
Authorised Financial Services Providers:
Loyalty Life Management Services (Pty) Ltd (FSP46160)
Underwriter - Generic Insurance Company Limited (FSP43638)
Administrator - Albatros Insurance Administrators (FSP14517)

This is not a medical scheme and the cover is not
the same as that of a medical scheme.

EVACUATION

1

Evacuation from any 
accident scene by 
ambulance and taken to a 
most appropriate hospital.

MEDICAL EXPENSES
Medical Expenses paid to stabilize 
you and family members also 
included as part of evacuation and 
medical expenses.

INCOME
Income of R1,000 per day in 
hospital (excluding first 24 
hours).

DISABILITY
Up to R10,000 is paid to you 
in case of disability.

ACCIDENTAL DEATH
R10,000 is paid to your 
family in case of accidental 
death.

SUPPORT NETWORK
Over 2,000 service 
providers / companies in 
9 provinces.

R69
per month

Cover starts from first premium.
24 hours / 7 days a week
One call to 010 271 3136 (We’ll call you back if needed)

Accidental Emergency Evacuation, 
Medical Expenses & Compensation
Insurance Cover
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BENEFITS



Schedule of Cover

Individual
Accidental Death Emergency

Emergency Evacuation

Permanent Disability

Accidental Hospital Cash Benefit

Monthly Premium

R10 000

R10 000

R10 000

R1 000

R69.00

Cover
Included: All accidents that are not 
from self-infliction or willful danger
Exclusions include: Extreme and 
professional sports and sports person 
as well as person on duty in the army, 
police or security and mining 
environments or anyone putting 
themselves in willful danger as well as 
any illness or pre-existing conditions.

Schedule of Compensation
How and under what circumstances does compensation work?

Days in hospital due to injury

Amount payable per day
(excl first 24 hours)

Total

10

R1 000

R10 000

The below instances pay 100% of sum insured specified in schedule:

Benefit Percentage Pay Out

Accidental Death

Accidental Disability

Permanent Total Disability resulting from an 
accident OR as a result of exposure to the 
elements of nature as a direct result of an 
accident

100%

100%

100% of sum insured for:

• Permanent and total loss of hearing in both ears
• Loss of one or both hands and / or feet
• Permanent and total loss of sight in one or both 

eyes
• Permanent and total loss of speech
• Permanent and incurable paralysis
• Loss of intellectual capacity

Emergency Medical Evacuation

Daily In-Hospital Cash

Actual Expenses incurred up to the sum insured 
specified in the Schedule Benefits.

100% of the sum insured specified in the 
Schedule of Benefits.

This document is only a summary. Please refer to the policy wording for a full explanation of all benefits.

Contact 
Details:


