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SCHEDULE

Policy Number: IPS/ ‘ | Contract Number: | B6839708002CAA ‘

Broker/Broker's Reference: ‘ ‘

Your name: ‘ ‘

Date of Birth:

Business or Occupation: ‘ ‘

Period of Insurance: ‘ ‘ to | ‘
(both days inclusive)

Schedule of Benefits
This Policy insures only those Benefits that are indicated or have an amount entered against them.

Description Sum Insured

Accidental Death
Loss of one Limb

Loss of Sight in one Eye

Loss of two or more Limbs

Loss of Sight in both Eyes

Loss of one Limb and Loss of Sight in one Eye

Permanent Total Disablement

Temporary Total Disablement payable per week
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Temporary Partial Disablement payable per week

Benefit Period weeks Deferment Period days
10. Sickness - Loss of Sight in both Eyes
11. Sickness - Permanent Total Disablement by Paralysis

th

12. Sickness - Temporary Total Disablement payable per week

Benefit Period ‘ weeks ‘ Deferment Period days

Medical Expenses incurred in respect of Benefits 8, 9 or 12 during the Benefit Period will be paid in
addition but not exceeding 20% of the total amount of the claim admitted under those Benefits.

Permanent Disability (Continental Scale) - included/not included

Hospitalisation and Convalescence Benefit — included/not included

Burns Benefit - included/not included

Facial Scarring Benefit - included/not included

Premium | £ Premium Tax | £ Total Premium Payable | £

In Witness of:
o | |

Date: ‘ ‘
for Issuing Broker

Canopius Underwriting Limited
Registered in England No: 2473672
Registered Office: Gallery 9, One Lime Street, London, EC3M 7HA
‘ Canopius_Underwriting Limited_is an Appointed Representative of Canopius Managing Agents Limited, which is authorised and regulated by the Financial
Services Authority. Canopius Underwriting Limited and Canopius Managing Agents Limited are member companies of the Canopius Group.
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