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Schedule.

5 Disability
A period of incapacity which occurs after your commencement date, which has been certified by a registered 
medical practitioner within the United Kingdom and which must leave you totally unable to carry out the duties of, 
or give attention to, your normal occupation. For the self-employed the incapacity must leave you unable to help, 
manage or carry out any part of the day-to-day running of your business. You will not be considered as disabled 
under this insurance during any period for which you receive payment for performing, helping, managing or giving 
attention to your normal or any other occupation.

6 Hazardous Pursuits and Dangerous Sporting Activities
Rock climbing or mountaineering normally involving ropes or guides, hang gliding, parachuting or driving or riding 
in any kind of race, any contact sport, football and rugby, or motorcycling (including three-wheeled motor tricycles 
and four-wheeled motor quadricycles).

7 Insurers
Personal Assurance Plc.

8 Loss Date
The date from which your claim is deemed to start, being the date upon which you are first issued with a medical 
certificate by a registered medical practitioner in the United Kingdom.

9 Monthly Benefit
The monthly amount payable to you when you have a valid claim, being the amount shown as Insured Benefit in 
your Insurance Schedule or the maximum allowable benefit, whichever is the lesser.

10 Policy
The documentation issued by us to you, consisting of this Certificate of Insurance, Insurance Schedule and 
application form.

11 Pre-existing conditions
Any disease illness or injury for which:
a) you have received medication, advice or treatment; or
b) you have experienced symptoms;
in the five years before the start of your cover, whether or not the condition has been diagnosed.

12 Self-employed
Any person who is:
a) actively working for profit in a business or profession, alone or in association with others and paying Class 2 
National Insurance Benefit Contributions, or
b) a non-salaried partner in a partnership, or
c) a director of (or one who has a shareholding in) a private limited company with an issued and paid up share 
capital of less than £1,000.

13 United Kingdom (U.K.)
The United Kingdom of Great Britain and Northern Ireland.

14 You/your
The person or persons covered by this insurance as shown on the Insurance Schedule, provided that he/she:
a) is resident in the United Kingdom; and
b) is employed in the United Kingdom; and
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11 Pre-existing conditions
Any disease illness or injury for which:
a) you have received medication, advice or treatment; or
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8 Loss Date
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12 Self-employed
Any person who is:
a) actively working for profit in a business or profession, alone or in association with others and paying Class 2 
National Insurance Benefit Contributions, or
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The United Kingdom of Great Britain and Northern Ireland.

14 You/your
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c) does not work outside the United Kingdom for periods of more than 14 days at any one time and for no more 
than 60 days in any one 12 month period.
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2 Application form
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3 Claim deferred period
The period shown on your Insurance Schedule, immediately following your loss date, for which benefit is not 
payable under this insurance.
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The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
Schedule.
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6 Hazardous Pursuits and Dangerous Sporting Activities
Rock climbing or mountaineering normally involving ropes or guides, hang gliding, parachuting or driving or riding 
in any kind of race, any contact sport, football and rugby, or motorcycling (including three-wheeled motor tricycles 
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7 Insurers
Personal Assurance Plc.

8 Loss Date
The date from which your claim is deemed to start, being the date upon which you are first issued with a medical 
certificate by a registered medical practitioner in the United Kingdom.

9 Monthly Benefit
The monthly amount payable to you when you have a valid claim, being the amount shown as Insured Benefit in 
your Insurance Schedule or the maximum allowable benefit, whichever is the lesser.

10 Policy
The documentation issued by us to you, consisting of this Certificate of Insurance, Insurance Schedule and 
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11 Pre-existing conditions
Any disease illness or injury for which:
a) you have received medication, advice or treatment; or
b) you have experienced symptoms;
in the five years before the start of your cover, whether or not the condition has been diagnosed.

12 Self-employed
Any person who is:
a) actively working for profit in a business or profession, alone or in association with others and paying Class 2 
National Insurance Benefit Contributions, or
b) a non-salaried partner in a partnership, or
c) a director of (or one who has a shareholding in) a private limited company with an issued and paid up share 
capital of less than £1,000.

13 United Kingdom (U.K.)
The United Kingdom of Great Britain and Northern Ireland.

14 You/your
The person or persons covered by this insurance as shown on the Insurance Schedule, provided that he/she:
a) is resident in the United Kingdom; and
b) is employed in the United Kingdom; and
c) does not work outside the United Kingdom for periods of more than 14 days at any one time and for no more 
than 60 days in any one 12 month period.

15 We/Us/Our
Universal Provident Limited acting on behalf of the insurers.
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Universal Provident Limited acts as agent for Personal Assurance Plc in connection with this insurance and holds all 
premium receipts, premium refunds and claims money as agent for Personal Assurance Plc.
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