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Important Information

This document contains two parts:

- Product Disclosure Statement - contains general information the Insured needs to be aware of before applying for the product and about
the Policy; and

- The Policy Wording - contains the terms and conditions of this insurance Policy.
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Accident & Health International (AHI)

Accident & Health International Underwriting Pty Limited, ABN
26 053 335 952, AFS Licence No. 238261 (AHI) is an
underwriting agency specifically created to provide Personal
Accident, Medical and Travel insurance. AHI acts on behalf of
Tokio Marine & Nichido Fire Insurance Co., Ltd, ABN 80 000 438
291, AFS Licence No. 246548 (TMNF), with full authority to
quote and issue contracts of insurance, collect premiums and
pay Claims.

For any queries about this Policy, please contact the appointed
insurance advisor. Their details are shown in the Policy
Schedule. In the event there is no appointed advisor, please
contact AHI. Their details are in this document.

The Insurer

Tokio Marine & Nichido Fire Insurance Co., Ltd, ABN 80 000 438
291, AFS Licence No. 246548 (TMNF).

What is a Product Disclosure Statement

This Product Disclosure Statement (PDS) contains important
information about the Policy to assist in making an informed
decision when choosing this insurance. In this PDS:

1. ‘We’, ‘Our’, ‘Us’ means Tokio Marine & Nichido Fire
Insurance Co., Ltd, ABN 80 000 438 291, AFS Licence
No. 246548 (TMNF).

2. ‘Insured’ means the person or company who is named
in the Policy Schedule as the Insured. The Insured is
the contracting party for this Policy.

3. ‘Insured Person’ means any person shown by name,
classification or meeting the criteria specified for an
Insured Person in the Policy Schedule for the insurance
cover selected by the Insured and with respect to who
the premium has been paid. The Insured Person and
the type of cover chosen will be set out in the Policy
Schedule.

What the Policy consists of
The Policy consists of:

1. the Policy Wording document which sets out details of
the Insured’s cover, applicable terms, conditions,
limitations and exclusions; and

2. a Policy Schedule, approved by Us, which sets out who
is insured, the cover(s) selected, the Period of
Insurance, the limits of liability, excesses and other
important information. This is referred to as the Policy
Schedule in this Policy document.

The Policy should be carefully read and retained by the Insured.
These documents should be read together as they jointly form
the contract of insurance between Us and the Insured. Any new
or replacement Policy Schedule detailing changes to the Policy
or the Period of Insurance We may send to the Insured will
become the current Policy Schedule, which should be carefully
read and retained by the Insured.
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The Purpose of the Cover

This insurance is entered into with the Insured and provides
cover in relation to Insured Persons. In some cases, the Insured
may also be an Insured Person.

Insured Persons who are not the Insured are not parties to the
contract between Us and the Insured. This means an Insured
Person cannot cancel or vary the Policy in any way (only the
Insured can do this).

Insured Persons who are not the Insured have a right to recover
their loss in accordance with Section 48 of the Insurance
Contracts Act. Section 48 states that Insured Persons have the
same obligations in relation to a Claim made by them that the
Insured would have to Us (for example, complying with Claims
conditions such as subrogation) and may discharge the
Insured’s obligations in relation to a loss. We have the same
defences to an action by an Insured Person as We would in an
action by the Insured.

Where the Policy covers Insured Persons (other than the
Insured), the Insured:

1. is not Our agent;

2. acts independently from Us in entering into this
insurance to provide cover to Insured Persons; and

3. is not authorised by Us to provide any

recommendations or options about the insurance or
other financial services to an Insured Person.

Any notices of expiry, variation, avoidance or cancellation will be
sent by Us to the Insured. We will not provide any notices in
relation to this insurance to the Insured Persons. The Insured is
required to notify Insured Persons when this occurs.

Our Agreement with the Insured

If We accept the application for cover, the Insured and Insured
Persons will be insured under this Policy for:

1. loss or damage caused by one or more of the insured
events set out in this Policy; and
2. the other Benefits, as set out in this Policy.

