 
the Administrator at least two months before the due date. 
Moreover, if, during the period of application of the policy, 
you should be affiliated to a mandatory insurance system 
in your country of expatriation, you may cancel the policy 
by sending a registered letter to the Administrator along 
with any document proving the obligatory affiliation to the 
insurance system.

Your chosen guarantees

The guarantees in the Contract that you have chosen 
take effect at the date of your enrolment (and that of the 
registration of your Beneficiaries), subject to a waiting period. 
The Delegatee will only accept the engaged amounts 
from the date of effect of the guarantees and for the 
duration of the Period of coverage.

INDIVIDUALS COVERED
Registration conditions

You, the Policyholder

 are aged from 18 to under 65 on the day of application;  

 are of a nationality other than the country of 
expatriation;

 have paid the membership fees to the Association to become 
a member of it.

Your beneficiaries

 your partner: 

• your spouse, from whom you must not be legally separated 
(subject to providing formal confirmation of non-separation), 

• your partner in a PACS civil partnership (subject to providing 
a copy of the partnership from the  district court service of 
your common place of residence), 

• the person you live with (subject to providing proof of joint 
residence and a formal declaration of your enduring relations), 
aged under 65 on the date of registration.

 dependent children: your children and/or those of your 
partner, fiscally dependent on you and/or your partner, until 
their 16th birthday in all cases, and until their 26th birthday if 
they are in higher education (subject to providing a university 
attendance certificate or a photocopy of a valid students card, 
at the moment of registration and at each yearly renewal) 
and not in full-time work. Your disabled children and/or those 
of your partner are also included, if they are holders of an 
invalidity card as outlined in the article L.241-1 of the French 
Code of social action and families.

Your beneficiaries must reside in the same Country 
of expatriation as you in order to benefit from the 
chosen guarantee option.

This document is non-contractual.Ce document est non contractuel.

REGISTRATION
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HOW IS MY TREATMENT PAID?

For any request for an advance on hospital costs, you have access 
to a hotline giving you access to a third-party payer anywhere in 
the world.

In case of repatriation needs, you have acces to a Medical 
Assistance Helpline available 24/7, 365 days a year anywhere 
in the world.

DIRECT PAYMENT
Direct payment means that your health costs are directly paid 
by the Administrator to the Eligible Health Establishment, 
without you needing to make any payment in advance.

Subject to respecting the procedure of prior agreement, the 
Administrator assures direct payment for the following costs:

 Hospitalisation

 All costs linked to a Hospitalisation excepting outpatient 
consultations directly arising from Hospitalisation 
(post- and pre-hospitalisation), restorative surgery 
following an Accident, transport by land ambulance 
and Hospitalisations for less than 24 hours.

 Maternity 

 childbirth costs;

 surgical childbirth costs.

ASSUR TRAVEL ASSISTANCE
Valable pour l’assistance et / ou pour toute demande d’avance de frais 

d’hospitalisation à l’étranger.
Valid for assistance and / or for all request for advance of hospital expenses abroad.

00 33 5 86 85 00 51
24h/24 - 7j/7
ops@vyv-ia.com

This document is non-contractual.Ce document est non contractuel.

TREATMENT 

IN AN EMERGENCY
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Our insurance administrator GAPI will reimburse your funds within 48 hours, after receipt 
of your claims form and your justification for reimbursement.

Log on to your account at www.gapigestion.com to keep 
track of your reimbursements and to pay your premiums 
online.

HOW TO BE REIMBURSED?

 If the expenses were incurred outside your guaranteed 
geographic Zone: the proof that the costs incurred were for 
the guaranteed treatment.

The payment will be made to you or to the agent you have 
explicitly designated.

If your country of expatriation is outside the Eurozone, 
the treatment can be paid by bank transfer to an overseas 
account in the currency of your choice according to the 
rate of exchange that applied on the date the demand for 
reimbursement was processed.

