
GLOBEWELL
A PLAN THAT KEEPS YOU PROTECTED

WHEREVER YOU GO

TPL Life Insurance Limited

33-C, Shahbaz Commercial Lane 4,
Phase VI, DHA, Karachi

UAN : (021) 111-000-330

AXA PPP healthcare Limited



There are times in life when we are often struck by the feeling that it would have been better if we could have had the option to get medical treatment 
for ourselves or for our loved ones in a foreign country where all the facilities & technology advancements are at our disposal – the thought is compelling 
but the cost of travelling and treatment in a foreign land can be expensive and makes this thought vanish in thin air.

TPL Life and its reinsurance partnership with AXA, introduces GLOBEWELL, a unique value proposition Health Insurance Plan with its bene�ts and higher 
limits which lets you decide should the need arise whether you wish to obtain treatment in Pakistan or anywhere in the world as per your choice of plan.

Why Globewell?

The Globewell Insurance plan is catered speci�cally to address your need for Health Insurance that keeps you protected wherever you go. 

From the everyday costs, like a sudden injury to transportation in an ambulance or for a more serious illness which may require emergency In-Patient 
specialist treatment. 

Keeping such unforeseen circumstances in mind, TPL Life has launched this product which aims to provide you with an option of choosing quality health 
insurance in collaboration with the reinsurer AXA PPP healthcare Limited. 

This is TPL Life’s commitment to its vision to become the most preferred and trusted customer choice for Life and Health Insurance solutions through 
continuous innovation.

Choose cover that works for you!

Be assured that if anything happens to you or your family’s health, you’ll have access to care and treatment, no matter where you are in the world. We 
o�er a range of di�erent types of cover, for you to choose from, whatever best suits your �nancial commitment and needs.

Areas of Cover:
 
We have four geographical areas of cover for you to choose from. Whichever area of cover is selected, you can receive medical treatment not only in your 
country of residence, but also in any other country within the selected Area of Cover.

• Worldwide (excluding AXA Sanctioned Countires)**
• Worldwide (excluding AXA Sanctioned Countries* excluding United States of America (‘USA’) and US Minor Outlying islands)
• Pakistan, India, Thailand, Malaysia & UAE
• Pakistan, India, Thailand* & Malaysia*
*For further details, refer to the glossary section

Already have an international medical insurance policy?
 
If you have an international medical insurance policy with another insurer, you may be able to switch your cover with the same medical exclusions you 
have on your current policy. Please speak to an adviser or your intermediary for details.

Limit per Person

You may enjoy per person limit annual coverage amount as per the following:

TPL LIFE BRINGS
“GLOBEWELL”

PKR
64,000,000

PKR
32,000,000

PKR
16,000,000

PKR
8,000,000

Platinum Plan Gold Plan Silver Plan Copper Plan

KEY FEATURES:
MINIMUM ENTRY AGE (provided insured with at least

a parent or legal guardian)

15 DAYS* CHILD
MAXIMUM ENTRY AGE

70 YEARS
HEALTH INSURANCE

UP TO PKR 64 MILLION
PAYMENT MODE

ANNUAL
PLANS

PLATINUM, GOLD, SILVER & COPPER
LOWEST PREMIUM

PKR 42,400* ANNUAL

OPTIONS TO CHOOSE
COUNTRY OF TREATMENT

COUNTRY OF TREATMMENT WILL BE BASED ON THE COVERAGE YOU OPT FOR.
REFER TO THE LEVEL OF COVER SETION BELOW.
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Premium Table:

Premiums shown below are annual and inclusive of local taxes.
Please note that the premium rates are not guaranteed and subjected to change without prior notice.

