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Product Disclosure Statement
INDEPENDENT SCHOOLS PERSONAL ACCIDENT INSURANCE

ABOUT US

We are Berkshire Hathaway Specialty Insurance Company (Incorporated in Nebraska, USA. ABN 84 600 643

034, AFS Licence No. 466713). We are authorised by the Australian Prudental Regulaton Authority to carry on
general insurance business in Australia. You can reach us by email at australia@bhspecialty.com or you can write
to us at GPO Box 650, Sydney NSW 2001.

Cover is brokered, arranged and distributed by:

Willis Towers Watson
ABN: 90 000 321 237, AFSL: 240600

Level 4 / 555 Bourke Street
Melbourne Vic 3000
Phone: (03) 8681 9800
Fax: (03) 8681 9888

Should you wish to submit a claim you can send via email at ahclaimsaustralia@bhspecialty.com.

8 ABOUT THIS PDS

This PDS, which includes the Policy wording, contains important informaton about the Policy. It aims to
help you:

e decide whether the cover provided will meet your needs; and
e compare it with other products you may be considering.
Other documents may comprise the PDS and we will tell you if this is the case in the relevant document.

The Policy provides a number of covers which may or may not be provided to you as a retail client under
the Corporatons Act 2001 (Cth) depending on your circumstances. Only the parts of the Policy document
relevant to cover provided to you as a retail client and any other documents which we tell you are
included, make up the PDS for the purposes of the Act.

We do not provide any advice in this PDS or otherwise about this product and have not considered your
objectves, fnancial situaton or needs. You should carefully consider the informaton provided having
regard to your personal circumstances to decide if it is right for you.

UPDATING THIS PDS




@ ABOUT YOUR POLICY

Where we agree to enter into a Policy with you it is a contract of insurance between us and you (see the
defniton of “you




I APPLYING FOR YOUR POLICY

Please complete the proposal form and provide any additonal informaton requested by your broker.
Your broker will then submit your applicaton for our consideraton.

M THE COST OF YOUR POLICY

The premium payable for your Policy is determined by our assessment of the risk to be insured as well as
the taxes and government charges that are applicable.

When calculatng your premium, we take a number of factors into account including number of insured
persons, the events and amounts insured, actvites being undertaken and your claims history.

Your premium also includes amounts that take into account our obligatons in relaton to any relevant




AUTHORISATION AND NOTIFICATIONS

By acceptance of the Policy, the Policyholder agrees to act on behalf of insured persons as well as itself
with respect to the giving and receiving of notce of claim or cancellaton, the payment of premiums and
the receiving of any return premium due under the Policy, the negotaton, agreement to and acceptance
of endorsements, and the giving and receiving of any notce provided in the Policy, and insured persons
agree that the Policyholder shall act on their behalf.

Neither we nor the Policyholder hold anything on trust for, or for the beneft or on behalf of an insured
person under this insurance arrangement. The Policyholder




YOUR COOLING OFF RIGHTS

If you want to cancel your Policy afer you buy
it, you may do so and receive a full refund of
your premium. To do this, please notfy your
broker in writng within twenty one (21) days
from the date your Policy commenced.

This cooling of right does not apply if you have
made or are enttled to make a claim under the
Policy.

Even afer the cooling of period ends, you




PRIVACY NOTICE

We are covered by the Privacy Act 1998 (Cth) and its Australian Privacy Principles (APPs), which set out
standards for the collecton, use, disclosure and handling of personal informaton. In this Privacy Notce we,
our and us means Berkshire Hathaway Specialty Insurance Company (Incorporated in Nebraska, USA) ABN
84 600 643 034, along with all companies in the Berkshire Hathaway group of insurance companies, and
third partes who provide services to us or on our behalf.




COMPLAINTS

We will do everything possible to provide a quality service
to you. However, we recognise that occasionally there
may be some aspect of our service or a decision we have
made that you wish to query or draw our atenton to. We
have a complaints and dispute resoluton procedure which
undertakes to deal with your complaint promptly. Itis
important to follow the complaint handling process so we
are able to resolve your concern efectvely.

