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Allianz Global Assistance (AGA) administers this policy.
Allianz Global Assistance is the registered business name
of AZGA Service Canada Inc. and AZGA Insurance
Agency Canada Ltd.

Underwritten by CUMIS General Insurance Company, a
member of The Co-operators group of companies.

This policy booklet must be accompanied by a Confirmation of
Coverage to complete the contract.

Right to Examine Policy

Please review this policy before you travel to ensure it meets
your needs.

For all plans other than Trip Cancellation & Interruption
Plans and the All-inclusive Package Plan, you have 10 days
after purchase to return this policy for a full refund,
provided you have not departed on your trip and a claim
has not been incurred.
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Important Notice

Please read your policy carefully before you travel.

* Travel insurance is designed to cover losses arising
from sudden and unforeseeable circumstances
due to an emergency. It is important that you read
and understand your policy before you travel as
your coverage may be subject to certain limitations
or exclusions.

*  Your insurance contains pre-existing condition
exclusions for travellers of any age. These exclusions
apply to medical conditions and/or symptoms that
existed on or before your departure date or effective
date. Check to see how this applies in your coverage
and how it relates to your departure date, purchase
date and effective date.

* In the event of an accident, injury or sickness, your
prior medical history may be reviewed when a claim
is reported.

* In the event of a medical emergency, you must notify
AGA Emergency Assistance (toll-free 1-800-995-1662
or worldwide collect 416-340-0049) within 24 hours
of admission to a hospital and before any surgery
is performed. Also notify AGA if you must cancel,
interrupt or delay your trip, or you experience any
emergency.

Failure to notify AGA Emergency Assistance as
required will delay the processing and payment of your
claim and may limit the amount of your claim payment.

*  You must meet the eligibility requirements of this
policy at the time of application and each departure
date. If you are ineligible for coverage, the insurer’s
only liability will be to refund any premium paid.
Please check your confirmation of coverage to ensure
you have the coverage options you require. Payment
will be limited to the coverage options you selected
and paid for at the time of application. You will be
responsible for any expenses that are not payable by
the insurer.

To help you better understand your policy

Key terms in this policy are printed in bold italics and are
defined in the Definitions section on page 38.

What am | covered for?

To find out what your coverage is, please read the section
titled Benefits under the name of the plan(s) you have
purchased.

What is not covered?

Travel insurance does not cover everything. Your policy has
exclusions, conditions and limitations. You should read your
policy carefully before you travel, so that you are aware of]
and understand, the limits of your coverage.
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Are the costs of my trip arrangements covered?

The costs of your travel arrangements are covered when
you purchase coverage under the Trip Cancellation &
Interruption plan. Details of your coverage are shown in
your confirmation of coverage.

The benefits payable under this policy are limited to the
travel costs that are non-refundable and/or non-transferable,
to a maximum of the sum insured as indicated on your
confirmation of coverage. You may ask your travel supplier
or agent for details about your non-refundable travel costs.

The non-refundable amount will be assessed on the date the
Insured Risk (reason for cancellation) occurred, regardless
of the date you actually cancelled your trip with your travel
supplier or travel insurance representative.

How do | make a claim?
Notify AGA as soon as possible in the event of an emergency.

To submit a claim under this policy, you will need to send

a completed claim form (with all original bills attached) to
AGA. Please take care in filling out the form, as any missing
information may cause delay. See Claims Procedures on
page 49 for details.

Is my personal information protected?

We are committed to protecting the privacy, confidentiality
and security of the personal information we collect, use and
disclose. Your personal information, including your medical
history, will be collected, used and disclosed only for the
purpose of providing you with the requested insurance
services. For a copy of AGA’s privacy policy, please contact
us or visit www.allianz-assistance.ca.

What if my travel plans change?

You must contact your insurance representative or AGA
(during business hours) to make any changes to your
insurance.

| want to stay longer. Can | extend my coverage?

Yes, you can, subject to policy terms and conditions. Just
call your insurance representative or AGA (during business
hours) before coverage under your policy expires.

See Extending Your Trip on page 45 for details.
Travel Assistance

We will use our best efforts to provide assistance for a
medical emergency arising anywhere in the world. However,
AGA, the insurer, and their agents will not be responsible
for the availability, quantity, quality, or results of any
medical treatment received, or for the failure of any person
to provide or obtain medical services.

Extended Absence from Canada

The provincial and territorial government health insurance
plans limit the time a person can be out of Canada and
still remain eligible for coverage. Check your province or
territory’s health plan for details.



http://www.travelinsurance.ca

Insuring Agreement

In consideration of the application for insurance and
payment of the appropriate premium, and subject to

the terms, conditions, limitations, exclusions and other
provisions of this policy, the insurer will pay the reasonable
and customary costs for eligible expenses incurred during
the period of coverage, up to the amounts specified in this
policy, in excess of any deductible and the amount allowed
and/or paid for by any other insurance plan(s).

Payment is limited to the amounts specified under each
coverage option. Some benefits are subject to advance

approval by AGA.

You will be responsible for any expenses that are not payable
by the insurer.

Summary of Benefits

LIMITS
Emergency Hospital & Medical Insurance
for Canadians

Overall MaximMUM ...oeeeeeiiiiiiieeeeeiiiiee e e e eeiieees $10 million
Included in the overall maximum:

Hospital confinement and

Medical Services ......cccovvvvrreeeeeiiiiirreeenn. up to overall maximum
Chiropractor, osteopath, chiropodist, podiatrist,

acupuncturist or physiotherapist .. $500 per profession

Ambulance Services .. up to overall maximum

Prescription Medication .. up to a 30-day supply, to a
maximum of $1,000, except during hospitalization

Out-of-Pocket Expenses ............
Transportation of Family or Friend ....
Return of Vehicle or Watercraft ........cccceeveviiinienecnneens
Return of Deceased .......cceeeeriieeiiireeniiieeiiireeniieeeeireeeines
Cremation at place of death
Accidental Dental

Dental EMErgency ....ccoovevviiiiieeriiiiiiiieeeeeeiiiiieeeeeeeiiiieeeeeean
Emergency Transportation .............cccceeuee.

