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the event of their being unable to work for a short period.
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will be payable in accordance with the terms of the policy.

Universal Provident may monitor or record calls between its advisers and customers to ensure a consistent quality of 
service.

Universal Provident Limited is an appointed representative of Berkeley Morgan Limited which is Authorised and Regulated by the Financial Services 
Authority.
IncomeCare is underwritten by Great Lakes Reinsurance (UK) PLC.

Data Protection

It is understood by the person insured that any information about them will be processed by the Insurers in compliance 
with the Data Protection Act 1988 and only for the purpose of providing their insurance cover and handling any claims. 
This may necessitate providing such information to third parties.
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Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 
accordance with the terms and conditions contained in and endorsed on these documents. The Insurers have authorised 
Universal Provident Limited to sign and issue these documents on their behalf .

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 
accordance with the terms and conditions contained in and endorsed on these documents. The Insurers have authorised 
Universal Provident Limited to sign and issue these documents on their behalf .

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 
accordance with the terms and conditions contained in and endorsed on these documents. The Insurers have authorised 
Universal Provident Limited to sign and issue these documents on their behalf .

Signed on behalf of the Insurers

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 
accordance with the terms and conditions contained in and endorsed on these documents. The Insurers have authorised 
Universal Provident Limited to sign and issue these documents on their behalf .

Signed on behalf of the Insurers

Certification

Your Certificate of Insurance and Insurance Schedule certify that insurance has been effected between you and the 
Insurers. In return for payment of the premium specified in the Insurance Schedule the Insurers agree to insure you in 
accordance with the terms and conditions contained in and endorsed on these documents. The Insurers have authorised 
Universal Provident Limited to sign and issue these documents on their behalf .

Signed on behalf of the Insurers

Authorised Director of Universal Provident LimitedAuthorised Director of Universal Provident Limited
Date: commencement date shown in your Insurance Schedule.
Authorised Director of Universal Provident Limited
Date: commencement date shown in your Insurance Schedule.
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Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

3 Claim deferred period
The period shown on your Insurance Schedule, immediately following your loss date, for which benefit is not 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
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1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
Schedule.

5 Disability

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
Schedule.

5 Disability
A period of incapacity which occurs after your commencement date, which has been certified by a registered 
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2 Application form
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payable under this insurance.

4 Commencement Date
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5 Disability
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medical practitioner within the United Kingdom and which must leave you totally unable to carry out the duties of, 
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Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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, 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
Schedule.

5 Disability
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medical practitioner within the United Kingdom and which must leave you totally unable to carry out the duties of, 
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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 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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.

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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
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Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

3 Claim deferred period
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payable under this insurance.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
Schedule.

5 Disability
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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 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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).

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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).
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Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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).
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Great Lakes Reinsurance (UK) PLC.
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Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
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2 Application form
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which forms part of the contract of insurance.
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payable under this insurance.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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5 Disability
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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.
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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).
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Great Lakes Reinsurance (UK) 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 
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manage or carry out any part of the day-to-day running of your business. You will not be considered as disabled 
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in any kind of race, any contact sport, football and rugby, or motorcycling (including three-wheeled motor tricycles 
and four-wheeled motor quadricycles).
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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.
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Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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 
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and four-wheeled motor quadricycles).
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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

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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.
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and four-wheeled motor quadricycles).
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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 

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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
Great Lakes Reinsurance (UK) 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

Definitions & Meaning of Words

Certain words and expressions have the same meaning wherever they appear. They are explained either here or within 
the text itself and will help you understand the cover being provided. They are shown in italics throughout this document.
1 Accident

Any disability caused by accidental, violent, visible and external means.
2 Application form

The application form prescribed from time to time by insurers to be completed by an individual applying for cover, 
which forms part of the contract of insurance.

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.

4 Commencement Date
The date upon which your application form is accepted by the insurers and shown as such in your Insurance 
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
Great Lakes Reinsurance (UK) 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.
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b) any salary, fees, wages or commissions or any form of unearned income (which in the normal course of events 
would be liable for assessment as income by the Inland Revenue as part of your Income Tax Return) including but 
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from trust funds which you continue to receive during your disability, and
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(a) Once the claims deferred period is over, we will pay to you an amount equal to 1/30th of your monthly benefit for each 
further continuous day of your disability up to a maximum of 12 monthly benefits (per claim) or until any event listed in 
Membership Details 2 "Termination of cover and benefit" happens, should that be sooner. While your claim is in 
progress, benefit will usually be paid to you monthly in arrears.
(b) When calculating your maximum entitlement of 12, we will treat periods of disability which are not separated by at least 
three consecutive months of gainful employment as one continuous claim.
(c) In the event of a claim under this policy, the amount of monthly benefit payable will be the monthly benefit applicable at 
the loss date, as shown on your Insurance Schedule valid at that time.
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1. Benefit Limits
The amount payable to you each month under this plan is the Insured Benefit shown on your Insurance Schedule. Your 
chosen Insured Benefit must not exceed the maximum allowable benefit, being 60% of your gross monthly income, less 

any continued income.

Gross monthly income shall mean one-twelfth of your annual taxable earnings, as shown on your latest P60. For the self-
employed it shall mean one-twelfth of your personal earning as assessed for Income tax and as shown on an Agreed 
Notice of Assessment provided by the Inland Revenue.

Continued income shall mean:

a) the amount of any benefit to which you are entitled under any other insurance against accident or sickness, 
including Statutory Sick Pay, and

b) any salary, fees, wages or commissions or any form of unearned income (which in the normal course of events 
would be liable for assessment as income by the Inland Revenue as part of your Income Tax Return) including but 
not limited to property rental or leasing agreements, interest payments received, share dividends and payments 
from trust funds which you continue to receive during your disability, and

c) any early retirement pension payable as a result of accident or sickness.

