
Foreign Automobile rnsurnnce Prograrn
FOR U.S, AND CANANIAN CITIUEhIS WHILE AS TOURISTS

OR EXPATRIATES OUTSIDE CT NONNT AMERICA

$implified Applic*tion With
$elf-$erviee Ratee:

Plessc complete thc fotrlowing infomrxioa and rcnrn dircctry to:

6800 Jericho Tpke. Suite 120 West Syosset, NY I l79l USA
For assistxrce, call us toll*ftee in rtre t;.L {Sg0}_?4i-g?i6, or
eifffillftl,lljfl.f"fa-fffr,l ?fiPy rax g {rt{} rq?:i9*?.6,. , , - ,

COVSNACE PtrRI$D NA$TRED:
fi t *aon*r fll uon*s il 6 Ma,nths ftr t: Mo,n&c

If coverage is rieadcd for a pericd nct listsd, plearc contact ur.

COVERAGE DE$IRES;
Option t [J Lirbitity Onty

Option ? fi Uafifry with Fbe, Ttcfq V*nddism and Collhion

Requcetcd Effective Dntc of Policyr
*Covarage becornes cffsctiv* cn thc day after your prcperly
eornple$ application ard full prcmimn Fyrnsil is receivcd bV *re
Company, or at a later darc, if spcifted. Fleasc rllorry timc fqr
proccsring nnd rnailing.

A qtr,ily of qrch $riverns licensf.#,p#,,,pf;${HpflL
rysistffifign., Fiil g,f s+* pfji$le sre rsquired.

&egixrred OwncrNam*d Insurcd:

PermrnertHoma Ad&ass

Telephcne Number:

$'sr Nunrbcr:

E-Mril Addrsss:

R*fcrrcd by:

Teiapcrary Foreign Address (ifrny)

Csuntrica you will bc visiting:

*Fcr other fiuropean countrie*n cofitact thc Compury.

Fltnp,*" rpfer tg$lfi bnl [erritolr Gutdelin$

Vchicle Information

Yehicl* Makeffear
*Higt Pcrformance/$porfs C*rs arc incligibl*. Certein unuzual
vchicles mry resldt in an additioul suclurgc"

Vchicle ldsntiff cafon Nurabcr (VIl{}

Nsrne{s} shoun on MotorVchicle fitle:

Strtc or Counry of Regi*r*tim:

Whs( is the Currsilt Vahlc of
tk Vehiclc to be inxrrod: $
t Failune to acsuraftly state voluc and pay prctnium h$$d on &at
ulue will result in an additional puniunn chmge.

R*fes etrd Optione

{At"L RA"fgS A}-lS COVERAGE$ ARE LI$TED tN U.$. }OLLARS;
I{fNIMUM T.ARNED PREMIUM I$ $I3S)

Optian l: Li*bilify Only Covemgc
$500,$00 Combinod $inglc Limit
Includx: $?,000 Mcdisal Fagrcns coyerege

Yt*lefir* ovrr 20 yeets ol{ *c not cligtb&-{ot epttort L
Ratel I tulsnth 3 Mouths 6 Months l? Moadrc

$186 $304 $4?S $?52

Option 2l Linbility Cover*ge ?lur
samc covffrags ar i* option l* plus thc following specifir vehicle
pro.t*ction; Fire* The& Van&lisrn with a Dcductiblc of $2S0 &
Collision wi*r a Dqductible of $5$0.

y*tcleer wer I5 ycolrx ald are ,wt efiglblalor Agian L
Rrt*:

Vctriclc Vduc

$s,000 - s10,000
sl0,00l . sl5,0s0
$15,001 - $20,00s
s2s-001 - $25,00s
$25,001 - $30,00s
$30,00t - s35,000
$35,001 - $40,000
$40,001 - $45,00s
$d5,001 . $i0,000

+ If your vchiclc is
cligibility and rsft$"

Psio{ of Cov*rrge

3 6I
Month
s386
438
491
543
59S
{48
?t8
E 1 2
902

vdued ovcr

t 7
Months Mon&s Months
$660 $l,ls3 $1,849
752 

' 
I.260 2,1t4

944 1,419 2,391
936 1,576 2,&7

I,SA8 1*733 2,914
I, l ;0 l ,sgl  3,1*0
l3l? ?,s?5 3,44S
1,304 2&ls 3,?14
1,396 2J63 3,ggl

St0,000, plctsc cqrtact our cfiice for



Lix all li$srls€d drivcrs, *tclud/ralgytrxef,drar rcoi& in the sartrs housshotd orwill bc travclling witfu you.