0 125,600 78,500 64,200 44,500
1 125,600 78,500 64,200 44,500
2 125,600 78,500 64,200 44,500
3 125,600 78,500 64,200 44,500
4 125,600 78,500 64,200 44,500
5 125,600 78,500 64,200 44,500
6 119,600 74,800 61,100 42,400
7 119,600 74,800 61,100 42,400
8 119,600 74,800 61,100 42,400
9 119,600 74,800 61,100 42,400
10 119,600 74,800 61,100 42,400
11 119,600 74,800 61,100 42,400
12 119,600 74,800 61,100 42,400
13 119,600 74,800 61,100 42,400
14 119,600 74,800 61,100 42,400
15 119,600 74,800 61,100 42,400
16 119,600 74,800 61,100 42,400
17 119,600 74,800 61,100 42,400
18 119,600 74,800 61,100 42,400
19 120,800 75,600 61,700 42,800
20 122,000 76,400 62,400 43,300
21 123,100 77,000 63,000 43,600
22 124,500 77,900 63,600 44,000
23 125,600 78,500 64,200 44,500
24 126,700 79,100 64,800 44,800
25 128,200 80,000 65,600 45,400
26 129,300 80,800 66,000 45,700
27 130,400 81,600 66,700 46,000
28 131,600 82,200 67,300 46,500
29 132,700 83,000 67,700 47,000
30 136,500 85,300 69,700 48,400
31 140,500 87,900 71,700 49,700
32 144,200 90,200 73,700 51,100
33 148,200 92,700 75,700 52,400
34 152,000 95,100 77,700 53,700
35 155,900 97,400 79,700 55,100
36 159,700 99,900 81,600 56,500
37 163,400 102,200 83,600 57,900
38 171,600 107,300 87,600 60,700
39 179,400 112,200 91,700 63,400
40 187,400 117,300 95,900 66,200

Age Platinum Plan Gold Plan Silver Plan Copper Plan
 (PKR) (PKR) (PKR) (PKR)

Age Platinum Plan Gold Plan Silver Plan Copper Plan
 (PKR) (PKR) (PKR) (PKR)

41 195,700 122,400 99,900 69,100
42 203,600 127,300 104,000 71,900
43 211,400 132,200 108,000 74,700
44 219,400 137,300 112,000 77,600
45 227,400 142,200 116,200 80,400
46 235,400 147,100 120,400 83,100
47 243,300 152,000 124,400 85,900
48 251,400 157,300 128,500 88,800
49 259,400 162,200 132,500 91,700
50 267,400 167,300 136,700 94,500
51 275,600 172,200 140,800 97,400
52 283,300 177,100 144,800 100,000
53 297,400 185,900 152,000 105,100
54 311,600 194,800 159,300 110,200
55 325,600 203,600 166,400 115,100
56 340,000 212,500 173,700 120,200
57 354,000 221,300 180,800 125,000
58 356,800 223,100 182,400 125,900
59 384,700 240,500 196,500 135,900
60 414,800 259,300 211,900 146,500
61 447,300 279,600 228,400 157,900
62 482,000 301,400 246,200 170,200
63 519,100 324,500 265,100 183,400
64 559,100 349,600 285,600 197,400
65 602,200 376,400 307,600 212,700
66 648,400 405,300 331,100 229,000
67 697,700 436,000 356,400 246,500
68 750,800 469,300 383,400 265,100
69 807,700 504,800 412,500 285,300
70 852,200 532,700 435,100 301,000

71* 899,300 562,200 459,400 317,400
72* 948,700 593,000 484,500 335,000
73* 1,000,200 625,300 510,800 353,100
74* 1,054,800 659,300 538,800 372,500
75* 1,112,000 695,100 567,900 392,500
76* 1,172,400 732,800 598,800 413,900
77* 1,235,300 772,000 631,000 436,200
78* 1,301,700 813,600 664,800 459,600
79* 1,371,100 857,000 700,200 484,000
80* 1,444,500 902,800 737,700 509,900

Key Bene�t Limits:

Yearly limit PKR 64,000,000 PKR 32,000,000 PKR 16,000,000 PKR 8,000,000

Area of Cover
 

Worldwide**
 Worldwide** Pakistan, India, Pakistan, India,

  excluding USA Thailand, Malaysia, UAE Thailand*, Malaysia*

Outside Area of Cover 
All areas covered Emergency treatment only and up to a maximum limit of PKR 5,000,000 