Attendant/Return of
Travelling Companion .......cccceevvveeeeenn.

Pet Return .....oooiviiiiiiiiiiiiii
Return to Original Trip Destination ..........cccoevveevviveennnneens
Trip-Break for Single-Trip Plans .............

Identity Fraud RecOVery ........cccooviiiiireeeeiiiiiiiieeeeeeiiiiineeens

Multi-trip Basic Plan
Coverage includes:
Emergency Hospital & Medical for Canadians ............ $10 million

Refer to page 6 for details of coverage.
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Multi-trip Select Plan

Option 1

Coverage includes:
Emergency Hospital & Medical for Canadians ............ $10 million
Refer to page 6 for details of coverage.
Flight Accident ......ooeeeviiiiiiiiiieiiiiiiieeeeeeeiiieee e $100,000
Refer to page 22 for details of coverage.

Option 2

Coverage includes all benefits listed under Option 1 plus:

Trip Cancellation & Interruption

Prior t0 Departure ........cooovvvvveieeeeiiiiiiieeeeeeeiiineeeeeeeeennnns $1,000
After DeParture ......oeeeeeeevvieeeeeereiiiiiieeeeeeeniieereeeeeeennnnns $2,000
Refer to page 24 for details of coverage.
Youth Plan

Coverage includes:
Emergency Hospital & Medical for Canadians ............ $10 million

Refer to page 6 for details of coverage.

Trip Interruption

Refer to page 32 for details of coverage.

Accidental Death & Dismemberment .......cc..oeeveeeviiiininn.s $50,000
Refer to page 19 for details of coverage.
BAGZAZE vvvveiniiieeeiiie e $1,000

Refer to page 36 for details of coverage.
All-inclusive Package Plan
Coverage includes:
Emergency Hospital & Medical for Canadians ............ $10 million
Refer to page 6 for details of coverage.
Trip Cancellation & Interruption ........ccccceeveevviieennns Select Plan

Refer to page 24 for details of coverage.

Accidental Death & Dismemberment .......ccccoeeeeeeeeeeneennnns $10,000
Refer to page 19 for details of coverage.
Flight ACCIdent ......oeviiiiiiiiiiiieeeeieiiiiiieee e e $50,000
Refer to page 22 for details of coverage.
Baggage «.oovviiiiii $500

Refer to page 36 for details of coverage.
Accidental Death & Dismemberment

For losses other than as a result of a Flight Accident.

Sum insured .....cccoeviiiiinnnns indicated on confirmation of coverage
Flight Accident

For losses as a result of a Flight Accident.

Sum insured .....cccoeevireennns indicated on confirmation of coverage
Trip Cancellation & Interruption

Basic Plan

Prior to Departure .......ccccccviiiiiiiniiiiiiiiiniiiiiiceeees sum insured
ASter DeParture .ooo.vvvveeeeeeeeeiiiieeeeeeeeiiiieeeeeeeeeniereeeeeennns unlimited
Default Protection .........cccccceeeeeenn. $3,500 (aggregate limit applies)




Return of Deceased ......ccveeriiiiiniiiiiniieiiiieeiiee e

Cremation at Place of Death

Out of Pocket Allowance
Select Plan
Coverage includes all benefits listed under Basic Plan plus:
Meals and Accommodation ...........ceeeevriiiiiieeeeniniiiiieeeennnns $1,000
Delayed Baggage

Tour Operator

Accidental Death & Dismemberment .......ccceeeveeeviiiinnnnes $10,000
Refer to page 19 for details of coverage.
Flight ACCIAEnt ....cooivvieiiiiieiiiieeiiit e $50,000
Refer to page 22 for details of coverage.
Bag@age «..vvvvviiiiiieeiiie e $500

Refer to page 36 for details of coverage.

Trip Interruption

Emergency Return Home .....ccooviiiiiiinnniiii up to sum insured
Baggage
Sum insured ......ccoovrviiinnnns indicated on confirmation of coverage

Baggage .... .. up to sum insured

Personal Currency

Wheelchail c...eeviiiiiiiiiiiiiiiceic e
Injury of accompanying cat or dOg ....cveeevruvreenivieeriireeniieeenns $200
Travel DOCUMENTS ..vvviiiieeeiiiiiiireeeeeiiiiiieeeeeeeeiniireeeeeeeinneenees $100

Emergency Hospital & Medical
Insurance for Canadians

ELIGIBILITY

To be eligible for coverage you must, as of the date you apply
for coverage and the effective date:

a) be at least 15 days old and no more than 89 years
old; and

b) be insured for benefits under a Canadian government
health insurance plan during the entire period of
coverage; and

¢) not have been diagnosed with a terminal illness; or

d) not have been diagnosed with stage 3 or 4 cancer; or
have received treatment for any cancer (other than
basal or squamous cell cancer or breast cancer treated
only with hormone therapy) in the last 3 months; or

e) not require assistance with activities of daily living as
the result of a medical condition or state of health.
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If you are age 60 or over, in addition to the preceding
requirements, you are NOT eligible for coverage if, as of the
date you apply for coverage and the effective date, you:

a) have been prescribed or used home oxygen for a
lung/respiratory condition during the previous
12 months; or

b) had your most recent heart surgery more than
12 years ago or less than 6 months ago; or

¢) have a diagnosed unrepaired aneurysm of 4 centimetres
or greater, measured in either length or diameter; or

d) have received or are awaiting a bone marrow or major
organ transplant; or

e) have been diagnosed with or received treatment for a
kidney disease requiring dialysis; or
f) have ever been diagnosed with an auto-immune
disorder; or
@) have ever been diagnosed with congestive heart failure.
Start of Coverage
Coverage starts on the later of:

a) the date and time the completed application is
accepted by AGA or its representative; or

b) the date indicated as the effective date on your
confirmation of coverage; or

c) the date and time you exit your province or territory
of residence; or

d) for Multi-trip Plans, the date you exit your province
or territory of residence for each trip.

