THE ASIA PLANS - INDIVIDUAL PLAN RULES
INTRODUCTION

This document explains the full terms and conditions of the
insurance cover being provided. It is to be read in conjunciion
with your Ceriificate of Insurance which will alse show the
extent and limits of tha cover you have selecled.. Please read
both documents carafully end keep them safe. Words and

" exprossions shown in bold type shall have the same meaning
wherever they appéar. They are explained in the Definitions
Section and wit help you to understand the cover but if you are
at all unsure please contact us for advice.

ELIGIBILITY

You are sligibla. for this insurance provided that your fully
‘tompleted Application Form has been accepted by the Insurers,
Only those individuals who were named on your Application
Form and accapted by the insurers will qualify for cover.

If you have included children for cover they must be your
unmamied natural children, step-chiidren, foster children or
lagally adopted children, who are dependent on you for support.

They must dlse be not less than 15 days old and net more than - )

- 18 years old.at your original incaption data {or 24 years old if

[} hospital - odati for  one- pamnt
awompanytng a child aged 12 years or under who has
been insured by you under your plan and is’confined
to & hospital.

You will be responsibla for the deductible, ¥ any; as per your
Certificate of Insurance for each and every allment/diagnosed:
medical condition for vfhtch a claim is mada within any one
policy ysar.

Emarqancytw:rd Servicas (All Plans)
Servicas performed. for up 1o 24 hours in a hespital if you are
admitted to a casually wand or emengency room.

Local Road Ambulanca Services {All Plans)
Your necessary madical transportation to a local hospital.

Organ Transplant (All Pians)

Medical treatment and services confirmed by a physi¢ian o be

necessary and in- respect only of kidney, heart or fliver

transplanis. This includes the costs of hospital
dation but Judes the costs of acquisition of the

organ itself or any costs incumed by the donor.

E y Madical Transpartation {All Plans}
In the event of your emergency madical evacuation the

it can be pmved that they ame continuing ln fuil time

- Membars aged 65 and over will be required fo cqmpléie a new
application form at each annual renewal and acceptance terms
maybe amended as appropriate subject to 30 days notice.

: 'Cover Is not avaitable to USA or banadian'nalionals residinig in
those countries or Green Card Holders resident in the USA.

Cover [s nol available to persons whose Country of Residenca is
Thaitand.

‘The insurers rasarve the right to decline a claim and/er cancel
cover if any pertinent fact was not disclosed or was mis-
represented on your Application Form.

TERRITORIAL SCOPE

The geograpHical area of cover excludes the USA, Canada and

1 ‘will pay for the costs of your necessary iransporiation
to the st hospital where appropriste care and facilities are
available, including any medical care-you receive en route. The
insurers will also pay the. reasonable transportation costs of one
other- individual named on your Applicaion Form who
accompanies you on an emargency medical transportation
when this is deemed necessary. [n respect only of such person
or persons cover 5 extended to include the cost of economy air
fare tickets back 1o their counfry of residence.
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does not require- any special obstetric procedure. Cover shal
nol apply where the expecled date of confinement is less tha

12 onths from your original i tion date. There is 2 25%

co-insurance agamst_q,[[ uniclar the M fy Benofit
PERSONAL ACCIDENT BENEFITS
This p tection is ilabl onlylfycu lectad it as

addmonal cover on your Application Form and pIId the

Cover doss not apply if the ] medical t portation is
as a result of childbirth, pregnancy or relatad conditions and the
insurers ratain the right to decide the placa o which you shall
be transported.

Dental Treatment Following Accident (All Plans)
¥ to resiere or replace sound
natura[ iaeth lost or damaged in an accident and for which a

- consultation is provided within 48 hours following such accident.

the Caribbean area-thcugh-the—eoverwillsli-includetrips—te
these countries but the following conditions wil! apply:-

.. "each such trip must be originally infended to last less
than 14 days,
L ] {he total ime you spend in these countries must not
excead 30 days in any one policy year,
® - . benefit will be paid for a maximum of 30 days whilst

you-remain in the USA/Canada and tha Caribbean
area, commencing on your first day of medical
- . treatment. :

IMPORTANT INFORMATION ABOUT THE COVER

. Téeatment must be in IPH authorised clinics or hospitals where
avaitable. Should you elect {o be treated in a clinic or hospital
of your choice, the insurars will pay only the equivalent costs of -
the approved clinic or hospital.

