SECTION & BENEFIT MAXIMUM LIMITS

SINGLE @ FAMILY : SINGLE @ FAMILY
“ C“”CE"“Q'E';DE';ES &lost | <0000 | s20000 | $100000° | $200000
i S LT Unlimied Unlimied | Unlimited® |  Unlimited
Assistance”™
gp  EmecenoyMedicol& by Unimied | Unimted | Unlimited
Hospital Expenses
Continuing Medical
Expenses on Retum .
3B e $1,500 51,500 51,500 51,500
pErson)
S400 (relief | 5400 (relief § S7R0(=lief 5750 (relisf
30 Overseas Dental of pain); of pain); of pain); of pain);
Expenses (per person)” ¢ 5400 (from ¢ 3400 (from unlimited unlimited
Imjury) njury) from Injury* from Injury
Dental Expensas on
Return fo Mew Zealand - . .
an T T §1,500¢ §1.500
pErson)
ap Additional Expenses 550,000 £100,000 560,000¢ $100,000
4B Resumption of Journey® - - §10,000 $20,000
5 Hospiial Cash $500 $1,000 52,000 54,000
Allowance”
"8 Accidental Death $50,000 $100,000 575,000 $150,000
=1 Permanent Disability™ £50,000 $100,000 §75,000 S150,000
8 Loss of Income™ - = 53,000 56,000
Travel Documents,
0 Credit Cards & Travellers 5500 $1.000 £2,000 54,000
Chegues”
10 Theft of Cash® 5500 §1.000 5750 51,500
«q1 | [lweooge&Pemsonal | oonny 1 oo | sooo00 | 840,000
Effects
12 Luggoge & Personal 5400 $800 $1.500 $3,000
Effects Delay Expenses® ' ’
*13 Travel Delay Expenses 5300 5600 52,000 54,000
14 | Mfemofvelonspod L eied | Unimied | Unimied | Unimied
Expenses®
15 Personal Liability 52,500,000 ¢ $2500000 : 52500000 @ 52,500,000
*16 Rental Vehicle Excess 54,500 54,500 54,500 54,500

*sub-imifs apply - refer fo the “Your Policy Cover” saction (pages 41 to 56)