 (similar to policy)  per policy year and subject to inner limits shown below

 up to PKR 30,000 in up to PKR 20,000 in

Daily Accommodation Charges (per day/night)
 Pakistan and India Pakistan and India 

up to PKR 20,000 up to PKR 20,000
 up to PKR 100,000 Outside up to PKR 50,000 Outside
 Pakistan and India Pakistan and India
 Pre-noti�cation / authorization for all In-Patient treatment or Daycare
Pre-noti�cation treatment is required otherwise the insured person would have to pay 20% co-insurance
 on the eligible expenses for an eligible treatment for In-Patient or Daycare treatment
In-Patient and Daycare Treatment (including surgery, consultations, consumables, surgical implants, reconstructive surgery inpatient rehabilitation)
Companion accommodation up to (per night)   PKR 10,000
 PKR 24,000 per night, PKR 12,000 per night, PKR 6,000 per night, PKR 3,000 per night,
Cash Bene�t (per night) up to a maximum up to a maximum up to a maximum up to a maximum
 of 30 days of 30 days  of 30 days of 30 days
Hospice and Palliative Care, lifetime limit,
available only after 12 months cover up to PKR 12,000,000 up to PKR 6,000,000 up to PKR 4,000,000 up to PKR 2,000,000
(Must be in a hospice or palliative unit)
New Born Accommodation   Included
Local Ambulance Road Transport   Included
Pre/post hospitalization Out-Patient
treatment (within 30 days prior to hospital 

Included
admission and 30 days following discharge
from hospital) 
Radiotherapy and Chemotherapy Included
Kidney Dialysis Treatment Included
Surgical procedures received as an Out-Patient Included
Emergency Out-Patient treatment 

Included
following accident
Accidental damage to natural teeth Included
Hormone Replacement Therapy Included
Organ Transplant Transplantation of kidneys, heart, liver, lung or bone marrow included

Bene�t Platinum Plan Gold Plan Silver Plan Copper Plan

*20% co-payment will apply to each and every claim on eligible treatment incurred in Thailand or Malaysia
** Except for the countries subject to sanctions ruling which include: Iran, North Korea, Syria, Cuba, Venezuela, Crimea (including Sevastopol) [i.e. a region and main port city of Ukraine annexed by Russia], 
Belarus, Democratic Republic of Congo, Somalia, South Sudan, Zimbabwe, Russia, Ukraine, Sudan.
Note: Please refer to the Policy Document for better understanding of the plan's terms and conditions.

* 
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Outside Area of Cover:

This bene�t pays for emergency treatment which arises suddenly whilst the insured person is outside his/her selected area of cover, provided the insured 
person's total number of days stay outside his/her area of cover does not exceed 90 days per trip. The number of days outside the insured person's area 
of cover would include the treatment days. 

Dental Care (due to accident):

This bene�t pays for initial treatment required immediately (within seven (7) days) following accidental damage to natural teeth caused by an accident 
when that treatment is given by a dental practitioner, provided that the insured person has been continuously covered under the policy since before the 
accident happened.

Companion Accommodation:

This bene�t pays for the cost of companion accommodation in the same hospital room with you when you are receiving an eligible In-Patient treatment 
within the Area of Cover

Local Road Ambulance Transport:

The cost of a local road ambulance for medically necessary emergency transport to or between hospitals in the same country are covered under this plan. 

International Emergency Medical Assistance:

Evacuation to the nearest Medical Facility where the local medical facilities are not adequate according to our appointed doctor are covered under this plan.

A companion in case of an insured who is under 18 years of age will also be allowed. This includes costs of necessary transport and accommodation costs, 
if we con�rm that it is medically appropriate.

In the unfortunate demise of the insured person, costs of bringing the body back to a port or airport in either the principal country of residence or home 
country are covered provided such evacuation was approved under the terms of the policy.
 