: Prior autharisation
You must contact the Medical Advisors in advance for
aulhonsaison of -
any form of in-patient carein a haspital (other than in
an Emergency Ward), and
[ any emergency medical transporiation, as desaibad
herein.

important - failure {o secure prior authorisation from the Medical
Advisors may jecpardise your enlittement to benefit under this
:‘nsumnce and may result in your claim baing decined.

Traatment outside your cnunlry af residence.

In the event that treatment is not available in your country of
’ readencergeographscal fimit, :nsurers wtl[ pay 1he cost of fravel

to and ir t at the: pp

Should yau elect to be treated in a hospital of your cholce that
may be outside your countsy of residence/geagraphical imit, (he
insurers will pay only the equivalent costs of the nearest
‘approved hospital.

THE INSURANCE PROTECTION

The insurars will pay for the costs of the medical freatments
and services listed belaw up to the limils stated in the Schedule
of Benefits on your Certificate of Insurance. The particular
services and treatments you qualify for will vary according to the
plan you have chosen.

You arm liable for 25% of aff freatment In the USA and Canada

and for the first $100 (or equivalent) of each new claim in
. respect of Out-patient Services and the deductible on In-Fatient

Services, if any, as per your Cedtificate of insurance {where you
* subsequently claim for a new course of treatment, which is not in
any way connected with a former teatmant for which you have
claimed, this wili be egarded as a new claim),

In-patient Hospital Services (All Plans)
All medical treatment and services which are confi rmad by a
"physician to be necessary and provided
proceduras andfor tr L sra not a as oul—pabent
services. You must be admitted as a registered in-patient to a
hespHal for a paried of 24 hours or mare: This Section does not

PR

Hirmit-efcosts as stated on your policy certificate.

Nursing at Home (All Plans)

‘The medical services of a govemmenl licensed nurse in your
hame provided they -are to be r y by a
physician and relate direclly to a medlca[ ‘candition or injury for
which you have received and are receiving treafment and which
is covered under this insurance. Cover will' be mied to the
pericd stated on your policy certificate.

Rapatriation of Your Remains or Local Burial (All Plans)

In the event of your death occuming cutside your home-

sountry or country of residenca costs will ba paid for either-

L ] {he preparation and the air transportation of your mortal
remains from the place of death o your homa country
or country of residence, or

. the prepanation and local bural of your mortal remains
in the place where you died.

Maximum limit of costs-as staled on your policy certificate.

Post Hospital Treatment (Jadu Plan Only)

You are covered for afl amd i
described in the following Section as "Out-patient Services”
pravided they result directly from an illness or injury for which
you have been trealed as an in-patiant. Such treatment and
servicas must be confirmed by a physiclan to be y and
must be provided 1o you wilhin 3 months immediately following
discharge from the hospital,

Out-patient Services (Emsm[d Plan and Diamond Plan Only)
Medical treaiments and services, provided they are confirmed by
a physiclan to be necessary, when you are nei 2 registered :n-
patient in a hospital.

There is cover for a gmum of four out-patiant claims per
policy year.

Cul-patient Services are;-

(a) general out-patient services,

() specialist out-patien! services; being those daemed
necessaty by a specialist ar consultant te whom yeu
have been referred by another physician,

[{] faberatory festing, X-ray services and nuclear medicine
procedures, and

(@  prescribed drugs.
Yeou will be responsible for the first $100 of each and every
aiiment/diagnosed medical condition for whldm a claim Is made
within any one policy year.

Complicated Matarnity {Emerald Plan and Diamond Plan
Only}

.Medicat trealment and services including hospial

accommodation confirmed by a physician to be necassary in
respect of a complicated childbirth. “Complicated childbirih®
means childbirth which requires surgical procedures where
nateral chifdbirth might endanger the life of mother andfor
child(ren). cover shall not apply whare the expecied date of

include omgan transplants - the' cover for organ lants is
explained below.

_ Also induded under this.Section are the costs of-
® _  hospital accommodation, and

[ ] - intensive care unit accommedation, and

nent is less than 12 months from your original
inception date. There is a 25% co-dnsurance against all
treatment under the Matemity Benefit.

N I Maternity {Di ¢ Plan Onily)
Madical treaiment and services including haospital
accommodation confinmed by a physician o be necessary in

raspect of a nomnal chikdbirth. This shall include pre/postnalal.
treatment of the mather enly. “Nomnal childbirh® Is 'one which
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ppropriate extra premium, Cover applies only te those

individuals narned on yeur Application Form who are aged 18
yaars or olderbut not dependant children.

t you susiain bodly injury the insurers wil pay the arnourt shown in
the Scheduke of Benefits on  your Certificate of lnsurance I, within 12
months of the accident, such bedily injury resuls in -

. your death,

L 2 fess of Kmb{s), or

- fital and iTecoverable loss of sight of one or both ayes:

Cover shall alsu include your dlsappnranca as defi ned

Beneﬁﬁalmlbepanblsmdermremomofheabwsnresped
of any one  accident AR cover and benefif for each of you in
respect- of Personal Accident will cease awtomatically upon
payment to you of a claim under this Section of your plan.