Waiting Period

If you purchase your policy after you have exited your
province or territory of residence, any sickness that
manifests itself during the first 48 hours after the effective
date is not covered even if related expenses are incurred
after the 48-hour waiting period.

End of Coverage
Coverage ends on the earlier of:

a) the date and time you return to your province or
territory of residence (other than as described under
the Trip-Break for Single-trip Plans); or

b) the date indicated as the expiry date on your
confirmation of coverage; or

¢) for Multi-trip Plans, the date you reach the maximum
number of days permitted for each trip, as selected
and paid for at the time you applied for coverage.




DESCRIPTION OF COVERAGE

1. Subject to the policy terms and conditions, the insurer
agrees to pay up to $10 million per insured person for
reasonable and customary costs incurred unexpectedly
during the period of coverage. Costs are paid for acute
emergency hospital, emergency medical, or other covered
costs incurred during the period of coverage up to the
maximum amounts provided in the Benefits section,
due to sickness or injury occurring during the period of
coverage.

2. This coverage may be purchased on a Single-trip or
Multi-trip basis. Refer to your confirmation of coverage
for the coverage you have selected.

3. If you selected the Non-USA Plan, as indicated on your
confirmation of coverage, coverage is world-wide other
than in your province or territory of residence, however
coverage within the USA is limited to 5 days while in
transit.

4. If you selected the USA Plan, as indicated on your
confirmation of coverage, coverage is world-wide other
than in your province or territory of residence.

Limits on Coverage

5. The total aggregate limit for all losses resulting from any
one incident under all travel health insurance policies
underwritten by the insurer is $20 million.

6. For Canadian residents not insured under a government
health insurance plan, benefits are limited to 80% of
the claim payable to a maximum of $50,000. You will be
responsible for the remaining 20% of the claim payable.

7. Amounts payable under this plan are in excess of any
amounts available or collectible under the government
health insurance plan of the province or territory in
which you are covered, or would be covered, or those
amounts payable or collectible under any other policy or
plan. Refer to General Provisions on page 44.

MULTI-TRIP PLANS

For the Multi-trip Basic and Select Plans, coverage for each
separate trip commences and becomes effective immediately
upon your departure from your province or territory of
residence and expires when you return to your province or
territory of residence.

If you incur a claim, you will need to provide proof of
your date of departure from and return to your province or
territory of residence.

Multi-trip Basic Plan

The maximum number of days for each trip outside

Canada under the Multi-trip Basic Plan is as shown on your
confirmation of coverage and will be counted starting the
day you exit Canada. Trips within Canada are limited only to
the maximum number of days allowed by your provincial or
territorial health insurance plan.
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Multi-trip Select Plan

The maximum number of days for each trip outside Canada
under the Multi-trip Select Plan is as shown on your
confirmation of coverage and will be counted starting the
day you exit Canada. Trips within Canada are limited only to
the maximum number of days allowed by your provincial or
territorial health insurance plan.

Option 1

Coverage includes:

1. Emergency Hospital & Medical for Canadians

2. Flight Accident ......cceeevvviiiiiiiieiinniiiieeeens $100,000
Refer to page 22 for details of coverage.
Option 2

Coverage includes all benefits listed under Option 1 plus:

3. Trip Cancellation & Interruption
e Prior to Departure ........ccccccvvvvvvvvvnvvvvreennennnns $1,000
o After Departure ........ccvvvvvvvvvvvvverriinninnenrnennnns $2,000
Refer to page 24 for details of coverage.

YOUTH PLAN

Coverage includes:

1. Emergency Hospital & Medical for Canadians

2. Trip Interruption ....ccccciiiiiiiiiiiiii $1,500
Refer to page 32 for details of coverage.

3. Accidental Death & Dismemberment ............. $50,000
Refer to page 19 for details of coverage.

4. BaZZAZE .evviiiiiiiiiiiiiiiiii e $1,000

Refer to page 36 for details of coverage.

ALL-INCLUSIVE PACKAGE PLAN

Coverage includes:

1. Emergency Hospital & Medical for Canadians

2. Trip Cancellation & Interruption ............... Select Plan
Refer to page 24 for details of coverage.

3. Accidental Death & Dismemberment ............. $10,000
Refer to page 19 for details of coverage.

4. Flight Accident .......cccccvvvvvviiiiiiiiiiiiiiiiiieeeeeeeees $50,000
Refer to page 22 for details of coverage.

5. Baggage ..o $500

Refer to page 36 for details of coverage.




BENEFITS

1.

Emergency Hospital

The insurer agrees to pay for hospital accommodation,
including private or semi-private room, and for
reasonable and customary services and supplies
necessary for your emergency care during confinement as
a resident in-patient.

Emergency Medical

The insurer agrees to pay for the following services,
supplies or treatment, when provided by a health
practitioner who is not related to you by blood or
marriage:

a) The services of a legally licensed physician, surgeon,
anaesthetist or registered graduate nurse.

b) The services of the following legally licensed
practitioners for treatment of a covered injury:

i. chiropractor;

ii. osteopath;

iii. chiropodist;

iv. podiatrist;

V. acupuncturist;

vi. physiotherapist.

