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Lloyd’s Accident
Policy

Whereas the Assured, with a view to effecting an insurance as hereinafter
provided with the Underwriters (as defined below), has presenied from cach Insured
Person mentioned in the Schedule of Insured Persons hereipafier cafled "the Insnred
Person™ a separate proposal upon which the Underwsziters have determined their
terms and conditions,

We, Underwriting Member's of te syndicates whoss definitive
numbers and proportions are shown in the Table atlached hercto (hereinafier
referred to as “the Underwriters”), hereby agree, in consideration of the payment to
us by or on behalf of the Assured of the premium specified in the Schedule, to insure
against Bodily Injury in the manuer and to the extent hereinafier provided.

The Underwriters hereby bind themselves severally and not jointly,
each for his own part and not one for another and therefore each of the Underwriters
(and their Executors and Admiuistrators) shall be liable only for his own share of his
syndicate's proportion of any amounts payable bereunder. The identity of each
underwriting member of the syndicates shown in, the Table and the amounts of their
respective shares may be ascertained by the Assured or the Assured's representative
on application to Lloyd's Policy Signing Office quoting the Lloyd's Policy Signing
Office rumber and date shown in the Tabfe.

: \ Tn Witness whereof the General Manager of Lloyd’s Policy Signing Office
' has signed this Policy on behalf of each of Us.
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Words in bold print in this Insurance bave special meaning, as defined in the DEFINITIONS of this Insuzance

IMPORTANT NOTICE.

THIS INSURANCE DGES NOT PROVIDE SICKNESS OR DISEASE INSURANCE.

IF THE INSURED PERSON SHALL ENGAGE IN ANY OCCUPATION SPORT OR PASTIME OR OTHER
ACTIVITY OF A HAZARDOUS NATURE THEY SHOULD DISCLOSE IT.

We The Underwriters hereby agree with the Assared, 1o the extent and in the manner herein provided,
that if the Insured Person sustains Badily Tojury caused by an Accident, we will pay to the Assured, or 1o the
Assured’s Executors or Administrators, according fo the Schedule of Benefits afier the total claim shall be

Provided always that;

1. a) benefit shall not be payable under more than one of the items of the Schedule of Benefits in respect
of the consequences of one Accident to any on¢ Imsmred Person, except for any benefit payable
hereunder in respect of Temporary Partinl Disablement preceding or following Temporary Total
Disablement, and

by no weekly benefit shall become payable nntil the total amennt therenf hag been ascertained and  agreed.
‘Where any payment is made for weekly bengfit, the amonnt so paid shall be deducied from  any lump sam
subsequently payable in respect of the same Accident.

2. the total sum paysble under this Insurance in respect of any one or more Accidents to any one fnsnred Person
shatl not exceed in all the largest benefit under any one of the items contained in the Schednic of Benefits.

3. if Item 1 of the Scheduls of Benefits is not covered, then no clsim shall be payable, other than for weekly
benefits, in respect of any Aceident which would have given rise to a claim for death had that item besn
covered.

4, ifTiem 1 of the Schedule of Benefits is covered and an Accident causes the death of the Insured Person within
twelve months following the date of the Accident and prior to the definite setilement of the benefit for
disablement provided for nnder ltems 2 to 7 of the Schedule of Benefits, there shail be paid only the benefit
provided for in the case of death.

DEFINITIONS

In this Insurance:
1. 'BODILY INJURY" means identifisble physical injury which
a) iscaused by an Accident, and

b) solely and independently of any other cause, except sickness or disease directly resulting from, or
medical or surgical treatment rendered necessary by such injury, occasions the death or disablement
of the Insured Person within fwelve months from the date of the Accident. '
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2. 'ACCIDENT' means a sudden, unexpected, unnsval, specific event which oocurs at an identifiable fime and
place daring the Period of Insurance.
Accident shall also include

a) exposure resulting from a mishap to a conveyance in which the Insured Person is travelling;

b) disappearance. If the Insured Person is not found within twelve months of disappearing, and
sufficient evidence is produced satisfactory to the Underwriters that leads them inmevitably to the
conclusion that the Insured Person has sustained Bedily Injury and that snch injury has caused the
Ingured Person’s death, the Underwriters shall forthwith pay any death benefit, where applicable,
under this Insurance, provided that the person or persons to whom such sum is paid shall sign an

undertaking to refand such sum fo the Underwriters if the Insured Person is subsequently found to
be living.

