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Your Policy

Welcome to Your Multichoice (Personal Accident) Insurance Policy underwritten by
AXA Insurance UK plc

AXA Insurance UK plc is authorised and regulated by the Financial Services Authority
This can be checked on the FSA’s register by visiting the FSA's website at
www.fsa.gov.uk/register or by contacting them on 0845 606 1234

Your Policy consists of
*  The Policy wording
*  The schedule

The information You have supplied forms part of the contract of insurance with Us
Your Policy is evidence of that contract You should read it carefully and keep it in a
safe place

In returm for having accepted Your premium We will in the event of injury happening
within the Period of Insurance provide insurance as described in the following
pages and referred to in Your schedule

If after reading these documents You have any questions please contact Abacus
Limited

Important

We recommend that You read this Policy together with Your schedule to ensure
that it meets with Your requirements Should You have any queries please contact
Abacus Limited

If You are not satisfied with the Policy cover retum the document to Abacus Limited
within 14 days of receipt and provided no incidents have occurred which will give rise
to a claim Abacus Limited will refund any premium You have paid

Your attention is drawn to the Complaints Procedure (Making Yourself Heard)
on page 12
The law applicable to this Policy

You and We are free to choose the laws applicable to this Policy As We are based
in England We propose to apply the laws of England and Wales and by purchasing this
policy You have agreed to this

Where We explain what a word means that word will have the same meaning
wherever it is used in the Policy or schedule These words are highlighted by the use
of Bold print and start with a capital letter

Benefit(s)

The amount shown in the Table of Benefits multiplied by the number of units chosen
as shown on the schedule
Child/Children

All unmarried children of The Insured and or Partner provided they are between
the ages of 30 days and 18 years (or 23 years if in full time education) and they
normally live with either The Insured or Partner at the time of injury

Endorsement
A change to the terms of the Policy as shown under Endorsement(s) in Your

Policy schedule

Facial Scarring (Including Burns)

Any permanent sign of damage or injury to the area from the hairline to and including
the lower jaw and ears of at least a total of 5 square centimetres or more in area or a
total of 5 centimetres or more in length

See Table of benefits page || item 9 b) for higher limit of cover should

Facial Scarring exceed 10 square centimetres in area or 10 centimetres in length

Flesh Wounds (Including Shrapnel)

An injury to any part of the body resulting in a restriction of movement loss of strength
and/or permanent physical disfigurement which covers at least in total 10 square
centimetres in area or in total 10 centimetres in length which is caused by flying debris
and/or a projectile (a projectile is any object fired from a gun by means of an explosive
charge including but not limited to a bullet shell rocket or grenade)

Fractured Leg or Kneecap with Established Non-union
A non-union fracture occurs when a cartilage-like link forms between the fractured
bone ends

Hospital

An institution which has accommodation for residential patients and facilities for
diagnosis surgery and treatment It does not include a convalescence home an
extended care facility a geriatric home a long term nursing home or a
rehabilitation centre

° Continued



Definitions CONTINUED

Hospitalisation

An overnight stay in Hospital other than for extended care or rehabilitation

Insured Person

The Insured and/or Partner together with any Child of The Insured or
Partner

Insurer/The Insurer/We/Us/Our
AXA Insurance UK plc

Loss of Hearing

Total and irrecoverable loss of hearing in one or both ears

Loss of Limb

Loss by permanent severance of an entire hand or foot or the total and permanent
loss of use of an entire hand or foot

Loss of Speech

Total and irrecoverable loss of speech

Partner

The person normally residing with The Insured at the time of injury

Period of Insurance

The dates shown on the schedule and any further monthly period subject to payment
of premium being made and accepted

Permanent Total Disablement

Disablement which has prevented the Insured Person from engaging in their Usual
Occupation for 52 consecutive weeks without expectation of medical recovery or:-

Disablement which has lasted for at least 52 consecutive weeks and will in all

The Insured

The person named on the schedule

Severely Sight Impaired

Registered as severely sight impaired by a medical professional specialising in the

relevant field with one of the following attributes:

— Visual acuity of less than 3 / 60 with a full visual field

— Visual acuity between 3 / 60 and 6 / 60 with a severe reduction of field of vision
such as tunnel vision

— Visual acuity of 6 / 60 or above but with a very reduced field of vision especially if a
lot of sight is missing in the lower part of the field

Sight Impaired

Registered as sight impaired by a medical professional specialising in the relevant field

with one of the following attributes:

— Visual acuity of 3/ 60 to 6 / 60 with a full field of vision

— Visual acuity of up to 6 / 24 with a moderate reduction of field of vision or with a
central part of vision that is cloudy or blurry