Not to exceed $500 per profession.

c¢) When performed at the time of the initial emergency,
lab tests and/or X-ray examination as ordered by a
physician for the purpose of diagnosis.

d) The use of a licensed local air, land, or sea ambulance
(including mountain or sea evacuation), to the nearest
hospital when reasonable and necessary.

e) Rental of crutches or hospital-type bed, not
exceeding the purchase price; and the cost of
splints, trusses, braces or other prosthetic appliances
approved in advance by AGA.

f) Emergency out-patient services provided by a hospital.

g) Drugs or medications that require a physician’s
written prescription, not exceeding a 30-day
supply, to a maximum of $1,000, except during
hospitalization as an in-patient.

Out-of-Pocket Expenses

The insurer agrees to reimburse up to a maximum of
$3,500 for the following expenses incurred by you or
any insured persons remaining with you while you are
hospitalized as an in-patient during the period of coverage:

a) commercial accommodation and meals; and

b) child care costs for travelling companions under age
18 or physically or mentally handicapped and reliant
on you for assistance; and

10
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c) essential telephone calls; and
d) in-hospital television rental; and
e) taxi fares.

Expenses must be supported by original receipts from
commercial organizations.

Transportation of Family or Friend

The insurer agrees to pay up to a maximum of $3,000
for the cost to transport up to two bedside companions
(your family member or close friend) by round-trip
economy class (using the most direct route) if:

a) you are hospitalized due to a covered sickness or
injury, and the attending physician advises that
your family member or close friend’s attendance is
necessary; or

b) the local authorities legally require the attendance of
your family member or close friend to identify your
remains in the event of your death due to a covered
sickness or injury.

Benefits are payable only when approved in advance

by AGA.

In addition, the insurer agrees to reimburse up to a
maximum of $1,000 for the following expenses incurred
by your family member(s) or close friend(s) after arrival:

a) commercial accommodation and meals; and

b) essential telephone calls; and

c) taxi fares.

Expenses must be supported by original receipts.
Return of Vehicle or Watercraft

If, as a result of a covered sickness or injury, you are
unable to return to Canada with the vehicle or watercraft
used for your trip, the insurer agrees to reimburse up to a
maximum of $4,000 for the cost of a commercial agency
to return the vehicle or watercraft :

a) to your province or territory of residence or to
the nearest commercial rental agency, if you were
travelling within continental North America; or

b) the nearest commercial rental agency if you were
travelling outside continental North America.

This benefit is payable only when approved in advance
and arranged by AGA, and applies to one vehicle or
watercraft only.

If travelling outside continental North America, this
benefit applies to a rental vehicle only.

Watercraft means a private passenger boat either owned
or rented by you.
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Return of Deceased (Repatriation)

In the event of your death due to a covered sickness or
injury, the insurer agrees to reimburse:

a) up to $15,000 for costs incurred to prepare and
return your remains in a standard transportation
container to your permanent residence in Canada; or

b) up to $4,000 for cremation or burial of your remains
at the place of death.

The cost of a funeral service, coffin or urn is not
covered.

Dental
The insurer agrees to reimburse:

a) up to $4,000 for emergency treatment or services to
whole or sound natural teeth (including capped or
crowned teeth) which are damaged as a result of an
accidental blow to the face; and

b) up to $500 for the immediate relief of acute dental
pain caused by other than a direct blow to the face
and for which you have not previously received
treatment or advice.

Reimbursement will not exceed the minimum fee
specified in the Canadian Dental Association schedule
of fees of the province or territory where you reside.

Treatment relating to any dental claim must begin within
48 hours from the onset of the emergency and must be
completed within the period of coverage and prior to
your return to your province or territory of residence.

Treatment must be performed by a legally qualified
dentist or oral surgeon.

Emergency Transportation

The insurer agrees to transport you to the nearest
appropriate medical facility or to a Canadian hospital
due to a covered emergency sickness or injury. Any
emergency transportation such as air ambulance, one-way
airfare, stretcher, and/or a medical attendant, must be
pre-approved and arranged by AGA.

Attendant / Return of Travelling Companion

If you are returned to Canada under the Emergency
Transportation benefit, the insurer agrees to reimburse:

a) the cost of an attendant (not related to you by blood
or marriage) plus the attendant’s return economy class
airfare, to travel with your accompanying travelling
companions (under age 18, or physically or mentally
handicapped and reliant on you for assistance) to their
province or territory of residence; and

b) the extra cost of a one-way economy class airfare to
return your travelling companions (under age 18 or
physically or mentally handicapped and reliant on you
for assistance); and

12
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10.

11.

12.

13.

c) the extra cost of a one-way economy class airfare to
return one of your accompanying family members to
their province or territory of residence.

Benefits are payable only when approved in advance and

arranged by AGA.
Pet Return

If you are returned to Canada under the Emergency
Transportation benefit, or if you are hospitalized due
to a covered sickness or injury, the insurer agrees to
reimburse up to $500 for the cost of returning your
accompanying dog or cat to Canada.

Return to Original Trip Destination

If you are returned to your province or territory of
residence under the Emergency Transportation benefit,
and the attending physician determines that the treatment
received in Canada resolved the emergency, the insurer
agrees to reimburse up to a maximum of $5,000 for a
one-way economy flight to return you and one insured
travelling companion to the original trip destination.

The return must occur during the original trip period.

A subsequent recurrence or complication of the
condition that resulted in you being returned home is
excluded under this policy.

Benefits are payable only when approved in advance and

arranged by AGA.
Trip-Break for Single-trip Plans

During the period of coverage you may return once to
your province or territory of residence for up to 15
consecutive days without terminating this policy. There is
no coverage under this plan in your province or territory
of residence. Refunds are not payable for any days you
spend in your province or territory of residence during
the Trip-Break. You must meet the eligibility requirements
of this policy when you exit your province or territory of
residence in order to continue your coverage.

