
Reliance
Travel Care Policy

PREMIUM CHART

For complete details on the benefits, coverage, terms & conditions and 
exclusions, do read the sales brochure, prospectus and policy wordings 
carefully before concluding sale. Tax laws are subject to change.

IRDAI Registration No. 103.                                                       
Reliance General Insurance Company Limited
Registered Office: H Block, 1st Floor, Dhirubhai Ambani Knowledge City, Navi 
Mumbai-400710. Corporate Office: Reliance Centre, South Wing, 4th Floor,  
Off. Western Express Highway, Santacruz (East), Mumbai - 400 055.

Corporate Identity Number: U66603MH2000PLC128300.                                           
UIN: IRDA/NL-HLT/RGI/P-T/V.I/321/13-14.

Trade Logo displayed above belongs to Anil Trade Logo displayed above 
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Reliance General Insurance Company Limited under License.

A Reliance Capital Company

An ISO 9001:2008
Certified Company
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Join us on
     /RelianceGeneralIN
     /relgencoltd

To make a smart choice, get in touch with us right away!

1800 3009 (Toll free)

reliancegeneral.co.in

Schengen Plan

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as 
amended by Insurance Laws (Amendment) Act, 2015.
No person shall allow or offer to allow, either directly or indirectly, as an inducement to 
any person to take out or renew or continue an insurance in respect of any kind of risk 
relating to lives or property in India, any rebate of the whole or part of the commission 
payable or any rebate of the premium shown on the policy, nor shall any person taking 
out or renewing or continuing a policy accept any rebate, except such rebate as may 
be allowed in accordance with the published  prospectuses or tables of the insurer. 
Any person making default in complying with the provisions of this section shall be 
liable for a penalty which may extend to ten lakh rupees.



Coverage Basic
(In Euros)

Trip
Duration
(days)

3 Months
- 40 yrs

3 Months
- 40 yrs41 - 60 yrs

Basic Plan - 30000 (Euro) Standard Plan - 50000 (Euro)

41 - 60 yrs61 - 70 yrs 61 - 70 yrs71-75 yrs 71-75 yrs76-80 yrs 76-80 yrs

Standard
(In Euros)

Deductible
(In Euros)

*Total loss of checked baggage-Maximum amount payable per checked -in baggage in case more than one bag has been checked in , is 50% 
(100% for only one checked in baggage ) of applicable sum insured and per item in baggage max 10%     

Premium in ` (Including GST)

Medical Expenses Including Transportation, Evacuation And Repatriation of 
Mortal Remains  

Dental Treatment  

Loss of Passport  

Total Loss of Checked baggage*  

Delay of Checked Baggage  

Personal Accident  

Accidental Death & Dismemberment- Common Carrier  

Personal Liability  

Compassionate visit  

1-7
8-14
15-21
22-28
29-35
36-42
43-49
50-56
57-63
64-70
71-77
78-84
85-91
92-98
99-105
106-112
113-119
120-126
127-133
134-140
141-147
148-154
155-161
162-168
169-175
176-182

473
640
795
881
1012
1192
1418
1473
1614
1880
1987
2210
2326
2327
2412
2529
2641
2712
2830
2905
3042
3164
3526
3730
3813
3909

557
679
867
1024
1159
1422
1506
1748
1833
2152
2297
2515
2635
2792
2948
3043
3148
3173
3240
3325
3393
3585
3865
3988
4091
4582

843
1057
1503
1879
2295
2543
2827
3213
3603
4163
4577
5378
6077
6543
7167
7712
8000
8140
9258
9473
9808
10180
10529
10983
11429
12012

1457
1560
2487
3512
4257
4971
5251
6530
7688
9255
10306
11912
13802
15303
17187
18001
18489
20133
24169
25193
25626
26561
26611
26811
28148
30089

1960
2098
3345
4724
5725
6685
7062
8782
10339
12447
13860
16020
18563
20580
23113
24208
24865
27076
32502
33880
34463
35719
35788
36056
37853
40465

493
670
830
948
1090
1289
1488
1582
1738
1958
2149
2329
2458
2656
2767
2913
3046
3253
3378
3534
3716
3901
4213
4463
4647
4837

586
716
915
1114
1239
1442
1579
1792
1969
2342
2563
2815
3014
3259
3431
3558
3692
3981
4188
4384
4562
4755
5021
5258
5502
5839

951
1188
1694
2122
2587
3067
3473
3901
4484
5057
5617
6281
6962
7645
8290
8812
9163
9833
11107
11585
12028
12600
13204
13663
14244
14842

2430
2959
4145
5853
7095
8285
8752
10883
12814
15425
17177
19852
23004
25506
28643
30000
30816
33556
40280
41988
42710
44267
44353
44684
46912
50148

3267
3946
5576
7872
9543
11142
11769
14637
17233
20743
23100
26699
30937
34301
38521
40345
41442
45127
54170
56467
57438
59531
59647
60093
63089
67441

30000

500

NA

NA

NA

10000

NA

NA

NA

50000

500

300

500

100

15000

2500

50000

Return Fare for any 
one accompany-
ing person - 
spouse / child / 
family doctor

50

50

25

Nil

12 hours

Nil

Nil

Nil

Nil
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