
DETAILS OF YOUR
PROTECT CRITICAL  
ILLNESS POLICY
Series 10 from 16 October 2019



2

CONTENTS AT A GLANCE

Part A – Preliminary conditions 3

1.    What type of agreement is the Protect Critical
  Illness Policy?   3

2.  Glossary    4

3.  How you can make an offer to us 7

4.  Acceptance by us of the Policy 7

5.  What are your Regular Premium commitments? 7

6.  Can you change your mind and cancel the contract? 8

7.    What happens if you do not meet your Regular
  Premium commitments? 8

Part B – Critical illness benefits 9

8.  Critical illness cover  9

9.  What Illnesses are covered?

  9.1  Critical Illnesses  10

  9.2  Child specific illnesses 16

10.  Children’s critical illness benefit 16

Part C – Payment of the Sum Assured in  18 
anticipation of surgery  

11. Surgery benefit   18

12. Children’s surgery benefit 19

Part D – Additional illnesses covered by this policy 20

13. Additional Illness Cover 20

14. What additional illnesses are covered by this policy? 21

Part E – Additional payments to help with 25  
care costs

15. Additional Care Benefit 25

Part F – Additional benefits specifically for children 27

16. Children’s overseas treatment benefit 27

17. Children’s advanced illness benefit 27

18. Children’s life cover  27

19. First time cover   28

Part G – Optional benefits 29

20. Total permanent disability benefit 29

21. Premium protection benefit 30

22. Continuing cover option 31

23. Cover reinstatement option 32

Part H – Changes to the Sum Assured 34

24. Guaranteed increase options – general provisions 34

25. Family Event increase options 34

26. Retirement option  36

27. Business increase options 36

28. Inflation option   38

29. Reduction of the Sum Assured 38

30. Divorce option   39

Part I – How to make a claim 40

31. Making a claim  40

Part J – General policy terms 41

32. Policy reviews   41

33. Premium guarantee  41

34. Changes to the Policy Term 41

35. Maximum and minimum Sum Assured 41

36. Communication  41

37. Assignment   42

38. Joint ownership   42

39. Appointment of a Lead Policyholder 42

40. Third party rights  42

41. Currency    43

42. Amendment of these terms 43

43. Relevant law   43

This document is effective for Protect Critical Illness Series 10 contracts which start after 16 October 2019. This document was last reviewed October 2019. 
Please confirm with your financial adviser that this is the most up-to-date document for your product servicing needs.



3

PART A – PRELIMINARY CONDITIONS

1. WHAT TYPE OF AGREEMENT IS THE PROTECT CRITICAL ILLNESS POLICY?

1.  The Protect Critical Illness Policy is a life assurance policy. If we accept a claim we will pay the Sum Assured where the Relevant Life 
Assured suffers a Critical Illness, described in Term 9.1 or where the Relevant Life Assured is awaiting surgery for a Critical Illness described 
in Term 11. The Policy is offered with or without Life Cover, if this applies it will be shown in the Schedule.

2. The policy also provides additional benefits for:

 (a)  The Relevant child where we accept a claim for a critical illness described in Term 9.1 and Term 9.2; and

 (b)  The Life Assured and Relevant Child for additional illnesses that are not included in Term 9.1 and 9.2. These are described in Part D 
– Additional Illnesses covered by the Policy.

 (c) The Relevant Life Assured to help with care costs after a valid claim for Critical Illness, see part E.

  Where we accept a claim for an additional benefit, the payment will be less than the full sum assured and the Policy will continue without 
a reduction to the Sum Assured, unless stated otherwise.

3. Other benefits can be included, at an additional cost. If these apply to your Policy they will be shown in the Schedule.

4. The Policy has no surrender value which means you cannot cash in the Policy.

5.  This document called the ‘Terms’ contains full details of the Policy and spells out the commitments of both parties to the contract in this and 
the following sections (each called a ‘Term’).

6.  This contract is based on;

 (a) the answers given by the Policyholder and the Life Assured to the questions during the application process.

 (b)  the responsibility of the Policyholder and the Life Assured to inform us of any changes occurring before the Policy starts. The 
consequences of incorrect or incomplete answers are set out in the application. All questions should be answered honestly and in 
full. Failure to do so may result in non-payment of a claim or cancellation of the cover.

7.   ReAssure may occasionally pay sums, or make available non-financial benefits, to other regulated firms. Such payments will be intended 
to improve the quality of service provided to Policyholders and will not conflict with our duty to act in the best interests of policyholders. 
Further information is available upon request.



4

2.  GLOSSARY

1.   Some words used in these Terms have a special meaning. To help you, we explain them here. Any words once defined (other than 
personal pronouns) will be shown with the first letter capitalised.

2.   We, us and our refers to ReAssure Life Limited, a private limited company limited by shares and registered in England (no. 1363932). You 
and your and the Policyholder means the other party to this agreement when the contract is made. It also means a person who becomes 
the Policyholder in the future if ownership of the Policy transfers to them or if they become the legal personal representative to the estate of 
the relevant Policyholder when they die.

3.   If the meaning of a word is explained in this Term 2 in the singular then it includes the plural and the masculine shall include the feminine of 
that word and vice versa.

4.   In these terms, the following words will have the corresponding meaning:

Acceptance Date This is the date on which your cover starts. Your Acceptance Date is stated on your Schedule.

Activities of Daily Living Activities of Daily living means:
Feeding yourself – the ability to feed yourself when food has been prepared and made available.
Getting between rooms – the ability to get from room to room on a level floor.
Getting dressed and undressed – the ability to put on, take off, secure and unfasten all garments and, 
if needed, any braces, artificial limbs or other surgical appliances.
Getting in and out of bed – the ability to get out of bed into an upright chair or wheelchair and back again.
Maintaining personal hygiene – the ability to maintain a satisfactory level of personal hygiene by using 
the toilet or otherwise managing bowel and bladder function.
Washing – the ability to wash in the bath or shower (including getting into and out of the bath or 
shower) or wash satisfactorily by other means.

Activities of Daily Work This applies if your Schedule states Total Permanent Disability Benefit or Premium Protection Benefit is 
included for a Life Assured. We will use the following criteria to assess the Relevant Life Assureds level 
of Disability where that Life Assured is insured on:
i. an Activities of Daily Work basis; or
ii.  an Own Occupation basis and that Life Assured has not been in any Occupation for six months prior 

to a claim.
Activities of Daily Work means:
Bending – the ability to bend or kneel to pick up something from the floor and straighten up again.
Climbing or walking – the ability to walk up or down a flight of 12 stairs without holding on or resting, 
or to walk a distance of more than 200 metres on flat ground without stopping or without severe 
discomfort.
Communicating – the ability to answer the telephone and take a message for someone.
General Health – the ability to independently arrange to see a doctor and take routine prescribed 
medication.
Lifting – the ability to lift, carry or otherwise move everyday objects using either hand. Everyday objects 
would include a kettle of water, bags of shopping, an overnight bag or briefcase.
Manual Dexterity – the ability to use hands and fingers with precision, including the ability to pick up 
and manipulate small objects, such as pens or cutlery.
Reading – the ability to read, with spectacles or contact lenses if necessary, ordinary newsprint, or 
to pass the standard eye test for driving. This activity would be failed if the Relevant Life Assured is 
certified as blind or partially sighted by an ophthalmologist.

After-Claim Policy The Policy you can apply for using the Cover Reinstatement Option defined under Term 23.

Assistive Devices This means specific aids and adaptations which will enable the Relevant Life Assured to perform the 
Activities of Daily Living or Activities of Daily Work. These may include items such as walking aids, 
wheelchairs, lever taps, sit-in showers, clothing with velcro fasteners; not incontinence pads, surgical 
dressings, or other items of a regular nature. This list is intended to be indicative and not exhaustive.

Child Specific Illness Any of the conditions described in Term 9.2. We can add further conditions and enhance the existing 
conditions.
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Commencement Date The first day of the month following your Acceptance Date. This is the date from which your monthly or 
yearly Regular Premium commitments start as stated on your Schedule.

Consultant A person who holds an appropriate appointment as a Consultant or equivalent at a hospital in the 
United Kingdom, the Channel Islands or the Isle of Man and with qualifications and experience that are 
acceptable to our Chief Medical Officer.

Critical Illness Any of the conditions described in Term 9.1. We can add further conditions and enhance the existing 
conditions.

Disabled or Disability Where the Relevant Life Assured is insured on:
a)   an Own Occupation basis, Disabled means the Relevant Life Assured is unable to perform their 

Own Occupation as a result of accident or illness; or
(b)  an Activities of Daily Work basis, Disabled means the Relevant Life Assured is unable to carry out at 

least three Activities of Daily Work as a result of accident or illness. 
Where the Relevant Life Assured is aged over 65 Disabled means the Relevant Life Assured is unable to 
carry out at least three Activities of Daily Living as a result of accident or illness.

Expiry Date The date on which your Policy is due to end as stated on your Schedule.

Financial Adviser A person or firm authorised to provide advice and that acts on your behalf when you are considering 
whether to apply for your Policy and during the process of applying for your Policy.

Government Statement This includes a statement in the House of Commons, an HM Revenue & Customs or Treasury press 
release, or another official medium to bring the proposed change to public attention.

Head Office Our office as stated on the Schedule.

Incapacity or Incapacitated This means either incapable, on most occasions, of performing at least three Activities of Daily Living 
even with the use of Assistive Devices, or suffering Mental Impairment.

Irreversible and Irreversibly This means the Disability cannot be cured by medical treatment and/or surgical procedures used by the 
National Health Service in the UK (or any service which replaces it) at the time of the claim.

Keyman Cover Policy A Policy which is effected to cover the loss of profit and/or the cost of replacing a key employee (the 
Life Assured) in the event of death or Critical Illness, where the Policyholder is a company or limited 
liability partnership or a successor to that company or limited liability partnership.

Lead Policyholder Means an individual who is authorised to carry out certain instructions on behalf of all Policyholders 
or if the Policyholder is a corporate entity, on behalf of that corporate entity, or if the Policyholders are 
trustees, on behalf of all trustees.

Life Assured The person(s) named on the Schedule and whose life is covered by the Policy.

Medical Practitioner A Physician who is legally entitled to practice medicine or surgery following attendance at a 
recognised medical school, and is recognised by the relevant authorities in the country in which the 
treatment takes place as having a specialised qualification in the field.

Neurological Deficit with 
Persisting Clinical Symptoms

Symptoms of dysfunction in the nervous system that are present on clinical examination and expected to 
last throughout the Life Assureds life.
Symptoms that are covered include numbness, hyperaesthesia (increased sensitivity), paralysis, localised 
weakness, dysarthria (difficulty with speech), aphasia (inability to speak), dysphagia (difficulty in 
swallowing), visual impairment, difficulty in walking, lack of co-ordination, tremor, seizures, dementia, 
delirium and coma.
The following are not covered:
(a)   An abnormality seen on brain or other scans without definite related clinical symptoms.
(b)    Neurological signs occurring without symptomatic abnormality, eg brisk reflexes without other 

symptoms.
(c)  Symptoms of psychological or psychiatric origin.

Occupation This is a trade, profession or type of work undertaken by the Life Assured for profit or pay. It is not a 
specific job with any particular employer and is independent of location.

Online Service of Online 
Service Account

The secure online service provided by ReAssure, called Protect Quote and Apply, or a third party 
comparison website used by your Financial Adviser through the internet. Your Financial Adviser may 
submit an application for a Policy to us through the Online Service on your behalf.
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Own Occupation This is the Occupation the Life Assured has disclosed to us in your application or subsequent 
correspondence which has been accepted. This is shown in your Schedule. We may sometimes refer to 
this as ‘Insured Occupation’.

Permanent and Permanently Expected to last throughout life, irrespective of when the Relevant Life Assured is expected to retire or 
when the Policy is due to come to an end.

Plan A group of one or more policies held under the same Plan number as stated on the Schedule.

Policy The contract issued to you following acceptance of your application for a Protect Critical Illness Policy.

Policy Term The Policy Term may be either:
(a)   ‘Fixed Term’, this is where the Expiry Date of the Policy is fixed and cannot be changed or 

extended, or a 
(b)   ‘Rolling Term’, this is where the Expiry Date is initially the day before the tenth anniversary of the 

Commencement Date. The term of a Rolling Term Policy can be extended in accordance with these 
Terms before the Expiry Date.

Premium Due Date This is the Commencement Date and monthly thereafter for monthly Regular Premiums and yearly 
thereafter for yearly Regular Premiums.

Regular Premium The amount you agree to pay us in respect of the Policy at the frequency stated on the Schedule.

Relevant Child Any child of the Life Assured, whether by birth or legal adoption, or any stepchild from a legally 
recognised marriage or civil partnership (under the Civil Partnership Act 2004); or any child for which 
the Life Assured is a legally appointed Guardian. Any such child shall cease to be a Relevant Child on 
attaining the age of 22 years or on an earlier payment of the Children’s Critical Illness Benefit (Term 10) 
in respect of such child.

Relevant Life Assured Where there is only one Life Assured stated on the Schedule, the Relevant Life Assured is that Life 
Assured. Where there are two Lives Assured and the Schedule states joint life first event, the Relevant 
Life Assured is the first Life Assured to suffer a Critical Illness, die or suffer a Terminal Illness on or before 
the Expiry Date. Where Total Permanent Disability Benefit (as described in Term 20), Premium Protection 
Benefit (as described in Term 21), or the Cover Reinstatement Option, (as described in Term 23), is 
included for a Life Assured and, the Relevant Life Assured is the Life Assured stated as having that option 
on the Schedule, irrespective of whether there are one or two Lives Assured.

Review Date This is the anniversary of the Commencement Date.

RPI This is the measure we use for the inflation rate when you are allowed to increase cover. The Retail 
Prices Index is published monthly by the relevant UK Government department, if that index ceases to be 
published or be appropriate, we will use such similar index as we may choose.

RPI Increase The percentage increase in the RPI for the period from the previous Review Date or, if this is the first 
Review Date, from the Commencement Date to this Review Date. The calculation is normally made ten 
weeks before the Review Date and is based upon the latest published RPI figures available to us.

Schedule The Schedule issued by us for the Policy at commencement, or as amended by any subsequent 
endorsement or revised Schedule. This document sets out what is covered by the Policy.