Identity Fraud Recovery

The insurer agrees to reimburse up to $5,000 for the
following costs incurred within 90 days of the end of
the period of coverage as a result of identity fraud that
occurred during the period of coverage:

a) Costs for notarizing affidavits or similar documents
for law enforcement agencies, financial institutions or
similar credit grantors, and credit agencies.

b) Costs for sending certified mail to law enforcement
agencies, financial institutions or similar credit
grantors, and credit agencies.

¢) Loan application fees for re-applying for loans due to
the rejection of the original application because the
lender received incorrect credit information.

13



14.

d) Charges for long distance telephone calls or fax
transmissions to businesses, law enforcement
agencies, financial institutions or similar credit
grantors, and credit agencies.

e) Earnings lost by you as a result of time away from work
to complete affidavits, meet with law enforcement
agencies, credit agencies, merchants, or legal counsel,
up to $250 per day, to a maximum of $2,000.

f) Reasonable legal counsel fees incurred, with prior
notice to and approval by AGA, for:

i. your defence against any suit by businesses or
their collection agencies;

ii. removal of any criminal or civil judgements
wrongly entered against you;

iii. any challenge to the information in your credit
report.

Identity fraud means the act of someone knowingly
transferring or using, without lawful authority, your
means of identity which constitutes a violation of
federal law or a crime or offence under any applicable
federal, provincial, state, territorial or local law.

Automatic Extension of Coverage

a) Delay of Conveyance. Coverage will be
automatically extended for up to 72 hours in the
event of a delay, due to circumstances beyond your
control, of the conveyance in which you are riding
or are scheduled to ride as a passenger. The delay
must occur prior to the coverage expiry date and
the conveyance must be due to arrive prior to the
coverage expiry date.

Conveyance means a vehicle, airline, bus, train, or
government-operated ferry system.

b) Medically unfit to travel. Coverage will be
automatically extended for up to 5 days if medical
evidence supports that you are medically unfit to
travel due to a covered sickness or injury on or before
the coverage expiry date. Any fees associated with
changes to your travel plans are your responsibility.

c) Hospitalization. Coverage will be automatically
extended during the period of hospital confinement,
plus 72 hours after release to travel home, if you
are hospitalized at the end of your trip as a result of
a covered injury or sickness. This coverage will be
extended to your travelling companion(s) remaining
with you when reasonable and necessary, under their
respective AGA administered policy.

Additional premium will not be required for any
automatic extension of coverage.

14
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SPECIFIC CONDITIONS

1.

In the event of a medical emergency, you must notify AGA
Emergency Assistance within 24 hours of admission to a
hospital and before any surgery is performed.

Limits on Coverage

If you fail to do so without reasonable cause, then
AGA will pay 80% of the claim payable. You will be
responsible for the remaining 20% of the claim payable.

You will be responsible for any expenses that are not
payable by the insurer.

The deductible is shown on your confirmation of coverage.

AGA reserves the right, as reasonably required and at its
expense, to transfer you to any hospital or to transport
you to Canada following an emergency.

If you refuse to be transferred or transported when
declared medically fit to travel, any continuing costs
incurred after your refusal will not be covered and the
payment of such costs becomes your sole responsibility.

Coverage ceases upon your refusal and no coverage
will be provided to you for the remainder of the period
of coverage.

Act of Terrorism — Limits on Coverage and
Aggregate Limit

When an act of terrorism directly or indirectly causes
a loss that would otherwise be payable under this
plan, subject to all other policy limits, coverage will be
provided as follows:

a) As a result of any one or a series of acts of terrorism
occurring within a 72-hour period, the aggregate limit
payable shall be limited to $2.5 million for all eligible
insurance policies issued and administered by AGA,
including this policy.

b) As a result of any one or a series of acts of terrorism
occurring in any calendar year, the aggregate limit
payable shall be limited to $5 million for all eligible
policies issued and administered by AGA, including
this policy.

The amount payable for each eligible claim under (a) and
(b) above are in excess of all other sources of recovery
and shall be reduced on a pro rata basis, so that the total
amount paid for all such claims shall not exceed the
respective aggregate limit which will be paid after the end
of the calendar year and after completing the adjudication
of all claims relating to the act(s) of terrorism.

General Provisions of this policy apply. Refer to
page 44.
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EXCLUSIONS

EHM1 Pre-existing Conditions Exclusion

a) If you are age 59 or under, benefits are not payable for
costs incurred due to or resulting from your medical
condition or related condition, other than a minor
ailment, that was not stable at any time during the
90 days immediately before the effective date.

b) If you are age 60 or over, depending on your answers
to the medical questionnaire, benefits are not payable
for costs incurred due to or resulting from your
medical condition or related condition, other than a
minor ailment:

i. that was not stable at any time during the 90,
180, or 365 days immediately before the effective
date; or

ii. for which you received treatment at any time
during the 365 days immediately before the
effective date; or

iii. for which you received treatment at any time
before the effective date.

Refer to your confirmation of coverage for the
pre-existing conditions exclusion that applies to you.

EHM2 Benefits are not payable for costs incurred due to

any treatment, investigation or hospitalization which is a
continuation of, or subsequent to, emergency treatment of a
sickness or injury.

EHM3 Benefits are not payable for costs or losses incurred
while sane or insane due to:

a) your emotional or mental disorders resulting from
any cause, including but not limited to anxiety or
depression; or

b) your suicide, attempted suicide; or
c) your intentional self-inflicted injury.
EHM4 Benefits are not payable for costs incurred due to:
a) routine pre-natal or post-natal care; or
b) elective treatment; or

c) pregnancy, childbirth or complications thereof after
the 31% week of pregnancy; or

d) high-risk pregnancy; or
e) a child born during a trip.

