
  

Plan Administrator

 

  

 
 
 

Online: www . mysurego . com 
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Submit Claims To
Surego Administrative Services on 
behalf of  Nationwide Mutual Insurance
Company  and Affiliated Companies
P.O. Box 2069
Fairhope AL 36533

  

24/7 Emergency Travel
Assistance Services

  Toll Free
(USA/Canada):
855-464-8974

Collect:
603-328-1361

Effective Date: Return Date:

 

Member ID: Policy Number:
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Confirmation of Coverage 
Safe Travels Outbound 

Today’s Date: 

To whom it may concern: We are pleased to confirm short term medical coverage under the Safe Travels Plans, 

insured by Nationwide and administered by Trawick International. This plan will pay directly to providers when the 

Assistance Company is contacted and approves payment.   Coverage is valid in the Country listed below as well as any 

country outside the USA.   

Plan Benefits *All Currency USD

Deductible: 

Medical and Hospitalization Maximum: 

Trip Delay: 

Dental:  

Emergency Medical Evacuation: 

Repatriation of Remains: 

(including accommodations/lodging)

 

 

Agent Information 

Effective Date: 

Covered 

$500,000 

$50,000 

Sincerely,

Covid 19: Covered same as any other illness to the above mentioned Medical Maximum and for Travel Delay.
This insurance coverage is available for all trip types including cruises, tours, flights, resorts and rentals.There
are no coverage restrictions based on trip type. Travelers may insure all pre-paid and non-refundable trip
expenses.

Other limitations and exclusions do apply. This document does not contain  information for claim filing. Please see your ID card or 
certificate for information.

NW1234

123456789

5/19/2024

6/2/2024

$0

$100,000

3/19/2024

Insubuy, Inc.
+1-972-985-4400

$2,000

United States of America

Netherlands

John Smith

Z12345678

SAMPLE
 O

NLY
 

IN
SUBUY.C

OM




