TRAVEL CARE PROGRAM - Policy Schedule 4&sigll Jgaa jiluall dile ) dais gall

CLASSIC (upto75  EXECUTIVE (upto65  PREMIUM (upto 65 ANNUAL MULTITRIP  FAMILY CARE (PER
BENEFITS & SUMS INSURED IN EGYPTIAN POUNDS AS PER CHOSEN OPTION yoars) years) years) (Up 10 65 years)  PERSON) (up to 65 years)

el galiall W (5 puaal) Agially Gaalil) dlla g cilaail)

1-a) Accidental Death - 24 Hours

50,000 75,000 125,000 75,000 50,000
Aa ) pl Aelu 24 Labaks - Cislay Sla g
1-b) Permanent Total Disability - 24 Hours
50,000 75,000 125,000 75,000 50,000
s ol Aol 24 Ahaid - apiaall S Saal)
1-c) Permanent Partial Disability - 24 Hours (up to)
50,000 75,000 125,000 75,000 50,000
(ool 2n5) Ala 1 ¢t Aolus 24 s - ppsiaaall 35000 Saad)
1-d) Accidental Death - Common Carrier
0 25,000 50,000 25,000 0
sl s ale Jily a3l ) p U Adis - Elay SN
1-e) Permanent Total Disability - Common Carrier
0 25,000 50,000 25,000 0
sl sl ple Jily 2l g #UT Audaad - adiasal) SI) Saall
1-f) Permanent Partial Disability - Common Carrier (up to)
0 25,000 50,000 25,000 0

(ol ang) Aa 1) pLE) ale Joly aa) i) pLE3] et - ausiaall 5ad) Sasll

2) Accident & Sickness Medical Expenses Reimbursement (up to) - Deductible of 500 per
claim* 250,000 500,000 1,250,000 1,250,000 250,000
llian g8 (6 pa 500 Jand - (el 24) 5 0 5f ok Al Aulall RGN ) At

3) Assistance Services Included Included Included Included Included
Saeluaall A8k cilatih Aalia Aalia Aalia Aalia Aalia
4) Checked Baggage Delay (After 12 hours only) NA NA
375 500 500
Jaih el 12 ¢ Lgiaa) e o3 (A1) g dasall) AL dalia e dalia
5) Checked Baggage Loss NA
2500 5,000 7,500 5,000
Ll ya o3 Al Aatay) 8 dalia
NA NA
10%/50% 10%/50% 10%/50%
Deductible Jaad dalia dalia 8
6) Emergency Medical Evacuation / Repatriation (up to)
Included Included Included Included Included
et n3) sl Ble YN [ (s ) ghal) Alla B ol DAY
. < apes 150 Per day (150> 150 Per day (150> 150 Per day (150>
Ual) cildaidf . N . )
7) Hijack 5 il Gl N/A (223:Y) asilsd) asilsd) asisd) N/A (323:Y)
Deductible Jaall N/A (2232 Y) 1 Day (215 p5) 1 Day (215 p5) 1 Day (215 p5) N/A (223:3)
Maximum a8 ) N/A (223:3) 1,500 1,500 1,500 N/A (223:Y)
8) In Hospital Indemnity Aol g3l NA (23) NA (23) 75 Per D:J“’n()u’ 50> | 75 Per D:J“’n‘)u’ 7502 NA (23)
Deductible daadll N/A (223:Y) N/A (223:3) 1 Day (215 p5) 1 Day (3 p5) N/A (223:3)
Maximum a8 ) N/A (223:3) N/A (223:3) 750 750 N/A (223:3)
9) Loss of Passport ) i ga s 1250 1250 1500 1250 1250
Deductible Jaadll 150 150 150 150 150
10) Personal Liability (up to) (ol ) Apuadl) 8 siaual) 500,000 500,000 1,250,000 1,250,000 250,000
Deductible ‘ dasdll N/A (223:Y) 1000 1000 1000 500

11) Trip Delay A 8l NA (555 Y) NA (555 Y) 50 Per 12 1’;’35)50 # | S0Peri2 12’35)50 & NA (555 Y)




Deductible daadll N/A (223:3) N/A (223:3) 12 Hrs (12 4slu) 12 Hrs (12 4slu) N/A (223:3)




Maximum i) ) N/A (225 ) N/A (225 Y) 500 500 N/A (225 Y)

12) Bail Bond il Ry NA (325) 25,000 25,000 25,000 12,500

13) Home Insurance** el ¢yl N/A (23:Y) 25,000 25,000 25,000 25,000

*The following Maximum eligible expenses per Sickness or Disease are applicable to insured persons aged 46-65 or up to 75, regardless of the option purchased

s gl gali ) o8 B Gy 75 5} 65 (o) Kink 46 Ot (o0 pgule om'sal (15 (ulaall g (o Al Folal) UG ) a0 )

Hospital room and Board and hospital miscellaneous (maximum EGP 7,500 per day up to 30 days whichever is less)

(G Ll .52 30 bl 331 p 5l (B 227,500 (bl 351) rhisally 5 A iy 51 g Sl gl g phibenally A8 8 LB, Aualll) i)
Intensive care unit (maximum EGP 15,000 per day up to 7 days whichever is less)
(0B Lagl Ll 7 uaiang o gl B a215,000 (i 334)3 38 jall Lilial) Sas g aladiuly Aualdl) cilsidl)
Surgical treatment (maximum EGP 50,000)
(250,000 (aii 333) ) 2l g3l Laldl) clail)
Anesthetist services (up to 25% of surgical treatment)
™)l g3l @il a %25 el aay) jaaal) daxdy Aualdd) claiil)
Physician's visit (maximum EGP 375 per day up to 10 visits)
L(S13 10 ol 33 p ) B 22375 (el 224) ol 5045 Saly Auald) sy

Di ic and p ission testing i EGP 2,500)
(+22,500 (bl 123) Adiuall JRA S Le Gauddal) [ Julladlly Laldl) cliisl)
Ambulance services (maximum EGP 2,000)
(422,000 (i 22) Cibast) dasiy ualdl) ciliill)
**Home Insurance is applicable on the Family floater as one unit and not per person
(deductible of EGP 500 per claim.
Eligible Family being : Self + Spouse + Eligible children. (any combination from 2 to 5 persons maximum)
L(Rlae 51 (5a a2 500 Jand) AN Gud g Banly Ban 8 5 oul) o ukaa 3l opals
(A5 el any 5382 (il ) JARNI B3l g a3l (b 8
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