Sum Assured The amount stated on your Schedule, or any subsequent endorsement to the Policy, that we will pay out 
when the Relevant Life Assured dies, suffers a Critical Illness or becomes total and Permanently Disabled 
or Incapacitated, whichever is applicable.
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3.  HOW YOU CAN MAKE AN OFFER TO US

1. Offer by signing a paper version of the application:

 (a)  We may allow your Financial Adviser to submit your paper application to us by post. This should be sent to our Head Office.

 (b)  Our receipt of your application at our Head Office will be confirmed to your Financial Adviser.

2.  Offer made by your Financial Adviser by electronic means using the Online Service:

 (a)   This option is available where you have appointed your Financial Adviser to act on your behalf and to submit an application form to 
us on your behalf.

 (b)   Where there is more than one applicant for a Policy, this option is only available where all applicants have agreed that the Financial 
Adviser can act on behalf of each applicant.

 (c)   Your Financial Adviser will complete the application form and will discuss the content of the application with each applicant.

 (d)   Your application will be submitted to us through the Online Service. It will not be submitted to you for your approval.

 (e)   Our receipt of your application will be confirmed by us to your Financial Adviser through the Online Service.

 (f)   We will rely on the information provided by your Financial Adviser in your application. Any error in the information provided by you 
or the Life Assured to your Financial Adviser is your responsibility.

 (g)   If, before the Acceptance Date, there are any errors or changes to the information in your application or any other information 
requested from you or the Life Assured, then you, the Life Assured or your Financial Adviser must inform us immediately in writing, this 
includes where the Financial Adviser has not disclosed information in the application correctly.

 (h)   If you, the Life Assured or your Financial Adviser do not inform us of any statement in your application which is inaccurate 
and this affects our assessment of the application, this may lead to a situation where we need to terminate your Policy due to 
misrepresentation and the Sum Assured or other benefits may not be paid.

3.   It is your responsibility to ensure that; your application, confidential medical questionnaire, financial questionnaire and any supplemental 
medical information or examinations are completed, truthfully and accurately. If you are in doubt about whether a fact should be disclosed, 
you should discuss this with your Financial Adviser.

4.   We will send the Life Assured an underwriting summary which details the medical and health information that has been disclosed by your 
Financial Adviser in your application.

5.  Outstanding information

 (a)   If we need further information to enable us to consider your application we will request this information from you or the Life Assured, 
if different. This includes the right to verify the accuracy of the information contained in your application.

4. ACCEPTANCE BY US OF THE POLICY

1.  If we are able to accept your application we will confirm this to your Financial Adviser.

2.   Your Financial Adviser must confirm in writing or through the Online Service to proceed and confirm to us when the Policy should start. We 
may sometimes allow confirmation to be made by telephone.

3.  Your Policy will start on the Acceptance Date.

4.   We will communicate our acceptance by sending our acceptance letter to your Financial Adviser by post. We will send you your Schedule 
and cancellation notice by post.

5. WHAT ARE YOUR REGULAR PREMIUM COMMITMENTS?

1.   You agree to pay us monthly or yearly Regular Premiums from the Commencement Date in return for the Sum Assured and any other 
benefits we provide under the Policy, these are stated on your Schedule.

2.   We will collect the first Regular Premium shortly after the Acceptance Date of the Policy. This will be held by us until the first Premium Due 
Date after the Acceptance Date.
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Example

If your Acceptance Date is the 10 September 2019 and we collect your first Regular Premium on the 17 September 2019. The first 
Regular Premium will be applied to your Policy on 1 October 2019, which is the first Premium Due Date.

3.   If we do not collect your first Regular Premium until after the first Premium Due Date the amount collected will be deemed to be paid on the 
first Premium Due Date.

4.   For subsequent monthly and yearly Regular Premiums we may allow you to choose a specific date for us to collect your Regular Premium.

Example

Following the example above. You request us to collect future monthly Regular Premiums on the 3rd day of every month. The next 
collection date will be 3 November 2019 and the 3rd of every month thereafter.

5. Your Regular Premium will be regarded as paid on the Premium Due Date for the month in which it has been collected.

6.  If we are unable to collect your Regular Premium, you will have 30 days from the date we would collect your Regular Premium to pay your 
Regular Premium.

7. If any benefit becomes payable in this time we will deduct any unpaid Regular Premium from this amount.

8.  If you do not pay your unpaid Regular Premium during the 30 days, your Policy will come to an end and benefits under the policy will not 
be payable.

9. Your Policy may be re-instated as described in Term 7.2 below.

6. CAN YOU CHANGE YOUR MIND AND CANCEL THE CONTRACT?

1.  You have a cancellation period during which you may change your mind and cancel the Policy. This period is 30 days from the date you 
receive the Schedule.

2.  If you want to cancel the contract during this period then you must advise us by sending us your signed confirmation in writing to us at our 
Head Office. The confirmation must be received by us at our Head Office within the cancellation period.

3.  The cancellation period only applies to the first Regular Premium paid.

7. WHAT HAPPENS IF YOU DO NOT MEET YOUR REGULAR PREMIUM COMMITMENTS?

1. Stopping your Regular Premiums

 (a)   If you stop paying your Regular Premiums, your Policy will end 30 days from the Premium Due Date of the first unpaid Regular 
Premium and the cover will end. This is referred to as a lapsed policy.

 (b)   If your Policy includes Premium Protection Benefit, then Term 21 describes the conditions under which we will waive your commitment 
to pay Regular Premiums if you become Disabled.

2.  Reinstating your Policy

 (a)   You may offer to pay all outstanding Regular Premiums up to 12 months after the Premium Due Date of the first unpaid Regular 
Premium.

 (b)   Any amount paid to us after your policy has lapsed will be held in a non-interest-bearing suspense account until we have received 
satisfactory evidence of health and accepted your request.

 (c)   Until we receive all our requirements, your Policy will not be in force.

 (d)   We reserve the right to decline your request to reinstate your Policy. For example; where current medical records show the health of 
a Life Assured has changed.

3. Return of Regular Premiums when your Policy ends

 (a)   Unless specifically stated in these Terms, we will not refund any Regular Premium or part of a Regular Premium when your Policy ends.
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PART B – CRITICAL ILLNESS BENEFITS

Terms in this part describe Critical Illnesses covered under this Policy and conditions for payment. In some cases, you may be 
able to receive payment in anticipation of surgery for a Critical Illness – See Part C Surgery Benefits.

8.  CRITICAL ILLNESS COVER

1. Critical Illness with Life Cover

 (a)  Where the Schedule states Critical Illness with Life Cover, the Sum Assured is payable if the Relevant Life Assured;

  i.  suffers a Critical Illness as described in Term 9.1; or

  ii.  becomes totally and Permanently Disabled as described in Term 20 if your Schedule states this applies; or

  iii.  dies,

   on or before the Expiry Date, then we will pay the Sum Assured applicable on the date of death or where the claim is for Critical 
Illness on the date that we agree the claim is valid. 

2.  Critical Illness without Life Cover

 (a)  Where the Schedule states Critical Illness without Life Cover, the Sum Assured is payable if the Relevant Life Assured suffers a Critical 
Illness as described in Term 9.1 or becomes totally and Permanently Disabled as described in Term 20 (where this option has been 
selected) on or before the Expiry Date, then we will pay the Sum Assured applicable on the date we agree the claim is valid. 

  (b)  The Relevant Life Assured must survive for a period of at least 14 days from the date of diagnosis of the Critical Illness or the 
undergoing of surgery in relation to a Critical Illness, as defined in Term 9.1, in order for the Sum Assured to be payable.

  i.  If the Relevant Life Assured dies within this period the Policy will continue unless the Relevant Life Assured was the only Life 
Assured remaining on the Policy, in which case the Policy will end.

3.  Making a Claim

 (a)  We will obtain medical evidence to support the claim. Refer to Term 31 ‘Making a Claim’

 (b)  The claim must have occurred in one of these countries:

  i.  Andorra, Australia, Austria, Belgium, Canada, Channel Islands, Cyprus, Denmark, Finland, France, Germany, Greece, 
Republic Ireland, Isle of Man, Italy, Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, New Zealand, Norway, 
Portugal, San Marino, South Africa, Spain, Sweden, Switzerland, UK, USA and Vatican City.

 (c)  If the claim occurs outside these countries, we may still be able to consider it. We may want you to provide supporting evidence 
from a Medical Practitioner or Consultant registered in the UK, and we may ask you to have an examination by a specialist in the 
UK. If you are unable to provide this we may not be able to assess your claim.

4.  On our acceptance of a claim under this Term 8, the Policy will come to an end. No further benefits will be available unless Term 15, 
Additional Care Benefit applies.
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9. WHAT ILLNESSES ARE COVERED?

9.1 Critical Illnesses.

The Critical Illnesses listed in this Term 9.1 apply to the Lives Assured and any Relevant Child.

Term Critical illness Description

9.1.1 Aorta Graft Surgery (a)   The undergoing of surgery to the aorta with excision and surgical replacement of a portion of 
the affected aorta with a graft. 
The term aorta includes the thoracic and abdominal aorta but not its branches.

(b)   The following is not covered 
i. Any other surgical procedure, for example the insertion of stents or endovascular repair.

9.1.2 Aplastic anaemia with 
Permanent bone marrow failure

(a)   A definite diagnosis of aplastic anaemia by a Consultant Haematologist. There must be 
Permanent bone marrow failure with anaemia, neutropenia and thrombocytopenia.

9.1.3 Bacterial meningitis 
resulting in Permanent 
symptoms

(a)   A definite diagnosis, by a Consultant Neurologist, of bacterial meningitis with inflammation 
of either the membranes of the brain or spinal cord and resulting in Permanent Neurological 
Deficit with Persisting Clinical Symptoms.

(b)   The following are not covered: 
i. All other forms of meningitis, including viral meningitis.

9.1.4 Benign brain tumour 
resulting in Permanent 
symptoms or specified 
treatment

(a)   A non-malignant tumour or cyst in the brain, cranial nerves or meninges within the skull, 
including tumours arising from bone tissue in the skull base or paranasal cavities, resulting In 
any of the following: 
i. Permanent Neurological Deficit with Persisting Clinical Symptoms; or 
ii. undergoing invasive surgery to remove part or all of the tumour; or 
iii. undergoing either stereotactic radiosurgery or chemotherapy treatment to destroy tumour 
cells.

(b)   The following are not covered: 
i. tumours in the pituitary gland 
ii. angioma and cholesteatoma.

9.1.5 Benign spinal cord 
tumour resulting in 
permanent symptoms or 
specified treatment

(a)   A non-malignant tumour or cyst originating from the spinal cord, spinal nerves or meninges, 
resulting in any of the following: 
i. Permanent Neurological Deficit with Persisting Clinical Symptoms; or 
ii. undergoing invasive surgery to remove the tumour; or 
iii. undergoing stereotactic radiotherapy to the tumour.

(b)   The following are not covered: 
i. granulomas, haematomas, abscesses, disc protrusions and osteophytes.

9.1.6 Blindness Permanent and 
Irreversible

(a)   Permanent and Irreversible loss of sight to the extent that even when tested with the use of visual 
aid, it is measured by a certified ophthalmologist as having a best corrected (with glasses or 
lenses) visual acuity in the better eye of: 
i. 6/60 or worse using a Snellen eye chart; or 
ii. a loss of peripheral visual field and a central visual field of no more than 20 degrees in 
total.

9.1.7 Brain injury due to 
trauma, anoxia or 
hypoxia – resulting in 
Permanent symptoms

(a)   Death of brain tissue due to trauma or reduced oxygen supply (anoxia or hypoxia) resulting in 
Permanent Neurological Deficit with Persisting Clinical Symptoms.
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Term Critical illness Description

9.1.8 Cancer excluding less 
advanced cancers

(a)   Any malignant tumour positively diagnosed with histological confirmation and characterised by 
the uncontrolled growth of malignant cells and invasion of tissue.

(b)   The term malignant tumour includes: 
i.  Leukaemia 
ii.  Sarcoma 
iii. lymphoma (except cutaneous lymphoma – lymphoma confined to the skin) 
iv. pseudomyxoma peritonei 
v.  Merkel cell cancer

(c)   The following are not covered: 
i.  All cancers which are histologically classified as any of the following; 
   a. pre-malignant 
   b. non-invasive 
   c. cancer in situ 
   d. having either borderline malignancy; or 
   e. having low malignant potential. 
ii.  All tumours of the prostate unless histologically classified as having a Gleason score of 7 or 

above, or having progressed to at least TNM classification T2bN0M0. 
     iii. Malignant melanoma skin cancer that is confined to the epidermis (outer layer of skin). 
     iv.  Any non-melanoma skin cancer or cutaneous lymphoma unless it has spread to lymph nodes 

or distant organs.

9.1.9 Cardiac arrest with insertion 
of a defibrillator

(a)   Sudden loss of heart function with interruption of blood circulation around the body resulting in 
unconsciousness and resulting in either of the following devices being surgically implanted: 
i.  Implantable cardioverter-Defibrillator (lcD); or 
ii. cardiac resynchronization therapy with Defibrillator (crt-D).

(b)   The following are not covered: 
i.  Insertion of a pacemaker 
ii. Insertion of a defibrillator without cardiac arrest

9.1.10 Cardiomyopathy of 
specified severity

(a)   A definite diagnosis of cardiomyopathy by a Consultant Cardiologist. There must be clinical 
impairment of heart function resulting in the Permanent loss of ability to perform physical 
activities to at least class 3 of the New York Heart Association classification of functional 
capacity*. The diagnosis must be supported by echocardiogram.

     *  NYHA class 3. Heart disease resulting in marked limitation of physical activities where less than ordinary activity 
causes fatigue, palpitation, breathlessness or ch est pain.

(b)   The following are not covered: 
i. All other forms of heart disease, heart enlargement and myocarditis

9.1.11 Coma with associated 
Permanent symptoms

(a)   A state of unconsciousness with no reaction to external stimuli or internal needs with associated 
Permanent Neurological Deficit with Persisting Clinical Symptoms.

(b)   The following are not covered: 
i. Coma secondary to alcohol or drug abuse.

9.1.12 Coronary artery by-pass 
grafts

(a)   The undergoing of surgery on the advice of a Consultant Cardiologist to correct narrowing or 
blockage of one or more coronary arteries with by-pass grafts.

9.1.13 Creutzfeldt – Jakob 
disease

(a)   Confirmation by a Consultant Neurologist of a definite diagnosis of Creutzfeldt-Jakob disease 
resulting in Permanent Neurological Deficit with Persisting Clinical Symptoms.

9.1.14 Crohn’s disease – with 
specified surgery

(a)   A definite diagnosis by a Consultant Gastroenterologist of Crohn’s disease. There must have 
been two or more bowel segment resections on separate occasions. There must also be 
evidence of continued inflammation with ongoing symptoms.

9.1.15 Deafness – Permanent and 
Irreversible

(a)   Permanent and Irreversible loss of hearing to the extent that the loss is greater than 70 decibels 
across all frequencies in the better ear using a pure tone audiogram.

9.1.16 Dementia including 
Alzheimer’s disease 
– resulting in Permanent 
symptoms

(a)   A definite diagnosis of dementia including Alzheimer’s disease by a Consultant Neurologist, 
Psychiatrist or Geriatrician. There must be Permanent clinical loss of the ability to do all of the 
following: 
i.  Remember 
ii.  Reason 
iii. Perceive, understand, express and give effect to ideas.
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Term Critical illness Description

9.1.17 Encephalitis – resulting in 
Permanent symptoms

(a)   A definite diagnosis of encephalitis by a Consultant Neurologist. There must be Permanent 
Neurological Deficit with Persisting Clinical Symptoms.

9.1.18 Heart attack of specified 
severity

(a)   Death of heart muscle, due to inadequate blood supply, that has resulted in all of the following 
evidence of acute myocardial infarction: 
i. The characteristic rise of cardiac enzymes or Troponins. 
ii.  New characteristic electrocardiographic changes or other positive findings on diagnostic 

imaging tests.
(b) The evidence must show a definite acute myocardial infarction. 
(c)   The following are not covered: 

i. Other acute coronary syndromes. 
ii. Angina without myocardial infarction.

9.1.19 Heart failure of specified 
severity

(a)   A definite diagnosis by a Consultant Cardiologist of failure of the heart to function as a pump 
which is evidenced by all of the following: 
i.    Permanent and Irreversible limitation of function to at least class 3 on the New York Heart 

Association (NYHA)*.
      ii.Permanent and Irreversible ejection fraction of 39% or less. 
     *  NYHA class 3. Heart disease resulting in marked limitation of physical activities where less than ordinary activity 

causes fatigue, palpitation, breathlessness or chest pain.

9.1.20 Heart valve replacement 
or repair

(a)   The actual undergoing of a surgical procedure (including balloon valvuloplasty) to replace or 
repair one or more heart valves on the advice of a Consultant Cardiologist.

9.1.21 HIV infection caught from 
a blood transfusion, a physical 
assault or at work

(a)   Infection by Human Immunodeficiency Virus resulting from: 
i.  A blood transfusion given as part of medical treatment; 
ii. a physical assault; or 
iii. accident occurring during the course of performing normal duties of employment after the 
start of the Policy

(b)   The following must also be satisfied: 
i.   The incident must have been reported to appropriate authorities and have been investigated 

in accordance with the established procedures.
      ii.  Where HIV infection is caught through a physical assault or as a result of an incident 

occurring during the course of performing normal duties of employment, the incident must be 
supported by a negative HIV antibody test taken within 5 days of the incident.

      iii.  There must be a further HIV test within 12 months confirming the presence of HIV or 
antibodies to the virus.

(c)   The following is not covered: 
i.  HIV infection resulting from any other means, including sexual activity or drug abuse.

9.1.22 Intensive care for 7 days 
continuous duration

(a)   Any sickness or injury resulting in the Life Assured requiring continuous mechanical ventilation by 
means of tracheal intubation for 7 consecutive days (24 hours per day) or more in an intensive 
care unit in a UK hospital.

(b)   The following are not covered; 
i.  sickness or injury as a result of drug or alcohol intake or other self-inflicted means; 
ii. children born prematurely (before 37 weeks of pregnancy).

9.1.23 Interstitial Lung Disease (a)   A definite diagnosis of interstitial lung disease by a Consultant Respiratory Physician resulting in 
all of the following: 
i.  Radiological evidence of pulmonary fibrosis 
ii.  Permanent and Irreversible DLCO (diffusing capacity of the lung for carbon monoxide) below 

40% of predicted.

9.1.24 Kidney failure requiring 
permanent dialysis

(a)   Chronic and end stage failure of both kidneys to function, as a result of which regular dialysis is 
Permanently required.

9.1.25 Liver failure (a)   End stage liver failure resulting in all of the following: 
i.  Permanent jaundice 
ii.  ascites 
iii. encephalopathy

9.1.26 Loss of hand or foot 
Permanent physical severance

(a)   Permanent physical severance of any combination of 1 or more hands or feet at or above the 
wrist or ankle joints.
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Term Critical illness Description

9.1.27 Loss of independence (a)   Confirmation by a Consultant Physician of the Permanent loss of the ability to live independently 
which meets one of the following criteria: 
i.   Mental failure: the diagnosis by a Consultant Neurologist or Psychiatrist, of an Irreversible 

and Permanent mental impairment due to an organic brain disease or brain injury supported 
by evidence of the loss of ability to; 
a. remember; and 
b. reason; and 
c.  perceive, understand and give effect to ideas which causes a significant reduction in 

mental and social functioning, requiring continuous supervision; or
      ii.  The Life Assured is unable to perform two out of the following five activities without the help 

of another person, even with the use of appropriate assistive aids: 
a.  Washing: the ability to wash in the bath or shower (including getting into and out of the 

bath or shower).
         b. Dressing: the ability to put on and take off, secure and unfasten all garments. 
         c. Getting between rooms: the ability to get from room to room on a level floor. 
         d. Feeding yourself: the ability to feed yourself when food and drink has been prepared. 
         e.  Maintaining personal hygiene: the ability to maintain a satisfactory level by using the 

toilet or otherwise managing bowel and bladder functions.

9.1.28 Loss of speech – Permanent 
and Irreversible

(a)    Total Permanent and Irreversible loss of the ability to speak as a result of physical injury or 
disease.

9.1.29 Major organ transplant 
from another donor

(a)   The undergoing as a recipient of a transplant from either a human donor, animal or insertion of 
an artificial device, or inclusion on an official UK waiting list for any of the following: 
i.   transplant of a bone marrow; 
ii.  haematopoietic stem cells preceded by total bone marrow ablation; 
iii. transplant of a complete heart, kidney, liver, lung or pancreas; 
iv. transplant of a lobe of liver; or 
v.  transplant of a lobe of lung.

(b)   For the above definition, the following is not covered: 
i. Transplant of any other organs, parts of organs, tissues or cells.

9.1.30 Mental Illness of specified 
severity

(a)   Any mental illness that has resulted in all of the following; 
i. an admission to a psychiatric ward where treatment was provided for at least 14 consecutive 
nights; and 
ii.  chronic unremitting symptoms; and 
iii.  no response to comprehensive management and treatment for which the person has 

completed based on best clinical practice for more than 1 year; and
     iv. the inability to perform any type of work for payment or reward for a period of at least 1 year.
(b)   For this definition, the following is not covered: 

i.  Conditions related to or exacerbated by alcohol or drug abuse.

9.1.31 Motor Neurone Disease 
and specified diseases of the 
motor neurones resulting in 
Permanent symptoms

(a)   A definite diagnosis by a Consultant Neurologist of one of the following motor neurones 
diseases or diseases of motor neurones: 
i.  Amyotrophic lateral sclerosis (ALS) 
ii.  Primary lateral sclerosis (PLS) 
iii. Progressive bulbar palsy (PBP) 
iv. Progressive muscular atrophy (PMA) 
v.  Kennedy’s disease, also known as spinal and bulbar muscular atrophy (SBMA) 
vi. Spinal muscular atrophy (SMA)

There must also be Permanent clinical impairment of motor function.

9.1.32 Multiple sclerosis – where 
there have been symptoms

(a)   A definite diagnosis by a UK Consultant Neurologist of multiple sclerosis. There must have been 
clinical impairment of motor or sensory function caused by multiple sclerosis.

9.1.33 Neuromyelitis optica 
(Devic’s disease) with 
persisting symptoms

(a)   A definite diagnosis of neuromyelitis optica by a Consultant Neurologist. There must have been 
clinical impairment of motor or sensory function caused by neuromyelitis optica.

9.1.34 Paralysis of limbs total 
and Irreversible

(a)  Total and Irreversible loss of muscle function to the whole of any one limb.
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Term Critical illness Description

9.1.35 Parkinson’s disease 
resulting in Permanent 
symptoms

(a)   A definite diagnosis of Parkinson’s disease by a Consultant Neurologist. There must be 
Permanent clinical impairment of motor function with associated tremor or muscle rigidity.

(b)   The following are not covered: 
i. Parkinsonian syndromes/Parkinsonism

9.1.36 Parkinson plus 
syndromes resulting in 
Permanent symptoms

(a)   A definite diagnosis by a Consultant Neurologist or Geriatrician of one of the following 
Parkinson plus syndromes: 
i.  Multiple system atrophy 
ii. Progressive supranuclear palsy 
iii. Parkinsonism-dementia-amyotrophic lateral sclerosis complex 
iv. Corticobasal ganglionic degeneration 
v.  Diffuse Lewy body disease

(b)   There must also be Permanent clinical impairment of at least one of the following; 
i.  motor function; or 
ii.  eye movement disorder; or 
iii. postural instability; or 
iv. dementia.

9.1.37 Peripheral vascular 
disease with bypass surgery

(a)   A definite diagnosis of peripheral vascular disease with objective evidence from an ultrasound 
of obstruction in the arteries which results in by-pass graft surgery to the arteries of the legs.

(b)   The following is not covered: 
i. Angioplasty

9.1.38 Pneumonectomy (a)   The undergoing of surgery on the advice of a Consultant medical specialist to remove an entire 
lung for any physical injury or disease.

9.1.39 Primary pulmonary 
arterial hypertension of 
specified severity

(a)   A definite diagnosis of pulmonary arterial hypertension by a Consultant Cardiologist, with 
unknown cause. There must be clinical impairment of heart function resulting in the Permanent 
loss of ability to perform physical activities to at least class 3 of the New York Heart 
Association classifications of functional capacity**.

(b)   The following are not covered: 
i. Pulmonary Hypertension secondary to any other known cause i.e. not Primary. 
ii. Other types of hypertension. 
**  NYHA class 3. Heart disease resulting in marked limitation of physical activities where less than ordinary activity 

causes fatigue, palpitation, breathlessness or chest pain.

9.1.40 Pulmonary artery graft 
surgery

(a)   The undergoing of surgery for disease to the pulmonary artery with excision and surgical 
replacement of a portion of the diseased pulmonary artery with a graft.

(b)   The following are not covered: 
i. Any other surgical procedure for example the insertion of stents or endovascular repairs.

9.1.41 Respiratory failure of 
specified severity

(a)   Confirmation by a UK Consultant Physician of severe lung disease which is evidenced by the 
need for continuous daily oxygen therapy on a Permanent basis.

9.1.42 Rheumatoid arthritis 
– resulting in a loss of the 
ability to do specified physical 
activities

(a)   A definite diagnosis by a Consultant Rheumatologist of Rheumatoid Arthritis, resulting in the 
Permanent inability of the claimant to perform three of the six activities listed below: 
i.    Mobility: the ability to walk more than 200 metres on a level surface, with or without the aid 

of simple Assistive Devices, for example a walking stick or a crutch.
      ii.  Climbing: the ability to climb up a flight of 12 stairs and down again, using the handrail if 

needed.
     iii.  Lifting: the ability to pick up an everyday object weighing 2kg at table height, hold for 60 

seconds, transfer to the other hand and to replace the object on the table. Everyday objects 
can include a kettle of water, a bag of shopping, an overnight bag or briefcase.

     iv. Bending: the ability to bend or kneel to touch the floor and straighten up again. 
     v.   Getting in and out of a car: the ability to enter and get out again of a standard saloon car, 

including being able to unlock and operate the door handles.
     vi.  Manual Dexterity: the ability to write legibly using a pen or pencil or type using a desktop 

personal computer keyboard.

9.1.43 Spinal stroke resulting in 
permanent symptoms

(a)   Death of spinal cord tissue due to inadequate blood supply or haemorrhage within the spinal 
column resulting in either; 
i.  permanent Neurological Deficit with Persisting Clinical Symptoms; or 
ii.  definite evidence of death of spinal cord tissue or haemorrhage within the spinal column on 

a relevant scan and Neurological Deficit with Persistent Clinical Symptoms lasting at least 24 
hours.
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9.1.44 Stroke of specified severity (a)   Death of brain tissue due to inadequate blood supply or haemorrhage within the skull that has 
resulted in all of the following evidence of stroke; 
i.  Neurological Deficit with Persistent Clinical Symptoms lasting at least 24 hours; and 
ii. definite evidence of death of tissue or haemorrhage on a brain scan.

(b)   The following are not covered: 
i.  Transient ischaemic attack. 
ii. Death of tissue of the optic nerve or retina.

9.1.45 Structural heart surgery (a)   The undergoing of heart surgery requiring thoracotomy on the advice of a Consultant 
Cardiologist to correct any structural abnormality of the heart.

(b)   The following are not covered: 
i. Any percutaneous, transluminal or investigative procedure.

9.1.46 Syringomyelia or 
syringobulbia requiring 
surgery

(a)  The undergoing of surgery to treat a syrinx in the spinal cord or brain stem.

9.1.47 Systemic lupus 
erythematosus of specified 
severity

(a)   A definite diagnosis of systemic lupus erythematosus by a Consultant Rheumatologist resulting in 
either of the following; 
i   Permanent Neurological Deficit with Persisting Clinical Symptoms; or 
ii.  Permanent impairment of kidney function tests as follows: 
iii. Glomerular Filtration Rate (GFR) below 30ml/min.

9.1.48 Terminal illness where 
death is expected within 12 
months

(a)   A definite diagnosis by the attending Consultant of an illness that satisfies both of the following; 
i.  the illness either has no known cure or has progressed to the point where it cannot be cured; 

and
     ii.  in the opinion of the attending Consultant, the illness is expected to lead to death within 12 

months.

9.1.49 Third degree burns (a)   Burns that involve damage or destruction of the skin to its full depth through to the underlying 
tissue and covering at least 20 percent of the body’s surface area or 20 percent loss of surface 
area of the face which for the purposes of this definition includes the forehead and ears.

9.1.50 Ulcerative colitis treated 
with total colectomy (removal 
of the entire bowel)

(a)   A definite diagnosis by a Consultant Gastroenterologist of ulcerative colitis, treated with total 
colectomy (removal of the entire large bowel).
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9.2  Child specific illnesses

The illnesses listed in this Term 9.2 only apply to a Relevant Child of the Lives Assured.

Term Child specific illness Description

9.2.1 Cerebral palsy (a) A definite diagnosis of cerebral palsy made by an attending Consultant.

9.2.2 Craniosynostosis requiring 
surgery

(a)  A definite diagnosis of craniosynostosis by a Consultant Neurosurgeon which has been treated 
surgically.

9.2.3 Cystic fibrosis (a)  A definite diagnosis of cystic fibrosis made by an attending Consultant.

9.2.4 Diabetes mellitus Type 
1 – requiring Permanent insulin 
injections

(a)  A definite diagnosis of Type 1 insulin dependent diabetes mellitus by a Consultant.  
There must be abrupt onset, accompanied by ketonuria or other biochemical evidence of 
ketosis. Permanent insulin injections must be the only effective treatment to prevent lifethreatening 
diabetic ketoacidosis.

(b)  The following are not covered: 
i.  Gestational diabetes unless the child has been on continuous insulin injections to prevent 

diabetic ketoacidosis for 12 months after delivery of a baby; and
 ii.  Type 2 diabetes mellitus including if treated with oral medications or treated with insulin to 

improve diabetic control.

(c)  We will only consider a claim for a Relevant Child with Diabetes mellitus Type 1 – requiring 
Permanent insulin injections, under this definition. It is not possible to make a claim for a 
Relevant Child with Diabetes millitus Type 1 – requiring Permanent insulin injections, as defined 
in Term 14.13.

9.2.5 Down’s syndrome (a) A definite diagnosis of Down’s syndrome by a Paediatrician.

9.2.6 Hydrocephalus treated with 
the insertion of a shunt

(a) A definite diagnosis of hydrocephalus which is treated by the insertion of a shunt.

9.2.7 Muscular dystrophy (a) A definite diagnosis of muscular dystrophy made by a Consultant Neurologist.

9.2.8 Spina bifida (a) A definite diagnosis of spina bifida myelomeningocele or rachischisis by a Paediatrician.

(b) The following are not covered; 
 i. Spina bifida occulta. 
 ii. Spina bifida with meningocele.

10.  CHILDREN’S CRITICAL ILLNESS BENEFIT.

1.   If a Relevant Child suffers a Critical Illness as described in Term 9 on or before the Expiry Date, then we will pay the Children’s Critical 
Illness Benefit on the date we agree the claim is valid.

2.  The amount payable under this Children’s Critical Illness Benefit will be the lower of;

 (a)  50% of the Sum Assured applicable on the date we agree the claim is valid, and;

 (b)  £25,000.

  Where the Life Assured under the Policy is also the life assured on other policies providing Children’s Critical Illness Benefit with us, the total 
amount that we will pay under all the policies will not exceed £25,000 for that Relevant Child.

3.   Where both Parents of the Relevant Child are Lives Assured under this Policy; or both parents are lives assured under separate single life 
policies, both are entitled to claim. The total amount payable under all the policies will not exceed £50,000.

4.  Payment of Children’s Critical Illness Benefit will not affect the Sum Assured and will not cause the Policy to end.

5.   Where a claim has been admitted for a Relevant Child under this Policy or any other policy with us; the Child will cease to be a Relevant 
Child under this Policy. No further claims can be made in respect of that Child.
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6.  We won’t pay a claim under this Term 10 where:

 (a)  The Relevant Child dies within 10 days of meeting a definition of a Critical Illness or Child Specific Illness under Term 9; or 

 (b) the symptoms first arose before the Relevant Child was covered by this policy unless;

  i. treatment for the condition has been completed; and

  ii. the Relevant Child had been discharged from follow-up for the condition; and

  iii.  the Relevant Child has not consulted any Medical Practitioner or received further treatment or advice for the condition within the 
last five years; or 

 (c)  The Relevant Child’s condition was present at birth and you were aware of an increased risk of the Relevant Child suffering the 
Critical Illness or Child Specific Illness, described in Term 9, before the Acceptance Date of your Policy (for example you had 
received counselling or medical advice in relation to the Critical Illness before your Policy started). 

7.  In order to claim:

 (a)  We will obtain medical evidence to support the claim.

 (b)  The claim must have occurred in one of these countries:

  (i)  Andorra, Australia, Austria, Belgium, Canada, Channel Islands, Cyprus, Denmark, Finland, France, Germany, Greece, 
Republic of Ireland, Isle of Man, Italy, Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, New Zealand, Norway, 
Portugal, San Marino, South Africa, Spain, Sweden, Switzerland, UK, USA and Vatican City.

 (c)  If the claim occurs outside these countries, we may still be able to consider it. We may need you to provide supporting evidence 
from a Medical Practitioner or Consultant registered in the UK, and we may ask the child’s parent to have an examination by a 
specialist in the UK. If you are unable to provide this we may not be able to assess your claim.
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PART C –  PAYMENT OF THE SUM ASSURED IN ANTICIPATION 
OF SURGERY

Some Critical Illnesses in Part B will require surgery. This part describes the conditions where we may advance the Sum Assured.

11.  SURGERY BENEFIT

1.   This benefit will become payable where a Relevant Life Assured is awaiting a surgical procedure that would result in a Critical Illness 
benefit becoming payable under one of the following Critical Illnesses:

 (a)  Aorta Graft Surgery (as described in Term 9.1.1)

 (b)  Benign Brain Tumour (as described in Term 9.1.4)

 (c)  Benign Spinal Cord Tumour (as described in Term 9.1.5)

 (d)  Cardiac Arrest with insertion of a defibrillator (as described in Term 9.1.9)

 (e)  Coronary artery by-pass grafts (as described in Term 9.1.12)

 (f)  Heart Valve Replace or Repair (as described in Term 9.1.20)

 (g)  Major Organ Transplant (as described in Term 9.1.29)

 (h)  Pneumonectomy (as described in Term 9.1.38)

 (i)  Pulmonary Artery Surgery (as described in Term 9.1.40)

 (j)  Structural Heart Surgery (as described in Term 9.1.45)

 (k)  Ulcerative Colitis treated wit h total colectomy (as described in Term 9.1.50).

2.    We will pay the Sum Assured applicable on the date we agree the claim is valid provided:

 (a) The need for the surgery has been identified by a Consultant as the only available form of treatment; and

 (b)  the Relevant Life Assured has been placed on an official National Health Service UK waiting list for the surgical procedure.

3.   On our acceptance of a claim under this Term 11, the Policy will come to an end. No further benefits or Policy options will be available 
unless Term 15, Additional Care Benefit applies.

4.   No further benefit will be payable in respect of the additional cost of treatment for any complication or secondary condition which arises 
as a result of the surgery.
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12.  CHILDREN’S SURGERY BENEFIT.

1.   This benefit will become payable where a Relevant Child is awaiting a surgical procedure that would result in a Children’s Critical Illness 
benefit becoming payable under one of the following Critical Illnesses:

 (a)  Aorta Graft Surgery (as described in Term 9.1.1)

 (b)  Benign Brain Tumour (as described in Term 9.1.4)

 (c)  Benign Spinal Cord Tumour (as described in Term 9.1.5)

 (d)  Cardiac Arrest with insertion of a defibrillator (as described in Term 9.1.9)

 (e)  Coronary artery by-pass grafts (as described in Term 9.1.12)

 (f)  Heart Valve Replace or Repair (as described in Term 9.1.20)

 (g)  Major Organ Transplant (as described in Term 9.1.29)

 (h)  Pneumonectomy (as described in Term 9.1.38)

 (i)  Pulmonary Artery Surgery (as described in Term 9.1.40)

 (j)  Structural Heart Surgery (as described in Term 9.1.45)

 (k)  Ulcerative Colitis treated with total colectomy (as described in Term 9.1.50).

2. We will pay an advancement of the Children’s Critical Illness Benefit provided:

 (a) The need for the surgery has been identified by a Consultant as the only available form of treatment; and

 (b) the Relevant Child has been placed on an official National Health Service UK waiting list for the surgical procedure.

3.   Once we have agreed the claim for Children’s Surgery Benefit is valid the amount paid will be an amount equal to the lowest of:

 (a)  50% of the Sum Assured applicable on the date we agree the claim is valid, and;

 (b)  £25,000.

  Where the Life Assured under the Policy is also the life assured on other policies providing Children’s Critical Surgery Benefit with us, the 
total amount that we will pay under all the policies will not exceed £25,000 for that Relevant Child.

4.   Where both Parents of the Relevant Child are Lives Assured under this Policy; or both parents are lives assured under separate single life 
policies, both are entitled to claim. The total amount payable under all the policies will not exceed £50,000.

5.  The payment of the Children’s Surgery Benefit will not cause the Policy to end.

6.  No benefit will be payable in respect of the additional cost of treatment for any complication or secondary condition, which arises as a 
result of the surgery.
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PART D – ADDITIONAL ILLNESSES COVERED BY THIS POLICY

This Part contains descriptions of additional illnesses covered by this Policy at no additional cost. The payment is less than the full 
Sum Assured and will not cause the Policy to end. The Terms in this part apply to the Lives assured and a Relevant Child, with the 
exception of Term 14.13 that applies to the Life Assured only.

13.  ADDITIONAL ILLNESS COVER

1.  Where the Life Assured or Relevant Child suffers an illness as described in Term 14;

 (a)  we will pay an amount equal to the lower of;

  i.  25% of the Sum Assured applicable on the date we agree the claim is valid; and

  ii.  £25,000

 (b)   Where a the claim is in respect of a Life Assured, the amounts payable under Term 13.1(a) are reduced by the amounts payable 
under any other policy with us.

 (c)  Where;

  i.  a claim is in respect of a Relevant Child; and

  ii.   the Life Assured under this Policy is also the life assured on other policies with Us which provides cover for an additional illness 
defined in Term 14, the total amount that we will pay under all the policies will not exceed £25,000 for that Relevant Child.

2.   Where both parents of the Relevant Child are Lives Assured under this Policy; or both parents are lives assured under separate single life 
policies, both are entitled to claim. The total amount payable under all the policies will not exceed £50,000.

3.   You are able to claim for each illness described in Term 14 once for each Life Assured and Relevant Child, with the exception of Term 
14.3 Cancer in Situ-with surgery, where you may claim more than once for each Life Assured and Relevant Child where each claim is for a 
different tissue type or organ.

4.  Payments made for claims under this Term 13;

 (a)  will not cause the Policy to end,

 (b)   will not affect the Sum Assured, unless it is a claim under term 14.24 Serious Accident – requiring hospitalisation for 28 consecutive 
days (see Term 13.5),

 (c)  where they relate to a Relevant Child, will not cause that child to cease to be a Relevant Child under this Policy.

5.  This Term 13.5 applies to claims for Serious Accident – requiring hospitalisation for 28 consecutive days, as defined in Term 14.24

 (a)   Your right to claim for a Serious Accident – requiring hospitalisation for 28 consecutive days  will cease immediately if you become 
aware of circumstances which enable you to make a claim for;

  i.  Critical Illness or Death as described in Term 8, or

  ii.  total permanent Disability Benefit as described in Term 20.

    If we decline a claim for Critical Illness, Death or Total Permanent Disability Benefit under this Policy your right to claim will be 
reinstated.
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 (b)   Where we have accepted your claim for a serious accident – requiring hospitalisation for 28 consecutive days and the same serious 
accident entitles you to make a claim for;

  i.  Critical Illness or Death as described in Term 8, or

  ii.   total permanent Disability Benefit as described in Term 20 within 58 days of that serious accident; 

  we will limit the amount payable in respect of both claims to the amount of the Sum Assured.

 (c)   Where the situation described in Term 13.5(b) occurs, but your claim under this Term 13 has already been paid; we will reduce the 
Sum Assured payable in respect of the Critical Illness, Death or Total Permanent Disability Benefit by the amount already paid.

14.  WHAT ADDITIONAL ILLNESSES ARE COVERED BY THIS POLICY?

Term Illness Description

14.1 Aortic Aneurysm – 
with endovascular repair

(a)   The undergoing of endovascular repair of an aneurysm of the thoracic or abdominal aorta with 
a graft.

(b)   The following is not covered; 
i. procedures to any branches of the thoracic and abdominal aorta.

14.2 Brain abscess 
drained via craniotomy

(a)   Surgical drainage of an intracerebral abscess within the brain tissue through a craniotomy by a 
Consultant Neurosurgeon.

14.3 Cancer in situ – 
with surgery

(a)   Cancer in situ diagnosed with histological confirmation and characterised by the uncontrolled 
growth of malignant cells that are confined to the epithelial linings of organs and that has been 
treated by surgery to remove the tumour.

(b)   The following is not covered; 
i.  any skin cancer (including melanoma) and; 
ii.  tumours treated with radiotherapy,  laser therapy, cryotherapy, cone biopsy, LLETZ (large 

loop excision of the transformation zone) or other diathermy treatment.
(c)   A Life Assured or Relevant Child will not meet the definition of cancer in situ with surgery where; 

i.    the Life assured or Relevant Child was diagnosed with cancer in Situ with surgery prior to the 
Acceptance Date of the Policy; or

     ii.  a claim for Cancer in situ with surgery is submitted for the same Life Assured or Relevant 
Child at the same time or within 30 days of a diagnosis of Cancer  (Term 9.1.8) ; or

     iii.  where the claim is for the same tissue type or organ as a prior claim under Term 13 for 
Cancer in situ – with surgery.

14.4 Cancer in situ of the 
larynx – with specified 
treatment

(a)  Cancer in situ of the larynx treated with surgery, laser or radiotherapy.
(b)   A Life Assured or Relevant Child will not meet the definition of Cancer in situ of the larynx with 

specified treatment where;
     i.   the Life assured or Relevant Child was diagnosed with Cancer in situ of the larynx – with 

specified treatment prior to the Acceptance Date of the Policy; or
     ii.  a claim for Cancer in situ of the larynx  with specified treatment is submitted  for the same Life 

Assured or Relevant Child at the same time or within 30 days of a diagnosis of Cancer (Term 
9.1.8).

14.5 Cancer in situ of the 
urinary bladder – with 
specified severity

 

(a)  A positive diagnosis with histological confirmation of cancer in situ of the urinary bladder.

(b)   The following is not covered; 
i. non-invasive papillary carcinoma; and 
ii. Stage Ta bladder carcinoma; and 
iii.All other forms of non-invasive carcinoma.

(c)   A Life Assured or Relevant Child will not meet the definition of Cancer in situ of the urinary 
bladder – with specified severity where;

     i.   the Life assured or Relevant Child was diagnosed with Cancer in situ of the urinary bladder 
– with specified severity prior to the Acceptance Date of the Policy; or

     ii.   a claim for Cancer in situ of the urinary bladder – with specified severity is submitted for the 
same Life Assured or Relevant Child at the same time or within 30 days of a diagnosis of 
Cancer  (Term 9.1.8).
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Term Illness Description

14.6 Carotid artery stenosis – 
treated by endarterectomy or 
angioplasty

(a)  The undergoing of endarterectomy or angioplasty with or without stent on the advice of a 
Consultant Physician to treat severe symptomatic stenosis in a carotid artery. This operation must 
be to treat:

 i. At least 50% diameter narrowing; and 
 ii. angiographic evidence will be required.

14.7 Cauda equina syndrome 
– with permanent symptoms

(a)  Compression of the lumbosacral nerve roots (cauda equina) resulting in all of the following: 
 i. Permanent bladder dysfunction; and 
 ii. Permanent weakness and loss of sensation in the legs.
The diagnosis must be supported by appropriate neurological evidence.

14.8 Central retinal artery or 
vein occlusion – resulting in 
permanent visual loss

(a)  Death of optic nerve or retinal tissue due to inadequate blood supply or haemorrhage within 
the central retinal artery or vein, resulting in Permanent visual impairment of the affected eye.

(b) The following are not covered:
 i. Branch retinal artery or vein occlusion or haemorrhage.

14.9 Cerebral or spinal 
aneurysm – with surgery or 
radiotherapy

(a)  The undergoing of craniotomy, endovascular repair or stereotactic radiotherapy to treat a 
cerebral or spinal aneurysm.

14.10 Cerebral or spinal 
arteriovenous 
malformation – with surgery 
or radiotherapy

(a)  The undergoing of craniotomy, endovascular repair or stereotactic radiotherapy to treat a 
cerebral or spinal arteriovenous fistula or malformation.

14.11 Coronary angioplasty – 
with specified treatment

(a)  The undergoing of balloon angioplasty, including  atherectomy, laser treatment or stent insertion 
on the advice of a Consultant Cardiologist to either two or more main coronary arteries, or to 
Left Main Stem, to correct narrowing  or blockages.

(b) The main Coronary Arteries for this purpose are defined as;
 i. Right Coronary Artery;
 ii. Left Anterior Descending and;
 iii. Left Circumflex.
(c)  Angiographic evidence will be required. Two coronary angioplasty procedures performed in 

different arteries at different times is covered.
(d) The following is not covered:
 i.  Two angioplasty procedures to a single main artery, other than if it is Left Main Stem, or 

branches of the same artery.

14.12 Crohn’s Disease – treated 
with surgical resection

(a)  A definite diagnosis of Crohn’s disease confirmed by a Consultant Gastroenterologist treated 
with surgical intestinal resection.

(b)  A Life Assured or Relevant Child will not meet the definition of Crohn’s disease -  treated with 
surgical resection where;

 i.  a claim is submitted for the same Life Assured or Relevant Child at the same time or within 
30 days of a dignosis of Crohn’s Disease (Term 9.1.14).

14.13 Diabetes mellitus type 1 – 
requiring permanent insulin 
injections

  

This definition does not 
cover Relevant Children.
However, a claim for

Diabetes mellitus Type 1 (as 
defined in Term 9.2.4) may be 
possible under Children’s Critical 
Illness (Term 10).

(a)  A definite diagnosis of diabetes mellitus Type 1 with abrupt onset requiring the Permanent use 
of insulin injections.

(b)  The following are not covered:
 i.  Gestational Diabetes unless the person covered has been on continuous insulin injections to 

prevent diabetic ketoacidosis for 12 months after delivery of a baby
 ii. Type 2 Diabetes (including Type 2 Diabetes treated with insulin).
(c)  This definition of Diabetes mellitus type 1 - requiring permanent insulin injections does not apply 

to any Relevant Child.

14.14 Drug resistant epilepsy – 
with specified surgery

(a)  The undergoing of invasive surgery to brain tissue in order to control epilepsy that cannot be 
controlled by oral medication.

(b) The following is not covered:
 i. Deep brain stimulation.

14.15 Gastrointestinal stromal 
tumour (GIST) or 
neuroendocrine tumour 
(NET) of low malignant 
potential – with surgery

(a)  Gastrointestinal  stromal tumour (GIST) or neuroendocrine tumour (NET) of low malignant potential 
diagnosed by histological confirmation and that has been treated by surgery to remove the tumour.

(b) The following is not covered:
 i. Tumours treated with radiotherapy, laser therapy, cryotherapy or diathermy treatment.
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Term Illness Description

14.16 Guillain-Barré syndrome – 
with persisting clinical symptoms

(a)   A definite diagnosis of Guillain-Barré syndrome by a Consultant Neurologist. There must be 
clinical impairment of motor or sensory function which must have persisted for a continuous 
period of at least six months.

14.17 Haematoma of the Brain – 
with surgery

(a)   Haematoma within the skull due to haemorrhage resulting in surgery to relieve pressure to brain 
tissues.

14.18 Heartbeat abnormalities 
– with permanent pacemaker 
insertion

(a)   The definite diagnosis of an abnormal rhythm of heartbeat by a Consultant Cardiologist 
resulting in the insertion of an artificial pacemaker on a Permanent basis.

14.19 Myasthenia gravis – with 
persisting clinical symptoms

(a)   A definite diagnosis of myasthenia gravis by a Consultant Neurologist. There must be clinical 
impairment of muscle weakness that must have persisted for a continuous period of at least six 
months or treated with removal of the thymus gland.

14.20 Ovarian tumour of 
borderline malignancy/ 
low malignant potential – 
with surgical removal of an ovary

(a)   An ovarian tumour of borderline malignancy/low malignant potential that has been positively 
diagnosed with histological confirmation and has resulted in surgical removal of an ovary.

(b)  The following is not covered:
 i. Removal of an ovary due to a cyst.

(c)   A Life Assured or Relevant Child will not meet the definition of Ovarian tumour of borderline 
malignancy / low malignant potential – with surgical removal of an ovary where;

 i.  Ovarian tumour of borderline malignancy / low malignant potential was diagnosed prior to 
the Acceptance Date of the Policy; or

 ii.  a claim for Ovarian tumour of borderline malignancy / low malignant potential is submitted 
at the same time or within 30 days of a diagnosis of Cancer (9.1.8).

14.21 Pituitary tumour – with 
specified treatment

(a)  A non-malignant tumour in the pituitary gland resulting in either of the following:
 i. Surgical removal of the tumour; or
 ii. use of radiotherapy  to destroy tumour cells.
(b)  The following are not covered:
      i. Tumours treated with other forms of treatment other than that stated.

14.22 Prostate Cancer – Low grade (a)   Diagnosis of a tumour of the prostate histologically classified as having a Gleason score 
between 2 and 6 inclusive provided: 
i. The tumour has progressed to at least clinical TNM classification T1N0M0; and 
ii.  treated with the complete removal of the prostate or external beam or interstitial implant 

radiotherapy.
(b)   The following are not covered:
 i.  Cases treated with cryotherapy; or
 ii. other less radical  treatment (e.g. transurethral resection of the prostate); or 
 iii. experimental  treatments and hormone therapy.

(c)   A Life Assured or Relevant Child will not meet the definition of Prostate Cancer -  Low grade 
where;

 i.   the Life assured or Relevant Child was diagnosed with Prostate Cancer -  Low grade prior to 
the Acceptance Date of the Policy; or

 ii.  a claim for Prostate Cancer -  Low grade is submitted for the same Life Assured or Relevant 
Child  at the same time or within 30 days of a diagnosis of Cancer  (Term 9.1.8).

14.23 Removal of one or more 
lobe(s) of the lung – for 
disease and trauma

(a) The undergoing of surgery for the removal of one or more lobes of the lung due to underlying 
disease or trauma. The surgery must be carried out on the advice of a Consultant Physician.

14.24 Serious Accident – requiring 
hospitalisation for 28 consecutive 
days

(a)   An accident resulting in a severe physical injury where the Life Assured is immediately admitted 
to hospital for at least 28 consecutive days to receive medical treatment.

(b)   Severe physical injury means injury resulting solely and directly from unforeseen, external, 
violent and visible means and independent of any other cause.
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Term Illness Description

14.25 Significant Visual 
impairment – Permanent and 
Irreversible

(a)   Permanent and Irreversible loss of sight in the better eye to the extent that even when tested with 
the use of visual aids is measured by a certified ophthalmologist as follows: 
i.  Acuity of up to 6/24 (Snellen) with moderate contraction of the field, or aphakia (lens 

removal) or opacities blocking vision in the eye itself
     ii.  Acuity of 6/18 or better, if in addition suffering from a gross defect of visual fields (of 

both eyes, such as hemianopia) or marked contraction of the visual field (i.e. in retinitis 
pigmentosa, or glaucoma).

(b)   A Life Assured or Relevant Child will not meet the definition of Significant Visual impairment – 
Permanent and Irreversible where;

      i.  a claim for Significant visual impairment Permanent and Irreversible is submitted for the same  
Life Assured  or Relevant Child at the same time or within 30 days of a diagnosis of 
Blindness (Term 9.1.6).

14.26 Skin Cancer – Advanced 
Stage as Specified

(a)   Skin cancer diagnosed with histological confirmation that the tumour is larger than 2 
centimetres across and has at least one of the following features: 
i. is thicker than 4 millimeters (mm); or 
ii. has invaded into subcutaneous tissue (Clark level V); or 
iii. has grown into nerves in the skin (perineural invasion); or 
iv.  has been categorised as being poorly differentiated or undifferentiated (cells are very 

abnormal as demonstrated when seen under a microscope); or
      v. has recurred despite previous treatment

(b)   A Life Assured or Relevant Child will not meet the definition of Skin Cancer - Advanced Stage 
as Specified  where;

      i.  the Life assured or Relevant Child was diagnosed with Skin Cancer - Advanced Stage as 
Specified prior to the Acceptance Date of the Policy; or

      ii.  a claim for Skin Cancer - Advanced Stage as Specified is submitted for the same Life 
Assured or Relevant Child at the same time or within 30 days of a diagnosis of Cancer  
(Term 9.1.8).

14.27 Testicular Cancer of Low 
Grade – Requiring Removal of 
a Testicle

(a)   Diagnosis of intratubular germ cell neoplasia, unclassified, with histological confirmation by 
biopsy, together with the undergoing of surgery to remove a testicle.

(b)   A Life Assured or Relevant Child will not meet the definition of Testicular Cancer of Low Grade - 
Requiring Removal of a Testicle  where; 
i.   the Life assured or Relevant Child was diagnosed with Testicular Cancer of Low Grade - 

Requiring Removal of a Testicle prior to the Acceptance Date of the Policy; or

      ii.  a claim for Testicular Cancer of Low Grade - Requiring Removal of a Testicle is submitted for 
the same Life Assured or Relevant Child at the same time or within 30 days of a diagnosis of 
Cancer  (Term 9.1.8).

14.28 Third Degree Burns – Less 
extensive (5%)

(a)   Burns that involve damage or destruction of the skin to its full depth through to the underlying 
tissue and covering at least 5% of the body’s surface area.

(b)   A Life Assured or Relevant Child will not meet the definition of Third Degree Burns -  Less 
extensive (5%) where; 
i.  a claim for Third degree burns – less extensive (5% ) is submitted at the same time or within 

30 days of a diagnosis of burns as described in Term 9.1.49
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PART E –  ADDITIONAL PAYMENTS TO HELP  
WITH CARE COSTS

The Additional Care Benefit is a payment in addition to the Sum Assured to assist with the cost of providing care. This benefit 
applies to the Relevant Life Assured.

15.  ADDITIONAL CARE BENEFIT

1. This benefit applies where:

 (a) we have accepted a claim for Critical Illness (Term 9.1) or Total Permanent Disability (Term 20); and 

 (b) one of the four Scenarios, as described in 15.7 below, applies. 

2. The amount payable under this benefit is the lower of;

 (a) £50,000 or;

 (b) 100% of the Sum Assured.

3. A claim for additional care benefit can only be made once.

4. Time limits for a claim under this term are as follows:

 (a)  Scenarios 1 and 2 – A claim must be made at the same time as a claim for Critical Illness (Term 9.1) or Total Permanent Disability 
(Term 20).

 (b)  Scenarios 3 and 4 – A claim must be made within 24 months of our acceptance of a claim under Critical Illness (Term 9.1) or Total 
Permanent Disability (Term 20).

5. The amount payable under this Term will be reduced by any Additional Care Benefit payable under any other Policy with us.

6. On payment of this benefit, your Policy will end and no further benefits will be payable.

7. The Scenarios are defined as follows:

 Scenario 1 

 (a)  At the time of a Claim under Critical Illness and Total Permanent Disability the Relevant Life Assured is suffering from the total and 
Permanent loss of the ability to perform routinely at least three of the Activities of Daily Living.

 (b)  The diagnosis must be, in the opinion of our Chief Medical Officer, a result of the Critical Illness or Total Permanent Disability for 
which we have accepted your claim.

 Scenario 2

 (a)  The Relevant Life Assured is under age 50 at the time of our acceptance of a claim for one of the following Critical Illness:

  i. Dementia including Alzheimer’s (as defined in Term 9.1.17); or

  ii. Motor Neurone Disease (as defined in Term 9.1.32) ; or

  iii. Parkinson’s disease (as defined in Term 9.1.35); or

  iv. Parkinson Plus Syndromes (as defined in Term 9.1.36); or
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 Scenario 3

 (a)  Before the first anniversary of being diagnosed with a Critical Illness or Total Permanent Disability the Relevant Life Assured is 
diagnosed by a Consultant Neurologist with one of the below:

  i.  Locked in syndrome – Permanent complete paralysis of voluntary muscles in all parts of the body, or all parts of the body 
except for the eyes; or

  ii.  Permanent vegetative state – a state of wakefulness without awareness, characterised by complete absence of evidence of 
self or environmental awareness, for a minimum period of six months; or

  iii.  Minimally conscious state – wakefulness, but with Permanent minimal or inconsistent awareness for a minimum period of six 
months.

 (b)   The diagnosis must be, in the opinion of our Chief Medical Officer, a result of the Critical Illness or Total Permanent Disability for 
which we have accepted your claim.

 Scenario 4

 (a)  On the first anniversary of being diagnosed with a Critical Illness that meets our definition or Total Permanent Disability the Relevant 
Life Assured is diagnosed with:

  i.  Permanent severe Heart Failure – Defined as; a definite diagnosis of heart failure by a Consultant Cardiologist. There must be 
Permanent clinical impairment of heart function resulting in all of the following:

   a.   Permanent loss of ability to perform physical activities to at least Class 4 of the New York Heart Association (NYHA) 
classification of functional capacity. (This means unable to carry out any physical activity without discomfort, symptoms 
of heart failure at rest and if any physical activity is undertaken, discomfort increases) and;

   b. Permanent and Irreversible ejection fraction of 39% or less.

  ii.  Permanent loss of independence – The total and Permanent loss of the ability to perform routinely at least three of the specified 
six Activities of Daily Living without the continual assistance of someone else, even with the use of special equipment routinely 
available to help and having taken any appropriate prescribed medication.

 (b)   The diagnosis must be, in the opinion of our Chief Medical Officer, a result of the Critical Illness or Total Permanent Disability for 
which we have accepted your claim.
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PART F – ADDITIONAL BENEFITS SPECIFICALLY FOR CHILDREN

This Part covers additional benefits specifically for any Relevant Children covered by this Policy. The benefits in this Part F are 
included with your Policy at no additional cost. A payment of a claim under this Part F will not bring your Policy to an end.

16. CHILDREN’S OVERSEAS TREATMENT BENEFIT

1.  The amount payable under the Children’s Critical Illness Benefit (Term 10) is doubled if, in the opinion of the treating Consultant and our 
Chief Medical Officer;

 (a)  the Relevant Child is unable to receive treatment for the Critical Illness (as defined in Term 9) in the UK that is effective in curing or 
preventing further deterioration of the condition; and

 (b)  a treatment that is effective, curative or prevents further deterioration is available overseas.

17.  CHILDREN’S ADVANCED ILLNESS BENEFIT

1.  This benefit is payable where we accept a claim under Children’s Critical Illness Benefit (Term 10) for an illness which matches our 
definition of Children’s Advanced Illness as described in Term 17.2 below.

2. Children’s Advanced Illness is defined as:

 (a)  Confirmation by the attending Consultant of a definite diagnosis of an advanced or rapidly progressing and incurable condition with 
a life expectancy of no greater than 12 months.

3. The amount payable is £10,000. This is in addition to any sums payable under Children’s Critical Illness Benefit (Term 10).

4.  The amount payable will be reduced by any sums payable for Children’s Advanced Illness Benefit under any other policy with us.

5. The payment of the Children’s Advanced Illness Benefit will not reduce the Sum Assured and will not cause the Policy to end.

18.  CHILDREN’S LIFE COVER

1.   This benefit will pay the sum of £5,000 on the death of a Relevant Child. This includes still birth where the Relevant Child dies on or after 
24 weeks of gestation.

2. The amount payable will be reduced by any sums payable for Children’s Life Cover under any other policy with us.

3. The payment of the Children’s Life Cover will not affect the Sum Assured and will not cause the Policy to end.
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19.  FIRST TIME COVER

1. A Relevant Child can apply to us for a Critical Illness policy with our without life cover, without the need submit evidence of their health.

2. The maximum sum assured for a policy, issued under this Term 19, will be the lower of;

 (a)  £25,000;

 (b)  50% of the Sum Assured on Your Policy.

3.  Where both Parents of the Relevant Child are Lives Assured under this Policy; or both parents are lives assured under separate single life 
policies; the maximum sum assured will be £50,000.

4. The Relevant Child must apply for the policy within 6 months following their 22nd birthday.

5.  The terms and conditions of the new policy will be those that apply at the time of the Relevant Child’s application for a new policy.

6.  When applying for a new policy under this Term 19 the Relevant Child:

 (a)  Will be required to complete an application for the new policy. 

 (b)   Our acceptance of the application and chosen policy options is subject to our acceptance criteria at the time.

7.  First Time Cover is not available to a Relevant Child where;

 (a)  we have previously accepted a claim in respect of that Relevant Child under any Term in this Policy or any other policy with us; or

 (b)  we have accepted a claim for the payment of the Sum Assured under this policy, which will bring the Policy to an end.

8. The Relevant Child must be the sole Life Assured of the new policy.

9.   This Term 19 is not available for a Relevant Child which has been accepted for a new policy using First Time Cover option or similar option 
under any other Policy with us.

If the Relevant Child does not wish to apply for a new policy under this First Time Cover Option, they can apply for a policy using 
our full application. This will require a review of their medical history.
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PART G – OPTIONAL BENEFITS

20.  TOTAL PERMANENT DISABILITY BENEFIT 

Your Policy Schedule will show if this benefit applies to your Policy. It cannot be added once your policy has started. There is an 
additional cost for this benefit.

1.  Where the Schedule states that Total Permanent Disability Benefit is included for the Life Assured, we will pay the Sum Assured on the date 
we agree the claim is valid under this Policy and your Policy will end.

2. The Relevant Life Assured will be insured on one of two bases:

 (a)  Own Occupation basis; or

 (b)  Activities of Daily Work basis.

 This will be stated on the Schedule.

3.  Where the Relevant Life Assured is below age 65 and insured on an Own Occupation basis, we will pay the Sum Assured if the Relevant 
Life Assured becomes Totally Permanently and Irreversibly Disabled. This must be supported by medical evidence from a Consultant whom 
we consider appropriate.

 (a)  Where the Relevant Life Assured has changed their Own Occupation and we have not been notified of the change, we will assess 
the claim based on the ability of the Relevant Life Assured to carry out the Own Occupation which we hold on our records.

 (b)  Where the Relevant Life Assured has not been in any Occupation for the six months prior to claim, we will assess the claim based on 
the Activities of Daily Work as described in Term 20.4 below.

4.  Where the Relevant Life Assured is below age 65 and insured on an Activities of Daily Work basis, we will pay the Sum Assured if 
the Relevant Life Assured becomes Totally Permanently and Irreversibly Disabled. This must be supported by medical evidence from a 
Consultant whom we consider appropriate.

 (a)  If the Relevant Life Assured could use Assistive Devices to perform an Activity of Daily Work, then the Relevant Life Assured will still be 
deemed to be able to perform that activity.

5.  Where the Relevant Life Assured is aged 65 or over and insured on either an Own Occupation basis or Activities of Daily Work, we will 
pay the Sum Assured if the Relevant Life Assured becomes Permanently and Irreversibly Disabled and unable to perform three or more 
Activities of Daily Living and has been unable to perform these activities without interruption for three consecutive months. This must be 
supported by medical evidence from a Consultant whom we consider appropriate.

 (a)  If the Relevant Life Assured could use Assistive Devices to perform an Activity of Daily Living then the Relevant Life Assured will still be 
deemed to be able to perform that activity.

6. You cannot add this benefit after the Acceptance Date of the Policy. You may request this benefit to be removed at any time.

7.  Making a Claim

 (a)  We will obtain medical evidence to support the claim. Refer to Term 31 ‘Making a Claim’

 (b)  the claim must have occurred in one of these countries:

  i.  Andorra, Australia, Austria, Belgium, Canada, Channel Islands, Cyprus, Denmark, Finland, France, Germany, Greece, 
Republic of Ireland, Isle of Man, Italy, Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, New Zealand, Norway, 
Portugal, San Marino, South Africa, Spain, Sweden, Switzerland, UK, USA and Vatican City.

  (c)  If the claim occurs outside these countries, we may still be able to consider it. We may want you to provide supporting evidence 
from a medical practitioner or Consultant registered in the UK, and we may ask you to have an examination by a specialist in the 
UK. If you are unable to provide this we may not be able to assess your claim.

8.  On our acceptance of a claim under this Term 20, the Policy will come to an end. No further benefits or Policy options will be available 
unless Term 15, Additional Care Benefit applies.
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21. PREMIUM PROTECTION BENEFIT 

Your Schedule will show if this option applies to your Policy. This option can be added after your Policy has started. There is an 
additional cost for this benefit.

1.  Where your Schedule states that Premium Protection Benefit is included for the Life Assured we will pay your Regular Premium if that 
Relevant Life Assured:

 (a)  becomes Disabled for a continuous period of six months; and

 (b)  is not following any Occupation; and

 (c)  is under the age of 65 at the end of that six month period.

2.  The Relevant Life Assured, referred to in Term 21.1 above, will be insured on an Own Occupation basis or an Activities of Work basis, this 
will be shown in your Schedule.

 (a)  If the Relevant Life Assured is insured on an Own Occupation basis, we will assess any claim based upon that Relevant Life Assured’s 
ability to carry out their Occupation.

  i.  Where the Relevant Life Assured has changed their Own Occupation and we have not been notified of the change, we will 
assess the claim based on the ability of the Relevant Life Assured to carry out the Own Occupation which we hold on our 
records.

  ii.   Where the Relevant Life Assured has not been in any Occupation for six months prior to a claim, we will assess the claim 
based on an Activities of Daily Work basis.

 (b)   If the Relevant Life Assured is insured on an Activities of Daily Work basis, we will assess any claim based upon their ability to carry 
out at least three Activities of Daily Work.

  i.  Where the Relevant Life Assured can use Assistive Devices to perform an Activity of Daily Work, then that Relevant Life Assured 
is still deemed to be able to perform that activity.

3. Waiving your commitment to pay your Regular Premiums

 (a)   In order for us to pay your Regular Premiums you must ensure that your Regular Premiums are paid during the six-month period 
referred to in Term 21.1(a). Provided you have done this and meet the requirements of Term 21.1 above we will pay your Regular 
Premium at the end of the six month period until the earliest of:

  i. the Relevant Life Assured attaining age 65; or

  ii. the Relevant Life Assured ceasing to be Disabled; or

  iii. the Relevant Life Assured following any Occupation; or

  iv. the death of the Relevant Life Assured; or

  v. payment of the Sum Assured; or

  vi. the Expiry Date of the Policy with a Fixed Term.

 (b)  After the six month period referred to in Term 21.1(a) above, and provided you meet the requirements of Term 21.1, we will pay your 
Regular Premium whilst the Relevant Life Assured is Disabled and is unable to return to any Occupation.

 (c)  Whilst we are waiving your commitment to pay Regular Premiums, we may request evidence which confirms that the Relevant Life 
Assured is still Disabled.

 (d)  If the Relevant Life Assured recovers from being Disabled or returns to any Occupation we will stop paying your Regular Premium, 
and your commitment to pay your Regular Premium will recommence.

 (e)   If the Relevant Life Assured subsequently becomes Disabled from the same Disability, the six month period referred to in Term 21.1(a) 
will not apply. However, if the Disability is because of an Illness or unrelated condition then the six month period referred to in 
Term 21.1(a) will apply. On satisfactory proof of the recurrence of the Disability, we will pay your Regular Premiums whilst you are 
Disabled until the happening of the earliest event described in Term 21.3.

4.   You may request for this benefit to be added to your Policy with further medical evidence where the Life Assured is age 62 or under. It can 
also be removed at any time.
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5. If we are paying your Regular Premium on the Expiry Date and the Policy is:

 (a)  fixed, no further benefit will be payable and your Policy will come to an end; 

 (b)  rolling, you may request that the Policy Term is extended.

  i.    We will recalculate the Sum Assured for the new Policy Term which will be based on the Regular Premium amount immediately 
before the Expiry Date of the Policy. 

  ii.  This will result in a reduction to the Sum Assured.

  iii.  We will continue paying your Regular Premium whilst the Relevant Life Assured is Disabled. However, the Inflation Option will 
no longer be exercised.

6 . The Inflation Option

 (a)   If you have exercised the Inflation Option for the last 3 consecutive years before you make a claim under this Term, your Sum Assured 
and Regular Premium will be increased at each Review Date until the happening of the earliest event described in Term 21.3(a).

  i.  If your Policy has not passed a Review Date, your Sum Assured and Regular Premium will be increased in accordance with this 
Term 21.6(a).

  ii.  If your Schedule states the Policy Term is Fixed, the increase to the Sum Assured and Regular Premium will not extend the Term 
of your Policy.

7.  In order to claim for the Premium Protection Benefit:

 (a) We will obtain medical evidence to support any claim

 (b) The claim must have occurred in one of these countries:

  i.  Andorra, Australia, Austria, Belgium, Canada, Channel islands, Cyprus, Denmark, Finland, France, Germany, Greece, 
Republic Ireland, Isle of Man, Italy, Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, new Zealand, Norway, Portugal, 
San Marino, South Africa, Spain, Sweden, Switzerland, United Kingdom, United States of America and Vatican City.

 (c)  If the claim occurs outside these countries, we may still consider it. We may want supporting evidence from a Medical Practitioner or 
Consultant registered in the UK, and we may ask you to have an examination by a Specialist in the UK. If you are unable to provide 
this we may not be able to assess your claim.

22.  CONTINUING COVER OPTION

This option allows you to apply for a new Policy to cover a Life Assured, who has not suffered a Critical Illness or  
Total Permeant disability.

1.  This option is available where your Schedule states that there are two Lives Assured and the Sum Assured is payable on a joint life first 
event basis.

2.  Where we agree your claim is valid and your Policy ends due to a Critical Illness, Total Permanent Disability or death claim, you may 
apply for a new policy without further medical evidence subject to the following:

 (a)  The new policy will be on the life of the surviving Life Assured who was not subject to a claim under this Policy. 

 (b)  The Life Assured of the new policy is not over age 67 at the time of exercising this option.

 (c)   Where the Policy Term on the original Policy was fixed, a valid claim has not been made within five years of the Expiry Date.