This cover will be given on the basis:

1. that the Insured has paid or agreed to pay Us the
premium for the cover the Insured selected when cover
was requested and which the current Policy Schedule
indicates is in force; and

2. of the verbal and/or written information provided by the
Insured to Us prior to inception of the Policy.

Your Duty of Disclosure

Before you enter into an insurance contract with us, the
Insurance Contracts Act 1984 requires you to provide us with the
information we need to enable us to decide whether and on what
terms your proposal for insurance is acceptable and to calculate
how much premium is required for your insurance.

The Act imposes a different duty the first time you enter into the
policy with us to that which applies when you vary, renew,



extend, reinstate or replace your policy. We set these two duties
out below.

Your Duty of Disclosure when you enter into this policy with us
for the first time You will be asked various questions when you
first apply for this policy.

When you answer these questions, you must:

- give us honest and complete answers,

- tell us everything you know, and

- tell us everything that a reasonable person in the
circumstances could be expected to tell us.

Your Duty of Disclosure when you renew, vary, extend, reinstate
or replace your policy:

When you renew, vary, extend, reinstate or replace the policy
your duty is to tell us before the renewal, variation, extension,
reinstatement or replacement is made, every matter known to
you which:

- you know, or

- a reasonable person in the circumstances could be
expected to know, is relevant to our decision whether to
insure you and whether any special conditions need to
apply to your policy.

What you do not need to tell us for either duty:

You do not need to tell us about any matter:

- that diminishes our risk,

- that is of common knowledge,

- that we know or should know as an insurer, or
- that we tell you we do not need to know.

Who do the above two duties apply to?

Everyone who is insured under the policy must comply with the
relevant duty.

What happens if you or they do not comply with either duty?

If you or they do not comply with the relevant duty, we may
cancel the policy or reduce the amount we pay if you make a
Claim. If fraud is involved, we may treat the policy as if it never
existed and pay nothing

Choosing the most suitable Cover

Cover is provided for the Insured (where the Insured is also an
Insured Person) and the Insured Persons as set out in the Policy
Schedule.

It is important that the Insured makes sure that the Sum Insured
they have selected for each Benefit provides sufficient protection
for their needs.

The Insured can select cover from any of the following Benefits
included in the Policy:
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Benefits

Some or all of the following Benefits may be included in this
Policy. The Sum Insured for each is shown in the Policy
Schedule. If the Sum Insured shown in the Policy Schedule is
$0.00 for a Benefit, no cover is provided under this Policy for that
Benefit. The circumstances under which a Claim is payable for
each of these covers is detailed under “Benefits” in the Policy
Wording.

Hospital Expenses

Out-Patient Medical Care Expenses

Prescription Medicines

Herbal Medicines

Maternity Care Expenses

Dental Services (Routine) Expenses

Dental Services (Major) Expenses

Optical Expenses

Acupuncture Expenses

Chiropractic Expenses

Dietetics Expenses

Hypnotherapy Expenses

Naturopathic Expenses

Osteopathic Expenses

Physiotherapy Expenses

Podiatry Expenses

Speech Therapy Expenses

Medical Aids & Medical Mobility Equipment
Ambulance Service Expenses

Psychology Expenses

Home Nursing Expenses

Occupational Therapy Expenses

Emergency Medical Evacuation Expenses
Non-Emergency Medical Transportation Expenses
Medical Transportation Accommodation Expenses Benefit
Parental Hospital Stay Expenses Benefit

Pre and Post Hospitalisation Accommodation Expenses
Repatriation of Mortal Remains / Funeral Expenses
Political Risk, Natural Disaster and Personal Safety Evacuation
Expenses

Evacuation Accommodation Expenses

Benefit Limits

Benefits may be subject to Benefit Limits. Benefit Limits may
affect the amount payable in the event of a Claim. If a Benefit
Limit is applicable to a Benefit, it will be shown in the Policy
Schedule below the Benefit it applies to, indented from the left
margin of the Schedule of Benefits.

