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The purpose of this fact sheet is to inform you of your rights.
It does not relieve the insurer or the distributor of their obligations to you.

LET’S TALK INSURANCE!

HSBC Bank Canada

Name of distributor:

. ] AIG Insurance Company of Canada
Name of insurer:

Name of insurance product: HSBC Single Trip All Inclusive Package

IT’S YOUR CHOICE

You are never required to purchase insurance:

@ thatis offered by your distributor;
® from a person who is assigned to you; or
@ to obtain a better interest rate or any other benefit.

Even if you are required to be insured, you do not have to purchase the insurance that
is being offered. You can choose your insurance product and your insurer.

HOW TO CHOOSE

To choose the insurance product that’s right for you, we recommend that you read the summary
that describes the insurance product and that must be provided to you.

DISTRIBUTOR REMUNERATION

A portion of the amount you pay for the insurance will be paid to the distributor as remuneration.
The distributor must tell you when the remuneration exceeds 30% of that amount.

RIGHT TO CANCEL

The Act allows you to rescind an insurance contract, at no cost, within 10 days after the purchase of your
insurance. However, the insurer may grant you a longer period of time. After that time, fees may apply if
you cancel the insurance. Ask your distributor about the period of time granted to cancel it at no cost.

If the cost of the insurance is added to the financing amount and you cancel the insurance, your monthly
financing payments might not change. Instead, the refund could be used to shorten the financing
period. Ask your distributor for details.

The Autorité des marchés financiers can provide you with unbiased, objective information.
Visit www.lautorite.qc.ca or call the AMF at 1-877-525-0337.

Reserved for use by the insurer: . . . . . L .
You may view this document and the insurance policy at https://www.aig.ca/qc-distribution-lists

This fact sheet cannot be modified


https://lautorite.qc.ca/en/general-public/

Product Summary

HSBC Single Trip All Inclusive Package

Single Trip Travel Insurance Coverage for:
Emergency Medical, Trip Cancellation, Trip Interruption, Baggage

Insurer's Contact Information
Name:

AMF Registration Number:
Website:

Address:

Phone Number:
Fax Number:
Toll Free:

Administrator's Contact Information
Name:
Address:

Phone Number:
Fax Number:

Claims Administrator’'s Contact Information
Name:

Address:

Phone Number:

Fax Number:

Toll Free:

Distributor's Contact Information

Name:
Address:

Phone Number:

AIG Insurance Company of Canada

2000533077

aig.ca

120 Bremner Boulevard, Suite 2200, Toronto, ON, M5J 0A8
1-416-596-3000

1-855-453-1063

1-800-387-4481

Travel Guard Group Canada, Inc.

120 Bremner Boulevard, Suite 2200, Toronto, ON, M5J 0A8
1-416-646-3723
1-416-646-3759

Global Excel Management

73 Queen Street, Sherbrooke, QC J1M 0C9
1-819-566-8833
1-819-566-8447
1-888-566-8028

HSBC BANK CANADA
300-885 West Georgia Street
Vancouver, British Columbia
V6C3E9

1-888-310-4722

INTRODUCTION

This Product Summary has been designed to help you understand the coverages and benefits along with the exclusions,
pre-existing conditions and terms and conditions of the HSBC Single Trip All Inclusive Package (“Plan”). The premium you
will pay for this Plan is determined by your age, trip cost and trip duration. You can obtain a copy of the Summary of
Coverage through the distributor’'s website.

This document has been created to assist you, without the advice of alicensed insurance advisor, in determining if the
product is right for you and corresponds to your needs.

You may view this document and the insurance policy at https://www.aig.ca/qc-distribution-lists
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YOUR RIGHT TO EXAMINE YOUR POLICY

You have 10 days from the date you purchased your insurance to review your policy and ask questions when you are not
sure. If, in that 10 days, you believe the Plan does not provide the coverage you are looking for, you are entitled to a full
refund of the premium you paid.

If, within the 10 days, you have departed on your trip or you have reason to file a claim, you are not eligible to receive a
refund. You are also not entitled to a refund after the 10 days right to examine your policy period described above.

We require your request fora refund in writing. Please email the administrator at refund@travelguard.ca and allow for 15
business days for the refund to appear on your credit card. You will need to provide both your full name and policy number.

SIMILAR PRODUCTS

There are other types of products on the market that provide similar coverage. You should check to ensure that
you are not covered by another insurance offering the same coverage as the one described below.

WHO CAN | CALL WITH QUESTIONS?

If you want to discuss the coverage or have any questions with respect to the coverage offered to you, prior to purchasing
the policy or after you have purchased the policy, feel free to call Global Excel Management (GEM) at the following phone
numbers:

Toll Free: 1-888-566-8028

Collect: 1-819-566-8028

ELIGIBILITY CRITERIA:

Who may purchase this policy?

Single Trip Plan

1. youare a Canadian resident;

2. youare less than eighty-five (85) years of age;

3. coverage must be purchased for:
a) the entire duration of your trip;
b) the full amount of the cost of your trip; ;

4. vyouare insured under a provincial or territorial Government Health Insurance Plan (GHIP) for the entire duration of your
trip.

Is there family coverage

1. all insureds listed on the confirmation of insurance are Canadian residents;
2. all insureds meet the definition of spouse and/or dependent child and/or children.

i
o
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%% Dependent Child and/or Dependent Children: Unmarried persons who are Your natural, adopted, step orfoster g
children, dependent on You for support and care and less than 21 years of age, or full-time students less than 26 years of
% age, ormentally or physically incapable of self-support. You must be the legal guardian of any foster children and they
& must reside at Your same address.
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Spouse: The person legally married to You, or if there is no such person, the person who has been living with Youin a E
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conjugal relationship for at least one (1) year, regardless of gender.

=

=
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Who May Not Purchase This Insurance?

You cannot purchase this insurance if:

1. you have been diagnosed with a Terminal Condition which means the doctor has advised you there is no recovery
expected and your expected life span is less than 12 months;
2. youhave undergone a bone marrow transplant or an organ transplant that requires the use of anti-rejection (immune

suppression) drugs;
3. yourequire dialysis of any type for akidney disease;
4. inthe last 12 months, your doctor has prescribed, and you are using, home oxygen.

Coverage will be declared null and void in the case of fraud or attempted fraud by you, or if you conceal or
misrepresent any material fact or circumstance concerning this insurance.

WHAT LIMITATIONS ARE THERE WITH RESPECT TO MY HEALTH?

If you have to cancel your trip, your trip is interrupted or you have a medical emergency while on your trip, and you are filing
a claim based on medical reasons, the Claims Administrator will review your medical history.

Trip_Cancellation — All Ages

Any sickness, injury or medical condition which was not stable 90 days prior to your purchase date may affect the
outcome of your claim. For example:

90 Days LookBack Period
For full coveragethere should be no changesin yourmedical condition(s), medication or you should not have suffered an injury during

this period.
Day 1 of Look Back Period < 90 Days LookBack Period > Purchased Insurance:
September 15! November 29"

Emergency Medical

Ages 0-64: Any sickness, injury or medical condition which was not stable 90 days prior to your departure date may
affect the outcome of your claim. For example:

90 Days LookBack Period
For full coveragethere should be no changesin yourmedical condition(s), medication or if yousuffer an injury during this period.

Day 1 of Look Back Period < 90 Days LookBack Period > Departure Date
September 15! November 29th

Ages 65-74: Any sickness, injury or medical condition which was not stable 180 days prior to your departure date may
affect the outcome of your claim. For example:

180 Days LookBack Period
For full coveragethere should be no changesin yourmedical condition(s), medication or if yousuffer an injury during this period.

Day 1 of Look Back Period < 180 Days Look Back Period > Departure Date
July 5" January 1st
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Ages 75-84. Any sickness, injury or medical condition for which you have taken medication, been prescribed medication,
received treatment, experienced a deterioration of the condition or had cause to seek treatment at any time within the 180-
day period immediately preceding and including Your Departure Date and this exclusion applies whether or not the
condition has been Stable and Controlled. For example:

180 Days LookBack Period

Day 1 of Look Back Period < 180 Days Look Back Period > Departure Date
July 5" January 1%

It does not matter if your sickness, injury or medical condition has been stable and controlled you will not have
coverage while on your trip should you require emergency medical attention for that sickness, injury or medical
condition. You will be responsible for the payments.

§ Stable and Controlled: Any Medical Condition (other than a Minor Ailment) for which there has been no new Treatmem
gé or newly prescribed medication; no change in Treatment or Change in Prescribed Medication; no new, more frequent or gé
more severe symptoms; no test results showing deterioration; no investigations initiated for symptoms whether or not

Your diagnosis has been determined; no Hospitalization and no referral to a specialist.

gt
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WHAT ARE THE TOP TWO (2) COVERAGES THE PLAN DOES NOT OFFER?

e Coverage onthis Plan does not coverrisks, or pay claims, related to Cuba, as Cuba related risks and claims are not
serviced and supported by our United States affiliates (upon which we rely for service and support).

e This Plan will not cover any loss, injury, damage or legal liability arising directly orindirectly from planned or actual
travel in, to, or through Iran, Syria, North Korea or the Crimea region.

For a full list please refer to the Summary of Coverage; General Exclusions 1 through 27 on pages 40 through
42.

WHAT COVERAGE DOES THE PLAN OFFER?

This Plan provides coverage for the insurance that you have purchased through HSBC. Coverage begins on the day you
purchase your Plan.

Emergency Medical coverage begins on the day youare scheduled to leave on your trip and ends the day you are scheduled
to return home. These dates are shown on the confirmation of insurance, emailed to you, as the departure date and return
date. Emergency medical coverage ends as soon as you return to your home province; even if that date is prior to your
scheduled return date.

Some of the benefits are:
1. An unforeseeable occurrence of symptoms for a sickness or injury while on a trip that receives emergency medical
treatment and unless is treated immediately by a physician, may lead to death or to serious impairment of your health.

2. Should you require emergency dental treatment to repair or replace sound natural teeth or permanently attached
artificial teeth because of an injury due to an accidental blow to the face and you must seek treatment from a physician
or dentist immediately following the injury.

3. Medical Repatriation provides coverage should your treating physician and the insurer's medical department recommend
you return home for further emergency medical treatment.
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4. When recommended by your attending physician, the costfora medical attendant, which cannot be a relative or travelling
companion, accompany you to your country of residence. The cost will include round trip economy airfare, overnight
lodging and meals where and when necessary.

LSt o - SRoRRRR
g Emergency Dental Treatment: Immediate and medically necessary dental services or supplies provided by alicensed %
% registered dentist, Hospital, or other licensed provider, that is the result of an acute unexpected condition that arose &

during a trip.
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gg Emergency Medical Treatment: Medically necessary services or supplies provided during a trip by a licensed Physicmg
hospital or other licensed provider, that are required to treat any Injury or sickness or other sudden, acute and unexpected é
condition that arose during the trip, and that cannot be reasonably delayed until you return to your home province without

endangering your health.

=
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You are required to call the Claims Administrator, or have someone call on your behalf, for approval prior to seeking
any medical treatment. Your coverage may be limited should you fail to call.

Trip Cancellation coverage begins on the day you purchase your insurance and ends the day you are scheduled to leave
onyourtrip. These dates are shown on the confirmation of insurance, emailed to you, as the plan start date and the departure
date.

The Plan provides coverage if you have to cancel your trip because of a covered reason. Here are a couple of coverage
reasons:
1. sickness, injury or death of aninsured orfamily member, or a relative is hospitalized overnight or dies;
2. the Canadian Government issues a defer travel recommendation prior to leaving for your trip and you must cancel
your trip.

Cancel for Any Reason coverage begins on the day you purchase your insurance and ends the day you are scheduled to
leave on your trip. These dates are shown on the confirmation of insurance, emailed to you, as the plan start date and the
departure date.

The Plan provides coverage if you have to cancel your trip and the reason for cancelling is not a covered risk under this
package.

[ If you have not started a claim under any other benefit you can claim up to $400. |

Trip Interruption coverage begins on the day you are scheduled to leave on your trip and ends the day you are scheduled
to return home. These dates are shown on the confirmation of insurance, emailed to you, as the departure date and return
date.

The Plan provides coverage if you are unable to continue on your trip, because of a covered reason. Here are a couple of
coverage reasons:
1. sickness, injury or death of aninsured orfamily member, or a relative is hospitalized overnight or dies;
2. the Canadian Government issues a defer travel recommendation after you have left on your trip and you must return
home.

Missed Connection coverage begins when you miss your connection due to a Schedule Change of the airline that is
providing transportation for a portion of your trip.

The Plan provides coverage if you are unable to continue on your trip, because of a covered reason. Here are a couple of
coverage reasons:
1. youare required to take two (2) flights to get to yourfinal destination and the second flight is cancelled causing you
to take a later flight;
2. yourflightis delayed and, by the time you arrive at the dock, your cruise has departed.
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The common carrier must certify the delay of the regularly scheduled airline flight. You must provide original
receipts at time of claim to be reimbursed for any money you have paid.
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Schedule Change - The later departure of an airline carrier causing you to miss your next connecting flight via another
airline carrier (or connecting cruise ship, ferry, bus ortrain), or the earlier departure of an airline carrier rendering
unusable the ticket you have purchased foryour prior connector flight via another airline carrier (or connecting cruise ship,

& ferry, bus or train). Schedule change does not mean a change resulting from a supplier default, strike or a labour by
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Trip Delay - coverage begins on the day you were scheduled to return home from your trip. Should your trip be delayed
beyond the time your flight was scheduled to leave

The Plan provides coverage if you have a delay because of a covered reason. Here are some coverage reasons:
1. Common carrier cancellation or delay of aregularly scheduled airline flight;
2. Youoryour travelling companion’s lost or stolen passports, travel documents, or money;
3. Youoryourtravelling companion is quarantined;
4. Injury or sickness of you or your Travelling Companion.

Baggage and Personal Effects coverage begins on the day you are scheduled to leave on your trip and ends the day
you are scheduled to return home. These dates are shown on the confirmation of insurance as the departure date and
return date. This benefit provides coverage foritems such as baggage, passports and visas, travel documents and credit
cards.

Special Limitations apply to this coverage: Maximum Coverage for all items claimed is $750 per person

First One (1) ltem Maximum Coverage for claiming is $500

***For example purposes only: If the insured claims $300 for the first item, the remaining $700 can be used toward
any other baggage that is lost. When submitting the claim the maximum that can be claimed foris $1,000, no matter
how many various items are listed on the claim form.

Baggage Delay coverage applies when luggage is delayed or misdirected (sent somewhere other than the intended
destination) for more than 12 hours from the time you land at your final destination. You must pay for the personal
items you need and submit the original receipts at time of claim.

This benefit does not apply if baggage is delayed on the return flight home and the insured has reached the
return destination.

Accidental Death and Dismemberment coverage begins on the day you are scheduled to leave on your trip and ends the
day you are scheduled to return home. These dates are shown on the confirmation of insurance, emailed to you, as the
departure date and return date.

The accident must occur while you are on the trip and is covered under the plan. If more than one (1) loss is sustained by
you as a result of the same Accident, only one (1) amount, being the largest applicable to the losses incurred, will be
paid. The insurer will not pay more than $25,000 of the Maximum Limit for all Losses due to the same Accident.