EHM5 Benefits are not payable for costs incurred due to loss,
death or injury, if at the time of the loss, death or injury,
evidence supports that the medical condition causing the
loss was in any way contributed to by:

a) your abuse of alcohol; or
b) your use of prohibited drugs or any other intoxicant; or

c) your non-compliance with prescribed treatment or
medical therapy before or after the effective date; or
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d) your use of medication or drugs that have not been
approved by the appropriate government authority; or

e) your misuse of medication.

EHM6 Benefits are not payable for costs incurred due to injury
resulting from training for, competing or participating in:

a) motorized speed contests; or
b) stunt activities; or

c) professional sport activities; or
d) high-risk activities.

EHM7 Benefits are not payable for costs incurred due to
sickness or injury resulting from a motor vehicle accident
where you are entitled to receive benefits pursuant to any
policy or legislative plan of motor vehicle insurance, except
when such benefits are exhausted.

EHM8 Benefits are not payable for costs incurred due to any
sickness, injury or medical condition for which a diagnosis

need not have been made when a trip is undertaken for the
purpose of securing medical treatment.

EHM9 Benefits are not payable for costs incurred due to
your travelling against the advice of a physician or any loss
resulting from your sickness or medical condition that was
diagnosed by a physician as terminal prior to the effective
date of this policy.

EHM10 Benefits are not payable for costs incurred due to any
treatment which can be reasonably delayed until you return
to Canada (whether or not you intend to return) by the

next available means of transportation, unless approved in

advance by AGA.

EHM11 Benefits are not payable for costs incurred due to a
recurrence or complication of the sickness, injury or medical
condition that resulted in you being returned home if you
elect to resume your trip after being returned to Canada.

EHM12 Benefits are not payable for costs incurred due to any
medical consultation that is non-emergency, elective or the
consequence of a prior elective procedure.

EHM13 Benefits are not payable for costs incurred due to any
rehabilitation or convalescent care.

EHM14 Benefits are not payable for costs incurred due to
dental or cosmetic surgery.

EHM15 Benefits are not payable for costs incurred due to
naturopathic or holistic treatment.

EHM16 Benefits are not payable for costs that exceed the
reasonable and customary rate for the area where the
treatment or services are being performed.

EHM17 Benefits are not payable for costs incurred due to
treatment or services that contravene, or are prohibited by,
legislation under a provincial or territorial hospital/
medical plan.
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EHM18 Benefits are not payable for costs incurred due to
any lung/respiratory condition if you have been prescribed
or used home oxygen or prednisone for a lung/respiratory
condition in the 12 months before the effective date.

EHM19 Benefits are not payable for costs incurred due to any
heart condition if you were diagnosed with or had an episode
of congestive heart failure before the effective date.

EHM20 Benefits are not payable for costs incurred due to any
heart condition if your most recent heart surgery was more
than 12 years or less than 6 months before the effective date.

EHM21 Benefits are not payable for costs incurred due to
any heart condition if you have been prescribed or used
nitroglycerine in any form for a heart condition in the 12
months before the effective date.

EHM22 Benefits are not payable for costs incurred due to
any auto-immune disorder which was diagnosed before the
effective date.

EHM23 Benefits are not payable for costs incurred due to any
kidney disease requiring dialysis before the effective date.

EHM24 Benefits are not payable for costs incurred due to an
unrepaired aneurysm 4 cm or greater, measured in either
length or diameter, which was diagnosed before the effective
date.

EHM25 Benefits are not payable for any sickness related to or
due to any bone marrow or major organ transplant, or the
need thereof.

EHM26 Benefits are not payable for costs incurred due to any
cancer (other than basal or squamous cell skin cancer or breast
cancer treated only with hormone therapy) for which you
received treatment in the 3 months before the effective date.

EHM27 Benefits are not payable for costs incurred due to
any sickness or injury when such sickness or injury occurs
in a city, region, or country for which the Department of
Foreign Affairs and International Trade of the Canadian
Government issued a written warning prior to the effective
date to avoid all travel, or to avoid non-essential travel, to
that city, region, or country, and such sickness or injury is
related to or due to the reason for the warning.

EHM28 Benefits are not payable for costs incurred due to any
fraudulent, dishonest or criminal act by you, or any person
acting with you, or your authorized representative, whether
acting alone or in collusion with others.

EHM29 Benefits are not payable for costs incurred due to any:
a) act of war; or
b) kidnapping; or

c) act of terrorism caused directly or indirectly by
nuclear, chemical or biological means; or

d) riot, strike or civil commotion; or

e) unlawful visit in any country.

18 1Ab062PL-0918



EHM30 Benefits are not payable for costs incurred due to any
nuclear occurrence, however caused.

EHM31 Benefits are not payable for costs incurred due to
the participation by you, a family member or travelling
companion in:

a) protests; or
b) armed forces activities; or
c) a commercial sexual transaction; or

d) the commission or attempted commission of any
criminal offence; or

e) the contravention of any statutory law or regulation
in the area where the loss occurred.

EHM32 Benefits are not payable for costs incurred due

to air travel other than as a passenger in a commercial
aircraft licensed to carry passengers for hire, except while
being transported under the terms of the Emergency
Transportation benefit.

Accidental Death & Dismemberment

ELIGIBILITY

To be eligible for coverage you must:

a) be at least 15 days old and no more than 89 years old
as of the effective date; and

b) be travelling on a trip to, from, or within Canada.
Start of Coverage
Coverage starts on the later of:

a) the date and time the completed application is
accepted by AGA or its representative; or

b) the date indicated as the effective date on your
confirmation of coverage; or

c) the date you depart from your province or territory
of residence.

End of Coverage
Coverage ends on the earlier of:

a) the date and time you arrive in your province or
territory of residence; or

b) the date indicated as the expiry date on the
confirmation of coverage.
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DESCRIPTION OF COVERAGE

Subject to the policy terms and conditions, the insurer
agrees to pay up to a maximum of the sum insured indicated
on your confirmation of coverage, for loss of life, limb or
sight resulting directly from accidental injury, occurring
during the period of coverage, except while boarding, riding
in, or alighting from an aircraft.