Age Limitation

Age limits apply to this policy. No cover is provided for Insured
Persons who are not aged between the minimum and maximum
age limits of the Policy at the time of an Event.

1. The maximum age limit is shown in the Policy Schedule
against “Maximum Age Limit (sub limits may apply)”. If
“Maximum Age Limit (sub limits may apply)” is not
shown in the Policy Schedule, no maximum age limit
applies to the Policy.

2. The minimum age limit is shown in the Policy Schedule
against “Minimum Age Limit (sub limits may apply)”. If
“Minimum Age Limit (sub limits may apply)” is not



shown in the Policy Schedule, no minimum age limit
applies to the Policy.

Specific age limits may also apply to each Benefit included on
this Policy. Please refer to each Benefit for full details.

The most We will Pay

The Policy may include an Aggregate Limit of Liability which is
the most We will pay for all Benefits in any one Period of
Insurance under this Policy. If applicable, it is shown in the
Policy Schedule against “Aggregate Limit of Liability”. We may
also include an Aggregate Limit of Liability for specific Benefits
or Events. If We include a specific Aggregate Limit of Liability for
a Benefit or an Event, such limit will be shown in the Policy
Schedule. The Aggregate Limit of Liability does not apply to the
Personal Liability Benefit or the Medical and Medical Evacuation
Expenses Benefit if they are included on the Policy. In the event
this limit is reached, the amount can be reinstated with Our
agreement and payment of the appropriate additional premium
(plus any charges).

Choosing a Sum Insured

It is important that the Insured makes sure that the Sum Insured
they have selected for each Benefit provides sufficient protection
for its needs or the Insured Persons' needs.

Policy Cost and Payment

The cost of the Policy will be shown on the quotation We
provide, once We have received all required information to
complete the quotation. The cost of the Policy is calculated
according to various risk indicators such as:

- Age of Insured Persons

- Occupation of Insured Persons

- Activities undertaken during the Scope of Cover
- Previous claims experience for this type of risk
- Risk location

- The Benefit Sum Insured

The cost of the Policy is made up of premium, administration
fees and government taxes (such as Goods & Services Tax
(GST) and Stamp Duty), where applicable.

Renewal Procedure

Before this Policy expires We will normally offer renewal by
sending a renewal invitation advising the amount payable to
renew this Policy. It is important that the Insured checks the
information shown before renewing each year to be satisfied that
the details are correct.

Taxation Implications

This Policy may be subject to a Goods & Services Tax in relation
to premium.

Depending on the location of the risk being insured, this Policy
may be subject to Stamp Duty in relation to premium and GST.
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Depending upon the Insured or Insured Person’s entitlement to
claim Input Tax Credits under this Policy, We may reduce the
payment of any Claim by the amount of any Input Tax Credit.

Any Claim paid in respect of the Weekly Injury Benefit or Weekly
Sickness Benefit is subject to personal income tax. Where We
are required to do so, We will withhold personal income tax
amounts from Claim payments We make and forward these
amounts to the Australian Taxation Office on behalf of the
Insured or Insured Person. Where required, We will provide the
Insured a summary of the amounts withheld at the end of each
financial year.

The Insured and /or Insured Persons should consult an
authorised tax advisor if there are any questions that relate to
their particular circumstances.

Making a Claim and what is an Excess, Deferral Period and
Co-payments

If the Insured or Insured Person needs to make a Claim, please
send a written notice of the Claim to AHI within thirty (30)
consecutive days of the date of the incident occurring or as soon
as reasonably possible. AHI will provide a copy of the claim form
which will need to be completed to Our reasonable satisfaction
and provided to Us as soon as reasonably practicable. Any costs
involved in the collection of information for the form are the
responsibility of the Insured or Insured Person.

At any time after a Claim has been lodged We may conduct
enquiries into the circumstances of the Claim. We may ask for
medical examinations or, in the event of death, We may request
an autopsy. This will be done at Our expense.

Any payments will be made in Australian (AUD) dollars unless
otherwise shown in the Policy Schedule.

