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%BEEEESE the Assured with a view fo effecting an insurance as hereinafter defined- with Us who have herzunto
subscribed our Naries (hereinafter called the “Underwriters™) has made or cansed to be made by each Insured '
-Person mentioned-in the Schedule of Insured Persons (hereinafter called- an “Insured Person™) a writtsn proposal
which proposal togsther with any statements, warranties or declarations contained therein shall be desmed to be
incorporated herein and to form the basis of the contract and has paid to Us the premium as stated in the Schedule,

the receipt-of which-premium is hereby acknowledged,

Hmd I9Tereas the neme and addriss of the said Assured, the amount of the premium and geographical

. . limits and period or periods within which this Insurance shall remain in eifect are specified overlaaf together with ;
the name, address, occupation and date of birth of each Insured Person, the date of the written. proposal ‘and
the capital sum insured, . ' :

WE THE UNDERWRITERS hereby agree with the Assuied, to.the extent and in' the manner herein provided,
that if an Insured Person shall sustain any bodily injury as herein defined v¥re will pay to the Assured, or to the
Assured's Executors or Administrators, according to the Schedule of Compensation overleaf after the total
claim shal] be substantiated under this Insurance. : : : ; ’

PROVIDED ALWAYS THAT:— : . .
1. Compensation shall not be payable in respect of the consequences of one accident {0 any one Insured Percon-
(2) under more than one of the items of the Schedule of Compensation, except for any compensation payable
hereunder in respect of temporary partial disablerment preceding or following temporary total disable-
ment, Or . .
() * until the total amount thereof has been ascertained and egreed. ~ .
If, pevertheless, payment be made for weekly compensation, the amount so paid shall be deductzd from
any lump sum becoming claimable in respect of the same aecident. - . . :

2, The total sum- payable nder this Insurance in respect of any one or more accidents to any one Insured
Person shall not exceed in all in any one period of insurance the largest sum insured in respect of that Insured
Person under any one of the items contatned in' the Schedule of Compensation or added to this Insuranse by’
endorsement in respect of that Insured Person, except that the Underwriters 'will in addition pay Medical |
Expenses as herein provided. . . . ' . .

3, IfXtem 1 of the Schedule of Compensation is not covered then no claim shall be payable, other than for weekly.
compensation and medical expenses, in respect of any accident which would have given rise to a claim under

+  -Item ] had that item been covered. ' o

4. If.Item 1 of the Schedule of Compensation is covered and an actident involves the death of the Insured -

Person within one year following the date of the accident, and prior to the definjte settlement of the com-

gensation for disablement, there shall be paid, instead of the compensation provided for disablement vnder
tems 2 to 7 of the Schedule of Compensation, the -compensation provided for in the case of death.
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Fols knots Be That We the Underriters, Members of the Syndicates whose definitive numbers ia the
after-mentioned List of Undemmtm% Members of Lloyd’s are set out in the attached Table, hereby bind ougselves
each for his own part and not one for another, our Heirs, Executors and Admipistrators, and in respect of his
due proportion only, to pay in respect of claim$ which shall be substantiated under this Policy and the due propor-
tion for which each of us, the Underwriters, is liable shall be ascertained by. refersnce to his share, a5 shown in

the said List, of the Amount, Percentage .or Proportion of the tofal ligbility hereundec which is in the Table set °

- opposite the definitive number of the Syndicate of which such Underwriter 'is 2 Member AND FURTHER

‘THAT the List of Underwriting Members of Lioyd’s referred to above shows theic respective Syndicates and Shares

+ therein, is deemed to be incorporated in and to form part of this Policy, bears the number specified i tache
Tagle znud is avaﬂa;_btlﬁ for itnsg:f:ﬁ.o?ts at ﬁgyd’f dPOII.icy Sift?jiinﬁ gﬁtc; by the Assured or his or 'th:ir E;rh;:xtm:il:rg'

and 2 true copy of the material parts of the said List certifie e General Ma £ ’s Policy Signi

. Office wilt be furnished to the Assured on application, d i . ARABEr O Lioyd's Policy Signing

o DEFINITIONS
- In this Iesurhnce:— . .