INDEPENDENT INTERNAL REVIEW

If you are dissatsfed with how your complaint has been
resolved, you can escalate your complaint to our Internal
Dispute Resoluton (IDR) department who will review the
decision independently.







Policy Wording
KEY BENEFITS OF YOUR POLICY

The Independent Schools Personal Accident Insurance provides you with a selecton of types of cover to cater for
your school’s insurance needs. There are three main types of cover available under this policy:




Overseas Medical Expenses Beneft

Provides limited reimbursement of overseas medical expenses incurred by an insured person whilst
travelling outside Australia.

Emergency Transport Beneft*

Provides limited costs for an insured person to travel in emergency transportaton as a result of an injury
or illness (except where such reimbursement is prohibited by law)*.

Non-Medicare Medical Expenses Beneft*

Provides reimbursement of non-medicare medical expenses incurred by an insured person as a result of
injury (except where such reimbursement is prohibited by law)*.

Clothing (including spectacles) and/or Sport Equipment Beneft

Cover for the lost or damaged clothing (including spectacles) worn and/or sportng equipment being used
by the insured person in the course of an injury or during treatment for such injury.

Psychological Trauma Expense Beneft*

Cover for psychological trauma expense incurred as a result of an insured person sufering a temporary
total disablement caused by a traumatc event (except where such reimbursement is prohibited by law)*.

Parent/Guardian Visitaton

Necessary and reasonable travel and accommodaton expenses incurred by an insured person’s parent(s)
to visit the insured person hospitalised due to an injury or illness.

Accidental H.1.V. Infecton Beneft

Compensaton of $25,000 if the insured person accidentally contracts the Human Immunodefciency Virus
(H.LV.) infecton in specifed circumstances.

Loss of Income

Loss of income of an insured person’s parent or legal guardian who is required to care for the insured
person following a covered injury.

Surgical Beneft

Cover up to $2,500 for treatment of an insured person’s injury resultng directly in a surgical procedure.
Only when the injury is not covered elsewhere in the Policy.

Section 3. Kidnap, Ransom and Extortion
Cover for the kidnapping or alleged kidnapping of an insured person, or extorton threats to an insured
person during the Period of Insurance.

* Cover will be provided for:

()




COVER 2 - PERSONAL ACCIDENT INSURANCE - VOLUNTARY WORKERS COVER

Section 1. Capital Bene ts

Cover for injury resultng in Events such as death, specifed permanent disability and permanent total loss,
fractured leg and disfgurement due to burns.

Section 2. Weekly Injury Bene t
Cover for weekly injury Beneft for injury resultng in temporary total disablement.

Section 3. Non-Medicare Medical Expenses
Provides compensaton for specifed non-medicare medical expenses incurred as a result of injury.

Section 4. Broken Bones Bene ts
Provide compensaton for injury resultng in specifed broken bones.

Additonal benefts are also available under Cover 2.

COVER 3 - PERSONAL ACCIDENT AND SICKNESS INSURANCE - KEY PERSONS COVER

Section 1. Capital Bene ts
Cover for Injury resultng in death, permanent total disablement and specifed permanent total loss.

Section 2.  Weekly Injury Bene t

Provides weekly Injury beneft for Injury resultng in temporary partal disablement or temporary total
disablement.

Section 3. Weekly Sickness Bene t

Provides weekly sickness beneft, for sickness causing temporary partal disablement or temporary total
disablement.

Additonal benefts are available under Cover 3.
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The following general defnitons apply for the purpose of types of cover of the Policy words with a special
meaning are shown in this policy wording in bold italic font.

Benefactor means the person, not being a parent or guardian, who paid the insured person’s school tuiton fees
for the previous school term.

Domestc help and child minding services means the actual costs incurred for reasonable and necessary
professional services carried out by persons other than a relatve or persons permanently residing with the
insured person, to help the parent(s) or guardian of the injured insured person with household dutes or to look
afer and atend the needs of the injured insured person that are normally carried out by the insured person’s
parent(s) or guardian but which due to the insured person’s injury, the parent(s) or guardian are unable to do so,
provided such services are certfed by the insured person’s legally qualifed and registered medical practtoner
as being necessary for the insured person’s recovery.