Once a payment is made under this Policy, We may attempt to
recover the amount We have paid to the Insured or Insured
Person if We find someone else is responsible for the loss or
damage. We will do this in the name of the Insured or Insured
Person as applicable. We may also need to defend the Insured
or the Insured Person against allegations of loss or damage, in
which case We require their full co-operation with Us at all times.

Depending on the circumstances of the Claim, an Excess or
Deferral Period may apply, or the Insured or Insured Person may
be required to contribute to the cost of the Claim as follows:

1. Excess - an Excess is the amount paid by the Insured
or Insured Person when a Claim is made.
2. Deferral Period — a Deferral Period is the continuous

period of time shown in the Policy Schedule during
which no Benefits are payable.

3. Co-payments — a co-payment is an arrangement where
We will reimburse a portion of an expense that has
been incurred leaving the remainder to be paid by the
Insured Person.

To see some example Claim scenarios please visit
www.ahiinsurance.com.au/claims-examples .
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Cooling-Off

The Insured has a cooling-off period of twenty-one (21)
consecutive days from the date on which the Policy was issued
to cancel the Policy. If the request is made to Us in writing to
cancel the Policy within the twenty-one (21) consecutive days,
We will cancel the Policy and provide a full refund of premium
less charges or taxes which we are unable to recover, provided
neither the Insured nor any Insured Person has exercised a right
or power under the terms of the Policy in that period (e.g.
Insured Person has started their Journey, the Policy has already
expired or if any Claim has been made under the Policy).

Dispute Resolution

We and AHI will do everything possible to provide a quality
service at all times. If there are any concerns or complaints
about Our products or service, AHI staff are always available to
listen and help where possible.

If, after speaking with an AHI staff member, the complaint
remains unresolved to the Insured’s or Insured Person's
satisfaction, the matter can be referred (either in writing or
verbally) and reviewed through AHI's Complaints and Dispute
Resolution Process, which is free of charge. Please contact the
Disputes Resolution Manager (please see contact details for AHI
in this Product Disclosure Statement). The process will
undertake to provide an answer to the Insured or Insured Person
within fifteen (15) consecutive business days, subject to all
necessary information being provided.

If the Insured or Insured Person is not satisfied with the outcome
of the dispute resolution process or We cannot agree on
alternative timeframe and would like to take the complaint
further, the Insured may refer the matter to the Australian
Financial Complaints Authority (AFCA), an external dispute
resolution body, subject to eligibility. Access to the AFCA
process is free of charge.

Please contact AHI to request further information about AFCA or
contact:

Australian Financial Complaints Authority
GPO Box 3

Melbourne VIC 3001

Telephone: 1800 931 678

Email: info@afca.org.au

Web: www.afca.org.au

Privacy
AHI — Privacy

As part of AHI's dealings with the Insured and Insured Persons,
AHI may need to collect personal information (which may include
sensitive information) when the Insured is applying for, changing
or renewing a Policy with Us or when We are processing a Claim
in order to help Us properly administrate the Insured’s insurance
proposal, policy or Claim. AHI will collect this information directly
from the Insured or Insured Person where possible, but there
may be occasions when AHI collects this information from a third
party such as an insurance advisor.
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AHI will only use information for the purposes for which it was
collected, other related purposes and as permitted or required by
law. The level of quality and/or quantity of information provided
may affect AHI’s ability to provide insurance cover as needed.

AHI may share this information with other companies within its
group and third parties who provide services to AHI or on Our
behalf, some of which may be located outside of Australia.

For more details on how AHI collects, stores, uses and discloses
personal information, please read AHI’s privacy policy located at
www.ahiinsurance.com.au. Alternatively, contact AHI at
privacy@abhiinsurance.com.au or call (02) 9251 8700 to request
a copy be sent.

It is recommended to obtain a copy of this privacy policy and
read it carefully. By applying for, using or renewing any of AHI's
products or services, or providing AHI with collected personal
information, agreement is granted to AHI to this information
being collected, stored, used and disclosed as set out in this

policy.

AHTI’s privacy policy also contains information about how to
access and seek correction of collected personal information,
complain about a breach of the privacy law, and how AHI will
deal with a complaint.

