
 

  INSURANCE INDEMNITY FORM 
 

For those who have requested and paid for insurance from Spice UK, a policy has been taken out on your 
behalf and a copy of the policy was sent to you via the postal service. If you still require insurance, this can 

be taken out and paid for on your balance form. 
 

If you have your own insurance, but have not yet given us the details could you please do so by completing 
this Insurance Indemnity Form.  

 

This is very important. Not only do we need some record on file that you have adequate insurance, but 
by having these details at the office, Spice UK can assist in contacting your insurance company in the event 

of an accident and begin to put procedures in place on your behalf.  
 
The booking conditions of all Tour Operators require you to hold adequate holiday insurance.  Such 

insurance should ensure that you are fully covered against unexpected cancellation charges, medical 
expenses arising abroad, loss of luggage or money and personal liability claims. 

 
It is recommended that you accept the insurance offered by Spice UK.  You are, however, at liberty to make 

your own arrangements providing that the resultant policy is of comparable cover to that offered by Spice 

UK.  If you elect to make your own arrangements, please complete the indemnity statement below. 
 

By completing and returning this form, whether by web form, e-mail or through the post (please ensure the 
form is signed if posting), I have declined to take out holiday insurance cover offered by Spice UK in 
connection with the arrangements referred to below.  I hereby undertake on behalf of myself and all 
members on my booking to arrange holiday insurance, which provides comparable cover to that offered.  
Furthermore, I agree on behalf of myself and all members on my booking that should I fail to arrange such 
insurance, or should the cover I effect prove inadequate, I shall indemnify the Tour Operator and Spice UK 
for any costs that arise and/or for any losses that may arise which would otherwise have been met had such 
insurance cover been taken out. 
 

This form must be signed/completed by the lead name on the booking. 

 
Name __________________________________________________       

-If the policy is in joint names for both people booked on to the trip, please state both names. 
 

Holiday name     __________________________     
 

Date  ___________________________________      

 
Name of own Insurance Company   _____________________ 
 
Policy Number   _____________________________________ 

 

Expiry Date        ____________________________________ 
-The Expiry Date MUST be AFTER the return date of the holiday. 

 
24 Hour Medical Emergency telephone Number on Insurance Policy 

 
_________________________________________________ 

-The 24 Hour Medical Emergency Telephone Number on the Insurance Policy has to be the number on the 

policy and NOT your Next of Kin. 
 

 
Signed (if posting)      ______________________________________________________ 

 


