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Eurotracks Europ Assistance EURODRIVER & TRAVELLER FORM 2007 
 Policy Number if allocated by Europ Assistance (Four Counties use only): 

 
 

PERSONAL DETAILS 
Mr/Mrs/Miss/Ms: Initials:  

 
Surname:    Date of 

Birth: 
 

Address:  
 

 
 

Postcode:  

Telephone number (Daytime):  
 

(Evening):  

 

ADDITIONAL PERSON TO BE COVERED (if applicable) 
Name:  

 
Date of 
Birth: 

 

 

MOTORCYCLE TO BE COVERED    (if Breakdown cover is included)                                     

 

COVER OPTIONS       Tick what you require:        Winter Sports         Annual cover        Single trip       Premium 
Breakdown Service only    £ 
Breakdown Service & Personal Travel Insurance for up to 2 people    £ 
Personal Travel Insurance only     £ 

 

COVER DATES (cover must begin on the day you leave your home address and finish on the day you return to your home address) 
Date leaving home:  

 
           Date arrive back home:                            Number of days  

Tick where you are going (see Zones below)                   Europe Zone 1  
 

                                                                     Europe Zone 2  

 
MEDICAL WARRANTY        **THIS MUST BE COMPLETED IN ALL CASES PLEASE** 
The insurance operates on the basis that you are healthy, fit to travel and to undertake the trip, and that you are not travelling against medical advice 
or with the intention of obtaining medical treatment abroad.  Unless you declare otherwise to us, you will be held to warrant that the above is true both 
at the time you book the trip and at the time you commence the trip.  No claim arising directly or indirectly from any pre-existing medical 
condition affecting any person travelling under this insurance will be covered unless you declare that condition to us prior to the 
commencement of the trip and we accept it for insurance in writing. For the purposes of this insurance, a pre-existing medical condition is 
considered to be: 

1) Any of the following medical conditions which you have required medical consultations, any treatment, surgery, investigation(s) or follow-ups at any hospital, 
surgery or clinic during the 2 years prior to the commencement of cover under this policy and/or prior to any Trip: 

• diabetes mellitus; cancer, any growth or form of malignancy; epilepsy or fits; asthma, bronchitis or any other lung or respiratory condition; any kidney or 
bladder disorder; any mental or psychological condition; or 

2) any other medical condition that 
• is ongoing; or 
• has given rise to symptoms, required medical attention or treatment, or for which medication has been prescribed during the 2 years prior to the 

commencement of cover under this policy and/or prior to any Trip; or 
3) any cardiovascular problems (e.g. heart attack, angina, chest pain, palpitations, any other heart condition, hypertension (raised blood pressure), blood clots, 
raised cholesterol; any cerebrovascular problems (e.g. stroke, transient ischaemic attack, brain haemorrhage) that has occurred at any time prior to the 
commencement of cover under this policy and/or prior to any Trip.  
1. Is anyone travelling under this policy aware of any UNDIAGNOSED symptoms that may require treatment or investigation in the future? Yes No 
2. Has anyone travelling under this policy been prescribed any medication, received any treatment, or attended any consultations, investigations 
or follow-ups, for ANY medical or psychological conditions in the last 2 years? 

Yes No 

3. Has anyone travelling under this policy EVER been prescribed medication, received treatment or had investigations, for:  
• A heart attack, angina, chest pain(s), or any other heart condition? 
• High blood pressure, blood clots, raised cholesterol, or circulatory disease? 
• Any form of stroke, TIA (transient ischaemic attack), or brain haemorrhage? 

Yes No 

In order to ensure that you will be adequately covered while travelling abroad it is necessary that you answer these 3 questions.  
(If you answer “Yes” to any of the health questions, ring Europ Assistance on 0870 737 5851 between 9am & 5pm to provide further information) 

DECLARATION                                                                                                            See the next page for premium & payment options 
I declare that to the best of my knowledge and belief: 

• The vehicle and all the persons to be insured are eligible for this insurance 
• The information provided is true and complete and that the applicant has not concealed anything material for the Insurers. 
• I will accept responsibility for the payment of the appropriate premium. 
• I agree that this declaration shall be incorporated in, and form part of, the contract between the Insurers and all Insured Persons 
 