Efectve Period of Cover means the specifed period for which an insured person has access to benefts under
the Policy as provided under “Insured Persons access to benefts under the Policy” on page 4 of this document.

Eliminaton period means the period, commencing with the frst day of temporary total disablement or
temporary partal disablement for which medical treatment was sought, during which no Compensaton is
payable.

Established non-union means the failure of a fracture to unite despite appropriate medical treatment and within
a tme frame based on the nature and locaton of the fracture.

Excess means the frst amount of each and every loss payable by you or the insured person. This amount, if
applicable, will be shown in the Table of Events and Compensaton for each type of cover and it will also be
shown in the Schedule of Compensaton in the Policy Schedule.

Fingers, thumbs or toes means the digits of a hand and foot.
Foot means the entre foot below the ankle.
Hand means the entre hand below the wrist.

Income means:

(@) asregards a salaried insured person, the average gross weekly income earned from personal exerton
before personal deductons and income tax, but excluding bonuses, commissions, overtme payments
and other allowances; or

(b) asregardsaT.E.C. (i.e. total employee cost) or salary package insured person, the average gross weekly
value of the income package earned from personal exerton (including, but not limited to wages, and/
or salary, motor vehicle and/or travelling allowances, club subscriptons and fees, housing loan or rental
subsidy, clothing or meal allowances) before personal deductons and income tax, but excluding bonuses,
commissions, overtme payments and other allowances; or

(c) asregards a self-employed insured person, the average gross weekly income earned from personal




However, non-medicare medical expenses do not include any or part of any expenses for which a Medicare
beneft is paid or is payable including the balance of monies due or payable by an insured person afer deducton







GENERAL CONDITIONS THAT APPLY TO ALL TYPES OF COVER

1. Assignment

The Policy and any rights there under cannot be assigned by you or an insured person without our
agreement and prior writen consent.

2.







TYPES OF COVER

Cover 1 — Personal Accident Insurance Cover — School Students and Sta Cover

Age Limits that apply to all sectons of Cover 1:







Specifc Exclusions that apply to Sectons 1 and 2 of Cover 1:

In additon to General Exclusions that apply to all types of cover listed on page 15, we will not pay under Sectons
1 and 2 of Cover 1 of this Policy for claims arising directly or indirectly out of:

1.

sickness, disease or any kind of infecton however contracted, even if through injury. This exclusion however,
does not apply to sickness or disease directly resultng from medical or surgical treatment rendered
necessary by an injury or to infecton directly resultng from an injury, provided that in each case the injury
itself is covered. This exclusion also does not apply in relaton to Secton 2 — Additonal Benefts - Event 29
Fee Relief, Event 31 Emergency Transport Beneft and Event 35 - Parent/Guardian Visitaton Beneft; or

radioactve contaminaton or radioactvity in any form whatsoever whether occurring naturally or otherwise.

Special Provisions that apply to Sectons 1 and 2 of Cover 1:

1.

The Compensaton payable under Secton 1, Capital Benefts of the Table of Events and Compensaton for
Cover 1 — Event 3 (Death) shall be payable to you, any other Compensaton payable under Cover 1 shall be
payable to an insured person or the insured person’s parent(s) or guardian if they have incurred the expense
on behalf of the insured person.

Compensaton shall not be payable for more than one of the Events 1-20 listed in the Table of Events and
Compensaton for Cover 1 Secton 1 in respect of the same injury, in which case the Event with the highest
Compensaton amount will be paid.

Should an insured person sustain injury, which results in any one of the Events 1 to 9 (inclusive) and Event 20
as described in the Table of Events and Compensaton for Cover 1 Secton 1 — Capital Benefts there shall be
no further liability for that insured person under the Policy for any injury sustained thereafer.