1. “BODILY INJTURY" means bedily injory which B i
- {2) is sustained by the Insured Person during the period of the fnsurance, -
Eb) is caused by an accident, and - . . o :
¢) solely and iedependently of eny other cause, excent illness directly resulting fiom, or medical or sur-
gical treatment rendered necessary by, such injury, occasions the death or disablement of the Insvred
. Person within twelys calendar months from the dats of the accident. .
2. "AC_ZCID%N‘I"? includes exposnze resulting from a mishap to a-conveyance in: which the Ynsured Person is
travelling. )

3. “TEMFORARY TOTAL DISABLEMENT” means disablemsnt which entirely prevents the Insured .

Person from attending to his business or occupation of any aad every kind,

4, “TEMPORARY PARTIAL DISABLEMENTI" -mesans disablement which prevents the Insured Person '

from attending to a substantial part of his busineéss or cconpation, . -

3. “PERMANENT TOTAL DISABLEMENT” means disablement which' entirely prevents the Insured
Person from attending to any businéss or occupation of any and every kind and which lasts twelve calendar

.. —months and at the expiry of that period being beyond hope of improvement. - - . :

-8, #LO8S - OF: Al LIMB"»means.loss- by:physical 'separation. of. a:hand.at.or above. the wrist.or.of a foot at

or above the ankle and includss total and irrecoverable loss of use of hand, arm or leg.

7. “MEDICAL EXPENSES" means expenses necessarily incutred by an Insursd Person, or by the Assured
in respect of an Insured Person, for medical, hospital, surgicz], manipulative, massage, therapeutic, Xeray
or nursing treatment, including ths cost of medical supplies and ambulance hire, .

8. “AIR TRAVEL" means being ia or on or boarding an aircraft for the purpose of Bying therein or alighting
therefrom following a fight, = -~ . - .o :

9. Words in the masculine gender shell include the femiinine.

. EXCLUSIONS

This Tnsuzance does not cover death or disablement directly or indirsetly resulting from or consequent upon
- 1. war, invasion, acts of foreigh enemies, hostilities (whether war be declared or not), civil war, rebellion,
! xevolution, insurtection or military or usurped power; - .
2. the Insured Person engagidg in or taking part in
a) naval, military or air force service or operations,
=(B) winter sports (other than skating and curling)
(i) atany winter sports resort, or .

v (ii) anywhere oufside Great Brita.Iq.-l‘:Iorthér_n Ireland, the Isle of Man, the Channe] Islands or the .

- Republic of Ireland,” S P A : ity ) . .
(). skin diving involving the aid of breathing apparatus, rock climbing or mouataineering norinally involving
-, ]tge &usef of ropes ‘or.guides, potholing, parachuting, hunting on horseback, or driving or riding in any
nd Of race,,

d) driving or riding on motorx cycles of.motqr scooters other than mopeds;

3. “the Tnsured Persor engaging in ajrtrayel, except as a passenger in a properly licensed multj-engined aireraft.

being operated by a licensed eommercial air carrier or owned and operated by a commercial concern;
4. suicide or attempted suicide or intentional self-injufy or the Insured Person being in a state of insanity; .
. S. deliberate exposure fo.exceptional danger (except in an attempt tosave human life), or the Insured Person’s
own eriminaact; .- . . 7 - i S .
6. . the Insured Person being under the infiuence of aleohol or drugs.

