
Conditions
1 Persons Covered
The Persons in respect of whom benefits are payable under this Certificate are as specified in the Schedule overleaf.

2 Extent of Cover
Subject to the Exclusions set out below, benefits will be paid for all periods of confinement in hospital exceeding 24 hours arising as a direct result of illness or 
accident occurring and commencing during the currency of this Certificate, with a Minimum Benefit sum of £50.00.

Where a Registered Medical Practitioner states that an illness, sickness or weakness existed prior to the issue date of this Certificate, benefits become payable for
hospital confinement after this Certificate has been in force continuously for twenty four months. Thereafter, the due monthly/daily benefit will be paid or the 
Minimum Benefit of £50.00, whichever is the greater.

3 Hospital
ÒHospitalÓ wherever used in this Certificate, shall mean an establishment operated in the United Kingdom of Great Britain and Northern Ireland under the National 
Health Service or a hospital which is a Private, Voluntary or Service hospital (Army, R.N., R.A.F.), which has accommodation for resident patients, with recognised 
surgical facilities and organised for diagnosis and treatment, as well as hospitals worldwide outside the United Kingdom which have facilities as defined above and 
are approved by the Insurers. ÒHospitalÓ shall not include any part of a facility mentioned above used as a long term nursing unit, a geriatric, extended care, 
convalescent, rehabilitative or hospice facility.

4 Exclusions
Benefits shall not be payable in respect of hospital confinement arising as a result of:

(a) war, civil war, invasion, insurrection, revolution, use of military power or usurpation of government or military power. War shall mean armed hostilities between 
two or more countries, whether declared or not, or any warlike activities, including use of military force by any sovereign nation to achieve economic, geographic, 
nationalistic, political, racial, religious or other ends.

(b) Childbirth or pregnancy or any consequence thereof. This Exclusion shall cease to apply on expiry of 10 consecutive months from the issue date of this 
Certificate.

(c) Mental disorder and A.I.D.S., save for a maximum of four weeks confinement in hospital after the cover has been continuously in force for twenty four months.

(d) Being under the influence of alcohol or drugs or the complications thereof, unless prescribed by a Registered Medical Practitioner for the health of the Insured.

5 Effective Date
Cover under this Certificate shall commence at noon on the day upon which it is issued. Subject to payment of the appropriate premium, cover will continue 
unless either the Certificate Holder or the Company give notice in writing to the last known address of the other party of their intention to cancel cover under this 
Certificate. Such notice is to be given at least thirty days prior to the next premium on which it is to take effect.

6 Cooling-off Period and Cancellation
If this cover does not meet the Certificate HolderÕs requirements, the Certificate Holder may return this Certificate to Hospital Plan Insurance Services within 15 
days of receiving this Certificate or within 15 days of the Effective Date, whichever is the later. The Company will give the Certificate Holder a full refund of any
premiums paid within 30 days from the date Hospital Plan Insurance Services receives the notification from the Certificate Holder. However, if a claim is made
within the 15 day Cooling-off Period, a refund of premiums will not be made.
Following the Cooling-off Period, the Certificate Holder can cancel this Certificate by writing to Hospital Plan Insurance Services. No refund of premiums will
be given.
7 Payment of Premiums
Premiums are payable monthly in advance by Direct Debit. Should the premium not be received the cover under this Certificate shall cease from the date upon
which such premium payment was due. Benefits under this Certificate are paid in addition to any others that may be received, but no person may claim benefits 
under more than one New Triple Hospital Plan with Hospital Plan Insurance Services.

8 Changes of Premium
We can change premiums by giving the Certificate Holder at least 30 days written notice to their last known address.

9 Fraud
Any fraud, mis-statement or concealment  in relation to any matter affecting the Insurance hereunder or in connection with the making of any claim hereunder
shall render this Certificate null and void and all claims hereunder shall be forfeited.

10 Law & Jurisdiction
This policy shall be governed by the law which applies in the country of the United Kingdom where the Certificate Holder usually resides.

11 Residency in the UK Only
Cover under this Certificate cannot continue if any Insured Person resides outside of the United Kingdom for more than 180 consecutive days. Please advise
Hospital Plan Insurance Services as soon as this happens so that premiums are not collected. The policy will be cancelled from the 181st day of residing
outside the United Kingdom.

12 Compensation
The Financial Services Compensation Scheme covers your insurer, AIG UK Limited, if your insurer is unable to meet its financial obligations under the terms and
conditions of the Plan. You may be entitled to compensation from the scheme if AIG UK Limited cannot meet its obligations. The first £2,000 of an insurance
claim is covered in full and then 90% of the remainder of the claim.

Claims Procedure
Written notice of claims should be given to Hospital Plan Insurance Services at 96 George Street, Croydon CR9 1BU or by telephoning 020 8662 8184 within 
60 days of the commencement of the hospital confinement giving rise to the claims or as soon thereafter as is reasonably possible.

On receipt of notice of claim, the Company will send to the Certificate Holder such form(s) as are usually required by them for filing a claim. The claim form(s),
duly completed, must be returned to Hospital Plan Insurance Services within one month.

Such benefits as have accrued due under the terms of this Certificate will be paid by cheque within 7 days upon receipt by Hospital Plan Insurance Services of
the claim form(s) and any enquiry replies.

All benefits will be paid in the UK to the Insured except that any benefits which are unpaid at the InsuredÕs death will be paid to his or her Executors or
Administrators upon production to the Company of the relevant Grant of Probate or Letters of Administration as the case may be.

The Insurers shall be allowed, at their own expense and upon reasonable notice, the opportunity of examination of the person to whom a claim refers.

If any difference shall arise as to the nature of any illness, sickness or weakness, or the dates of the commencement thereof, based on generally accepted
medical opinion, the decision of the Insurers medical advisor(s) shall be conclusive and binding.

Complaints Procedure
If there is any enquiry or complaint, this will be dealt with fairly and promptly. In the first instance, simply advise Hospital Plan Insurance Services in
writing or by telephoning 020 8662 8184. If still not satisfied, the Financial Ombudsman Service, South Quay Plaza, 183 Marsh Wall, London, E14 9SR,
telephone 0845 080 1800, will review the case free of charge and without affecting any legal rights.

This Certificate is valid when the Schedule is attached and the due current premiums have been received.
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