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INBOUND, CORPORATE, PILGRIMAGE, STUDENTS PLAN SCHEDULE OF BENEFITS (USD)

We now have Covid-19 coverage for medical expenses and hospitalization EXCLUDING INBOUND.

PILGRIMAGE
(PLUS)

PILGRIMAGE

(EXTRA)

PERSONAL ASSISTANCE
DISPATCH OF MEDICATION INCLUDED SERVICE ONLY | ACTUAL COST SERVICE ONLY INCLUDED SERVICE ONLY NIL NIL NIL
GENERAL INFORMATION INCLUDED SERVICE ONLY NIL INCLUDED SERVICE ONLY NIL NIL NIL
HIJACK $100 PER DAY MAX. $1.000 SZDOE;E';S?VST*Q’S:SZOM $250 HOUR MAX. 80 HOURS NIL NIL NIL
24 HOURS ASSISTANCE SERVICES NIL UNLIMITED NIL UNLIMITED | UNLIMITED | UNLIMITED
RELAY OF URGENT MESSAGES NIL ACTUAL COST SERVICE ONLY INCLUDED SERVICE ONLY NIL NIL NIL
REIMBURSEMENT OF UNIVERSITY / COLLEGE FEES NIL $6,000 EXCESS - $200 NIL NIL NIL NIL
ADVANCE OF FUNDS NIL NIL NIL $250 $500 $750
COVER IN CASE OF WAR & TERRORISM NIL INCLUDED NIL INCLUDED INCLUDED INCLUDED
MEDICAL TRANSPORTATION OR REPATRIATION REAL EXPENSES $80,000 $50,000 $15,000 $15,000 $15,000
TRANSPORT OF A PERSON DUE TO THE HOSPITALIZATION OF THE INSURED REI:lLJ::sTEI%ESTss _E:%':\;’SMV NIL RT::;"SE)C(EEF;: -E:ﬂesw NIL NIL NIL
STAY OF A PERSON DUE TO THE HOSPITALIZATION OF THE INSURED $1°°E:é‘:s';"_A5Xb;“’I:AVS L Pi';;?‘é AMAN $1°‘L:€é’s’;’f‘;‘bi%?'*vs NIL NIL NIL
TRANSPORTATION OR REPATRIATION OF THE ACCOMPANYING INSUREDS NIL ACTUAL COST $5,000 NIL NIL NIL
MEDICAL EXPENSES ABROAD $75,000.00 $60,000 $300,000 $10,000 $15,000 $25,000
FIRST MEDICAL ASSISTANCE ABROAD INCLUDED IN GENERAL LIMIT NIL INCLUDED IN GENERAL LIMIT NIL NIL NIL
DENTAL EXPENSES $300 EXCESS - NIL $400 EXCESS - 10% 400 EXCESS - NIL NIL NIL NIL
PHARMACEUTICAL EXPENSES INCLUDED IN GENERAL LIMIT NIL INCLUDED IN GENERAL LIMIT NIL NIL NIL
MEDICAL EXPENSES AFTER THE RETURN TO THE COUNTRY OF ORIGIN NIL NIL $1,500 NIL NIL NIL
TRANSPORT OR REPATRIATION OF THE DECEASED INSURED REAL EXPENSES ACTUAL COST $50,000 $5,000 $10,000 $15,000
BURIAL EXPENSES NIL NIL $2,000 NIL NIL NIL
'(";'ECEI“SE,:ITT:LD gi;i;sﬂ%:s"’": (‘)A:;stE CHECKEDSINLUGGAGE $500 EXCESS - $50 $1,000 $2,000 $250 $500 $750
COMPENSATION FOR BAGGAGE DELAY $ 300 EXCESS - 4 HOURS $300 EXCESS - 4 HOURS $300 EXCESS - 6 HOURS NIL NIL NIL
LOCATION AND FORWARDING OF BAGGAGE AND PERSONAL BELONGINGS NIL ACTUAL COST NIL NIL NIL NIL
CANCELLATION
s200
INDEMNITY DUE TO THE TRANSPORT DEPARTURE DELAY NIL NIL 100 EXCESS - 4 HOURS NIL NIL NIL
MISSED CONNECTIONS NIL NIL NIL NIL NIL NIL
MISSED DEPARTURE NIL NIL NIL NIL NIL NIL
CURTAILMENT EXPENSES $1,500.00 NIL $2,000 NIL NIL NIL
EARLY RETURN DUE TO SERIOUS FAMILY MATTER SAME CLASS TICKET EQSL%A“;SCCTL;S $5,000 NIL NIL NIL
ACCIDENTAL DEATH MEANS OF TRANSPORT $15,000.00 $6,000 $30,000 NIL NIL NIL
PERMANENT ACCIDENTAL DISABILITY (MEANS OF TRANSPORT) % AS PER SCALE $30,000
PERSONAL LIABILITY
PERSONAL LIABILITY DUE TO PHYSICAL DAMAGES TO THIRD-PARTIES $50,000.00 $ 50,000 $75,000 NIL NIL NIL
LEGAL DEFENSE (NOT TRAFFIC) $2,000.00 $6,000 EXCESS - $200 $1,500 NIL NIL NIL
DEPOSIT FOR LEGAL COSTS AND EXPENSES $2,000.00 NIL $20,000 NIL NIL NIL
PERSONAL LIABILITY DUE TO MATERIAL DAMAGES TO THIRD-PARTIES $50,000.00 NIL $75,000 NIL NIL NIL
HOSPITAL COMPENSATION T :f:&ﬁgf’é’o e NIL $30 DAY MAX. 20 DAYS NIL NIL NIL
g::;:é:NM;N; chuTJE ':%sspom AND THE DRIVING LICENSE BY ACTUAL REPOI;(T)DUCTION 00 Y300 NIL m NIL

PREMIUMS
I N BO U N D CORPORATE MANDAY PLAN PREMIUM
TRAVEL PROTECT PREMIUM (USD) TYPE OF PLAN 200 DAYS/YEAR 500 DAYS/YEAR 600 DAYS/YEAR 800 DAYS/YEAR 1000 DAYS/YEAR 1500 DAYS/YEAR
COVERED PERIOD INBOUND ANNUAL PREMIUM $1,597 $2,719 $3,651 $4,593 $5,092 $7,446
UP TO 4 DAYS 16 EXCESS DAY $5.26 $5.26 $4.21 $4.21 $3.16 $3.16
UP TO 7 DAYS 19 PILGRIMAGE PROTECTION PREMIUMS
UP TO 10 DAYS 27 SUMMARY OF COVERS PILGRIMAGE BASIC PILGRIMAGE PLUS PILGRIMAGE EXTRA
UP TO 15 DAYS 29 1-15 DAYS 23 27 35
UP TO 21 DAYS 31 16-25 DAYS 30 36 43
UP TO 30 DAYS 48 26-45 DAYS 38 a4 61
UP TO 60 DAYS 73 STUDENT PLAN PREMIUMS
UP TO 180" DAYS 101 COVER PERIODS ZONE| ZONEII
1YEARY MULTI TRIP 130 6 MONTHS MAXIMUM 180 CONSECUTIVE DAYS 365 415
Upto 180° Days 255 1 YEAR MAXIMUM 365 CONSECUTIVE DAYS 453 521
VLD MR 354 GEOGRAPHICAL COVERAGE
I Maximum 92 consecutive days per trip . X 5 .
R T SONE - Provides covermgs o workdide agé the soumiry of rltenion” |