Compensaton shall not be payable:
(@) inexcess of the Aggregate Period shown against such Events in respect of any one injury; and

(b) unless the insured person shall as soon as possible afer the happening of any injury likely to give
rise to a claim under the Policy procure and follow proper medical advice from a legally qualifed and
registered medical practtoner.

If, as a result of injury Compensaton is payable under Secton 2, Additonal Benefts of the Table of Events
and Compensaton for Cover 1 hereunder and if during their Efectve Period of Cover and the Period of
Insurance, an insured person sufers recurrence of temporary total disablement from the same or related
cause or causes, the subsequent period of temporary total disablement will be deemed a contnuaton of
the prior period unless in between such periods an insured person has been certfed ft for at least six (6)
consecutve months, in which case such temporary total disablement shall be deemed the result of a new
injury and subject to a new eliminaton period and Aggregate Period.

The Compensaton payable for concussion under Secton 1, Capital Benefts of the Table of Events and
Compensaton for Cover 1 — Event 23 (j) (concussion) shall be payable providing the insured person sufers

a concussion during their Efectve Period of Cover and the Period of Insurance and within 7 days of the
injury likely to give rise to a claim under the Policy procure documentary evidence of the injury from a legally
qualifed and registered medical practtoner who is not the insured person or a relatve.

In relaton to Secton 2, Additonal Benefts of the Table of Events and Compensaton for Cover 1, Event 30 —
overseas medical expenses of the Policy, an insured person will not be covered for any expenses incurred
for overseas trips which exceed one hundred and eighty (180) days in duraton. Where a claim is made in
relaton to a beneft available under this Event of the Policy, the insured person must follow BHSI Care and




Table of Events and Compensaton for Secton 1 and 2 of Cover 1 — Personal Accident
Insurance — School Student and Staf:

You can select from two levels of Compensaton payable under Cover 1 as shown in the Table of Events and
Compensaton for Secton 1 and 2 of Cover 1 below. The opton you select will be shown in the Policy Schedule.

Section 1 — Capital Bene ts




The Events The Compensaton
Injury as defned, resultng in: (Each Insured Person)

15. Permanent total loss of use
of fngers of either hand
(a) Both joints
(b) Two joints
(c) One joint




Section 2 — Additional Bene ts

The Events The Compensaton

Injury as defned, resultng in: (Each Insured Person)

21. Bed care patent beneft for a period of more than $750 per week $1,000 per week
twenty-four (24) hours as a result of injury. Aggregate and part thereof, | and part thereof,
Period for this Beneft is up to TFy-two (52) weeks. pro rata pro rata

22. Injury Assistance Beneft — in the event of an insured person
sufering temporary total disablement, we will reimburse
domestc help and child minding services and/or extra

public transport expenses certfed as necessary by the Up to $450 Up to $550
insured person’s legally qualifed and registered medical per week per week
practtoner.

Eliminaton period is seven (7) days per injury

23. Injury




The Events
Injury as defned, resultng in:

26. Dental Expenses Beneft - Second Teeth (except where such payment is prohibited by law)* 100% of
the actual cost incurred for loss of teeth or crowning of damaged teeth with cast metal or porcelain or
similar restoratons, provided that the expenses are incurred:

(@) within twenty four (24) calendar months following the date of injury to permanent or second
teeth, or

(i) if at the completon of the twenty four (24) months following the injury a legally qualifed
medical or dental specialist certfes that the required treatment could not have been
performed within the prescribed tmeframe (24 months) for medical reasons but can be
deferred and performed within the next twelve (12) months following the completon of the
twenty four (24) months following the injury; or

(i) if at the completon of the twenty four (24) months following the injury a legally qualifed
medical or dental specialist certfes that the required treatment could not have been
performed within the prescribed tmeframe (24 months) for medical reasons and cannot be
performed within the next twelve (12) months, we at our discreton will pay the expenses
that are deemed reasonable and necessary by the legally qualifed medical or dental specialist
for completon of the required treatment. Payment will be based on the costs that would be
incurred had the treatment been rendered at the conclusion of the twenty four (24) months
immediately following the date the injury occurred.

If we setle your claim under (1) or (2) above all liability will cease under this secton of the
Policy for this injury. No cover is provided for milk or frst teeth, dentures or fllings. The
maximum amount payable for anyone injury is $5,000 or the remaining balance of the sum
insured shown in the Schedule of Benefts, whichever is the lesser.

(b) Lump Sum Dental Cash Beneft — Second Teeth. Injury resultng in chipped, broken teeth, loss of
teeth or crowning of damaged teeth with cast metal or porcelain or similar restoratons whereby
cover cannot be legally provided under 26 (a) Dental Expenses Beneft, Compensaton is only
payable under one of events 26(a) or 26 (b) per injury. Where we can legally provide Dental
Expenses Beneft — Second Teeth claims will be assessed under this beneft.

Loss of teeth, full or partal capping or repair of damaged teeth:




The Events

The Compensaton
(Each Insured Person)

Injury as defned, resultng in:

27. Dental Cash Beneft — Milk Teeth

Lump sum payment, provided the Event occurs within $100 per tooth $100 per tooth
twenty four (24) calendar months from the date of injury

28. Student tutoring expenses Benefts Up to $350 Up to $450
Eliminaton Period is seven (7) days per injury per week per week

29. Fee Relief — Following the death by injury of the parent,
guardian, or benefactor of an insured person who is a student
we will pay the annual school tuiton fees up to the fxed sum










Section 3 — Kidnap, Ransom and Extortion

We




Covered Losses that apply to Secton 3 of Cover 1.
A. Ransom Monies

Ransom monies paid by the relevant person with their approval resultng directly from a kidnapping or
extorton occurring during the an insured person’s Efectve Period of Cover and Period of Insurance.

B. In-Transit/Delivery

Loss of ransom monies due to destructon, disappearance, confscaton or wrongful appropriaton while
being delivered to person(s) demanding the ransom monies by anyone who is authorised by the relevant
person paying them to have custody of them; provided, however, that the kidnapping or extorton which
gave rise to the delivery is insured under this Secton 3.

C. Expenses

Any reasonable and necessary expenses incurred and paid by the relevant person with their approval solely
and directly as a result of an Insured Event covered under this Secton 3, including but not limited to:

1. the amount paid as reward to an informant for informaton relevant to any covered Insured Event;

2. interest costs for a loan from a fnancial insttuton made to the relevant person for the purpose of paying
ransom monies;

3. reasonable costs of travel and accommodaton as follows;

(@) costsincurred by the relevant person while atemptng to negotate an incident covered under an
Insured Event;

(b) travel costs of a victm to join their immediate family upon their release;
(c) travel costs to evacuate, or hotel costs of, an




Specifc Exclusions that apply to Secton 3 of Cover 1:

In additon to General Exclusions that apply to all types of cover listed on page 15, we will not be liable for loss
caused by or resultng either directly or indirectly from or involving:

1. the fraudulent, dishonest, or criminal acts of you, any insured person, the parent or guardian of the insured
person or any other person authorised by them to have custody of any ransom monies. This exclusion
will not apply to the payment of ransom monies in a situaton where local authorites have declared such
payment illegal;

2. monies or property surrendered away from the premises in any face to face encounter involving the use or
threat of force or violence unless surrendered by a person in possession of such monies or property at the
tme of such surrender for the sole purpose of conveying it to pay because of any extorton or demand for
ransom monies previously communicated,;

3. monies or property surrendered on the premises unless brought onto the premises because of any extorton
or demand for ransom monies for the purpose of paying that demand,;

4. for wrongful detenton only:

() any actual or alleged violaton of the laws of the host country by the insured person or their failure to
maintain and possess duly authorised and issued required documents and visas, unless we determine
that the allegaton was intentonally false, fraudulent, and malicious and made solely to achieve a
politcal, propaganda, or coercive efect upon or at the expense of the insured person;

(i) failure of any person covered by Secton 3 to comply with an advisory within ten (10) days afer its issue
by the appropriate authorites. Any person enttled to cover agrees to reimburse us for any payments
made by us which are ultmately determined not to be covered because of the applicaton of this
exclusion; or

5. actual loss or damage to property of any descripton, including intellectual property, as a result of an insured
event or the carrying out of an extorton threat.

This exclusion does not apply to Covered Loss B. “In-Transit/Delivery™.

Specifc Conditons that apply to Secton 3 of Cover 1 in additon to the General Conditons that apply to all
types of cover listed on pages 16-17:

1. Prior to Payment

In the event of an Insured Event occurring during an insured person’s Efectve Period of Cover and the
Period of Insurance, and in the case of a kidnapping or extorton, prior to the payment of ransom monies,
you, the insured person or his/her parents or guardian will make every reasonable efort to:

(i) determine that an Insured Event has actually occurred; and

(i) give immediate oral and writen notce to us with periodic and tmely updates concurrent with actvity
occurring during the incident.

2. Due Diligence

Any person enttled to cover will use due diligence and do and concur in doing all things reasonably
practcable to avoid or diminish any loss(es) insured under this Secton 3.

3. Other Insurance

To the extent permited by law, the cover provided under this Secton 3 will be only be in excess of any other
valid and collectable bond or insurance available in relaton to the relevant loss or damage.

4. Assistance and Co-operaton

You and insured person or his/her parents or guardian or other persons enttled to claim will co-operate
with us in all maters relatng to this Secton 3. This may include atending hearings and trials, securing and
giving evidence, obtaining the atendance of witnesses, assistng in achieving setlements and in conductng
litgaton, arbitraton, or other proceedings.

Additonal Benefts for Opton 1 and 2

For Opton 1 and 2, there is an optonal extension for reimbursement of school/boarding fees due to injury or
lIness for up to two (2) School terms in any one year.

This additonal beneft is available upon request — Premium to be agreed by insurer.
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Cover 2 — Personal Accident Insurance — Voluntary Workers Cover

Age Limits that apply to all sectons of Cover 2
This Personal Accident insurance — voluntary workers cover does not cover any event which happens to an




(b) weekly or periodical disability benefts under any Workcover or Workers Compensaton Act or other
Statutory body having a similar efect, or under the Wrongs Act, or under any Compulsory Third Party or
Motor Vehicle Act, or Transcover or Transport Accident Act or other Statutory body having similar efect;
and/or

(c) earnedincome from any other occupaton;

then Compensaton payable under Event 21 of Cover 2 will be reduced by the amount necessary to limit the
total of all payments and/or Compensaton to the insured person’s income or the limit stated in the Policy
Schedule, whichever is the lesser.

5. If, as a result of injury, Compensaton is payable under Secton 2 of Cover 2 and if, while the Policy is in force,
the insured person sufers recurrence of temporary total disablement from the same or related cause or
causes, the subsequent period of temporary total disablement will be deemed a contnuaton of the prior
period unless between these periods the insured person has performed the dutes of their occupaton on a




(iif) The medical tests (to be made by recognised laboratory and clinical tests) carried out in connecton with
this Beneft must prove conclusively that the insured person was not H.L.V. positve at the tme and date
of the event giving rise to the H.LV. infecton. No Compensaton is payable if you or the insured person
fail to comply with or to provide the required level of proof.

Scope of Cover that apply to all sectons of Cover 2:

The Compensaton provided will only be payable if an Event listed in Cover 2 happens to an insured person
during their Efectve Period of Cover and the Period of Insurance whilst:

(@) actually engaged in oFcial unpaid voluntary actvites authorised and under your control; or

(b) engaged in necessary direct travel between their normal place of residence or employment and the place
of the voluntary actvites.

Specifc Conditons that apply to all sectons of Cover 2 in additon to General Conditons that apply to all types
of cover listed on pages 16-17:

1. Complying With The Policy Conditons

Failure to observe and fulfll of the terms of Cover 2 insofar as they relate to anything to be done or complied
with by the insured person and/or by you and medical evidence required from the insured person in
connecton with this insurance may enttle us to refuse or reduce the amount we pay in the event of a claim.