New Born Accommodation:

This bene�t pays for the child who is less than 16 weeks to stay in the hospital while the insured mother is receiving eligible In-Patient treatment. This 
includes the cost for standard nursery accommodation during the insured mother's stay in the Hospital.

Hospice & Palliative Care:

This bene�t becomes available when the insured person is admitted to a specialist Palliative Care centre or Hospice, recognised by us, following 
diagnosis, written con�rmation (including medical evidence) by a Medical Practitioner that the insured person is su�ering from an eligible terminal 
medical condition or conditions. This is subject to a lifetime limit and the bene�t is available only after 12 consecutive months of membership.

Frequently Asked Questions:

1) Who can apply?
 • A baby from 15 days old and an adult not more than seventy (70) at the time of the application.
 • Your principle country of residence must be Pakistan.
 • A child age from 15 days to 6 years must enroll with at least one parent or legal guardian.

2) Do I have to undergo a medical checkup at application?
 No medical check-up required. Once you have completed and signed the application form, we will assess your application; inform you prior to  
 the commencement of your cover.

3) Can my family members take up di�erent plans under the same policy?
 No, all applicants must apply for the same plan.

Benefits O�ered Under GlobeWell:
Hospital charges:

This bene�t pays for hospital charges incurred for eligible treatment given between admission and discharge including:
• Diagnostic procedures
• Surgical procedures
• Operating theatre charges
• Nursing care, drugs and dressings
• Surgical appliances used by the medical practitioner during surgery except external prosthesis or orthosis or appliances
• Surgeon and anaesthetist charges
• Intensive care unit charges
• Consultations and physiotherapy while admitted for treatment of an eligible medical condition and when such treatment directly relates to it
• Radiotherapy and/or chemotherapy
• Computerized tomography, magnetic resonance imaging, x-rays and other such proven medical imaging techniques
• Special nursing in hospital

Out-Patient Treatment:

• Pre-Hospitalization Treatment (30 Days)
 • Costs related to consultation, prescribed investigations & essential  Medications prior to eligible In-Patient Treatment 

• Post – Hospitalization (30 Days) :
 • Costs related to consultation and treatment following an eligible In-Patient Treatment or Day Care Surgery
 
Radiotherapy, Chemotherapy &/or Kidney Dialysis:

Radiotherapy, chemotherapy &/or Kidney Dialysis received as an eligible Out-Patient treatment at a registered medical facility recognised by us.

Surgery Procedures:

Any eligible surgical procedure received as an Out-Patient treatment that do not require In-Patient or day-care treatment and one (1) post-surgery 
consultation within thirty (30) days

Emergency Out-Patient Treatment:

This bene�t pays for out-patient treatment due to accident required immediately (within 24 hours) following bodily injury arising from an accident, 
provided the insured person has been continuously covered under the policy since before the accident happened. Follow-up treatment for the same 
bodily injury will be covered up to 30 days from the date of the accident.

Hormone Replacement Therapy:

Consultations and the cost of the implants, injections, patches or tablets when it is medically indicated and resulting from a medical intervention (and 
not for the relief of physiological symptoms) are covered.

Cash Bene�t, per night:

‘Cash Bene�t’ is only payable when no other bene�t is claimed for under this policy nor any costs is borne by us for an eligible In-Patient treatment which 
the insured person received treatment within the area of cover.
The bene�t amount is subject to the plan you choose.
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4) Are there any waiting periods under my plan?
 Yes. There are waiting periods for the �rst 30 days except for eligible accidental injuries which cover can take e�ect immediately and a twelve 

(12) month waiting period for speci�c medical conditions: (i) Cancer; (ii) Hepatitis B; (iii) Hepatitis C; (iv) Diabetes; (v) Heart Disease (refers to 
heart attack, heart failure, coronary artery disease, ischaemic heart disease, heart valvular disease, cardiac arrhythmia; (vi) Kidney Failure; (vii) 
High Blood Pressure; (viii) Chronic Obstructive Pulmonary Disease; (ix) Liver Cirrhosis/Liver Failure; and/or (x) Stroke and their associated 
medical conditions.

