
Student  Travel Insurance

Emergency Out-patient 
Treatment

Coverage for out-patient treatment 
due to an accident or illness

Product Name: TravelAssure Product UIN: NBHTIOP22148V012122

Comprehensive  
Plan to meet all your  
University Requirements

Dental Treatment

Coverage of medical expenses for 
dental treatment

Emergency In-patient 
Medical Treatment

Coverage for overseas 
hospitalization up to $5,00,000 
without any sublimit

Coverage of cost for getting new 
passport and driving license

Loss of Passport/
Driving License

Get 100% coverage for pre-existing 
diseases

Complete pre-existing 
disease cover

Coverage for loss due to 
theft or robbery

Loss of Laptop, Tablet, 
Mobile Phone, Camera



Disclaimer: Niva Bupa Health Insurance Company Limited (formerly known as Max Bupa Health Insurance Company Limited) (IRDAI Registration No. 145). ‘Bupa’ and ‘HEARTBEAT’ logo are registered trademarks of their 
respective owners and are being usedby Niva Bupa Health Insurance Company Limited under license. Registered office:- C-98, First Floor, Lajpat Nagar, Part 1, New Delhi - 110024; Fax: +91 11 41743397; Customer Helpline: 
1860-500-8888; www.nivabupa.com. CIN: U66000DL2008PLC182918. *These plan options are created by Niva Bupa for the convenience of customers. Customers can also create their own plan by choosing benefits they 

like. For more details on terms and conditions, exclusions, risk factors, waiting period & benefits, please read sales brochure carefully before concluding a sale. UIN: NB/SS/CA/2023-24/068.

NIVA BUPA HEALTH INSURANCE COMPANY LIMITED
Registered Office Address: C-98, First Floor, Lajpat Nagar, Part 1, New Delhi-110024.
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Product Name: TravelAssure  |  Product UIN: NBHTIOP22148V012122

TravelAssure 
Benefit Deductible

Asia Pacific (APAC), Worldwide including/ excluding USA & Canada

Student Basic Plan* Student Comprehensive Plan*

Emergency In-patient medical 
treatment $100 $50,000 $100,000 $200,000 $250,000 $300,000 $500,000 $50,000 $100,000 $200,000 $250,000 $300,000 $500,000

Maternity $200 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $1,000 $2,000 $2,000 $3,000 $3,000

New Born baby Cover -
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI
up to 

maternity SI

Out-patient treatment $100 $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $50,000 $50,000

Emergency Ambulance $50 - - - - - - $25,000 $25,000 $25,000 $25,000 $25,000 $25,000

Hospital Daily Cash  2 days - - - $20 $20 $20 $20 $20 $20 $50 $50 $75

Dental Treatment $100 $300 $300 $300 $300 $300 $300 $300 $300 $300 $400 $400 $500

Medical Evacuation - $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Personal Accident - - - $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $20,000 $20,000 $25,000

Repatriation of Mortal Remains - $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $50,000

Loss of Checked-in Baggage $50 $500 $500 $500 $500 $500 $500 $500 $500 $500 $750 $750 $1,000

Delay of Checked-in Baggage  12 Hrs $100 $100 $100 $100 $100 $100 $100 $100 $100 $100 $100 $100

Trip Delay  - - - - - - $25 $25 $25 $25 $50 $50 $75

Loss of Passport  - $300 $300 $300 $300 $300 $300 $300 $300 $300 $300 $300 $300

Loss of International Driving license  - - - $100 $100 $100 $100 $100 $100 $100 $100 $100 $100

Personal Liability $100 - - $25,000 $25,000 $25,000 $25,000 $25,000 $25,000 $50,000 $50,000 $100,000 $100,000

Loss of Laptop, Tablet, Mobile 
Phone, Camera $50 - - - - $100 $100 $100 $100 $100 $150 $150 $200

Compassionate Visit  - - - - - $5,000 $5,000 $2,000 $2,000 $2,000 $3,000 $5,000 $5,000

Study Interruption  - $5,000 $5,000 $7,500 $7,500 $7,500 $7,500 $5,000 $7,500 $7,500 $10,000 $10,000 $10,000

Sponsor Protection  - $5,000 $5,000 $7,500 $7,500 $7,500 $7,500 $5,000 $7,500 $7,500 $10,000 $10,000 $10,000

Cancer Screening & Mammographic 
Examination  - - - $200 $200 $200 $200 $200 $200 $200 $200 $200 $200

Bail Bond  - $500 $500 $500 $500 $500 $500 $500 $500 $500 $500 $500 $500

Complete pre-existing disease cover 
(Optional) - Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes


