- g MOORE Stephens

2020 SUPERYACHT 2023 SUPERYAGHT
BUSINESS AWB/V\AISE§ BUSINESS AW£\52§

WINNERY [FINALIST

BEST HEALTH AND : BEST SUPERYACHT
MEDICAL INSURANCE SERVICE PROVIDER

VOTED BY CAPTAINS & CREW VOTED BY CAPTAINS & CREW

=

 SUPERYACHT CREW |
ACCIDENT AND §




PERSONAL ACCIDENT TABLE OF BENEFITS

Where a benefit percentage is stated, this is calculated as a percentage of the sum insured as stated in the policy schedule.

Optional Benefit A - Accidental Death & Permanent Total Disablement

Accident Medical Expenses — If during the period of insurance the insured person
sustains bodily injury following an accident which within one year of the date of the
accident, is the sole and independent cause of incurring costs under this benefit, we
will pay the costs of eligible medical treatment.

Please note this is subject to no costs being incurred for the same treatment under
the Medical Plan or the Emergency Evacuation and Repatriation section of the policy
and in excess of any other deductible or co-insurance in force under any other policy.

Up to a maximum of $8,000 per
insured person

Coma Benefit — Benefit is payable if during the period of insurance the insured
person sustains bodily injury following an accident which within 90 days of the date
of the accident, is the sole and independent cause of the insured person being in a
continuous unconscious state. $80 per full 24 hours up to a maximum of
Please note this is subject to no costs being incurred for the same treatment under 52 weeks for any one insured person
the Medical Plan or the Emergency Evacuation and Repatriation section of the policy
and in excess of any other deductible or co-insurance in force under any other
policy.

Funeral Expenses — Benefit is payable if during the period of insurance the insured
person sustains bodily injury following an accident which within one year of the
date of the accident, is the sole and independent cause of death. These costs
include the costs of local transportation, cremation or local burial of mortal remains.
Please note:

1) That any costs under this benefit must be pre-authorised.

2) This is subject to no costs being incurred under the Emergency Evacuation and
Repatriation section of the policy and in excess of any other deductible or co-
insurance in force under any other policy.

Up to a maximum of $8,000 per
insured person

Domestic Assistance — If during the period of insurance the insured person
sustains bodily injury following an accident which within one year of the date of the
accident, is the sole and independent cause of disablement for which an eligible
claim is paid under Accident Medical Expenses or Coma Benefit, we will pay for the
costs to employ the services of a chauffeur, domestic help or other similar service
provider as a direct result of the insured persons disablement, as appropriate. Up to a maximum of $200 per week to a
Please note: maximum of $10,000 per insured person
1) Benefit is a weekly provision and subject to an overall maximum for all services
employed, not for each service employed;
2) This benefit is subject to no costs being incurred under the Emergency
Evacuation and Repatriation section of the policy and in excess of any other
deductible or co-insurance in force under any other policy.

Retraining - If during the period of insurance the insured person sustains bodily
injury following an accident which within one year of the date of the accident, is
the sole and independent cause of the insured person suffering permanent total

disablement from the insured persons usual occupation, we will pay reasonable Up to a maximum of $10,000 per
expenses in retraining the insured person for an alternative occupation with the insured person
insured.

Please note that any costs incurred under this benefit require pre-authorisation
from the insurer.

Death 100%
Permanent Total Disability 100%
Permanent & Incurable paralysis of limbs 100%
Permanent Total Loss of sight of both eyes

; 100%
Permanent Total Loss of sight of one eye
Permanent Total Loss of use of two limbs 100%
Permanent Total Loss of use of one limb ’
Permanent and incurable insanity following accident 100%
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Optional Benefit A — Accidental Death & Permanent Total Disablement

Permanent Total Loss of hearing in:

a) both ears a) 100%
b) one ear b) 30%
Permanent Total loss of four fingers and thumb of either hand 80%