5) Are there any policy exclusions?
 There are certain conditions, services and supplies under which no bene�t will be payable. These are stated as limitations and exclusions in your 

policy provisions/handbook. You are advised to read the policy provision/handbook for the full list of policy limitations and exclusions.

6) Will I be covered when I am outside of my area of cover?
 Yes, you will be covered up to the amount shown in your bene�t table for emergency treatment only, which arises suddenly when you are 

outside your area of cover. You are not covered if you have speci�cally travelled outside your area of cover to obtain treatment, or for pregnancy 
or childbirth. The coverage provided under this section of the bene�t is for temporary stay outside your area of cover not exceeding ninety (90) 
days per trip.

7)  What cover do I have in the USA?
 If you have applied for the Worldwide cover (including USA), your cover applies for eligible In-Patient or day-patient treatment needed in USA. 

Your policy schedule will show if you have USA cover.

 However, if you have not added the USA cover, your plan gives you some emergency cover for a medical condition that you su�er suddenly 
while you are in USA up to the policy limit stated in the Bene�t Table as “Outside Area of Cover”. Under such a situation, we will not pay if you 
have traveled to the USA to get treatment or if you have traveled against medical advice. 

 Please take note if the USA becomes your country of residence, you must tell us and your cover will automatically terminate from the date on 
which you take up residence in USA

8)  What do I need to do before receiving treatment?
 We require all In-Patient and Daycare treatment to be pre-approved by us before you embark on your treatment plan, otherwise you are 

required to pay a compulsory twenty per cent (20 %) co-payment on eligible expenses in respect of your claim.

 Some selected Area of Cover (as stated in the bene�t table) has a compulsory twenty percent (20%) co-payment on top of the penalty 
co-payment levied for non-pre-approved claims.

 Please call us on +92 301-8215798 as soon as you have been referred for private treatment. We can then make the necessary checks that the 
treatment is eligible before you incur any costs. Where possible, we will assess the eligibility of your claim over the phone, however we may 
need to ask for more details about your Medical Condition.

 Sometimes we will need more information from your Medical Practitioner before we can authorize a claim.

9)  What happens if I require emergency treatment?
 If the treatment is given as an emergency you may not be able to telephone us beforehand.

 Do however, ask somebody to telephone us as soon as possible and make sure that, when you are admitted to Hospital, the Hospital is given 
your membership card so that they can contact us straight away.

10) Can I maintain my policy when I reside outside Pakistan for more than one-hundred and eighty-�ve days?
 Whenever you change your principal country of residence, you must notify us of such changes within thirty (30) days. If you are not a Pakistani 

national and you are returning to your home country to live, you will not be able to keep this policy.

 However, if you are a Pakistani national, we will review your request, as in some cases we may not be able to cover you when you reside outside 
of Pakistan because of international law or domestic law of the country.

 We are unable to cover you if you are an American or Canadian citizen whose principal country of residence is either the United States of 
America or Canada.

11) Can I change my plan?
 Yes, you can change your plan level upon Policy Anniversary. Any change in plan is subject to our approval.

12) Will I be subject to revision of terms when I renew my policy after a claim?
 We will not change the terms of your policy alone simply as a result of your personal claims. However, we will make changes only to re�ect any 

past or foreseeable changes in medical practice or procedures and type of frequency of claims. The purpose of such changes, as far as possible, 
is to maintain substantially the same level and type of cover in place while ensuring that the plan remains a�ordable.

 Premium rates are not guaranteed and the premium payable at Policy Anniversary shall be determined at each renewal based on the attained 
age of each member and if there are changes due to increased cost, taxation, regulations or bene�t changes.

13) Is there a free-look period when I can cancel my policy without charges?
 The policyholder may cancel this policy by contacting us during the fourteen (14) day free-look period. The fourteen (14) day free-look period 

commences on the day that the contract is concluded or the day that full policy terms and conditions received by you, whichever is the later. If 
the policy is cancelled during the fourteen (14) free-look period, we will return any premium paid for the policy provided no claims have been 
made during this period.

14) Who can I call if I have questions on my enrollment or membership? 
 For all membership queries: +92 21 111-000-330 or Email: info@tpllife.com

15) How do I make a claim?
 Simply call +92 301-8215798 or +92 21 111-000-330 when outside Pakistan. We will help you process your claim as quickly as possible.

16) Will claims be settled through direct billing or on reimbursement basis?
 We will settle the eligible In-Patient treatment claims via direct billing to the hospitals on our panel in Pakistan and overseas within the agreed 

network of providers and in your chosen area of cover. If the hospital within your chosen area of cover is not on the panel of network providers, 
the reimbursement will be based on usual, reasonable and customary charges in respect of an eligible treatment and expenses incurred. For 
any reimbursement type claims you must present your treatment related invoices and reports and we will reimburse the claims once we have 
completed our assessment. 

 Pre-noti�cation for all eligible In-Patient treatment or Daycare treatment is required otherwise the insured person would have to pay 20% 
co-insurance on the eligible expenses.

17) Who should I contact in case of emergency?
 In case of emergency, you can contact +92 301-8215798 or +92 21 111-000-330 from wherever you are.

18) Is long term treatment for cancer covered under my plan?
 Yes. We will pay for active cancer treatment intended to treat, shrink, stabilize or shrink the spread of cancer and not given solely to relieve the 

symptoms, this is limited to radiotherapy and chemotherapy for all plans up to the bene�t limits stated in the bene�ts table, for which �rst 
symptoms become apparent after the member was accepted by us for cover on a particular plan. If there were any symptoms prior to your 
application and inception of your policy, such conditions must be declared in good faith to us at the time of insurance application.

19) Can I choose the doctor/ country for my treatment?
 Yes, you are free to choose any recognized doctor for your treatment in any country within your chosen Area of Cover, subject to reasonable 

and customary charges. We have contractual agreement through our partners with a list of medical centers where we have preferred rates and 
direct billing arrangements. Use of the applicable network to your plan will minimize delays in settling claims.

20) Do you have a list of panel hospitals at TPL Life?
 Yes, please contact us for more information on the network, if required.

21) How can I make sure I am fully covered when I require in-patient treatment?
 We recommend you contact the 24/7 claims customer service team:

 For all claims related queries:
 Claims in Pakistan: +92 21 111-000-330
 Claims outside Pakistan: +92 301-8215798
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Panel Hospitals
The network of hospitals with which we have direct settlement agreements. This means that if the insured person choose any of the hospitals listed in 
the panel, we will be able to settle the bills for eligible in-patient treatment directly with the hospital, provided you have informed us of the treatment in 
advance. This shall also refer to our Global Directory of hospitals.

Hospital
Any establishment which is licensed as a medical or surgical hospital, or provider in the country where it operates and which is recognized by us.

Lifetime
The period in which the insured is alive. This does not refer to the life of the policy.

Medical Condition
Any eligible disease, illness or injury covered by this policy.

Medical Practitioner 
A person who, being recognized by us, has the primary degrees in the practice of medicine and surgery following attendance at a recognized medical 
school and who is licensed to practice medicine by the relevant licensing authority where the treatment is given. By “recognized medical school” we 
mean “a medical school which is listed in the current World Directory of Medical Schools published by the World Health Organization.”

Non-Disclosure
Refers to material facts (facts that would in�uence our underwriting decision to accept the risk and advise the terms and condition that should apply) 
that are either not declared or that have not been declared fully by the policyholder or you.

Policy Anniversary: 
The same day and month each policy Year as the policy Date.

Policy Year
Refers to each term of cover under the policy, which is stated in the policy speci�cations or endorsement.

Pre-Existing Condition(s)
Any Medical Condition preceding policy commencement date or reinstatement or plan upgrade whichever date is later:
(i) You have been diagnosed or
(ii) For which you have received medication, advice or treatment or
(iii) Which you should reasonably have known based on our appointed independent Medical Practitioner’s opinion or
(iv) For which you have experience symptoms even if you have not consulted a Medical Practitioner

Reasonable and Customary (R&C)
The standard fee that would usually be charged for the treatment you are receiving, in the country in which you are receiving treatment, and is not more 
than the hospital or Medical Practitioner would normally charge in that country. We may verify the fees with a government health department or the 
independent third party if necessary.