Namr
Coantry

Ihte of
$cx Bidh

lXrritd
$ntns Rrlrtionrhip Liccnsc # &

Plcaso i&$wfr t&c following querti,onr:
Have you sr has any drivw li*tcd *bove been involved in more then *nc rnotor vehiclc accident cr

$lgnrturc of Appllcrat

P*mium C*lcutetbn:
Oftiotr #1 or #2 Premium
(Mixtlnum premiun af US 8/,86.00 {ppl@
$eruico-Fes

Expres* Mail $rrdcc {optian*l}

Tot*l Premlum

YE$ NO

n n
n n
u n
t r n
i l n
i l n
n n

Srt*

For addltloarl infornetior, conb*t u* dirxt$,

Micheel I. M*ndell Inc"
6800 Jericho Tpke.
Suite 120 west
Syosset, New York ll79l USA

?honer tS0S) 145.*?2S or {516} 6*1-9220

3ex: (516) 393-5996
emaik info@nrotorey*leexpxrc.crm

Thix.dfoe mpcruaflc rud rtpl*scr ray rrd dl prcc*dlag dldoni" thir forn
rad Sc ntlt rcrtmgsc rrd ti6tk dtrcrihcd h*rrdn sSft Odobcr l,20S6
rlhsf r.itbdfr?r ty thc conp*ny firfitr.

violation ln &e pa$t threc years? tr
llave 1ou or has any *ivcr listed above hrd sutomobilc in*rcncc declined cmcelled in &c past dmc yean? ft
Areyousrtnydriver li*d*bovc under25 years ofage orov€r?$ years ofrgc? n*&,twrc bcweel- ags 2 l -14 aq ba eliglbl*. Plcaw co*act NICI{AEL I" MANDELL, tNC. f* moru taforuation
Docs tht d*cribed vc.hicle have any crackcd or brokcn glass or other safery dc$ciency? il
Do you or dcos my drivar of this vehiclo have a phpical or mental deficiancy cr inrprinrnnt? il
Have you or has sny drivEr listed sbovc had a licensc revcksd, surpcnded or rcfirsad? n
ilaw you sr ffiy driver listed sbove bcen convigtsd of driving undcr *e influcace of
&ngs or alcohal {UWL SUI} or hit and run?
Are you or is *try drivar listed abovc a citiup* of * counfy in qrhich you will be travclling cr living?
tlavc you bceir {icsnsed for lsm than t*s pars?
Is thc vchicle used forbusbe$s or c{xnmersiat purposes?
ls the vehicle valtrd at morc $ras U$ $90,0ffi or does it havc morr than 200 horsryower?
Is tbe vehicb consid€r"d a Spom Car or High Pcrfrrmanc Vehiclc?
Is thc vchiclc runtsd or bcrrowed?

u
il
n
n
n
n

Ifyott hrw ortsrat€rel pas*la gry *f the alovs q*Mw, yt* ere ntt etlglhle for t*b ltlryelsrrgica Ftrgnace mntcct the
Conlrrpa**ry tt dtsctrw ditgibflff.forot*er }rrraluiatt pnog?srrts.
I hereby wsrrfini*te *u& of th€ abow stat$$ents! and dcclar thd I have not witfrlreld any infonrrsisn uthntoevsr wlrich misht
fcnd to influsncc dre accrptancc of *ris apptication. I undcrstarrd that any fsl$€ srfitemalrby t* will constifi*e a brearh cf
$at'rarrty and casse drt policy re be troid" I ngree $at *ii$ applicmion shall be the b{sca of thc Policy bdrrre,en me and *re
CsnpalyG). I understand *rat this policy expirc$ on {tc oxpiration date indicatcd dcpending oa &cp*riod of.coverage solccted
ott dle rcv€ntc side ofthis fonn, and inccpts a*erthe applicaticn and full premium paynreat are rncsi"sd'W the agffitr-brokcr or
MICHAEL l" MANDELI INC., sr ar * later dre if specified