To be reimbursed, you need to send a request to the insurance 
administrator, together with the original copies of the 
following documents: 

 The prescription;

 The detailed, paid invoice, as well as the invoice of fees 
from any medical practitioner or Eligible Health Establishment;

 For treatment in France: the CERFA document filled in by 
the doctor, the pharmacy or the Eligible Health Establishment;

 The receipts given by pharmacies for the prescription 
in question;

 The Administrator’s agreement to the treatment, which 
needed a request for prior agreement;

Reimbursement procedure for treatment

You receive 
medical treatment You have 

the GAPI treatment 
form filled in 

and you send it 
to us with the 

other mandatory 
documents

We process your file 
within 2 working days

We transfer 
payment 
to the account 
of your choice

You receive an e-mail 
informing you that a 
reimbursement can be 
consulted by logging on at 
www.gapigestion.com 

We send you 
the reimbursement details 
through the post

This document is non-contractual.Ce document est non contractuel.

REIMBURSEMENTS
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GAPI - GESTION DES ASSURANCES DE PERSONNES A L’INTERNATIONAL
Courtier gestionnaire en assurances - N°ORIAS 10056960 - www.orias.fr

Siège social : 16 rue de la Fontaine au Roi 75011 PARIS  - Tél. +33 (0)1 44 69 50 20 - Fax +33 (0)1 44 69 05 93 - contact@gapigestion.com - SARL au capital de 55. 000 € - RCS PARIS  490 676 228 

Souscripteur d’une Garantie Financière et  Assurance Responsabilité Civile Professionnelle CGPA N° GFI58127 et N°RCP58127
Entreprise régie par le Code des Assurances sous l’Autorité de Contrôle Prudentiel et de Résolution(ACPR) 61 Rue Taitbout 75436 Paris cedex 09

Service réclamation : GAPI - Service réclamation - ZONE D’ACTIVITE ACTIBURO – 99 Rue Parmentier – 59650 VILLENEUVE d’ASCQ - Tél : +33 (0)1 44 69 50 20 - www.gapigestion.com

Pour un remboursement rapide, merci de remplir obligatoirement ce document

  IDENTIFICATION DE L’ADHÉRENT / Member’s identification / Identificatión del adherente

  BÉNÉFICIAIRE DES SOINS / Benficiary of the treatment / Beneficiaro de la atención

• Remplissez, datez et signez ce document
• Joignez obligatoirement les factures originales détaillées et acquittées ainsi que toutes les prescriptions médicales (pharmacie, analyses, radios, massages, ... )
• Vérifiez que vous êtes à jour de vos cotisations
• Utilisez une feuille de soins pour chaque praticien
• N’hésitez pas à indiquer la nature des soins exacte sur un feuillet à part
• Exemple : s’il s’agit d’une analyse de sang : recherche de glycémie ou cholestérol...
                         s’il s’agit d’une radiographie d’un membre : radio du poignet, du pied...
• Certains actes sont soumis à entente préalable (voir conditions générales)
• HOSPITALISATION : Pour toute hospitalisation de plus de 24 heures à l’étranger, veuillez contacter la compagnie d’assistance pour l’avance des frais  
   (les numéros de téléphone et de contact figurent sur votre carte)

• Fil/ln, date and slgn this document
• Please enclose the original detailed paid lnvoices as well as all the medical prescriptions for all the complementary proceedings (analyses, X-rays, massages, ... )
• Check that your subscriptions are updated
• Use a care-form for each practitioner
• Don’t hesitate to enclose a separate sheet describing the exact nature of the treatments
• EXEMPLE : in the case of blood test (cholesterol, glycemia... )
                        in the case of X-rays of the wrist, foot...
• Some medical acts require a preliminary agreement, please refer to the general provisions
• HOSPITALIZATION : for all the hospitalizations exceeding 24 hours abroad, please contact repatriation company for the payment of the costs in advance 
   (phone and contract numbers are on the membership card)