 (d)  The new policy is applied for within three months of the date we agree the claim is valid.

 (e)  The new policy is on the same basis as stated in the original Policy Schedule. For example; Critical Illness with Life Cover or Critical 
Illness without Life Cover, and where any ratings apply to the Relevant Life Assured these will apply to the new policy.

 (f) The Sum Assured under the new policy cannot exceed the Sum Assured paid out under this Policy.

 (g)   The new policy must have the same Expiry Date as the original Policy where the Policy Term is fixed. Where the original Policy Term 
is rolling, the Expiry Date will initially be the day before the tenth anniversary of the Commencement Date of the new policy.
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 (h)  The new policy will have the same optional benefits applicable to the Life Assured as stated in your Policy Schedule under this Policy 
for example, Total Permanent Disability Benefit, Premium Protection Benefit or Cover Reinstatement Option.

 (i)  The new policy must meet our normal requirements for an application for a new policy other than the need to supply us with medical 
evidence.

3.   Provided we are able to accept your application, we will confirm acceptance to you. The new policy will be subject to our current Policy 
terms applicable at the time which may include a more restricted list of Critical Illnesses and benefits than covered under this Policy, Regular 
Premium rates and based on the Life Assured’s age when the new policy is applied for.

4.  The terms and conditions of the new policy will be those that apply at the time of the application for a new policy.

5.   This option may be exercised only once per Life Assured. This also means that where the Life Assured is a Life Assured on any other policy 
with us which includes the Continuing Cover Option or similar option the option can be exercised just once for that Life Assured.

23.  COVER REINSTATEMENT OPTION

This term allows you to apply for a new policy to cover a Relevant Life Assured, who has been the subject to a claim. There is an 
additional cost for this benefit.

1.  You have the option to apply for an After-Claim Policy without supplying us with further medical evidence where;

 (a)  your Schedule states Cover Reinstatement Option and;

 (b)  we pay a claim for Total and Permanent Disability Benefit or for Critical Illness Benefit.

2.   The Cover Reinstatement Option is not available if the Relevant Life Assured is over age 60 at the time of exercising this option and cannot 
be exercised within five years of the Expiry Date where the Schedule states the Policy Term is fixed.

3.   In the event of a valid claim which resulted in full payment of the Sum Assured under this Policy, you can apply for an After- Claim Policy 
subject to the following:

 (a) The maximum Sum Assured you can apply for will be an amount equal to the lower of;

  i. the Sum Assured paid out under this Policy; and

  ii. £100,000. 

 (b)  Where Cover Reinstatement Option, or a similar option, is exercised on any other Policy held with us; the £100,000 limit will be 
reduced by the Sum Assured permitted under those policies.

 (c)   Where the original claim arose directly or indirectly from Cancer excluding less advanced cancers (as defined in Term 9.1.8), you 
can exercise this option no earlier than one year from the date the Relevant Life Assured was confirmed by a Consultant as free of 
all detectable cancer, provided that the conditions described in Term 23.5 are satisfied. Your right to exercise this option expires five 
years from the date we agree the original Cancer excluding less advanced cancers (as defined in Term 9.1.8) claim was valid.

   Where the original claim did not arise directly or indirectly from Cancer excluding less advanced cancers (as defined in Term 9.1.8) 
you may apply for a new After-Claim Policy at least one year but no later than two years from when we agreed the original claim 
under this Policy was valid.

 (d)  The Policy Term you can apply for will be fixed and the Expiry Date of the After-Claim Policy will be the earlier of: 

  i. the day before the tenth anniversary of the Commencement Date of the After-Claim Policy; and

  ii.   the anniversary of the Commencement Date of the After-Claim Policy before the 71st birthday of the Relevant Life Assured.

  We reserve the right to offer a different Policy Term if the Fixed Term is no longer available.

 (e)   The type of cover you can apply for will be the same basis as for this Policy. For example, Critical Illness without Life Cover or Critical 
Illness with Life Cover and will include any ratings which apply to this the Relevant Life Assured on this Policy.

4.  The benefits provided by the After-Claim Policy will be detailed in the After-Claim Policy Terms that we offer at that time.

  A copy of the current Terms is available on request. The new Policy may have a more restricted list of illnesses and benefits than those 
covered under this Policy.
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5.   Where the original claim arose directly or indirectly from Cancer ( as defined in Term 9.1.8), you can apply for the After-Claim Policy within 
the time limits described in this Term 23.5 provided the Relevant Life Assured is confirmed by a Consultant as being free of all detectable 
cancer and has:

 (a)  not undergone any test since that confirmation where the result showed the presence of any cancer

 (b)   attended all consultations and checkups and undertaken all medical tests recommended by the Relevant Life Assured’s Consultant for 
cancer; and

 (c)   provided us with satisfactory medical evidence which confirms Term 23.5(a) and 23.5(b) above, at your expense.

6.   The Sum Assured under the After-Claim Policy can be paid for the same Critical Illness which was the cause of the claim under this Policy 
provided the illness is:

 (a)  included in the Critical Illnesses as described in the After-Claim Policy Terms; and

 (b)  a new event which occurred after the Commencement Date of the After-Claim Policy.

7.  The Cover Reinstatement Option may be exercised only once.

8.  You cannot add this benefit after the Acceptance Date of the Policy. You may ask for this benefit to be removed at any time.



34

PART H – CHANGES TO THE SUM ASSURED
GUARANTEED INCREASE OPTIONS

Terms 24 to 27 describe when you can request to increase the Sum Assured without the need to provide further 
medical evidence.

24. GUARANTEED INCREASE OPTIONS – General Provisions 

1.   The Guaranteed Increase Options allow you to increase your Sum Assured following certain events detailed in Terms 24 to 27 without the 
need to provide further medical evidence. You may exercise the Guaranteed Increase Options where a Life Assured has been accepted on 
standard terms or accepted on non-standard terms with a rating up to 100%.

2.  The Guaranteed Increase options are not available where your Schedule states these options are excluded.

3.   If you exercise a Guaranteed Increase Option your Regular Premium will be recalculated and we will notify you of the change. The 
increase to the Sum Assured and Regular Premium will apply from the next Premium Due Date after we accept your request unless 
otherwise stated under the relevant Term.

 (a)  The exercise of the option will have no effect on the Policy Term.

4.  You may exercise the Guaranteed Increase Options within six months of the date of the event that gives rise to the increase.

5.   As soon as you become aware that you can make a claim under the Policy your right to exercise the Guaranteed Increase Options will 
stop immediately. If a claim for a Critical Illness or Total Permanent Disability Benefit is declined your right to exercise the Guaranteed 
Increase Options will be reinstated as long as you have continued to pay your Regular Premiums.

6.   If you have selected Premium Protection Benefit and we accept a claim under this benefit the Guaranteed Increase Options will not be 
available during the initial six month period and the period in which we pay the Regular Premium. We will cancel any Guaranteed 
Increase Options exercised during this six month period. Your right to exercise the Guaranteed Increase Option will start when you are no 
longer Disabled and you recommence the payment of your Regular Premium.

7.  The total increases you can make using the Guaranteed Increase Options may not be more than the lower of: 

 (a)  £250,000; and

 (b)  100% of the Sum Assured on the Commencement Date.

8.   Where you have more than one ReAssure policy which covers the same Life Assured that includes Guaranteed Increase Options then the 
maximum increase you can have will be the highest amount allowable under any one of these policies. Any increase will be apportioned 
over the policies in whichever way we deem to be appropriate.

25.  FAMILY EVENT INCREASE OPTIONS

1.   The Family Event Increase options are available before the Life Assured attains age 56. Where there are joint Lives Assured the options are 
available until the oldest life attains age 56.

2.   You are able to exercise these more than once provided that the combined total of all increases under the Family Event Increase Options 
and any similar options under any other policy with us is not more than the lower of: 

 (a)  £250,000; and

 (b)   100% of the highest Sum Assured at the Commencement Date of any of these policies unless otherwise stated under the relevant term.
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3.  Marriage option

 (a)   If any Life Assured marries or forms a civil partnership (as defined by the UK Civil Partnership Act 2004), you may request an 
increase in the Sum Assured without further medical evidence.

 (b)   The increase will take effect from the Premium Due Date after we accept your request. The Regular Premium increase will be based 
on our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)   The maximum increase that you will be allowed to make under the marriage option will be the lower of: 

  i. £150,000; and

  ii.  100% of the Sum Assured at the Commencement Date.

 (d)   Where there are two Lives Assured and they marry each other or become civil partners you can claim once for the event and the 
limits under this option apply to both of them combined, not each of them.

 (e)  The Marriage Certificate or Civil Partnership Schedule will be required as evidence.

4.  Mortgage option

 (a)   If any Life Assured has increased their mortgage liability on their principal residence from a regulated financial institution, as a result 
of moving house or re-mortgaging their home, you may request an increase in the Sum Assured without further medical evidence.

 (b)   The increase will take effect from the Premium Due Date after we accept your request. The Regular Premium increase will be based 
on our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)  T he maximum increase that you will be allowed to make under the mortgage option will be the lower of: 

  i.  the increase in the mortgage,

  ii.  £150,000; and

  iii.  100% of the Sum Assured at the Commencement Date.

 (d)   Where there are two Lives Assured and they both increase their mortgage, you can claim once for the event and the limits under this 
option apply to both of them combined, not each of them.

 (e)  We will require evidence from the Life Assured of the increase in the mortgage.

5.  Birth option

 (a)   On the birth of a child, or legal adoption of a child by the Life Assured you may request an increase in the Sum Assured without 
further medical evidence.

 (b)   The increase will take effect from the Premium Due Date after we accept your request. The Regular Premium increase will be based 
on our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)   The maximum increase that you will be allowed to make under the birth option will be the lower of: 

  i. £150,000; and

  ii. 100% of the Sum Assured at the Commencement Date.

 (d)  Where there are two lives assured and the birth of a child is to both of them or the legal adoption of a child is by both of them, you 
can claim once for the event and the limits in this option apply to both of them combined, not each of them. 

 (e)  The birth or adoption certificate will be required as evidence.

6.  Salary increase option

 (a)   Where the Life Assured increases their basic earned income you can increase the Sum Assured without further medical evidence.

 (b)   The increase will take effect from the Premium Due Date after we accept the request. The Premium increase will be based on our 
Regular Premium rates applicable at the time of the request to exercise this option.

 (c)   You can exercise this option more than once. The maximum increase that you will be allowed to make on any one occasion will be 
an amount equal to the lowest of:

  i. five times the increase in annual basic earned income

  ii. £150,000; and

  iii. 100% of the Sum Assured at the Commencement Date.

 (d)   We will require evidence of the Life Assured’s previous basic earned income and the increased basic earned income.
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26.  RETIREMENT OPTION

1.  This option is available where the Policyholder and the Life Assured under the Policy is the same person.

2.   Where you retire from employment before the age of 66 and, as a result, lose the life and/or critical illness cover under an employer 
benefit scheme which cannot be replaced by the provider, the Retirement Option can be exercised to replace some or all of this benefit 
without providing any further medical evidence.

3.   The increase will take effect from the Premium Due Date after we accept the request. The Regular Premium increase will be based on our 
Regular Premium rates applicable at the time of the request to exercise this option and will take effect from the Premium Due Date after we 
accept the request.

4.  This option is not available where:

 (a)  the Policy is part of a business assurance arrangement

 (b)  the Policy Term is fixed and there is less than five years remaining until the Expiry Date

 (c)   the retiring Life Assured has taken early retirement on the grounds of ill health or where this Policy is a result of exercising the 
Retirement Option, or similar option on a previous policy.

5.  The maximum increase that you will be allowed to make under the Retirement Option will be the lower of:

 (a)  the lump sum death-in-service benefit provided by the company funded pension scheme just before retirement

 (b)  £150,000; and

 (c)  100% of the Sum Assured at the Commencement Date.

6.   This will be reduced by any other option to apply for, or increase, the Sum Assured in respect of a retirement option under any other Policy 
with us.

7.   Where your Schedule states ‘Critical Illness’ or ‘Critical Illness and Life Cover’ and the benefit lost on retirement is life cover only, you may 
apply for a new Protect Life Assurance contract with no further medical evidence subject to the following:

 (a)   Your application must be received within six months of the date you retire. (b) You must be the Life Assured of the new Policy.

 (c)  The Expiry Date of the new policy must be:

  i.  the same Expiry Date as the original Policy where the original Policy Term is fixed, or

  ii.   the day before the tenth anniversary of the Commencement Date of the new policy, where the original Policy Term is rolling.

 (d)  The new Policy must meet our normal requirements for an application for a new policy other than for medical evidence.

 (e)  The new policy will include Premium Protection Benefit where this optional benefit applies to you as the Life Assured as stated in your 
Schedule for this Policy, but no other optional benefits (Total Permanent Disability or Cover Reinstatement Option) may be included.

 (f)   The new Policy will be subject to our current Terms, Regular Premium rates and based on the Life Assured’s age when the new policy 
is applied for.

8.   We will require evidence from the scheme administrator of the level of cover previously provided by the company-funded scheme and that 
the scheme has no arrangements enabling cover to be effected at retirement.

27.  BUSINESS INCREASE OPTIONS

1.  The business increase options are available before the Life Assured attains age 61.

2.   The Regular Premium increase will be based upon our Regular Premium rates applicable at the time of the request to exercise the option.

3.   The total allowable increase under all the business increase options is the lower of: (a) £250,000; and

 (b)  100% of the Sum Assured on the Commencement Date unless otherwise stated under the relevant term.

4.   You are able to exercise these options more than once provided that the combined total increases under the business increase options and 
any similar business increase options under any other Plans with us is not more than £250,000.
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5.  Business assurance option

 (a)   If the Policy forms part of a business assurance arrangement which provides for the Life Assured’s business colleagues to benefit 
from the Sum Assured to enable them to purchase the Life Assured’s interest in the business, you may request an increase in the Sum 
Assured without further medical evidence.

 (b)   The increase will take effect from the next Review Date after we accept your request. The Regular Premium increase will be based on 
our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)   The maximum increase that you will be allowed to make on any one occasion will be an amount equal to the lowest of:

  i.   the increase in the value of the Life Assured’s interest in the business since the latest of the Commencement Date or the last Sum 
Assured increase,

  ii.  £250,000; and

  iii.  50% of the Sum Assured at the Commencement Date.