TMNF - Privacy

Privacy is important to Us. TMNF is dedicated to upholding the
Insured and Insured Person’s privacy and protecting their
personal information. We are bound in Australia by the Privacy
Act 1988 (Cth) and its associated Australian Privacy Principles,
along with any other applicable privacy laws and codes, when
collecting, using, disclosing, holding, handling and transferring
any personal information. TMNF has ongoing practices,
procedures and systems in place to ensure that We manage
personal information in an open and transparent way.

We may use the Insured or Insured Persons personal
information (such as name, date of birth, contact details, and in
certain cases explained in Our Privacy Policy, sensitive
information) for the following purposes:

- to determine whether and on what terms We might
issue the Insured or Insured Persons with an insurance
policy;

- to open and administer any products and services the
Insured or Insured Persons may sign up for;

- to help improve Our products and services;

- to undertake market research, customer data analysis
and direct marketing activities;

- to manage and resolve complaints made;

- to report information required by law or regulations;

- to perform any other appropriately related functions

If the Insured or Insured Persons don'’t provide all the
information requested, the main consequence is that We may
not be able to issue the Insured or Insured Persons with a policy
or pay a Claim.

Unless it is unreasonable or impracticable under the
circumstances, We will collect the Insured or Insured Persons
personal information directly from the Insured or Insured


mailto:info@afca.org.au
http://www.afca.org.au/
http://www.ahiinsurance.com.au/
mailto:privacy@ahiinsurance.com.au

Persons advisor or someone authorised by the Insured or
Insured Persons, for example, the Insured or Insured Persons
insurance broker, financial planner, legal services provider,
agent or carer. In issuing and/or managing the Insured or
Insured Persons policy or Claim We may need to disclose the
Insured or Insured Persons personal information to third parties
such as another insurer, Our reinsurers, an insurance broker,
Our legal providers, Our accountants, loss investigators or
adjusters, anyone acting as the Insured or Insured Persons
agent or regulatory bodies as well as Our various third party
service providers described in Our Privacy Policy. We may also
disclose the insured or insured person’s information as required
by law.

In providing the Insured or Insured Persons with Our services it
may be necessary to disclose the Insured or Insured Persons
information overseas where We have a presence or engage
such parties, including but not limited to Japan, USA, Canada,
Bermuda, New Zealand, Thailand, Hong Kong, Europe
(including the United Kingdom), Singapore and India.

We will otherwise collect, hold, use and disclose the Insured or
Insured Persons personal information in accordance with Our
Privacy Policies, which set out how the Insured or Insured
Persons may access and correct the personal information that
We hold about the Insured or Insured Persons and how to lodge
a complaint.

To learn more about collection and use of the Insured or Insured
Persons personal information, see Our Privacy Policy, which can
be viewed at Our website www.tokiomarine.com.au or contact
Us on 02 9225 7599.

Updating the PDS

Information in the PDS may need to be updated from time to
time. A copy of any updated information can be obtained without
charge by calling Us on the contact details provided in this
document. If the update is to correct a statement or an omission,
that is materially adverse from the point of view of a reasonable
person deciding whether to acquire this Policy, We will provide
the Insured with a new PDS or a Supplementary PDS.

Intermediary Remuneration

Tokio Marine & Nichido Fire Insurance Co., Ltd pays
remuneration to insurance intermediaries when We issue, renew
or vary a Policy the intermediary has arranged or referred to Us.
The type and amount of remuneration varies and may include
commission and other payments. Information about the
remuneration We may pay intermediaries can be obtained by
requesting it from the intermediary or insurance advisor.

Financial Claims Scheme

The Insured or Insured Person may be entitled to payment under
the financial claims scheme in the event Tokio Marine & Nichido
Fire Insurance Co., Ltd becomes insolvent. Access to the
Scheme is subject to eligibility criteria. Information about the
scheme can be obtained from http://www.fcs.gov.au.
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General Insurance Code of Practice

We proudly support and are a signatory to the General
Insurance Code of Practice (‘the Code’).