Signed:________________________________________ Date:_____________ 
 

Make:  
 

Model:  

Registration Number:  
 

Year:  

Only machines less than 15 years old at the commencement of cover can be insured for breakdown 
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Please send your application together with the appropriate payment to:   
Four Counties Insurance Brokers Ltd, 40 Huntingdon Street, St Neots, Cambs PE19 1XF.   
In case of query ring us on 08456 300 200, fax 0870 167 6220 or e-mail insure@4counties.co.uk 

 
PREMIUM RATES – Personal travel rates are for one person aged under 65 years of age unless stated  
(please contact us for rates for couples, families, or anyone aged over 65) 

SINGLE TRIP COVER  (contact Four Counties for other periods or areas) ANNUAL POLICY 
 Breakdown Only Breakdown & Travel Travel Only 

Days Zone 1 Zone 2 Zone 1 Zone 2 Zones 1 & 
2* 

Breakdown 
Only 

Breakdown 
& Travel 

Travel Only 
Zones  
1 & 2* 

3 £34.52 £42.24 £39.66 £49.69 £20.50 
4 £36.58 £44.77 £43.26 £54.29 £20.50 
5 £38.65 £47.31 £46.89 £58.89 £20.50 
6 £40.71 £49.84 £50.50 £63.49 £23.39 
7 £42.77 £52.38 £54.11 £68.09 £23.39 
8 £44.83 £54.91 £57.75 £72.69 £23.39 
9 £46.90 £57.44 £61.35 £77.31 £23.39 
10 £48.96 £59.98 £64.98 £81.90 £23.39 
NOTE: For late bookers giving less than 7 days notice of cover, we regret there is a 
£10 EXTRA ADMINISTRATION CHARGE that must be added to the above premiums. 

£93.97 
 
 

£148.57 
 

add £25.74 
for winter 

sports 

From £65.68 =  
single person 

(add £10.41 for 
winter sports) 

 
Contact us for 

prices for 
couples and 
other options 

 
Premiums include a special endorsement premium for European motorcycle track events (NOT racing) organised by 
Eurotracks only. An endorsement will be issued.  
*Contact Four Counties for Travel insurance rates outside Europe. All rates exclude winter sports unless stated but this can 
be added – please contact us for the revised premium. 
 
Zone 1 = Belgium, Channel Islands, France, Luxembourg, Netherlands, Eire.  
 
Zone 2 = Zone 1 + Andorra, Austria, Balearics, Bulgaria, Canaries, Corsica, Cyprus, Czech Republic, Denmark, Finland, 
Germany, Gibraltar, Greece, Hungary, Italy, Liechtenstein, Malta, Monaco, Norway, Poland, Portugal, Romania, San 
Marino, Sardinia, Sicily, Slovakia, Slovenia, Spain, Sweden, Switzerland & Turkey 

 
Payment Options: 
You can pay us your premium by: 

• Credit or debit card – complete the form below with your card details and send to us by post, fax (0870 167 6220) 
or email (insure@4counties.co.uk) 

• Online credit or debit card at our website – www.4counties.co.uk Click on the link to “Make a Payment” 
• Cheque or postal order, payable to Four Counties – send to Four Counties Insurance Brokers Ltd, 40 Huntingdon 

Street, St Neots, Cambs, PE19 1XF. Please note, cover cannot be issued until your cheque is banked and cleared 
(normally 7 days after receipt by us) 

• Cash – send to us by Registered Post, or visit any of our offices (St Neots or St Ives in Cambridgeshire, 
Desborough in Northamptonshire) 

 
Complete this form to pay by credit or debit card 
 
Please charge £_______________ (amount) to my card 
 
NOTE: If you are travelling within the next 7 days you MUST ADD £10 to the  
premiums shown. We will not issue cover unless this extra charge is paid. 
 
My Visa/Mastercard/Switch/Maestro card number is (delete whichever doesn’t apply)

                

 
Expiry date Month/Year (MM/YY) 
Start date Month/Year (MM/YY) 
 
Issue number: _____Issue date (Switch/Maestro) 
 
Cardholder’s name______________________________ 
 

  
  

 
 


