
SCIIEDULE OF BENEFITS

PLAN : ASI NCO UNTRIES AND SAARC COUNTRIES PLAN

Sectlon of
Cover

Eeneflt ASIAN PI.AN

Max. Sum lnsured Excess Excess

Persooal Accident us$ 10.000 Nil uss 1o,o00 Nil
I €mergency Medical Expenses afld

Emergenqr Medical Evacuation and Air
Amlulance Expenses

usD 25,000 $100 usD Js,ooo sloo

Emergency Dental Care usD 150 usD 150 Nil
Repatriation of Mortal Remains Covered s100 Covered s 100
Travel of one immediate family member N/A $j/A Covered 51oo

c Hospital Benefits: USD 25 per each 24

hourse of Hospitalisation up to max of USD

250

N/A N/A USD 250 24 Haurs

D /E Loss of Checked Baggage N/A us D 500 s100
Delayed Baggage

$50 per each 12 hour period of delay'
N/A usD 250 tr 2 hours

F Loss of Passport N/A usD 250
Personal Liability usD 100,000 5250 ln respect of

Property Damaged

onlyl
H Travel Delay N/A N/A S20 per hours , up to a

rnax.of S100

I Hi-Jack

S50 per each 24 hr period ofdetention
USD 50 per day up ro
maximum USO 500

24 hours

!\

SAAR( PLAN

Max. Sum lnsured

NiI

Nil
G

12 hours



SCHED ULE OF BENEFITS

STANDARD PtAN : WORLDWIDE INCLUDING U CANADA
STANDARD PL,AN : WORLDWIDE EXCLUDI NG USA/CANAD A

S€ction of Covet Benelit

Excess
Personal Accident usD 25,000 Nil

B E mergency Medical Expenses and
Emergency lMedical Evacuation and Air

mlulance Expenses

usD 100,000 s100

Eme usD 150 N
Re atriation of Mortal Remains Covered
Travelof one immediate family member Covered S100

c Hospital Beaefits : USD 25 per each 24
hourse of Hospitalisation up to max of
usD 250

usD 250 24 Hours

o/E Loss of Checked Ba age usD 2,000 Sloo
De,ayed Baggage

ss0 r each 12 hour eriod of delav

usD 250 12 hours

f Loss of Pass port usD 500 Nii
G Personal Liability . 5250 In respect of

Property Damated onlyl

H Travel Delay USD 20 per hours, up
to a max.of USD100

12 hou.s

Hi-Jack USD 50 per day up to
maximum USD 1,500

24 hours

J Cancellation and Curtailment usD 1,000 Sloo( Emergencv Return Home following Death
a Close Famil Member

usD 1,000 Sloo

L astro e USD 500 s100
M Legal es usD 10,000 Sroo

N
Repatriation of family member travelling

the Partici nt
D 1,000 51oo

t\

Max, Sum lnsured

DentalCare

s100

usD 2s0,000

I

S50 per each 24 hr period of detention



SCHEDUTE OF BENEFITS

DENT PIAN

Sectlon of
Cover

Benefit STUDENT PLAN

Max, Sum lnsured Excess
A Personal Acddent usD 10,000 Nil
B Emergency Medical Expenses and

Emergencl Mediial Evacuat,on
usD 100,000 S1o0

Emergency DentalCare usD 150 Nil
Repatdation of Mortal Remalns Covered s100
Repatriation of family member
travelling wi!! the participant

Covered s100

Travel of one immedlate family
member

coviieu.'- 51oo

c Hospital genefits
USD 25 for each day

24 hoiurs of
hospitalisation up to a

Max of USD 250

Nit

i
.{
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