3F, 58, Wu-Chang Stre<t, Sec. 1, Taipei, Taiwan 100, R.O.C
TEL (02) 2381-2727 FAX(02) 2371-3576
E-MAIL: marine@mail cld.com.tw




B

L]

KEEMRRBRODBRLT

Chung Kuo Insurance Company, Limited

CONDITIONS

1. If the Insured Person shall engags in any occupation in which g_‘rcétct'ﬁsk Tagy be incurred thania the
occupation disclosed in this Insurance without the Assured first notifying the Underwriters and obtalning their
written agreement to the amendmant of the Insurance (subject to the payment of such reasonable additional

. " preminm as-the Underwriters may require s the consideration for such agreement), then no clajm shall be'payable

in respect of any accident arising ovt of or in the course of such occupation, - - .
2. ?fctixe consequences of an accident shall be aggravated by any physicat disability or condition of the Insured
Person which existed before the accident occurred, the 2mount of any compensation payable under this Insurance
in respect of the consequences of the accident shell be the amount which it is reasonably considered would have
Been payabie if such consequences had pot been so'aggravated. - o L
3, Immediate notice must be given to the Undérwriters of any accident to an Insured Person which causes or
may cause disablement within the rimninfﬁ og t}ﬁsazn_sxlxrance, and an Insured Person must as early as possible
lace himseif under the care of 2 duly qialified medical practitionet. . . .
P Immediate notics must be given to the Underwriters in the event of the death of an Insured Person resulting
or allegzd to result from an accident, - L L o
: Ing;:do case will the Underwriters be liabls to pay compensation fo the Assured or his representatives unfess
the medical adviser or advisers appointed by th? Tﬁlndcrmxterts. forlthc Pclcllr%:i: shall be allowed so often as may -
deemed necessary to make sn examination of the person of an Insur o1." . oL
'bz. An; fraud, nag-s%atement, or toncealment by an Insured Person if unknown to the Assured eitherin the

' proposal on which this Tasurance is based ¢r i relation to any other matter affecting this Insnrance or in connection

‘with the making of any claim hereunder shall rérider this Insvrance null and Yvoid in so far as it relates to the

. Tosured Person in questiog, but any such frand, mis-staterent or concealment by or known to ;h'e Assured shall
. :éndc'i' this whole Tnsurance nuil and void and al) claims hereunder shall be forfeited.

-

- SCHEDULE OF COMPENSATION

This Insurance corers In respect ouly of sach of the following benefits s haye an zmount (or 2 pcrcenlagé of the
Capital Som Iasored) Inserted apainst therm . .

Note :—D3he words “not covered" are 10 be inserted ggoinst all benefits whick ere not insured, -

=1, Dedth 0" _._,_;::-._.__:-“, ' T — = = 1DO%
2. Total and Irrecoverable Joss of sight of both eyes — - — 00%
3. Total and Irrecoverable loss of sightofopeeye __ . _— . . 100% -
4 Lossoftwolimbs . _ . . .. 100% '
5. Lossofoselimb -~ — . _ . j00s
6. Totaland Irrecoverableloss of ope eye and loss of one limb ' . 100%
7. Permanent Total Disablement (-ol.hc_:r than total loss of sight of one or :
both eyesorlossoflimb) . . . . __ - __ .=~ 100%
. 8. Temporary Total Disablement . __ ‘.. _  __ .. NOT COVERED perwesk
. . | during such disablement but not beyond weeks

{fom the date op which the Insurcd Person first became disabled.

9. Temporary Partial Disablement- _. .. .  _ . _  __ ED  DPer week
T during such di.c:.\blcmmt'bu:mat't:c_',r::}}‘llgr.II COVERE-E_) weeks

from the date on which the Iasured Person first became disabled.

MEDICAY, EXPENSES +

Medical Expenses incurred in respect of Iter 8 or 9 will be paid in addition by the Underwriters up to but
not exceeding 15 per ceat of any claim admitted under such ftem. '

Hovwever, if in respect of such Medical Expenses the Assured shall recover any payment under any other
insurance, the Underwriters hereon shall only be liable lor the differcnce between such recovery and the total
cost of Medica] Expenses incurred, not exéeeding 15 par cent of the claimh admitled toder Item 8 or & hereof,
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