LIMITS

Overall Limits

The limits shown in the Sehedule of Benefits on your Certificate
of Insurance are the fotal aggregale benefits that miay be
claimed in any ong pelicy year by any one of you,

Contribution of bensfits

.Compensation will be paid on a proportionate basis if you have

any other insurante in forea or are entifled to indemnity from any
other source fn respect of the same bodily injury, sickness,
disease or expense.

Subrogation
The insurers have full rights of subrogation.

CITIZENS OF THE USA OR CANADA WHO RETURN HOME

For citizens of the USA or Canada who retun to those countries
for a period in excess of 3 months cover undar their plan will
esase automatically from the date of retum. Yeu should nofily
the insurars of the date of your retumn within 30 days and they
wilt make a proportionate refund of premium.

PREMIUM INCREASE

Providad you are given 30 days prior written notice the insurars
have the right fo increase your premium by any amount they
deem reasonable with effect from the start of any new policy
year.

All premiums will be payable in advance of the start of any new
policy year. If payment is nol made on or before this date the

.agreement will be terminated with eﬂect from {he expiry of the

last policy year,
CHANGE OF ADDRESS

You must inform the insurers immediatefy of a change of
address. If you do not informi the insurer you are liabie for any
consequences of misdirected communication, .

RENEWAL

Your cover witl remain in force pravidéd the Insurance Scheme is
not cancelled by the cument Insurer.

Insurers have the right te amend terms with effect from the expiry
of the curmrent policy year provided you are given 3¢ days prior
whitten: notice.

Members aged 65 and over will be required to complete a new
application form at each annual renowal and acceptance temms
maybe amended as appropriate subject to 30 days notice.

CANCELLATION BY THE POLICYHOLDER

The insurers will only pay for claims submitied under this policy
if the treatment takes place during the policy peried. in the
event of cancellation or non-renewal of the policy by you, we will
only pay benefit for treaiment which takes ptace bafore the date

" of cancaliation or non-renewal.



If your plan is cancelled by you at a date other than at the
expiry of the current policy year; provided no claims have been
paid during that policy year, a proportionate refund of premium
wilt be paid, less an administmton charga of $15, Mofification
must be in writing.

CLAIMS PROCEDURE

Treatment must be in IPH authorised clinics or haspitals where
available. Should you elect to be trealed in a clinic or hespital
of your chaice, the insurers will pay enly the equivatent costs of
lhe approved clinic or hespital.

Madlcal Advisers
The appointed medical advisors for this insurance are:

. CEGA - contact details as per your polncy cedtificate and your
IPH identity card

Frier Authorisation 7
CYou must contact the Medical Advisors in advance for
authorisation of -

‘. any foem of in-patient care in a hospital (other than in
an Emergency Ward}, and

L] . an emergency. medical lmnsporlatlon as described
harein,

The Medical Advisors wilk also advise you which hospital is
approptiate for yaur medical condition.

Irhporta_nf - failure fo secure prior from the Medical
Advisers may jeopardise your entifiement fo benefft under this
Insurance and may result in your claim being declined,

Claim Notifi caticn

You must contact the Medical Advisors within' 30 days of any
. oteumence covered by this nsurance. The Medical Advisors will

explain the claims precedure to you and will advise you which

forms you need to complete.

Claim Procassing .

The insurers have appointed sp Claims Admini: s,
Intsmational Claims Management Services, who will process
your claim and make all claim payments. The insurers reserve
the right to require you . {or your legal representative, if
appropriate) to fumish,—at--your--own all--ofiginal

EXCLUSIONS

Mo benefit or rsimbursement shall b pald by the. insurers in

-respect of claims arising from:-

1 any mexical, physical o mentsi condifion (nciudng chronic o
recuring condifions), not disclosed on yeur Application Form
for-cover, in respect of which you had suffered or sought
teatment or advice at any tme'.prior to  your original
inception date or, iflater; the date you joined your plan,

2. any medical, physical or menfal condition or treatment

or service which is specifically excluded. on your

" Cesfificate of Insurance. After 12 menths any excluded

medicat or related condition may be- eligible for cover.

provided the oundmnn(s) has nut rewrred you have-

nol received or t or ication or
sought advice for such condition(s}),

3. suicide or seltinflicted injury,
4, aleohol or dneg abuse,
5. illness or injury whilst performing dutles as a serving

member of a military or polica force or unit,

&, routine medical examination (including vaccinations, the
issue of medical cerfficates and atestations, and
examinations as fo suitability for employment or travel}
and routine eye and ear examinafions (including the

Puerto Rice, $t lucia, -S1 Vincent, Trinidad & 'l;obagu.
Venezuela, Virgin Islands.

