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ACCIDENT INSURANCE POL
POLICY NUMBER: PA14000156BN
Whereas the insured named in the schedule hereto has applied to al and declaration dated
as stated in the schedule which is the basis of this contract and i i erein and has paid or

agreed to pay the premium as consideration for the Insuranc

Now this Policy Witnesseth:- that the company hereb j ed herein or

endorsed or otherwise expressed hereon which condition shi ely will permit
be deemed to be conditions precedent to the right of the Insure ereunder) that, if during the Period of
Insurance the Insured as described in the Schedule ry solely and independently of any other
cause by accidental, violent, external and visi ing i disablement, the Company will pay to

the Insured, or in the case of death to his lega 3 rovided in the Schedule.

This policy and its Definitions, Privisions, Ca
or expression to which a specificumeaning h:
meaning wherever it may aj

e read together and any word
part thereof shall bear the same

DEFINITIONS

Temporary Total Disabl
Insured's ordina

ying in or giving attention to any portion of the

eans the medical expenses (including operation fees, cost of medicine,
e charges) necessarily incurred and expended in connection with any

It is a cond iment of such medical expenses that the Medical Attendant's detailed account
shall, if the i bmitted to and approved by the Company.
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Customer Helpline:

«LEADWAY.. 012700700
ACCIDENT This schedule forms part of the Policy and must be
INSURANCE SCHEDULE read in conjunction with the Policy Booklet. Please

keep it in a safe place
DATE OF ISSUE Thursday, January 09, 2014
POLICY NUMBER PAXXXXXXXXBN
THE POLICY HOLDER ABC Limited BENIN, EDO Nigeria
BROKER / AGENT: JACOB AND CAROLINE INSURANCE BROKERS
FROM Thursday, January 09, 2014
Period of cover 12:00:00 AM TO Thursday, January 08,
2015
Renewal Date Friday, January 09, 2015
Renewal Frequency Annually
MAKING A CLAIM In the event of a claim, notifications must be made as soon as possible and in
any case not later than 30 days.

NAME / DESIGNATIC

MEDICAL
EXPENSES

TOTAL
DISABILITY

GODDAY
IMADOMWINYI

080,000.00

N 4,615.38 N 60,000.00

1,080,000.00 N 4,615.38 N 60,000.00

N1,080,000.00 N 4,615.38 N 60,000.00

Total Premium: 0.00
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PROVISIONS

Forming part of and relating to items in the schedule

1. No compensation shall be payable in respect of any one Insured:

a) Under item 1 unless the death takes place within twelve calendar months after the date of the
injury.

b) Under item 2 (b) unless the loss takes place within twelve calendar months after the date of the
injury.

9) Under items 3 and/or 4 in respect of any one injuty for longer than the petiod from the
commencement of the disablement stated in the schedule.

d) Under items 3 and/or 4 except with the consent of the compan il the total amount thereof is

ascertained and agreed.

2. The insured shall be entitled to compensation under more th
subject to the following restrictions:

in respect of the same injury

a) Compensation shall not be payable under more than

b) Where Permanent Disablement as referred t
item 3 for any period beyond the date that th
healed or cured as far as is reasonably possible
has then been definitely established.

payable under
ent has been
o in item 2(b)

3. Upon payment of any claim under item
forming part of the schedule is 30% (thirty pe
(b) all further liability of the company hereu

ich compensation as stated in the scale
sured under items 2(a) and
ured concerned.

or item 2(b)

ing from a permanent disablement, or if
erms of Proviso 3 above, it is hereby
slement compensation as provided by this policy for
calculated as that which would have been payable had

4. In the event of Insured being 2
the insurance be continued af
understood that should sue

such further disableme items 2
the previous disability n ed.

b)  The Insured being temporarily or otherwise) by alcohol drug or insanity; or

c) Suicide or attempted suicide, war, invasion, act of foreign enemy hostilities (whether war be declared or not)
civil war, rebellion, riot, civil commotion, revolution, insurrection or military or usurped power; or

d) The Insured playing football for or against professional clubs polo or motorcycling (whether as driver or
passenger) or mountaineering (with the use of ropes or guides) skiing skijoring tobogganing bob-sleighing
hunting or participating in speed or duration tests or races of any kind (other than athletics); or

e) Childbearing or other physical causes peculiar to the female sex;

f)  Air travel (other than as a fare-paying passenger by a regular schedule Air-line Service)

g The insured riding on motorcycle as a rider.
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h) Any death traceable to HIV.