3. TEMPORARY TOTAL DISABLEMENT" means disablement whick entirely prevents the Insured Person
from attending to their business or occupation.

4, 'TEMPORARY PARTIAL DISABLEMENT" means disablement which prevents the Insured Person from
attending to a substantiat part of their business or occupation.

5. 'PERMANENT TOTAL DISABLEMENT' means disablement which entirely prevents the Insured Person
from attending to any business or occupation for which they are reasonably suited by trzining, education or
experience and which Jasts twelve months and at the end of that period is beyond hope of improvement.

6. 'LOSS OF A LIMB' means permanent loss by physical separation of a hand at or abeve the wrist or of a foot
at or abave the ankle and includes permanent total and irrecoverable loss of use of hand, arm or leg.

EXCLUSIONS

This Insurance does not caver death or disablerhent in any way cansed or contributed to by

1. war, whether war be declared or not, hostilities or any act of war or civil was;

2. radioactive contamination;

3. the Insured Person engaging in or taking part in armed forces service or operations;

4. the Insured Person engaging in flying of any kind other than as a passenger;

5. the Insured Person’s suicide or attempted suicide or intentional self-injury or the Insured Person being in a
state of insanity;

6. Acquired Fmmune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or Human Immuno-
deficiency Virus (HIV) howsoever these have been acquired or may be named;

7. the Insured Person’s deliberate exposure to exceptional danger (except in an attempt to save human life);
8. the Insured Person’s own eriminal act,
9, the Insured Person being under the influence of alcoho! or drugs.
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CONDITIONS

1. K fhe Insured Person shafl reguiarly engage in any occupation, sport, pastime or other activity in which
materlally greater risk may be incurred than previousty disclosed in conunection with this Insurance without
the Assured first notifying the Underwriters and obtaining their written agreement to the inclusion under this
Insurance (subject to the payment of any additional preminm as the Underwziters may reasonably require as
the consideration for such agreement), then no claim shall be payable in respect of any Aceident arising from
such activity.

2. Unless otherwise declared and agreed by the Underwriters no benefit will be payable for any condition for
which the Insured Person has sought advice, diagnosis, tréeatment or counselling or of which the Insured
Person was or should reasonably have been aware at inception of this Insurance or for which the Insured
Person has been treated at any time prior to inception.

3. Notice must be given to the Underwriters as soon as reasongbly practicable of any Accident which causes or
may cavse a claim within the meaning of this Insurance, and the Insured Person must as early as possible
seck the attention of a duly qualified medical practitioner. Notice must be given to the Underwriters as soon
as reasonably practicable in the event of the death of the Insured Person resulting or alleged to result from an
Accident,

All medical records, notes and correspandence referring to the subject of a claim or a related pre-existing
condition shall be made available on request to any medical adviser appointed by or on behalf of the
Urderwriters and such medical adviser shall, for the purpose of reviewing the claim, be allowed so often as
may be deemed necessary to make an examination of the Insured Person.

4. Any fraud, concealment, or deliberate mis-statement by an Insured Person, if unknown to the Assured, either
in the proposal on which this Insurance is based or in relation to any other matter affecting this Insurance or
in connection with the making of any claim hereumder shall reader this Insurance nuit and void in so far as it
relates to the Insured Person in question but any such fraud, concealment, or deliberate mis-statement by or
known to the Assured shafl render the whole Insurance nnli and void and all claims hereunder shall be

forfeited.
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