Waiting Period 
The period the bene�t concerned will not be payable and this is based on the e�ective date of your plan, or the plan upgrade, or the reinstatement date, 
whichever date is later. Please refer to the bene�ts table and/or policy speci�cations for the details of the waiting period applicable to you plan.

This Lea�et contains general information only and does not constitute any contract between any other parties and TPL Life Insurance Company. It is not 
a policy or contract for insurance. For detailed terms, conditions and exclusions of the plan please refer to the policy provisions/handbook for health care 
plans.

All information stated in the brochure is correct as of 12 February, 2019.

By seeking pre-authorization in advance, we will con�rm if your treatment is eligible under your policy and if the cost is within the bene�t limit 
of your policy. This means you can minimize any unexpected costs.

Important Information: The precise terms and conditions of the plan are speci�ed in the policy provisions/handbook. Buying health insurance 
products that are not suitable for you may impact your ability to �nance your future healthcare needs. You may wish to seek advice from a TPL 
Life medical assistant or consultant before making a commitment to purchase the product.

Glossary:  

Area of Cover 
Refers to one of the following as stated in your plan on the policy speci�cation and/or endorsement:
• Platinum Plan: Worldwide (excluding AXA Sanctioned Countires).
• Gold Plan: Worldwide (excluding AXA Sanctioned Countries* excluding United States of America (‘USA’) and US Minor Outlying islands)
• Silver Plan: Pakistan, India, Thailand, Malaysia, UAE
• Copper Plan: Pakistan, India, Thailand, Malaysia

Worldwide**
** Except for the countries subject to sanctions ruling which include: Iran, North Korea, Syria, Cuba, Venezuela, Crimea (including Sevastopol) [i.e. a 
region and main port city of Ukraine annexed by Russia], Belarus, Democratic Republic of Congo, Somalia, South Sudan, Zimbabwe, Russia, Ukraine, 
Sudan.

Worldwide excluding USA**
** Except for the countries subject to sanctions ruling which include: Iran, North Korea, Syria, Cuba, Venezuela, Crimea (including Sevastopol) [i.e. a 
region and main port city of Ukraine annexed by Russia], Belarus, Democratic Republic of Congo, Somalia, South Sudan, Zimbabwe, Russia, Ukraine, 
Sudan.

Thailand* & Malaysia*
*20% co-payment will apply to each and every claim on eligible treatment incurred in Thailand or Malaysia

Principal Country of Residence
The country where you live or intend to live for most of the year being one hundred and eighty �ve (185) days or more which is Pakistan.

Bene�t Table 
The table applicable to your plan showing the maximum bene�ts we will pay for each insured.

Chronic
A disease, illness or injury that has one or more of the following characteristics:
• it needs ongoing or long-term monitoring through consultations, examinations, check-ups and/ or tests
• it needs on-going or long term control or relief of symptoms
• it requires your rehabilitation or for you to specially trained to cope with it
• it continues inde�nitely
• it has no known cure
• it comes back or is likely to come back

In-Patient
When a member is admitted to hospital, and needs to occupy a bed overnight or longer for medical reasons.

Day-Patient
When a member is admitted to a hospital or day-patient unit because they need a period of medically supervised recovery,
but don’t need to occupy a bed overnight.

Out-Patient
When a member attends a hospital, consulting room or out-patient clinic, and is not admitted either as a day-patient or an in-patient.

Family Member
Your partner and your unmarried children (or those of your partner) living with you when you take out the policy or when it is renewed. By partner we 
mean your husband or wife with whom you live permanently. Children cannot stay on your policy after the renewal date following the 21st birthday, 
unless they are unmarried and full-time students in educational institution, the cover may be renewed up to their age of twenty-�ve (25) years old.
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