Limits on Coverage

The total aggregate limit for all losses under Accidental
Death & Dismemberment is $10 million.

BENEFITS

Benefits are payable according to the following schedule:

a) 100% of sum insured resulting from the same
accidental injury for loss of:

i. life; or

ii. entire sight of both eyes; or

iii. both hands; or

iv. both feet; or

v. one hand and entire sight of one eye; or
vi. one foot and entire sight of one eye.

b) 50% of sum insured resulting from the same
accidental injury for loss of:

i. entire sight of one eye; or
ii. one hand; or
iii. one foot.

Loss of hand or hands, or foot or feet means severance
through or above the wrist joint or ankle joint, respectively.

Loss of eye or eyes means total and irrecoverable loss of the
entire sight.

Only one amount is payable (the largest) if you suffer more
than one of these losses.

Exposure and Disappearance

If you are exposed to the elements or disappear as a result of
an accident, a loss will be covered if:

a) as a result of such exposure, you suffer one of the
losses specified in the schedule of losses above; or

b) your body has not been found within 52 weeks from
the date of the accident. It will be presumed, subject to
evidence to the contrary, that you suffered loss of life.
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EXCLUSIONS

ADD1 Benefits are not payable for losses while sane or insane
due to:

a) your emotional or mental disorders resulting from
any cause, including but not limited to anxiety or
depression; or

b) your suicide or attempted suicide; or
¢) your intentional self-inflicted injury.
ADD2 Benefits are not payable for losses due to any:
a) act of war; or
b) kidnapping; or

c) act of terrorism caused directly or indirectly by
nuclear, chemical or biological means; or

d) riot, strike or civil commotion; or
e) unlawful visit in any country.

ADD3 Benefits are not payable for costs incurred due to
the participation by you, a family member or travelling
companion in:

a) protests; or
b) armed forces activities; or
c) a commercial sexual transaction; or

d) the commission or attempted commission of any
criminal offence; or

e) the contravention of any statutory law or regulation
in the area where the loss occurred.

ADD4 Benefits are not payable for loss, death or injury, if at
the time of the loss, death or injury, evidence supports that
you were affected by, or the medical condition causing the
loss was in any way contributed to by:

a) your abuse of alcohol; or

b) your use of prohibited drugs or any other
intoxicant; or

¢) your non-compliance with a prescribed treatment or
medical therapy; or

d) your misuse of medication.

ADD5 Benefits are not payable for losses due to injury
resulting from training for, competing or participating in:

a) motorized speed contests; or
b) stunt activities; or

c) professional sport activities; or
d) high-risk activities.

ADD6 Benefits are not payable for losses incurred while being
the occupant of an aircraft, either as passenger or crew, or
while boarding or alighting from an aircraft.

ADD7 Benefits are not payable for losses due to any nuclear
occurrence, however caused.
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Flight Accident

ELIGIBILITY

To be eligible for this coverage you must be:

a) at least 15 days old and no more than 89 years old as
of the effective date; and

b) travelling on a trip to, from, or within Canada.
Start of Coverage
Coverage starts on the later of:

a) the date and time the completed application is
accepted by AGA or its representative; or

b) the date indicated as the effective date on your
confirmation of coverage; or

c) the date and time you commence travel as described
under the Insured Risks section of this coverage.

End of Coverage
Coverage ends on the earlier of:

a) the date indicated as the expiry date on the
confirmation of coverage; or

b) the date and time you cease travel as described under
the Insured Risks section of this coverage.

DESCRIPTION OF COVERAGE

Subject to the policy terms and conditions, the insurer agrees
to pay up to a maximum of the sum insured indicated on
your confirmation of coverage, for loss of life, limb or sight
directly resulting from accidental injury due to an Insured
Risk occurring worldwide during the period of coverage.

Coverage is for all flights ticketed and arranged prior to the
effective date.

Limits on Coverage

The total aggregate limit for accidental injury resulting
from a risk insured under the Flight Accident benefit is
$10 million.

BENEFITS

Benefits are payable according to the following schedule:

a) 100% of sum insured resulting from the same
accidental injury for loss of:

i. life; or

ii. entire sight of both eyes; or

iii. both hands; or

iv. both feet; or

v. one hand and entire sight of one eye; or

vi. one foot and entire sight of one eye.
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b) 50% of sum insured resulting from the same
accidental injury for loss of:

i. entire sight of one eye; or
ii. one hand; or
iii. one foot.

Loss of hand or hands, or foot or feet means severance
through or above the wrist joint or ankle joint, respectively.

Loss of eye or eyes means total and irrecoverable loss of the
entire sight.

Only one amount is payable (the largest) if you suffer more
than one of these losses.

Exposure and Disappearance

If you are exposed to the elements or disappear as a result of
a flight accident, a loss will be covered if:

a) as a result of such exposure, you suffer one of the
losses specified in the schedule of losses above; or

b) your body has not been found within 52 weeks from
the date of the flight accident. It will be presumed,
subject to evidence to the contrary, that you suffered
loss of life.

INSURED RISKS

Benefits are limited to payment for losses occurring during
the period of coverage while you are:

a) Riding solely as a ticketed passenger in, or boarding or
alighting from, a certified multi-engine transportation-
type aircraft or passenger aircraft provided by a
regularly scheduled airline on any regularly scheduled
trip operated between licensed airports.

b) On airport premises immediately before boarding or
immediately after alighting from an aircraft.

c) While riding as a passenger in an airport limousine or
bus, or surface vehicle provided, and arranged for, by
the airline or airport authority, when going to or after
being at an airport for the purpose of boarding an
aircraft or alighting from an aircraft.

