
CLASSIC (up to 75 
years)

EXECUTIVE (up to 65 
years)

PREMIUM (up to 65 
years)

ANNUAL MULTI-TRIP 
(up to 65 years)

FAMILY CARE (PER 
PERSON) (up to 65 years)
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Included Included Included Included Included

�!%�� �!%�� �!%�� �!%�� �!%��

N/A N/A

�!%�����' �!%�����'

N/A

�!%�����'

N/A N/A

Deductible (��) �!%�����' �!%�����'

N/A (
*���+) 150 Per day (150�*  
,���%-.)

150 Per day (150�*  
,���%-.)

150 Per day (150�*  
,���%-.) N/A (
*���+)

Deductible (����� N/A (
*���+) 1 Day (
!�/�,��) 1 Day (
!�/�,��) 1 Day (
!�/�,��) N/A (
*���+)

Maximum ����$��
��� N/A (
*���+) 1,500 1,500 1,500 N/A (
*���+)

N/A (
*���+) N/A (
*���+) 75 Per Day ( �.��75�* 
,����)

75 Per Day ( �.��75�* 
,����) N/A (
*���+)

Deductible (����� N/A (
*���+) N/A (
*���+) 1 Day (
!�/�,��) 1 Day (
!�/�,��) N/A (
*���+)

Maximum ����$��
��� N/A (
*���+) N/A (
*���+) 750 750 N/A (
*���+)

1250 1250 1500 1250 1250

Deductible (����� 150 150 150 150 150

500,000 500,000 1,250,000 1,250,000 250,000

Deductible (����� N/A (
*���+) 1000 1000 1000 500

N/A (
*���+) N/A (
*���+) 50 Per 12 Hrs (50��* 
�&%��12�(0�)

50 Per 12 Hrs (50��* 
�&%��12�(0�) N/A (
*���+)

10%/50%

3) Assistance Services

%1��*�����)����������$��
2.

6) Emergency Medical Evacuation / Repatriation (up to)

9) Loss of Passport                                                               ��3���4��*�
2.  

7) Hijack                                                                           ��5%6���7%6�8	                              

2500

8) In Hospital Indemnity                                                      ��9�3��%��:����        

11) Trip Delay                                                                        �#!�����8;) 

�<�%6��(��=&��*�500�(��)�>�����	�
��
? ���/	�@�%!��A��B���<6��� %2�����C%*"����6D)

250,000

2) Accident & Sickness Medical Expenses Reimbursement (up to) - Deductible of 500 per 

claim*

4) Checked Baggage Delay (After 12 hours only) 

�E2.��&%��12�=&�%1��*�����)������/�����$���8;)�

�
&%3�������F� %�
8

10) Personal Liability (up to)                          (���	�
��
����G9�������H3���   

�#!����I%�J	��&%��24���6D)�>�@�%����%.���
50,000

�#!����I%�J	��&%��24���6D)�>���
�3�����#0���KA���

1-e) Permanent Total Disability -  Common Carrier
0

1-a) Accidental Death -  24 Hours

50,000

250,000

50,000

125,000

1,250,000 1,250,000

25,000 0

125,000 75,000 50,000

75,000

50,000

Included

5) Checked Baggage Loss

L����	�
��
�=M�#����%&$��N�O"��6�����%!��.�P<6���I�8Q�

50,000

25,000 0

500,000

10%/50%

75,000

Included

500

5,000

 TRAVEL CARE PROGRAM - Policy Schedule �2�J����R/
*��.%3������%&"���6D)�S�%B��

"%�G����S�%B�<#��%2./�-������T��A�%��=��;����U�%<�/� %�6D���

BENEFITS & SUMS INSURED IN EGYPTIAN POUNDS AS PER CHOSEN OPTION

1-d) Accidental Death -  Common Carrier
0 25,000 50,000

�#!����I%�J	�,%&�(�%���
*������I%�J	���6D)�>��@�%����%.���

1-b) Permanent Total Disability -  24 Hours

75,000

Included Included

375

5,000 7,500

10%/50%

500

75,000 125,000

�#!����I%�J	�,%&�(�%���
*������I%�J	���6D)�>���
�3�����#0���KA���

1-c) Permanent Partial Disability -  24 Hours (up to)
50,000 75,000

����	�
��
��#!����I%�J	��&%��24���6D)�>���
�3�����5KA���KA���

25,000

0
�����	�
��
��#!����I%�J	�,%&�(�%���
*������I%�J	���6D)�>���
�3�����5KA���KA���

1-f) Permanent Partial Disability -  Common Carrier (up to)
0 25,000 50,000 25,000

Included



Deductible (����� N/A (
*���+) N/A (
*���+) 12 Hrs (12 �&%� ) 12 Hrs (12 �&%� ) N/A (
*���+)



Maximum ����$��
��� N/A (
*���+) N/A (
*���+) 500 500 N/A (
*���+)

N/A (
*���+) 25,000 25,000 25,000 12,500

**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)
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*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

Ambulance services (maximum EGP 2,000)

Intensive care unit (maximum EGP 15,000 per day up to 7 days whichever is less)

Diagnostic and pre-admission testing (maximum EGP 2,500)
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L� �"%�4�10����	�
���,������.��*375����	�
��
�f�<6����"%�4���*;���]%G��� %2����

Anesthetist services (up to 25% of surgical treatment) 

Physician's visit (maximum EGP 375 per day up to 10 visits)

Surgical treatment (maximum EGP 50,000)

25,000 25,00013) Home Insurance**                                                           RK�����=��;)  

L�(�	�%�1�	�,���30����	�
���,������.��*7,500����	�
��
��9�3��%��-�8	�j�"%���-	�/� %<*����/���9�3��%���.�'��.���%�$%���]%G��� %2����

W-��9����S�%B�<���=&��k����l D���75�/	�65���������46�=��=���1�#&�=�c�����#&�a<6����/�? ����A��B���<6��� %2��#�����$��
�����X��)$�

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

L��<�%6��-��=���*�500�(��)
����#��m���/��
!�/��
!������$���#&�a<6��RK�����=��;)

25,000

�L��*2,500����	�
��
���9�3�#��R�8
����(<��%��n �G9����N�(��%���%���]%G��� %2����

L��*2,000����	�
��
�7%��$����
G���]%G��� %2����

25,000

12 ) Bail Bond                                                                     ��B�B%2�����%�0��

N/A (
*���+)


