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'\. MALAYAN
INSURANCE

Yuchengco Tower |, 500 Quintin Paredes St., Binondo, Manila

Tel. No. : (632) 8242-8888; (632) 8628-8600 e FAX No. : (632) 8242-2222

Website :www.malayan.com e E-mail :malayan@malayan.com

VAT REG. TIN : 000-333-534-000

BIR CAS Permit No. : 1711_0125_PTU_CAS_000214 Date of Issuance : November 16, 2017

NAME AND ADDRESS CF | NSURED

CLI ENT NUMBER: (0046470 TIN : 000-599-760- 000

RCBC

CORNER POVEDA ST., ORTI GAS CENTER PASIG CI TY

31ST FLOOR ROBI NSONS EQUI TABLE TOANER, NO. 4 ADB AVE.,

PO | CY
RCBC Bankard TIravel

POLI CY NUMBER P0428346

TOFAL SUM | NSURED | PHP 1

DATE | SSUED | Mar 03, 2023

1 SSUIL NG UNI T | 38 - AMD DI RECT

Jan 01, 2023 Jan 01, 2024
PREM UM AND CHARGES
PREM UM PHP .00
DST 00
LGT .00
PREMI'AX .00
ca .00
||AVOUNT DUE PHP .00

SCHEDUL E

RI SK NO.: 0001
I NSURED
COVERAGE

BANKARD TRAVEL PLUS RTS RCBC
DESCRI PTI ON

Acci dent al Deat h&Di smenber ment
TE - Trip Cancellation

TE - Trip Term nation

TI - Baggage Del ay

TI - Flight Delay

MASTER PCOLI CY: P0389122
COVERAGE: TRAVEL PLAN A - VP2

ADDI TI ONAL | NFO

COVERAGE
Acci dental Deat h,
Di snenber nent and/ or Di sabl enent

APPLI CABLE TO ALL RI SKS/ LOCATI ONS
DOCUMENTARY STAMP TAX CLAUSE
TERRORI SM EXCLUSI ON WORDI NGS

CLAUSES & WARRANTI ES

PHP 3, 000, 000. 00

SANCTI ON LI M TATI ON AND EXCLUSI ON CLAUSE
PREM UM PAYMENT PRI OR TO SETTLEMENT OF CLAI M CLAUSE
* % % * * * *x *x *x *x * * * * *x *x *x * * I\D‘I’HI I\G FO_LO/\S * % % * * * *x *x *x *x * * * * *x *x *x * * * *

PREM UM PHPO. 00

SUM | NSURED
PHP 1
25, 000
25, 000
5, 000
1, 000

LIMT

REMARKS:

NEW

38J00024 1-0100-7 BANKARD 3000
MALAYAN | NSURANCE COVPANY, | NC.

Presi dent and CEO

PLEASE NOTE THAT UNDER THE | NSURANCE CODE: "NO PCOLI CY OR CONTRACT OF I NSURANCE IS VALI D AND BI NDI NG UNLESS AND UNTI L THE PREM UM THERECF HAS BEEN PAI D'

Assur ed

PRI NT REFERENCE CODE : PRDWCM 070723-110206
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