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300,000 

ACCIDENTAL DEATH 
& DISABLEMENT 
[CONTINENTAL SCALE 4 

PUBLIC ACCIDENT) 

of Life by Accident in General 

a 4 
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Loss of Life in Public Accident 

1500 

3,000 

150,000 

30,000 

30000 

n111J?lik4JJ 

nurn' 
TOTAL & PERMANENT 
DISABILITY 
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MEDICAL BENEFIT 
(IN - PATIENT) 

n1mnwlt 1Ln1iLu 

4uuiwiorTu 180 Tu 
Total & Permanent Disability by an Accident 

Or Sickness for 180 consecutive days from the date of 

Accident or Sickness. 

31 ''u) 
Daily Room & Board (Max. 31 days per disability) 

(.1ahu 7 ) 
LC.U. [Max. 7 days) 

t1i4LflU 31 

(Total Maximum Limit 31 days per disability) 

4 

Other Hospital Services (OHS) 

Tr-uii (iuwi) 

[gical Benefit (Non-Schedule) 

1,000 • YtJ?lfrfl 

) 

In-hospitatDoctorCall(1 call/day, Max.31 days) 

Coverage 
uf4iT:tu1i U.Rtl 1 

Benefits plan 1 

LIFE INSURANCE Loss of Life by Sickness or Accident 

150,000 • fl17flttL41flLW 

Total & Permanent Disability by A'ccident'tor 

12 consecutive months 

3,396 

2,616 - 

1 fl41tL 1 hu 
(ANNUAL PREMIUM I MPLOYEEJ 

wvv ii'nilwiv iiai 1 '[- 

(ANNUAL IN - PkTIENT PREMIUM I DEPENDENT) 
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150000 
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Loss of Speech and Hearing of both Ears 

17BLUfl1TI 

Loss of Speech 

Bt 1'flEtV1.tti1D1']? 

Permanent Total Loss of Lens of One Eye 

LtfJ142 
Plan 2 

ut1l 3 
Plan 3 Plan 4 

L1.tJ14 5 
Plan 5 

250,000 350,000 450,000 550000 

250,000 350,000 450,000 550,000 

500.000 700,000 900,000 1,100,000 

250,000 350,000 450,000 550000 

250,000 350,000 450,000 550,000 

250,000 350,000 

175000 

450,000 550,000 

125,000 225,000 275000 

125,000 175,000 225,000 275000 

250,000 350,000 450,000 550,000 

250,000 350,000 450,000 550000 

2.000 

4,000 

2,500 

5,000 

3,000 

6,000 

5,000 

10,000 

40,000 50,000 60,000 100000 

40,000 50,000 60,000 100,000 

3,000 1,500 2,000 2,500 

7,000 8.000 9,000 10.000 

7,000 8,000 9,000 10000 

4,809 

3,509 

6,222 

4,402 

7,635 

5.295 

11,294 

8,434 
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150,000 

150,000 
Loss of or the Permanent Total Loss of Use of One Limb 

150,000 
Permanent Total Loss of Sight of One Eye 

75,000 

(n1) 6,000 

flL $ 

Emergency Out-Patient (Accident) (snot included 

in Other Hospital Services (OHS) 

- Specialist Consultation Fee (included in OHS or SB) 

150,000 

75,030 

6.000 
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