“contaniination”
For the pumposes of the exclusion under this insurance,

- "contamination” means the contamination or poisening of peaple

by nuclear and/or ch | and/for biclogical sub which

cause illness and/or death.

“disappazrance”
i the di ce, farced landing, sinking or
wreckmg of any public transporl on which you were travelling as
a fare paying passenger your body is not found within one year
it will be prasumed that you have died by reason of bodily
Injury.

“gacgraghical area™
The geographical area -selected by you on your Application
Form and as stated on your Certificate of Insuranca.

“home coul

The country for whith you hold a cumrent passport.

“hospital”

Any institution which is Iegal!y licensed as a medical ar surgml'
hospital in-the couniry in which i is localed and whose main
aclivitles ara not those of a rehabilitation centre, spa, hydroclinic,

sanaterium, nursing home or home for the aged, it must be
under the constant superylsion of a resident phvsu:lzn

contimed by a phy to be madically or

cost of spectacles, contact lensas and heating aids), "hospltal accommodation”
. . The provision te you by 2 hespital of a room, bed and food (the
7. treaiment relating o -birth defects and genital i witl onty ider reimb. {or the eq r
linesses.  Bith defects are- deemed to includs cost of a single bedded reom). .
hareditary conditions, . . o )
. ’ . “insurers”
8. all dental treaiment which is not emergency dental This Insurance Seheme is underwntten by cartain underwriters
treatment as described herein, at Licyd’s of London whose names and the proportions
underwrittan by them can, upon application, be ascertained by
-8, tests and freatment relating to 1nfemllty and invitro reference to Binding Authority Contract referenca BO0901
fertilisation, LE1008181 000 which bears the Seal of Lloyd's Policy Signing
Office. The subscrbing {re}insurers' cbligations under contracts
19, any. abortion (and its consequences) unfess it has been of (re)insuranca to which they subscribe are several and not joint

and are limited sclely to the extent of their individuval
subscriptions. The subscrbing: {reli

documents as may reasonably be requmad wnh rugani lo the

claim and to instruct any p | etc. p thy or
previously treating you to release such infotmallon o . ihern
mcludnng your prewous medical history.

Claims payments

Reimbursament shail be made in lha Local Cumency or US.

Deoliars {(whichever is most suitable) and the insurers shall make
their paymeni(s) either to the pravider of t fservices or
directly to you, as appropriate.

Medical Examinations

The insuvers shall have the right and opportunity thmugh thelr

medical reprasentatives to exarrine you whenever and so often
as they may reasonably require within the duration of any claim.
In addiion the insurers shall have the .right to require an
autepsy in the case of death, where this is not forbidden by law,

Legal Procesdings

No acfion at'law or in equity shall be brought to recover under
the plan prior to the expiration of sixty days afier proof of claim
has been fumished in accordanca with the requirement of these
Plan Rules. Mor shall any such acticn be breught at all unless
commenced within six years from the date of claim.

E U Disclosure Clause (UK) - LSW1002 (7/94)

Notice to the ProposerfAssurad

The Parties are free to chegse the law applicable to this
insurance Centract. Unless specifically agreed to the contrary
this insurance will be subject ta English Law.

Any enquicy ‘or complaint should be addressed in the first
- ingtance to your Broker.

If you are not salisfied with the way .a complaint has been dealt
with you may ask the Complaints and Advisory Depariment at
‘Lloyd's to review your case without prejudice to your rights in
law. The addrass is: Complainls and Advisory Department
Ltayd's, Ong Lime Street, London ECIM THA.

If you are dissatisfied with any. aspaci of the administration of
your insurance policy, in the fiest instance, please canlact the
- Customer Relations Manager, either in writing at Prasidio
Reinsurance Management Ltd, Third Floor, 80 Leadenhal
Sireet, London, EC3A-3HD, or by telephone on: +44 20 3176
3435,

Iri the avent that you remain dissatisfied and wish to make a
. compiaint you can do so al any time by refemnu the matter to
the complaints department at Lloyd's.