• Llenar, fechar y firmar el documento
• Adjuntar obllgatoriamente las facturas originales detallado y pagadas así como todas las prescripclones médicas por todas las prâcticas complementarias  
  (análisis, radiografias, masajes, ... )
• Verifique que usted esté al dia en sus cotizaciones
• Utilize una hoja de atención por cada médico
• No vacile en indicar la naturaleza exacta de la atenclôn en una hoja aparte
• EJEMPLO : si se trata de un analisis de sangre : busqueda de glycemia o colesterol...
                        si se trata de una radiografia de un miembra : radiografia de la muñeca, del pie...
• Algunas actas deben tener el acuerdo prealable (ver condiciones generales del contrato)
• HOSPITALIZACION : en caso de ingreso por mas de 24h en un hospital en el extranjero, les rogamos que contacten a la Compañio de Asistencia que tomará contacto con el  
   hospital para garantizar los gastos médlcos (encontrara el numero de teléfono y de cliente en su tarjeta)

J’atteste sur l’honneur l’exactitude des renseignements portés ci-dessus
1 certify on my honor, that the information mentioned above is true
Yo certifico sobre el honor la exactitud de las informaciones escrltas arriba

LIEU, DATE ET SIGNATURE OBLIGATOIRES DE L’ASSURÉ(E)
Place, date and signature of the insured person (compulsary) / Lugar, fecha y firma obllgatorias del asegurado

DOCUMENT A RETOURNER A : GAPI – CENTRE DE GESTION – ZONE D’ACTIVITE ACTIBURO – 99 RUE PARMENTIER – 59650 VILLENEUVE d’ASCQ

ASSURANCE SANTÉ
Healthcare insurance / Seguro de la salud

CONSEILS PRATIQUE POUR UN REMBOURSEMENT RAPIDE
Pratical advise for a quick repayment / Consejos prácticos para un reembolso rápido

FEUILLE DE SOINS
VALABLE À L’ÉTRANGER

Medical expense claim form valid abroad
Hoja de atención válida el extrajero

N° ADHÉRENT Obligatoire
(figurant sur le certificat d’adhésion)

Member’s number
(present on the adhesion certificate)

Número adherente
(figura en el certificado de adhesión)

NOM ET PRÉNOM
Name and forename
Apellido y nombre

NOM ET PRÉNOM
Name and forename
Apellido y nombre

DATE DE NAISSANCE Obligatoire
Date of birth (compulsory) 
Fecha de nacimento

ADRESSE À L’ÉTRANGER (si changement)
Adress abroad (if has changed) / Dirección en el extrajero (si ha cambiado)

PAYS DE RÉSIDENCE
Country of residence
País de residencia

PAYS DES SOINS
Country of treatment
País de la atención

ADHÉRENT :
Member / Adherente :

CONJOINT :
Spouse / Esposo(a) :

ENFANT :
Child / Niño :

GAPI - GESTION DES ASSURANCES DE PERSONNES A L’INTERNATIONAL

Courtier gestionnaire en assurances - N°ORIAS 10056960 - www.orias.fr
Siège social : 16 rue de la Fontaine au Roi 75011 PARIS  - Tél. +33 (0)1 44 69 50 20 - Fax +33 (0)1 44 69 05 93 - contact@gapigestion.com - SARL au capital de 55. 000 € - RCS PARIS  490 676 228 

Souscripteur d’une Garantie Financière et  Assurance Responsabilité Civile Professionnelle CGPA N° GFI58127 et N°RCP58127
Entreprise régie par le Code des Assurances sous l’Autorité de Contrôle Prudentiel et de Résolution(ACPR) 61 Rue Taitbout 75436 Paris cedex 09
Service réclamation : GAPI - Service réclamation - 16 rue de la Fontaine au Roi 75011 PARIS - Tél : +33 (0)1 44 69 50 20 - www.gapigestion.com

Montant total en €uros

Equivalent en

Equivalent en

REMBOURSEMENT DE VOS PRESTATIONS
Merci de trouver ci-dessous le détail de votre remboursement GAPI.

Correspondance générale :

Correspondance personnelle :
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CONTACT OUR SALES DEPARTMENT

For more information:

By telephone on +33 (0)3 28 04 69 85 from 9 am to 6 pm.

