
TIPS Travel Insurance 

EMERGENCY ASSISTANCE CARD 
 

INSURED’S NAME: 

 
POLICY#: 

 
PLAN: 

 
 

 
 

Underwritten by: 
Reliable Life Insurance Company 

Hamilton, Ontario, Canada  
 

If You require medical Treatment for a Sickness or Injury or need assistance 
during Your Covered Trip, You must contact the Emergency Assistance 
Provider at:  

CANADA & USA 1-800-334-7787  
MEXICO 001-800-514-0409  
DOMINICAN REPUBLIC 1-888-751-4866  
EUROPE 00-800-758-75875  
AUSTRALIA 0011-800-758-758-75875  
or call collect 905-667-0587  
Email: assistance@oldrepublicgroup.com  

You must immediately contact the Emergency Assistance Provider before 
admission to hospital or within 24 hours after a life or organ-threatening 
Emergency unless You are unconscious or physically unable. As an 
alternative someone else, such as a family member, Travelling Companion, 
Hospital or medical staff, must call on Your behalf. If You do not contact the 
Emergency Assistance Provider within the time specified, You will be 
responsible for paying 30% of any eligible expenses incurred. 
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