— Visual acuity of up to 6 / 18 if a large part of your field of vision for example a whole
half of your vision is missing or a lot of your peripheral vision is missing

Usual Occupation

If the Insured Person is a serving member of HM Forces it means military service of
any and every kind and in respect of a Partner or Child it is their normal full time
paid occupation provided it is 30 hours a week or more

You/Your

The person named on the schedule

Your Policy is designed to help You understand the extent of cover provided

probability prevent the Insured Person from engaging in any gainful occupation of What is covered What is not covered

any and every kind for the remainder of their life

N Medical disch " be d q fof P Total These sections are printed on a blue background These sections on a pink background draw Your

Dt?te ;I edical f|sc a&ge W; onot e r:ieme proof of Permanent Tota and give detailed information on the insurance attention to what is not included in the scope of
isablement from Usual Occupation provided and must be read with What is not Your Policy

covered at all times

Policy

Your Multichoice Policy booklet and most recent schedule which includes any
Endorsement(s)

To help You further We have included some explanatory notes in Your Policy
These are printed in white text on a grey background




General Conditions

You and any Insured Person must comply with the following Conditions to have
the full protection of Your Policy

If You or any Insured Person do not comply with them We may at Our option
cancel the Policy or refuse to deal with Your claim or reduce the amount of any claim
payment

Changes in Your circumstances

You must notify Abacus Limited as soon as possible of any change which may affect
this insurance and in particular any of the following

» change of address

* if Your marital status changes

» if You cease to be a member of HM Forces as this Policy will immediately cease
and no Benefit(s) will be payable

You must also notify Us as soon as possible if You or any Insured Person have
been declared bankrupt or have received a police caution for or been charged with but
not yet tried for any offence other than driving offences

We will then advise You of any change in terms

Cancelling Your cover
You may cancel this Policy at any time by giving notice to

Abacus Limited
Queen lsabelle House
Kingsclere Park
Newbury

Berkshire

RG20 4SW

If You cancel within the first 14 days of receipt of Your Policy documentation
providing there has been no claim or incident likely to give rise to a claim We will
refund any premium paid

No premium refund will be made under this Policy if You cancel after the first
14 days of receipt of Your Policy documentation

If a claim has been submitted or there has been any incident likely to give rise to a
claim during the current Period of Insurance no premium refund will be given

We reserve the right to cancel this Policy immediately in the event of non-payment
of the premium

We may also cancel this Policy by sending 21 days notice by recorded delivery or
email to You at Your last known address No refund of premium will be given

Eligibility

The Insured person must be a serving member of HM Forces

Payments by Direct Debit

Multichoice is a monthly Policy which will because You have completed a direct
debit automatically renews for a further month on the assumption that is Your wish
subject to the payment and acceptance of the monthly premium

The monthly premium will be collected on the first working day of each calendar month

If the first Period of Insurance commences part way through a month the full
premium is due and therefore two premiums will be collected on the first working day
of the following month If one or more premiums have been paid non payment of a
subsequent premium will cancel this Policy with effect from midnight on the day
preceding the due date of the unpaid premium

Renewal notices

Renewal notices as such are not issued but Abacus will notify You at least 21 days in

advance of any change in premium or terms



Making a Claim

If You sustain an injury we recommend that You check Your Policy cover and if
You wish to make a claim You should contact

Abacus Limited
Queen Isabelle House
Kingsclere Park
Newbury

Berkshire

RG20 4SW

Telephone +44 (0) 845 257 1515

When You have contacted Abacus a claim form will be sent to You this should
be completed and returned back to Abacus at the address above along with any
information evidence or medical certificates that will be needed to deal with
Your claim

If You do not notify Abacus of the claim within 90 days and this prejudices AXA’s
ability to verify the claim then other than in exceptional circumstances no Benefit(s)
will be paid in respect of the claim

Please note that when contacting Abacus or AXA Insurance by telephone calls may be
monitored or recorded to assist with staff training and for quality control purposes

Claims Conditions

If You or any Insured Person do not comply with them then We may at Our option
cancel the Policy refuse to deal with Your claim or reduce the amount of any claim
payment

I You must provide any information evidence or medical certificates We may
reasonably need to deal with Your claim at Your own expense Other than in
exceptional circumstances no Benefit(s) shall be payable for any period for which the
required substantiating proof is not provided

2. We may require You at Our expense to be examined by a medical examiner of
Our choice If You fail to attend any such examination this could put Your claim
payment in jeopardy