The purpose of the Code is to raise the standards of practice
and service in the general insurance industry. The objectives of
the Code are:

- to commit Us to high standards of service;

- to promote better, more informed relations between Us
and Our valued customers;

- to maintain and promote trust and confidence in the
general insurance industry;

- to provide fair and effective mechanisms for the
resolution of complaints and disputes between Us and
the Insured; and

- to promote continuous improvement of the general
insurance industry through education and training.

This is Our commitment to the all Our valued customers. We
have adopted and support the Code and are committed to
complying with it.

Further information about the Code and the customer’s rights
under it is available at www.codeofpractice.com.au or contact
Us.

Contact Details

Accident & Health International Underwriting Pty Limited
ABN 26 053 335 952

AFS Licence No. 238261

Level 4, 33 York Street

SYDNEY NSW 2000

Telephone: (02) 9251 8700

Fax: (02) 9251 8755

Website: www.ahiinsurance.com.au
Email: enquiries@abhiinsurance.com.au
AHI Assist

To contact AHI Assist refer to the contact number shown in the
Policy Schedule against “AHI Assist 24/7 Emergency Contact
Details”.

The Insurer

Tokio Marine & Nichido Fire Insurance Co., Ltd,
ABN 80 000 438 291

AFS Licence No0.246548

(TMNF)

Level 3, 1 Chifley Square,
SYDNEY NSW 2000

Telephone: +61 2 9225 7500
Website: www.tokiomarine.com.au

This Product Disclosure Statement was prepared on 09/04/2021.
AHI is authorised to distribute this Product Disclosure Statement.
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Policy Wording

Important Notice

Accident & Health International Underwriting Pty Ltd (hereinafter
called AHI) gives notice that this contract has been effected
under an Authority given to AHI by the Insurer(s). AHI has
entered into the contract as an agent of the Insurer(s) and not an
agent of the Insured. A commission is payable by Us to AHI for
arranging this insurance.

All cover under this Policy is subject to:

1. the payment of premium; and

2. the terms and conditions contained in this Policy
document and in the Policy Schedule; and

3. the limits of liability referred to in the Policy and in the

Policy Schedule.

This Policy consists of several Benefits. An Insured Person is
covered for insurance under only those Benefits selected by the
Insured as shown in the Policy Schedule.

We hereby agree to insure such Insured Persons as nominated
by the Insured from time to time on the terms, conditions,
limitations and exclusions set out in this Policy.

There is a maximum amount payable under each Benefit of the
Policy with respect to each Insured Person, and with respect to all
Claims payable under this Policy during each Period of Insurance.
The limit of Our liability is the Sum Insured against each Benefit as
shown in the Policy Schedule and is subject to the overall
maximum amount in any one Period of Insurance as also shown
in the Policy Schedule against “Aggregate Limit of Liability”.

EX 09042021
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Benefits

The Policy consists of a number of Benefits that provide the level
of cover to the Insured and/or Insured Persons. Please refer to
the relevant Benefits of the Policy and the Policy Schedule for
full Benefits details. The General Conditions and Limitations and
General Exclusions of this Policy apply to all Benefits of the
Policy in addition to the specific Conditions and Exclusions of the
Benefit. If the Sum Insured stated in the Policy Schedule is
$0.00 for a Benefit, no cover is provided under this Policy for that
Benefit.

Each Benefit is formatted under four (4) applicable headings:

1. Extent of Cover — details the Events that are covered
under each Benefit.

2. Compensation — details the way We will pay the
Compensation under each Benefit.

&, Conditions — explains the conditions which are required

to be met for an Insured or Insured Person to make a
Claim against that Benefit and are in addition to the
General Conditions and Limitations that apply to all
Benefits under this Policy.

4. Exclusions — details when We will not pay a Claim
under each Benefit and are in addition to the General
Exclusions that apply to all Benefits under this Policy.