By e-mail: contact@assur-travel.fr

To ask for an online estimate or to register online on our site: www.assur-travel.fr

Led by insurance professionals, ASSUR-TRAVEL, wholesale brokers, is specialised in conceiving and managing insurance 
programmes linked to international mobility.

ASSUR-TRAVEL is partner of the Caisse des Français de l’étranger (Fund for French People Overseas), and has over 
7000 expat clients all over the world. Each month 100 new expats chose our health insurance plans.De nombreuses entreprises, 
PME ou groupes internationaux font confiance à ASSUR-TRAVEL.

Many companies - small and medium-sized firms or international conglomerates - are signed up to ASSUR-TRAVEL. Thanks to 
the trust they have placed in us, ASSUR-TRAVEL has extended its range of contracts to students, to short-term foreign visitors 
to France and abroad, as well as to people taking short business trips and holidays. ASSUR-TRAVEL insures travel for over  
1.000.000 people a year.

ASSUR-TRAVEL TRAVEL is associated with some of the major names in international mobility: 

SWISS LIFE
With its 19 billion euro turnover in 2014, the SWISS LIFE group is one of the European leaders on the 
markets of life insurance, of pension, financial and health insurance investments for business and individual 
clients.

VYV INTERNATIONAL ASSISTANCE Filiale du groupe VYV créé en 2017, 1er Assureur Santé en France 
(MGEN, Harmonie Mutuelle…), avec 40 000 collaborateurs, protège 10 millions de personnes pour plus 
de 72 000 employeurs publics et privés. Il totalise un chiffre d’affaires de 10 milliards d’euros en assurance 
santé, en prévoyance, en soins et services d’accompagnement et en épargne retraite.

GAPI, (Gestion des Assurances de Personnes à l’International, Administration of the Insurance of Individuals 
Overseas) is one of the major names in health cost management in France. A partner of ASSUR-TRAVEL 
and of the Caisse des Français de l’Etranger, and helping over 10,000 expats all over the world, GAPI brings 
transparency and personalisation to the insurance administration via its multilingual platform.

TOKIO MARINE HCC 
Subsidiary of Tokio Marine and Nichido Fire Insurance, Tokio Marine is the most important and oldest non-
life insurance company in Japan in the field of Company, Maritime and transport risks.

ASSUR-TRAVEL, your mobility partner.

ASSUR-TRAVEL - Courtier Grossiste en assurances - N° ORIAS 07030650  - www.orias.fr
Membre fondateur du Syndicat Planète Courtier – Collège grossiste, Syndicat national des Courtiers Grossistes Souscripteurs en Assurance

Siège social : ZONE D’ACTIVITE ACTIBURO - 99 Rue Parmentier - 59650 VILLENEUVE D’ASCQ - France - Tél: 03 20 34 67 48 - Fax: 03 20 64 29 17
SAS au capital de 100.000 € - RCS LILLE 451 947 378

Entreprise régie par le Code des assurances sous l’Autorité de Contrôle Prudentiel et de Résolution (ACPR)  4 place de Budapest CS92459 - 75436 Paris cedex 09
Souscripteur d’une assurance Responsabilité Civile et Garantie financière ALLIANZ N°53271725-29

Conformément aux dispositions de l’article L.520-1-II b du code des assurances, Assur-travel exerce comme courtier en assurances.
La liste des compagnies d’assurance avec lesquelles nous travaillons est à votre disposition sur simple demande.

Service réclamation : ASSUR TRAVEL- Service Réclamation - ZONE D’ACTIVITE ACTIBURO - 99 Rue Parmentier - 59650 VILLENEUVE D’ASCQ - Tél: 03 20 34 67 48
Délais de traitement des réclamations : sous 10 jours ouvrables à compter de la réception de la réclamation.

Si notre service réclamation ne vous donne pas satisfaction, vous pouvez saisir le médiateur de Planète Courtier par courrier simple  à :
Service de la Médiation Planète Courtier 12 - 14 Rond-Point des Champs Elysées 75008 Paris, ou mediation@planetecourtier.com

This document is non-contractual.Ce document est non contractuel.
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