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Euro Arab Insurance Group Plc.

Cover Certificate

Dear Discovery Travel & Eco Tourism, we hereby confirm the following terms:

The insured:
Policy number:

Type of Cover:

Coverage

Period of Insurance:

Territorial Limits

Jurisdiction
/ Applicable law:

Limit of Indemnity

Deductible:

Discovery Travel & Eco Tourism
1/10/35/2024/17/90/1

Inbound Travel Insurance - Group Cover

Section one:
Personal Accident

Section two:
Professional Indemnity

from 01/09/2024 to 31/08/2025 both days are included

Hashemite Kingdom of Jordan and Aqaba Special Economic Zone Authority
(ASEZA)

Jordanian Law and Jordanian Courts

Section 1:

USD 100,000 limit for medical expenses per person

USD 100,000 maximum limits of death

USD 5,000,000 per occurrence and in the aggregate.

Section 2:

USD 25,000 for professional indemnity any one loss and in the aggregate

as per the insurance schedule.

All other terms & conditions ﬁccording to the original policy wording.

Euro Arab Insﬁ!}ance Group Co.
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