3. Unless otherwise agreed by Us Benefit(s) shall not become payable until the total
amount due has been ascertained

4. As part of Our commitment to customer care We may arrange for support agents to
visit You The purpose of any such visit will be to gather details relating to Your claim
in order to ensure an accurate assessment It is essential that You make yourself
available for any such visit If You fail to do so it could put Your claim payment in
jeopardy

Assignment

This Policy is not assignable Payment of Benefit(s) will only be made to
The Insured or their legal representative(s) whose receipt shall be a discharge to Us

Fraud

The Insured or the Insured Person must not act in a fraudulent manner
If The Insured or the Insured Person or anyone acting for either of them

* make a claim under the Policy knowing the claim to be false or fraudulently
exaggerated in any respect or

* make a statement in support of a claim knowing the statement to be false in any
respect or

* submit a document in support of a claim knowing the document to be forged or
false in any respect or

* make a claim in respect of any loss or damage caused by Your wilful act or with
Your connivance

Then

*  Woe shall not pay the claim

*  We shall not pay any other claim which has been or will be made under the
Policy

*  We may at Our option declare the Policy void

*  We shall be entitled to recover from You the amount of any claim already paid
under the Policy in the preceding |12 months

*  We shall not make any return premium

*  We may inform the Police or military authorities of the circumstances



Table of benefits indicating amount payable for one unit of cover

ITEM DESCRIPTION AMOUNT PAYABLE

ermanent Total Disablement resulting in being unable to follow any gainful occupation J
I P Total Disabl lting in being unable to foll y gainful pati £30,000
What is Covered What is not covered
2 Permanent Total Disablement resulting in being unable to follow Your Usual Occupation £ 2,500
i ‘ isi Thel ill not Benefit(s) for inj f
A e SISl e SRt P s o © nsurer wi ho pay Senet (,s) LA 3 a) Complete Loss of Sight in both eyes - (Registered as ‘Severely Sight Impaired’) £30,000
this Policy pay to The Insured or The Insured’s LERTAC] e i i e el elieumisingss b) Partial Loss of Sight in both eyes - (Registered as ‘Sight Impaired”) £12,500
estate the relevant Benefit(s) if during the Period | laim arising direct indirect] t of c) Complete Loss of Sight in one eye - (Registered as ‘Severely Sight Impaired’) £12,500
i i any claim arsing directly or indirectly as a resuit o d) Partial Loss of Sight in one eye - (Registered as ‘Sight Impaired’ £ 5000
of Insurance an Insure.d Person.sustalns bodﬂy s ST dlsnder andier any alkied ) g ve - (Reg g P )
iy @zaed el and dlisaly I?y V'élent aadcents) and/or associated conditions 4 a) Loss of two or more limbs £30,000
external and visible means resulting directly and 2 ifthe injury arises from The Insured Person b) Loss of one limb £15,000
independently of any other cause within two years in i ich i i i
Indep .Y )4 " cause within two y X ! taking a drug Whlch is not IaV\/fu!Iy ‘avallable oris 5 Loss of Speech £12.500
death loss disablement or confinement to Hospital lawfully only available on prescription by a
as described in the Table of Benefits qualified doctor or dentist This exception does 6 a) Complete Loss of Hearing in both ears £20,000
not apply if the drug was taken under the specific b) Complete Loss of Hearing in one ear £ 7,500
Extensions direction of a doctor
. " ! . . 7 Permanent total loss of or loss of use of any one —
| Exposure 3 ifthe injury arises whilst The Insured Person is a) shoulder or elbow or hip or knee or ankle or wrist £ 2,500
Accidental bodily injury shall include exposure to under the influence of or being affected by b) finger (at least one complete bone) £ 1,000
the elements alcohol c) thumb (at least one complete bone) £ 3,000
S i 4 if the injury consists solely of illness disease or d) big toe (at least one complete bone) £ 1,000
ISOPPEgCnCE _ disorder e) other toes (at least one complete bone) £ 500
In the event of the disappearance of an Insured 5 if the injury arises from is traceable to or is caused
Person if after a period of time it is reasonable by any gradually developing bodily deterioration 8 Fractures — A break in the full thickness of the bone
to believe that such Insured Person has died what ever the cause of that deterioration a) Fractured Leg or Kneecap with Established Non-union - £1.250
as the result of bodily injury within the scope of 6 ifthe injury results from any existing defect or b) Fracture to the the am vvhch includes humerus ylha radius and/or any of the bones of the wrist £ 75
i ’ . o . ¢) Fracture to the leg which includes femur patella tibia fibula and/or any of the bones of the ankle £ 150
this Policy the fatal accident Benefit(s) shall chronic or recurring disease disorder or other
become payable subject to a signed undertaking condition whether diagnosed or not of which 9 Facial scarring — (including bumns) of at least a total of
that if the belief is subsequently found to be Th? Insu.red off I.nsured Person was aware at a) 5 square centimetres or more in area or a total of 5 centimetres or more in length £ 1,000
wrong such fatal accident Benefit(s) shall be the inception of this insurance or has suffered in b) 10 square centimetres or more in area or a total of |0 centimetres or more in length £ 2,000
the 12 months immediately preceding the
e o inception of this insurance |0 Third degree burns (excluding facial scarring) covering —
7 for fractures where osteoporosis was diagnosed a) 27% or more of the total body surface £ 3,000
and knownlabourt b) 18% or more of the total body surface £ 2,000
8 if the injury arises from suicide or attempt thereat ) 9% or more of the total body surface £ 1500
. . d) 4.5% or more of the total body surface £ 1,000
or wilful exposure to danger or injury
2 it 71 UeEm=e oy (A TIEleir LD I'l' Flesh Wounds - (including Shrapnel) which covers at least in total 10 square centimetres
Insured under the age of 30 days or after the in area or in total 10 centimetres in length £ 200
Period of Insurance in which he/she attains
the age of 18 or 23 if in full time education 12 Fatal Injury £ 1000
[0 if the injury is sustained after the Period of
ETeaes i wideh T e B I3 Hospitalisatiqn as a result of an accident payable after 4 consecutive nights for each
attains the age of 65 night for a maximum of 365 nights
g This benefit does not increase with the number of units purchased £ 40