2. Time of The Payment of Claim

Compensaton payable under Cover 2 for any loss other than loss for which Cover 2 provides periodic
payment will be paid immediately upon receipt of due writen proof of such loss. Subject to due writen
Proof of Loss, all accrued Compensaton for loss for which the Policy provides periodic payment will be paid




Table of Events for Personal Accident Insurance — Voluntary Workers Cover:

Section 1 — Capital Bene ts

The coverage under this Secton 1 is included only for the Events specifed for Personal accident insurance
—voluntary workers cover in the Policy Schedule. The Compensaton for these Events shall be payable as a
percentage of the Capital Sum Insured specifed in Policy Schedule.

The Events
Injury




The Events
Injury resultng in:

The Compensaton

16. Permanent total loss of use of toes of either foot

(@) all-one foot 15%
(b) great— both joints 3%
(c) great-one joint 1%
(d) other than great each toe 10%
17. Fractured leg or kneecap with established non-union 10%
18. Shortening of leg by at least 5cm 7%

19.




The Events




Section 4 — Broken Bones Bene t

The Events
Injury resultng in broken and/or fractured bones of the:

The Compensaton

(@) Vertebrae of the neck or spine or Skull (other than
jaw and cheek)

(b) Hip, pelvis

(c) Shoulder blade

(d) Collar bone, upper leg

(e) Upper arm, kneecap, forearm, elbow

(f)  Lower leg, jaw, wrist, cheek, ankle, hand, foot




Cover 3 — Personal Accident Insurance — Key Persons Cover

Age Limits That Apply To All Sectons Of Cover 3:

This Personal accident insurance — key persons cover does not cover any event which happens to an insured
person unless at the date of such event, they are between the ages set out in the Policy Schedule

Specifc Defnitons that apply to all sectons of Cover 3:

In additon to the General Defnitons that apply to all types of cover listed on page 13-15, words with a special
meaning in Cover 3 are listed below and are shown in bold italic font.

1. Dependant children means the unmarried dependant children of the insured person




Exposure




7. Age Limits that apply to all sectons of this Personal Accident Insurance — Key Persons:

We will not be liable for any Event listed under Cover 3 which happens to an insured person unless at the
date of the Event they are betwee(88.e E)2ag3 (en)9s s.8 (t)10 out ine




Specifc Conditons that apply to all sectons of Cover 3 in additon to General Conditons that apply to all types
of cover listed on pages 16-17:

1. Change of Occupaton

You will give immediate writen notce to us of any change in the occupaton of an insured person and agree
to pay an additonal premium if applicable.







Section 2 —Weekly Injury Bene t
Cover under this Secton 2 of Cover 3 is included only if specifed in the Policy Schedule.

The Events
Injury resultng in:

The Compensaton

21. Temporary total disablement During such disablement the amount per
week specifed in the Policy Schedule or
income, whichever is the lesser.

22. Temporary partal disablement During such disablement:

(a) if the insured person returns to work in
a reduced capacity, the Compensaton
payable shall be the diference between
the Compensaton for Events 21 per week
and the weekly income earned from
personal exerton per week; or

(b) if the insured person does not return to
work, the Compensaton shall be 25% of
the Compensaton for Event 21 per week.

Section 3 — Weekly Sickness Bene t
Cover under this Secton 3 of Cover 3 is included only if specifed in the Policy Schedule.

The Events
Sickness as defned, causing:

The Compensaton

23. Temporary total disablement During such disablement the amount per
week specifed in the Policy Schedule or
income as defned, whichever is the lesser.

24. Temporary partal disablement During such disablement:

(@) if the insured person returns to work in
a reduced capacity, the Compensaton
payable shall be the diference between
the Compensaton for Event 23 per week
and the weekly income earned from
personal exerton per week; or

(b) if the insured person does not return to
work, the Compensaton shall be 25% of
the Compensaton for Event 23 per week.
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