Arbltration

Any differences in respact of medical opinion in connection wnh
the freaiment of an accident or iiness shall be setlled betwaon
two medical experls appeinted in- writing by the parties to the
. dispute. Any difference of opinien between the-two medical
experts shall be refemed to an umpire who shall have been
appointed in writing at the outsel. Shoukl the two medical
exparis fail to agree despite the mediation of the umpire then the
decision of the umpire shall be final and binding.

Fraudulent Claims

If any claim shall in any respect be false or fraudulent or if
fraudulent means or devicas are used to oblain benefit
hereunder then all cover shali ke cancelled with immediate
effect and all benefil forfeited,

1. prostheses, comeciive davices and medical appliances
which are not required intra-oparatively,

12. o preservation or introduction or ra -introduction’ of
© living cells,

13, treatment of mental iliness, siress, - psychiatric or
psychological disordears,

14, alective andfor cosmetic surgery,
15. any semally_transmitled diseases, .

16. Acquir.ad Immune Deficiency Syndrome (AIDS), AIDS
related Complex Syndrome (ARCS) and ail diseases
caused by andfor refated to the virss HiV positive,

17. the peric of pr jonal andfor hazardous

sports and alf kind of mung other than on foot,

18, treaiment by a family ber and any th
including prescripfion of drugs or any Wreaimenl that |s
not scientifically recognised,

19. the acquisition and implantation of arficial heart and
mono or bi-ventricular devicas,

20. ﬁylng other than as a passenger on a scheduled regular
camier (this applies only to the oplioral Personal
Accident Banefits),

21. any criminal act,

22. war, invasion, acts of foreign eaemies, hostilities

{whether war be declared or not), civii war, rebellion,
revolution, insurection, military or usurped power, riot
or civil commotion, act of lerrerism,

23, any losses directly or indirectly arising out of
contamination due te an act of terrorism, regardless of
any contributory causes-{If the insurer alleges that by
reason of this exclusion any loss is not covered by this
insurance the burden of proving the contrary shali be
upon the insured),

24, ionising radiaticn or contamination by radivactivity from
any nuclear fuel or from any nuclear waste from the
combustion of nudlear fusl,

25. travelling specifically to obtain medical reatment unless
agreed by underwriters.

DEFINITIONS

“actidont” ¢
A sudder, unepected of unforeseen event caused by exdemal viclent
and visible means.

“bodily injury
An tenfifiable physical injury which is caused by an accident and solety
and independently of arty other cause cocasions any evant forwhich you
e covered under the Personal Accident secion within 12 months of
such accldent

“Caribbear area”

For the purpeses of this insurance the following countries are
deemed to be in the Caribbean area: Anguilla, Antigua, Aruba,
Bahamas, Barbados, Belize, Bermudas, Bonaire, Cayman
Islands, Costa Rica, Cuba, Curacao, Dominica, Domdnican
Republic, EI Salvadar, Grenada, Guadeloupe, Guatemata, Haili,
Honduras, Jamaica, Martinique, Mexico, Nicaragua, Panama,

for the subseription of any co-subscribing {re)insurer wha fer any
reason does not satisfy all or part of its obligations.

“loss of Smb”

Exher. .

{a) the loss by physical separation of a hand at or
above the waist orof a foot at or above the ankde, or

0] the iotal and imecoverable loss of 1se of hand, am orleg.

“original inception date™
This date is shown on your Cedificate of Insurance and is the
dale you first bacama insured under your plan.

“physician”
Any legally licensed medical praciiiener recognisad I:y the law
of the country where ireatment is provided and wha, in rendering
such treatment, is practising within the scope of his licensing
and taining

“plan”
A Jade Plan or 2n E Id Plan or a Gi Pian as selecled
by you on your Application Form and for which you have pad -
the appropriate premium.

“policy yaar”
The anrual period of insurance shown on your curment
Certificate of Insuranca.

“an act of terrorism"

For the purpose of the exclusion under this insurance "an act of
terrarism” means an act, including but nol Emited to the use of
forca or viclence and/or the lhreat thereof, of any person or
group(s) of persens, whether acting alone or on behalf of or in
conneclion with any organisation(s) or govemmeni{s),
committed for poliicat, refigious or ideclogical purposes or
seasons including the intention to influence any govemment
and/or to put the public, or any section of the public, in fear.

“youfyour”

An individual who has been accepied by the insurers for cover
hereunder and who is named on your Certificate of Insurance.
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