Permanent Total Loss of the lens of:

a) both eyes a) 100%
b) one eye b) 100%
Third degree burns and/or resulting disfigurement which covers more than 40% of

entire external body. NB If occupation is discontinued due to burns, salary scale applies. 20%
Permanent Total Loss of use of one thumb on either hand:

a) both joints a) 30%
b) one joint b) 15%
Permanent Total Loss of use of forefinger of either hand:

a) both joints a) 20%
b) one joint b) 10%
Permanent Total Loss of use of toes of either foot:

a) great/big toe — both joints a) 15%
b) great/big toe — one joint (dependent on occupations continuation) b) 7.5%
c) other than great/big, each toe C) 6%

Permanent Disability Not Listed — For forms of permanent disablement not specified, the degree of disability will be assessed by
comparison with the percentages shown in the scale above without taking into account the persons occupation.

Optional Benefit B — Accidental Temporary Total Disablement

Weekly Accident Benefits — if during the operative time the insured person
sustains bodily injury following an accident which within one year is the sole
and independent cause of disablement we will pay to the policyholder (or, at the
policyholder’s request, to the principle member of their estate) the appropriate
benefit as shown on the policy schedule subject to the maximum incident limit (and 100% of Salary or 50% of Salary for up to
inner limits where applicable) as detailed in the policy schedule, where financial loss 104 weeks

has been evidenced to us.

Benefit Period: Maximum of either 52 or 104 weeks from the date the insured
person first becomes entitled to the payment of weekly compensation as shown in
the policy schedule.

Benefits are available between multiples of 1 to 5 times Annual Salary (please see your policy schedule for details of your salary multiple)
Note: Reimbursement shall only be made to the party which has purchased the policy and is responsible for paying the premium to
the insurer.

Deferment Period — Please refer to your policy schedule for details of the deferment period applicable. The number of days stated as
your deferment period means that no benefit is payable during this time for any period of disablement.

Optional Benefit C - Sickness Permanent Total Disablement

Death 100%
Permanent Total Disability 100%
Permanent & Incurable paralysis of limbs 100%
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Permanent Total Loss of sight of both eyes

Permanent Total Loss of sight of one eye 100%
Permanent Total Loss of use of two I_imbs 100%
Permanent Total Loss of use of one limb

Permanent and incurable insanity following accident 100%
Permanent Total Loss of hearing in:

a) both ears a) 100%
b) oneear b) 30%
Permanent Total loss of four fingers and thumb of either hand 80%
Permanent Total Loss of the lens of:

a) both eyes a) 100%
b) one eye b) 100%
Permanent Total Loss of use of one thumb on either hand:

a) both joints a) 30%
b) one joint b) 15%
Permanent Total Loss of use of forefinger of either hand:

a) both joints a) 20%
b) one joint b) 10%
Permanent Total Loss of use of toes of either foot:

a) great/big toe — both joints a) 15%
b) great/big toe — one joint (dependent on occupations continuation) b) 7.5%
c) other than great/big, each toe C) 6%

Permanent Disability Not Listed — For forms of permanent disablement not specified, the degree of disability will be assessed by
comparison with the percentages shown in the scale above without taking into account the persons occupation.

Optional Benefit D — Sickness Temporary Total Disablement

Weekly Sickness Benefits — if during the operative time the insured person

is temporarily totally disabled as a direct result of an illness/sickness and such
disablement prevents the insured person from carrying on their usual occupation;
where a financial loss has been incurred and evidenced to us, we will pay the
appropriate benefit as shown on the policy schedule subject to the maximum
incident limit (and inner limits where applicable) as detailed in the policy schedule,
to the policyholder.

Benefit Period: Maximum of either 52 or 104 weeks from the date the insured
person first becomes entitled to the payment of weekly compensation as shown in
the policy schedule.

100% of Salary or 50% of Salary for up to
104 weeks

Benefits are available between multiples of 1 to 5 times Annual Salary (please see your policy schedule for details of your salary multiple)
Note: Reimbursement shall only be made to the party which has purchased the policy and is responsible for paying the premium to the

insurer.

Deferment Period — Please refer to your policy schedule for details of the deferment period applicable. The number of days stated
as your deferment period means that no benefit is payable during this time for any period of disablement.