$s0.00

$35.00

Make paymcnt to Mkhretr l. Mrndcll Inc, for tbe frrll
cmount. All enoltrt* rirtfd ma U$ dolhr*
PrymeEt Optlonx C:dit Card, Mcne,y Order or Sank
Ccrtified CashierChcck (US Dollars drtwn on a U$ Bank)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FOREIGN AUTOMOBILE

POLICY PERIOD, TERRITORY, PURPOSE OF USE AND JURISDICTION

It is hereby understood and agreed that INSURING AGREEMENTS, Section Vlll. Policy Period, Territory, Purpose
of Use, is deleted in its entirety and replaced by the following:

Vlll. Policy Period, Territory, Purpose of Use and Jurisdiction
This policy applies only to accidents which occur, and to direct and accidental losses to the automobile which are
sustained, during the policy period, while the automobile is owned, maintained and used for the purposes stated as
applicable thereto in the declarations and is within thefollowing geographical territory:

Territory
Worldwide, excluding: The United States of America, its territories and possessions, Puerto Rico, Canada, Cuba,
lran, lraq, Libya, North Korea and any country or territory against which the Government of the United States of America
has established embargoes or sanctions.

ln the event the insured has other insurance covering the same perils insured under this provision, the insurance under
this policy shall be excess insurance over any such insurance and the limits of liability under this policy shall be reduced
by an amount equal to the limits of liability afforded under such other policy.

Purpose of Use Defined: (a) The term "pleasure and business" is defined as personal, pleasure, family and business.
(b) The term "commercial" is defined as the transportation or delivery of goods, merchandise or other materials and
uses incidental thereto, in direct connection with the named insured's business occupation as expressed in the
declarations, including occasional use for personal, pleasure, family and other business purposes. (c) Use of the
automobile for the purposes stated includes the loading and unloading thereof.

Jurisdiction
The company shall have.the right and duty to defend any lawsuit against the insured seeking damages on account of
such bodily injury or property damage, even if any of the allegations of the lawsuit are groundless, false or fraudulent,
and may make such investigation and settlement of any claim or lawsuit as it deems expedient, provided that the claim
or lawsuit is not brought in the following countries or territories:

(a) any jurisdiction in which this policy may be prohibited by statute, regulation or local laws, or
(b) Cuba, lran, lraq, Libya, North Korea or any country or territory for which a United States of America

Governmental embargo, sanction or ban is in effect.

\Mth respectto claims brought or lawsuits litigated within the countries in (a) above, the company shall have the right but
not the duty to investigate, settle or defend any claim made or lawsuit brought against the insured. The insured shall
arrange for the investigation and defense as are reasonably necessary and shall effect such settlement as they are
legally obligated. Upon reasonable proof, the company shall reimburse the insured for the reasonable costs of such
investigation, defense and the amount of any settlement.

\Mth respect to claims brought or lawsuits litigated within the countries in (b) above, it is agreed that no coverage is
provided under this policy, unless the existing United States of America govemmental embargoes or sanctions
prohibiting the transactions of business with or within those countries are removed for any reason, or no longer operate
to prevent the conduct of business with or within those countries. For purposes of this clause, "transactions of business"
is understood to include, but not be limited to, the ability of the company to conduct claims investigations.

The company shall not be obligated to pay any claim or judgment orto defend any lawsuit afterthe applicable limit of the
company's liability has been exhausted by payment of judgments or settlements.

Nothing herein contained shall be held to vary, alter, waive, or change any of the terms, limits, or conditions of the Policy,
except as herein above set forth.

AU33011W 041598



PAYMENT OPTIONS

CLIENTS NAME:

tr CHECK
All payments must be made in U.S. Dollars, drawn on a LI.S. Bank, by bank certified check or
money order payable to Michael I. Mandell Inc. for the total premium.

tr CREDIT CARI)

Please charge the amount of $ USD to my:

VISA MASTERCARI) Expiration Datei _l

Card #

Security Code: (Last 3 digits on the back of your card)

Name:
(Print name as shown on Credit Card)

Credit Card Billing Address:

I AGREE TO PAYTHE ABOVE AMOTJNT ACCORDING TO CARD ISSUERAGREEMENT.

Date:
(Cardholder' s Signature)

Submit Completed Application with Documentation bv fax. email or mail

X'ax: 5 16-393-5996

Email: info@motorcycleexpress.com

Mailing Address:
Motorcycle Express
6800 Jericho Tumpike - Suite 120 West
Syosset, New York I 179^