EXCLUSIONS

FAC1 Benefits are not payable for losses while sane or insane
due to:

a) your emotional or mental disorders resulting from
any cause, including but not limited to anxiety or
depression; or

b) your suicide or attempted suicide; or
c) your intentional self-inflicted injury.

FAC2 Benefits are not payable for losses due to any:
a) act of war; or

b) kidnapping; or
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¢) act of terrorism caused directly or indirectly by
nuclear, chemical or biological means; or

d) riot, strike or civil commotion; or
e) unlawful visit in any country.

FAC3 Benefits are not payable for losses due to the
participation by you, a family member or travelling
companion in:

a) protests; or
b) armed forces activities; or
c) a commercial sexual transaction; or

d) the commission or attempted commission of any
criminal offence; or

e) the contravention of any statutory law or regulation
in the area where the loss occurred.

FAC4 Benefits are not payable for loss, death or injury, if at
the time of the loss, death or injury, evidence supports that
you were affected by, or the medical condition causing the
loss was in any way contributed to by:

a) your abuse of alcohol; or

b) your use of prohibited drugs or any other
intoxicant; or

¢) your non-compliance with a prescribed treatment or
medical therapy; or

d) your misuse of medication.

FAC5 Benefits are not payable for losses due to any nuclear
occurrence, however caused.

Trip Cancellation & Interruption

Basic Plan
Select Plan

ELIGIBILITY

To be eligible for coverage you must:

a) be at least 15 days old and no more than 89 years old
as of the effective date; and

b) be scheduled to travel on a trip to, from, or within

Canada; and
¢) purchase this coverage prior to leaving for the trip; and

d) if purchasing this coverage at the time of, or after the
initial trip payment, or after cancellation penalties
are applicable, be in good health, and know of no
reason to:

i. seek medical attention; or
ii. cancel the trip; or

iii. make any claim.

24 1Ab062PL-0918



Start of Coverage
Coverage starts on the later of:

a) the date and time the completed application is
accepted by AGA or its representative; or

b) the date indicated as the effective date on your
confirmation of coverage.

For Multi-trip Plans, Prior to Departure coverage starts on
the date you make the initial non-refundable payment for
your trip.

For After Departure benefits, coverage starts on the date of
departure.

End of Coverage
Coverage ends on the earlier of:

a) the date of occurrence of the Insured Risk which
results in the cancellation of your trip prior to the
scheduled departure date; or

b) the date and time you return to your province,
territory or country of permanent residence; or

c) the date indicated as the expiry date on the
confirmation of coverage; or

d) for Multi-trip Plans, the date you reach the maximum
number of days permitted for each trip, as selected
and paid for at the time you applied for coverage.

DESCRIPTION OF COVERAGE

The insurer agrees to pay up to the sum insured indicated
on the confirmation of coverage, for losses resulting from
an Insured Risk occurring during the period of coverage.
Coverage is provided worldwide for trips to, from, or within
Canada. Benefits are limited to the non-refundable amounts
for travel arrangements purchased prior to the effective date
assessed by the travel supplier as of the date of occurrence
of the Insured Risk, injury or the diagnosis of a sickness that
was the cause of the cancellation, regardless of the date the
trip is cancelled.

Limits on Coverage

Benefits payable as a result of the default of a travel supplier
are limited to $3,500 per insured person as described in
Insured Risks. The total aggregate limit for all losses resulting
from the default of one travel supplier is $1 million. The total
aggregate limit for all losses resulting from all defaults of all
travel suppliers during any one calendar year is $3 million.

25



BENEFITS For Basic Plan and Select Plan
a) Trip Cancellation (Prior to Departure)

i

ii.

Benefits are payable for the non-refundable, non-
recoverable portion of pre-paid airfare and/or
pre-paid travel arrangements.

Benefits are payable for the single supplement
charged as the result of a travelling companion or
accompanying family member who is unable to
travel due to an Insured Risk.

b) Trip Interruption (After Departure)

i

ii.

iii.

Benefits are payable for the extra cost of economy
transportation by the most direct route to
continue with the insured trip if you miss a
portion of your trip due to your sickness or injury,
or the sickness or injury of a travelling companion
or accompanying family member.

Benefits are payable for the non-refundable
portion of unused, pre-paid, insured travel
arrangements for the trip (excluding partially used
airline tickets) purchased prior to the effective date,
and the extra cost of economy airfare by the most
direct route, to return to the point of departure.

In the event of your death due to a covered
sickness or injury, up to $15,000 will be payable
for costs incurred for the return of your remains
in a standard transportation container to your
permanent residence in Canada, or up to $4,000
for the cremation or burial of your remains at the
place of death, when you are not covered under
any other insurance plan.

c) Missed Connection (Prior To or After Departure)

In the event that a delay of the connecting carrier or
automobile at the departure point causes a missed
connection, provided the connecting carrier or
automobile was scheduled to arrive not less than two
hours prior to the scheduled connection time, due to:

» weather conditions, volcanic eruptions,
natural disaster, or mechanical failure of
the connecting carrier (airline, bus, train or
government-operated ferry system); or

* traffic accident or emergency police road
closure (police report required) causing the
delay of a private or commercial automobile;

the insurer agrees to pay:

i

ii.

iii.

the extra cost of economy transportation to the
ticketed destination; and

the unusable pre-paid, insured travel arrangements
purchased prior to the effective date; and

an out-of-pocket allowance of up to $200 per
day to a maximum of $600 for commercial
accommodation and meals, essential telephone
calls and taxi fares.
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ADDITIONAL BENEFITS For Select Plan

Benefits are payable for the following costs:

1.

Meals and Accommodation

If your trip is interrupted or delayed beyond the expiry
date shown in your confirmation of coverage, as a result
of your sickness or injury, or the sickness or injury of

a travelling companion or an accompanying family
member, additional commercial ac