CONDITIONS

1. The insured shall give immediate notice to the company of any change of address, or of any change in
occupation or pursuits or of any disease physical defect or infirmity by which Insured has become affected.

2. No alteration in the terms of this policy and no endorsement hereon shall be valid unless signed or initialed
by the attorney of the company or by an authorised official of the company.

shall in all cases be an effectual discharge to the company.

4. If Insured shall sustain any injury in respect of which a clai nder this policy written
notice thereof shall be given to the company as soon i i within three calendar
months after the date of the injury but if the said In
The Insured with the assistance of his/her Famil
their expense furnish to the company such certifi
time to time reasonably require in the form and o .
shall be allowed at its own expense upon reasonable nsured to have a medical examination
from time to time or in the case of de to the said Insured's Family or personal
representatives to have a post mor inati No claim under this policy shall be

ers or his personal repre
ormatio evidence as th

advice.
6. All differences d to the arbitration of a person to be appointed by
atot, to the decision of two Arbitrators, one to be

7. y at any time by giving seven days notice in writing to the insured by
the address of the insured as last known to the company to determine and
n the date of the expiration of such notice in which event the company shall on

nsured a proportionate part of the premium corresponding to the unexpired term of

cancel this po
demand return to
the policy.
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CLAUSES ATTACHING TO AND FORMING PART OF THE Accident Risk Policy POLICY NO.
PA14000156BN IN THE NAME OF A O Iyere Motors And Company Limited

SCALE OF COMPENSATION (To be read in conjunction with the Provisos)

1. Death

2. (A) and (B) Permanent Disablement - Basic Sum Insured
(See hereunder)
3 Medical, Surgical and Hospital Expenses - Maximum Indemnity

per Accident.

The Period referred to in Proviso 1 (d):
in the event of Permanent Disablement resulting by accide
under Items 2(a) and (b) shall be payable in accordance with t

of the Policy th

e Payable Of
ic Compensation
SCALE OF BENEFIT
Loss of two limbs
Loss of both hands, or of all fingers and both th
Total loss of sight of both eyes

Total paralysis }
Injuries resulting in being H
Any other injury causin }

Loss of arm at shoulde
Loss of arm at elbow
Loss of arm betwee

1 100%

Loss of leg }
H
H
Eye: }
H
50%
50%
Loss of four fingers a 50%
Loss of four fingers 40%
Loss of thumb - phalanxes 25%
one phalane 10%
Loss of index finger - three phalanxes 10%
- two phalanx 8%
- one phalanx 4%
Loss of middle finger - three phalanxes 6%
- two phalanxes 4%
- one phalanx 2%
Loss of ring finger - three phalanxes 5%
- two phalanxes 4%
- one phalanx 2%
Loss of little finger - three phalanxes 4%
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- two phalanxes 3%

- one phalanx 2%
Loss of metacarpals - first or second (additional) 3%
- third, fourth or fifth (additional) 2%
Loss of toes - all 15%
great both phalanxes 5%
great one phalanx 2%
other than great if more than one toe is lost each 1%
Loss of hearing - both ears 75%
one ear 15%

It is further understood that:-

a) In the event of multiple injuries arising from one accident the total com
Disablement shall not in the aggregate exceed the Basic Compensation u

payable for Permanent
above.

b) Permanent total loss or use of a member shall be treated as loss

¢) Loss of sight of an eye means total and irrecoverable loss

absolutely blind in that eye beyond remedy by surgical treatment.

d) Where any bodily injury not mentioned herein however

will be fixed which in the opinion of the company is consistent scale of fixed percentages.

Dated: Thursday, January 09, 2014

Examined:

CE COMPANY LIMITED
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