Il if You cease to be a member of HM Forces this
Policy will cease and no Benefit(s) will be

payable PROVISIONS
12 if the injury arises from any medical or surgical I~ Forany one accident the maximum benefit payable for | unit of cover is £30,000
procedures 2. Benefit is not payable under 7 (a) (b) (c) (d) (e) in total for more than the benefit which would be payable under item 4 (b)

I3 if the injury results from participating in
professional sports

3.

Should benefit be paid for a fracture under item 8 (c) which later becomes a fracture with established non-union the

maximum benefit payable in total will be the amount shown under item 8 (a)

The maximum amount payable for Children in respect of Fatal Injury is £5000 irrespective of the number of units purchased



Making Yourself Heard

Making Yourself Heard

If You have cause for complaint it is important You know We are committed to providing You with an exceptional
level of service and customer care We realise that things can go wrong and there may be occasions when You feel
that We have not provided the service You expected When this happens We want to hear about it so that We
can try to put things right

Who to contact?

The most important factors in getting Your complaint dealt with as quickly and efficiently as possible are
*  to be sure You are talking to the right person and

* that You are giving them the right information

When You contact Us

*  Please give Us Your name and a contact telephone number

*  Please quote Your Policy and/or claim number and the type of Policy You hold
*  Please explain clearly and concisely the reason for Your complaint

So We begin by establishing Your first point of contact

Step One

Contact Abacus Limited by telephoning +44 (0) 845 257 515 with details of Your complaint which will be given
immediate attention We expect that the majority of complaints will have been quickly and satisfactorily resolved at
this stage but if You are not satisfied You can take the issue further

Step Two - contacting AXA Head Office

If Your complaint is one of the few that cannot be resolved by this stage contact the Head of Customer Care who will
arrange for an investigation on behalf of the Chief Executive

Head of Customer Care AXA Insurance Civic Drive Ipswich Suffolk IP1 2AN

Tel: 01473 205926 Fax: 01473 205101 email: customercare@axa-insurance.co.uk

Step Three — beyond AXA

If We have given You Our final response and You are still dissatisfied You may refer Your case to the Financial
Ombudsman Service (FOS)

The FOS is an independent body that arbitrates on complaints about general insurance products It will only consider
complaints after We have provided You with written confirmation that Our internal complaints procedure has been
exhausted

The Ombudsman can be contacted at
Insurance Division Financial Ombudsman Service South Quay Plaza 183 Marsh Wall London E14 9SR
Tel: 0845 080 1800 Fax: 020 7964 1001

Referral to the FOS will not affect Your right to take legal action against Us

Our promise to You

*  Acknowledge written complaints promptly

*  Investigate quickly and thoroughly

*  Keep You informed of progress

* Do everything possible to resolve Your complaint

*  Learn from Our mistakes

*  Use information from complaints to continuously improve Our service

To help Us improve Our service We may record or monitor telephone calls