Benefit Limits

Benefits may be subject to Benefit Limits. Benefit Limits may
affect the amount payable in the event of a Claim. If a Benefit
Limit is applicable to a Benefit, it will be shown in the Policy
Schedule below the Benefit it applies to, indented from the left
margin of the Schedule of Benefits.

All definitions for terms used in each Benefit or Benefit Limit can

be found under the AHI Standard Definitions heading of this
Policy.

EX 09042021
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Hospital Expenses

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person sustains an Injury or suffers a
Sickness which necessitates them being admitted as a private or
public Hospital in-patient or day patient, and as a result they
incur Hospital Expenses which are not otherwise excluded in this
Benefit, We will pay the Compensation in accordance with the
terms set out in this Benefit.

Compensation

We will pay for or reimburse the reasonable expenses as
described in the Extent of Cover. The maximum amount We will
pay is shown in the Policy Schedule against “Hospital
Expenses”.

The Compensation is subject to any Benefit Limits applicable to
this Benefit.

Conditions

No specific conditions apply to this Benefit, only the General
Conditions and Limitations.

Exclusions

No specific exclusions apply to this Benefit, only the General
Exclusions.

EX 09042021

Out-Patient Medical Care Expenses

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person incurs Out-Patient Medical Care
Expenses which are not otherwise excluded in this Benefit, We
will pay the Compensation in accordance with the terms set out
in this Benefit.

Compensation

We will pay for or reimburse the reasonable expenses as
described in the Extent of Cover. The maximum amount We will
pay is shown in the Policy Schedule against “Out-Patient
Medical Care Expenses”.

The Compensation is subject to any Benefit Limits applicable to
this Benefit.

Conditions

No specific conditions apply to this Benefit, only the General
Conditions and Limitations.

Exclusions
1. No cover is provided for medical assessments or

medications prescribed expressly for the purpose of
travel or employment.
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Prescription Medicines

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person incurs expenses for Prescription
Medicines which are not otherwise excluded in this Benefit, We
will pay the Compensation in accordance with the terms set out
in this Benefit.

Compensation
We will reimburse the reasonable expenses as described in the
Extent of Cover. The maximum amount We will pay is shown in

the Policy Schedule against “Prescription Medicines”.

The Compensation is subject to any Benefit Limits applicable to
this Benefit.

Conditions

No specific conditions apply to this Benefit, only the General
Conditions and Limitations.

Exclusions

1. No cover is provided for contraception and related birth
control medicines whether prescribed or not.

2. No cover is provided for vaccinations or immunizations

which are not required for school or child care
enrolment and attendance.

EX 09042021

Herbal Medicines

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person incurs expenses for Herbal
Medicines which are not otherwise excluded in this Benefit, We
will pay the Compensation in accordance with the terms set out
in this Benefit.

Compensation

We will reimburse the reasonable expenses as described in the
Extent of Cover. The maximum amount We will pay is shown in
the Policy Schedule against “Herbal Medicines”.

The Compensation is subject to any Benefit Limits applicable to
this Benefit.

Conditions

No specific conditions apply to this Benefit, only the General
Conditions and Limitations.

Exclusions

No specific exclusions apply to this Benefit, only the General
Exclusions.
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Maternity Care Expenses

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person is pregnant and incurs Maternity
Care Expenses which are not otherwise excluded in this Benefit,
We will pay the Compensation in accordance with the terms set
out in this Benefit.

Compensation
We will reimburse the reasonable expenses as described in the
Extent of Cover. The maximum amount We will pay is shown in

the Policy Schedule against “Maternity Care Expenses”.

The Compensation is subject to any Benefit Limits applicable to
this Benefit.

Conditions

1. The maximum Compensation payable per pregnancy is
the amount shown in the Policy Schedule against
“Maternity Care Expenses” in the Period of Insurance in
which the Insured Person became pregnant.

Exclusions

No specific exclusions apply to this Benefit, only the General
Exclusions.

EX 09042021

Dental Services (Routine) Expenses

Extent of Cover

If, during the Period of Insurance and occurring within the Scope
of Cover, an Insured Person incurs Dental Services (Routine)
Expenses which are not otherwise excluded in thi