If as a result of the maximum allowable benefit you do not receive the full amount of your chosen Insured Benefit stated in 
your Insurance Schedule, you will not be entitled to any refund of premium.

2. The Claims Deferred Period
Benefit becomes payable as soon as your claims deferred period (as shown on your Insurance Schedule) is complete.

3. Payment of Benefit
(a) Once the claims deferred period is over, we will pay to you an amount equal to 1/30th of your monthly benefit for each 
further continuous day of your disability up to a maximum of 12 monthly benefits (per claim) or until any event listed in 
Membership Details 2 "Termination of cover and benefit" happens, should that be sooner. While your claim is in 
progress, benefit will usually be paid to you monthly in arrears.
(b) When calculating your maximum entitlement of 12, we will treat periods of disability which are not separated by at least 
three consecutive months of gainful employment as one continuous claim.
(c) In the event of a claim under this policy, the amount of monthly benefit payable will be the monthly benefit applicable at 
the loss date, as shown on your Insurance Schedule valid at that time.

4. Requalification
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1. Benefit Limits
The amount payable to you each month under this plan is the Insured Benefit shown on your Insurance Schedule. Your 
chosen Insured Benefit must not exceed the maximum allowable benefit, being 60% of your gross monthly income, less 

any continued income.

Gross monthly income shall mean one-twelfth of your annual taxable earnings, as shown on your latest P60. For the self-
employed it shall mean one-twelfth of your personal earning as assessed for Income tax and as shown on an Agreed 
Notice of Assessment provided by the Inland Revenue.

Continued income shall mean:

a) the amount of any benefit to which you are entitled under any other insurance against accident or sickness, 
including Statutory Sick Pay, and

b) any salary, fees, wages or commissions or any form of unearned income (which in the normal course of events 
would be liable for assessment as income by the Inland Revenue as part of your Income Tax Return) including but 
not limited to property rental or leasing agreements, interest payments received, share dividends and payments 
from trust funds which you continue to receive during your disability, and

c) any early retirement pension payable as a result of accident or sickness.

If as a result of the maximum allowable benefit you do not receive the full amount of your chosen Insured Benefit stated in 
your Insurance Schedule, you will not be entitled to any refund of premium.

2. The Claims Deferred Period
Benefit becomes payable as soon as your claims deferred period (as shown on your Insurance Schedule) is complete.

3. Payment of Benefit
(a) Once the claims deferred period is over, we will pay to you an amount equal to 1/30th of your monthly benefit for each 
further continuous day of your disability up to a maximum of 12 monthly benefits (per claim) or until any event listed in 
Membership Details 2 "Termination of cover and benefit" happens, should that be sooner. While your claim is in 
progress, benefit will usually be paid to you monthly in arrears.
(b) When calculating your maximum entitlement of 12, we will treat periods of disability which are not separated by at least 
three consecutive months of gainful employment as one continuous claim.
(c) In the event of a claim under this policy, the amount of monthly benefit payable will be the monthly benefit applicable at 
the loss date, as shown on your Insurance Schedule valid at that time.

4. Requalification
Following the payment of the maximum of 12 monthly benefits for any one claim, all cover for you will cease until you have 
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1. Benefit Limits
The amount payable to you each month under this plan is the Insured Benefit shown on your Insurance Schedule. Your 
chosen Insured Benefit must not exceed the maximum allowable benefit, being 60% of your gross monthly income, less 

any continued income.

Gross monthly income shall mean one-twelfth of your annual taxable earnings, as shown on your latest P60. For the self-
employed it shall mean one-twelfth of your personal earning as assessed for Income tax and as shown on an Agreed 
Notice of Assessment provided by the Inland Revenue.

Continued income shall mean:

a) the amount of any benefit to which you are entitled under any other insurance against accident or sickness, 
including Statutory Sick Pay, and

b) any salary, fees, wages or commissions or any form of unearned income (which in the normal course of events 
would be liable for assessment as income by the Inland Revenue as part of your Income Tax Return) including but 
not limited to property rental or leasing agreements, interest payments received, share dividends and payments 
from trust funds which you continue to receive during your disability, and

c) any early retirement pension payable as a result of accident or sickness.

If as a result of the maximum allowable benefit you do not receive the full amount of your chosen Insured Benefit stated in 
your Insurance Schedule, you will not be entitled to any refund of premium.

2. The Claims Deferred Period
Benefit becomes payable as soon as your claims deferred period (as shown on your Insurance Schedule) is complete.

3. Payment of Benefit
(a) Once the claims deferred period is over, we will pay to you an amount equal to 1/30th of your monthly benefit for each 
further continuous day of your disability up to a maximum of 12 monthly benefits (per claim) or until any event listed in 
Membership Details 2 "Termination of cover and benefit" happens, should that be sooner. While your claim is in 
progress, benefit will usually be paid to you monthly in arrears.
(b) When calculating your maximum entitlement of 12, we will treat periods of disability which are not separated by at least 
three consecutive months of gainful employment as one continuous claim.
(c) In the event of a claim under this policy, the amount of monthly benefit payable will be the monthly benefit applicable at 
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complaint in writing within five working days and give you our response at this time, if possible. If we cannot reply at this 
time we will inform you of who is dealing with your complaint and endeavour to resolve matters within 20 days. If after 20 
days we are still not in a position to reply we will write to tell you when you can expect a full response.

If you remain dissatisfied with any aspect of the administration of your insurance policy, please contact:

The Compliance Officer
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Ombudsman Service. Further details will be provided at the appropriate stage of the complaints process.
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