 (a) Evidence from the accountant of the business will be required as confirmation of the increase.

6.  Business loan option

 (a)   If the Policy has been effected by a business as additional security to cover a loan taken by the business, you may request an 
increase in the Sum Assured without further medical evidence

 (b)   The increase will take effect from the next Review Date after we accept your request. The Regular Premium increase will be based on 
our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)   The maximum increase that you will be allowed to make on any one occasion will be an amount equal to the lowest of: 

  i. an amount equal to the increase in the loan;

  ii. £250,000; and

  iii. 50% of the Sum Assured at the Commencement Date.

 (d)  You must provide us with written confirmation from the lender as evidence of the increase in the loan.

7.  Keyman cover increase option

 (a)  This option applies to keyman cover where the Policyholder is the Employer and the Life Assured is a key employee.

 (b)   The increase will take effect from the next Review Date after we accept your request. The Regular Premium increase will be based on 
our Regular Premium rates applicable at the time of the request to exercise the option.

 (c)   The maximum increase that you will be allowed to make on any one occasion will be an amount equal to the lowest of: 

  i. an amount equal to five times the increase in annual basic earned income of the Life Assured;

  ii. £250,000; and

  iii. 50% of the Sum Assured at the Commencement Date.

 (d)  We will require evidence of the Life Assured’s previous basic earned income and the increased basic earned income.
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OTHER VARIATIONS TO THE SUM ASSURED

28.  INFLATION OPTION

1.   Your Sum Assured can be increased each year on the Review Date provided your Policy has not been endorsed to exclude increases to 
the Sum Assured under the Inflation Option.

2.   Where your Schedule states that the Automatic Inflation Option is included, your Sum Assured and Premium will automatically increase on 
the Review Date without further medical evidence.

 (a)  You have a right to cancel the increase to the Sum Assured by writing to us within 30 days of the increase. 

 (b)  Your increase in Sum Assured will be the greater of 5% and the RPI Increase, up to a maximum of 10%.

 (c)   You can decline the automatic increase to your Sum Assured in writing to us. If you decline the Automatic Increase Option in one 
year, we will continue to offer it in subsequent years.

3.   Where your Schedule states that the Automatic Inflation Option is not included, you may request an increase to the Sum Assured at the 
Review Date without supplying us with further medical evidence.

 (a)  Your increase in the Sum Assured will be the greater of 5% and the RPI Increase, up to a maximum of 10%.

4.  The increase to your Regular Premium and Sum Assured will take effect from the Premium Due Date after the Review Date. 

 (a)   We will confirm to you in writing the new Sum Assured and the increase in Regular Premium necessary to support the increase in the 
Sum Assured.

5.   Where any option to increase the Sum Assured in Part H – Guaranteed Increase Options of these Terms is exercised at the same time as 
the Inflation Option, the Inflation Option will be based on the pre-existing Sum Assured and will be deemed to have been exercised first.

6.  The exercise of the Inflation Option will have no effect on the Policy Term.

7.   If a Review Date occurs during the period when a Regular Premium is outstanding as described in Term 7, the Inflation Option may be 
exercised on reinstatement of the Policy.

8.   Your right to exercise the Inflation Option will cease immediately upon you becoming aware of circumstances which enable you to make 
a Critical Illness, Total Permanent Disability Benefit or a death claim under the Policy. If we decline a Critical Illness or Total and Permanent 
Disability claim under this Policy, the Inflation Option will be reinstated and, provided you have continued to meet your Regular Premium 
commitments as described in Term 5, any Inflation Option increases which would have been available can be taken as if this Term 28.8 
did not apply.

9.   It is not possible to increase your Sum Assured at any time other than on the Review Date, except under the Guaranteed Increase Options 
as described in Part H of the Terms.

29.  REDUCTION OF THE SUM ASSURED

1.  You may request a reduction of your Sum Assured at any time.

2.  The Regular Premium will be reduced in the same proportion as the reduction of the Sum Assured.

3.   We will notify you of the new Regular Premium. The reduction in Sum Assured and Regular Premium will take effect from the next Premium 
Due Date.

4.  There is no effect on the Policy Term when this option is exercised.
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30.  DIVORCE OPTION

1.   Where there are two Lives Assured under the Policy and they are either married to each other or have formed a civil partnership with each 
other (as defined by the UK Civil Partnership Act 2004), if they divorce each other or dissolve the civil partnership you may apply for new 
individual Policies on each Life Assured without further medical evidence subject to the following:

 (a)   You cannot use this option if your current term is fixed and the policy has less than five years remaining to the Expiry Date. 

 (b)   Each new Policy you apply for cannot have a Sum Assured greater than the amount under this Policy.

 (c)   The total Sum Assured on each new Policy cannot be more than £1,000,000.00.

 (d)  Each new Policy you apply for must have the same type of Policy Term as this Policy (either fixed or rolling).

 (e)   Each new Policy you apply for must have the same Expiry Date as this cover where the term is fixed. Where the term is rolling the 
Expiry Date will be the day before the tenth anniversary of the Commencement Date of the new Policy.

 (f)   Each new Policy you apply for must include the same optional benefits applicable to the Life Assured under this Policy (for example, 
Premium Protection Benefit, Total Permanent Disability Benefit, or Cover Reinstatement Option).

 (g)   Each new Policy must meet our normal requirements for an application for a new Policy at the time of the application (other than for 
medical evidence).

2.   Provided we are able to accept your application we will confirm acceptance to you. Each new Policy will be subject to our current terms 
(which may include a more restricted list of benefits than covered under this Policy) and the Regular Premium rates will be based on the Life 
Assured’s age when each new Policy is applied for.
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PART I – HOW TO MAKE A CLAIM

31.  MAKING A CLAIM.

You can call us on 0808 171 25 70 to discuss your claim.

1.   If you think that you have a valid claim on your Policy, you should notify us immediately. On receipt of this notification, we will write to you 
to inform you of our requirements regarding your claim. These requirements may include return of the Schedule, completion of a claim form 
and evidence to support your claim.

 (a)  We will pay for all medical evidence unless we state otherwise.

 (b)  Any benefit will be paid as soon as all our requirements have been met, and we have assessed the claim as valid.

2.   You should continue to make your Regular Premium payments until we confirm to you otherwise, unless your claim is for the death of the 
Relevant Life Assured. Any Regular Premiums paid after the date we agree a claim is valid for Critical Illness Benefit as described in Term 
9.1, or Total Permanent Disability Benefit as described in Term 20, or the date of death of the Relevant Life Assured, will be refunded 
without interest unless they were paid under Term 21 Premium Protection Benefit, in which case Regular Premiums will not be refunded.

3.   Where your claim is for Premium Protection Benefit you must notify us during the six month period referred to in Term 21.1(a).If the 
notification is after this time then the six month period will start from the day we receive confirmation that the Relevant Life Assured is 
Disabled.

4.   Your right to exercise the Inflation Option and Guaranteed Increase Options will cease immediately you become aware of circumstances 
which enable you to make a Critical Illness, Total Permanent Disability Benefit or a death claim under the Policy.

5.   If we decline a claim under this Policy we will consider your right to reinstate your Inflation Option and Guaranteed increase options 
provided you have continued to meet your Regular Premium commitments as described in Term 5, and subject to the restrictions and 
requirements detailed in the individual terms.

7.   We will pay interest after the deduction of tax from the date we agree the claim is valid or, where the claim is for death, the date we 
receive notification at our Head Office.

8.   Where the Schedule states the Sum Assured is payable in instalments, it will be paid in four equal, yearly instalments. The first instalment 
will be paid as soon as we agree the claim is valid. No further interest will be payable after the first instalment is paid.

9.  The Sum Assured is payable once. On payment of the Sum Assured, the policy will come to an end. No further benefits or Policy options 
will be available unless Term 15, Additional Care Benefit applies.

10.  Where we accept a claim as valid, we will pay the Sum Assured or other benefit under this Policy to the Policyholder only.
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PART J – GENERAL POLICY TERMS

32.  POLICY REVIEWS

1.  Your Review Date will normally be each anniversary of the Commencement Date.

2.   Where a Policy is being added to an existing Plan, Review Dates will be the same as the Review Dates for the Policy or Policies already in 
the Plan, except that the first Review Date for this Policy cannot be within three months of the Acceptance Date.

3.   If your Review Date is brought forward, the Inflation Option described in Term 28 or Business Increase Option described in Term 27 
cannot be exercised until the next Review Date, at least 12 months after the respective option was exercised.

33.  PREMIUM GUARANTEE

1.   We guarantee that, provided Regular Premiums are paid on time, Regular Premiums will not be increased unless you request any changes 
to the Policy, including the Inflation Option.

2.   In the event of any changes to the Policy being made at your request, we guarantee that, provided subsequent Regular Premiums are 
paid on time, Regular Premiums after the change will not be increased unless you subsequently request any further changes to the Policy, 
including the Inflation Option described in Term 28.

34.  CHANGES TO THE POLICY TERM

1.  It is not possible to change the type of Policy Term for example, to change it from Fixed to Rolling and vice versa.

2.   Where your Schedule states Rolling Term you can extend your Policy Term. We will ask you before the Expiry Date if you would like to. 
You can confirm in writing to us if you would like to extend your Policy Term. If we do not hear from you we will automatically extend the 
Policy Term.

 (a)  If you decline the request the Policy will come to an end on the Expiry Date.

3.  Your Policy Term cannot be extended where your Schedule states the Policy Term is Fixed.

35.  MAXIMUM AND MINIMUM SUM ASSURED

1.   It is not possible to reduce your Sum Assured below our minimum, or increase your Sum Assured above our maximum published Sum 
Assured limits at any time. 

36. COMMUNICATION

1.  Communications to us

 (a)   In order to exercise any Policy options or to give us any valid instructions or requests affecting your Policy, then the instruction or 
request must have been received at our Head Office and be in writing bearing your original signature.

 (b)   Your request or instruction must comply with any reasonable requirements we may have at the time, which may include return of the 
Schedule and completion of a standard request or discharge form.

 (c)  Your request or instruction will not be treated as received until actually received by us at our Head Office.

 (d)   To protect your rights, we will not normally accept notification by electronic means – including for example e-mail, facsimile 
transmission, internet, telex, telephone; nor will we accept photocopied documentation.

 (e)   We may agree to vary Term 36(d) to enable communication by specific electronic means generally for some or all of our 
Policyholders. Any variation will be subject to such conditions and safeguards that we consider reasonable and appropriate.

 (f)  We have the right to amend Term 36(1) by giving you notice of our intention. We may also introduce different terms for different 
methods of communication that we may agree under Term 36.1(e).
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2.  Communications to you

 (a)   Any notice required to be given to you under these Terms will be valid if sent by post to your last recorded address in our records.

 (b)   Any such communication will be treated as though you had received it when it would normally be expected to have been received 
in the ordinary course of post. We are not responsible if you do not receive a communication from us because you did not tell us that 
you have changed your correspondence address.

 (c)   If we agree to vary Term 36.1(d), then we may similarly vary Term 36.2(a) to have reciprocal effect.

37.  ASSIGNMENT

1.   If you assign your Policy to someone else and we note and acknowledge the assignment or notice of such assignment, we accept no 
responsibility for the legality or effect of the transaction to which it relates.

2.  You must tell us if you assign your Policy as soon as the Policy has been assigned.

38.  JOINT OWNERSHIP

1.   Where the Policy is owned by two or more individuals as Policyholder, then if one of them dies, all of the rights, title and interest of that 
individual will automatically accrue to the surviving individuals as Policyholder.

2.  Any transaction requiring a request by the Policyholder will require a request from all of you.

39.  APPOINTMENT OF A LEAD POLICYHOLDER

1.  If there is more than one Policyholder you may also select a Lead Policyholder.

2.  Each Policyholder must agree to select the same Lead Policyholder.

3.   By selecting a Lead Policyholder you agree and authorise the Lead Policyholder to provide us with instructions, and us to carry out those 
instructions, on behalf of all the Policyholders.

4.   By selecting a Lead Policyholder, where the application is made by trustees, the trustees confirm that the provisions of the trust allow 
delegation of authority to one trustee to act on behalf of all trustees.

5.  Appointment of a Lead Policyholder by a corporate entity.

 (a)   If you are acting on behalf of a corporate entity, including, for example, a trust company, then you will be known as the Lead 
Policyholder.

 (b)   You confirm that you have the appropriate authority to act on behalf of the corporate entity. For example, that there has been a 
Board resolution that confirms that you have authority to act on behalf of the corporate entity solely.

6. Changes to the Lead Policyholder

 (a)  You may request to change the Lead Policyholder at any time.

 (b)   All Policyholders must agree on a new appointment for a replacement Lead Policyholder, as explained in Term 39.2. The Lead 
Policyholder will stop being a Lead Policyholder when:

  i. that person dies; or

  ii.  there is a request by all Policyholders to remove the authority from that person to be a Lead Policyholder, or: 

  iii.  where the policy is held in trust and the Lead Policyholder ceases to be a trustee of that trust.

7.   You must inform us of any change. If you do not inform us of the change then we will continue to act on the instruction of the Lead 
Policyholder.

40.  THIRD PARTY RIGHTS

1.   Only you, or your legal personal representatives or assignees (including trustees where the Policy is subject to a trust), may enforce the 
terms of the Policy. We will not recognise the rights of any third party.
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41.  CURRENCY

1.  We will pay all benefits in GBP Pound Sterling at our Head Office.

2.   If the Pound Sterling GBP is replaced by another currency, for example the Euro, then the currency of the Policy will become the Euro and 
Regular Premiums and benefits will be payable in Euros based on the rate of conversion provided for by Legislation and the Policy will 
continue.

3.   If subsequently the Euro or any successor currency adopted by the European Union is abandoned, then the currency of the Policy will revert 
to the Pound (GBP) or its later equivalent.

42.  AMENDMENT OF THESE TERMS

1.   Only where there is a mutual agreement between you and us to amend these Terms, a Term of this Policy may be varied or waived, 
provided it is evidenced by an endorsement or written communication signed by one of our authorised officials.

43.  RELEVANT LAW

The Terms of this Policy are to be interpreted in accordance with and are governed by the law of England and Wales and are subject to the non-
exclusive jurisdiction of the courts of England and Wales.
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