Table of Losses Maximum Limit
Life .. . et re s s s e $700,000
Loss of S|ght in Both Eyes ) et ree ... $100,000
Loss of Limbs Severed Above erst and Ankle e neeeen. $100,000
Loss of Speech or Loss of Hearlng $100,000
Loss of Sight in One Eye. ..o e $50,000
Either Hand OF FOOU ..o . $50,000

This benefit does not provide coverage for medical costs due to the injury sustained such as: hospital bills, emergency
room visit, medical supplies, doctor’s visit, ambulance services and/or ambulance (air or ground). The coverageis a
onetime pay based on the chart above.
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é Accident/Accidental: A sudden, unexpected, unintended, unforeseeable, external event, occurring during an Insuredwwg
Trip that independently of any other cause, results in Injury (or damage, if the context relates to property loss ordamage).

e e e e e
=

e o W e
=

Accidental Bodily Injury: meaning one (1) of: (i) the actual severance of alimb above Your ankle or wrist joint; or (ii) the
complete loss of eyesight in both eyes and/or hearing in both ears.

& Accidental Death by
Accidental death meaning bodily Injury caused by an accident which results in death if the Injury, accident and death b
% occurs while You are on a Trip. %

)
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CAN | CANCEL MY POLICY?

You have the right to cancel this insurance within 10 days from the date you purchased your coverage. For refunds after
10 days, refunds will be issued if a supplier cancels or alters service and all of your non-refundable prepaid travel
arrangements insured by us are refunded to you and no penalty has been applied. No refund of premium will be made in
the event that a claim has been paid, incurred orreported under the Plan.

CAN MY POLICY BE EXTENDED?

Optional Policy Extensions

Provided you have purchased the Single Trip Plan, if you have started your Trip and need coverage foralonger period, you
can apply for a policy extension. You must apply, be approved by us prior to your scheduled Return Date and pay an
additional premium. In order to apply for a policy extension, you must be in good health and cannot have any Medical
Condition for which surgery or Hospitalization is anticipated. No policy extensions are available if a claim has been incurred.
To apply fora policy extension, feel free to call Global Excel Management (GEM) at the following phone numbers:

Toll Free: 1-888-566-8028
Collect: 1-819-566-8028

If we approve the policy extension, it does not cover, provide services or pay claims for expenses resulting directly
or indirectly from any sickness or injury which first appeared, was diagnosed or for which you received medical
treatment after the scheduled departure date and prior to the purchase of the policy extension.

Automatic Coverage Extension

Coverage is automatically extended should you require Emergency Medical Treatment while on a trip until the earlier of:

1. one hundred and twenty (120) hours from such Medical Treatment;
2. until the date Our medical department deems you are medically able to travel.

Coverage is automatically extended should you be hospitalized due to a Medical Emergency until the earlier of:
1. the period of Hospitalization plus one hundred and twenty (120) after discharge from the Hospital; E’I
2. until the date Our medical department deems you are medically able to travel.

Coverage is automatically extended for up to seventy-two (72) hours when there is a delay of a Common Carrier that you
are already booked as a passenger.
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WHAT BENEFIT(S) DO MOST PEOPLE CLAIM FOR?

1. You have to cancel your trip because there is a travel advisory from the Canadian Government advising travellers not to
travel to a country specifically listed as a destination on your itinerary of yourinsured trip.

2. Youorafamily member is so sick, or there has been an injury that is so serious, it causes the trip to be interrupted.

3. Injury or sickness of your business partner must be so serious that they cannot run the business and you must interrupt
the trip as you are required to take responsibility of the daily management of the business.

If claiming for medical reasons you will need to provide a letter or statement from a physician certifying that the
illness or injury was so serious that it prevented you from continuing on your trip.

4. The airline either delays or cancels the flight or flights, for which the insurance was purchased, because of weather
conditions which prevents you from reaching your destination.

5. You and/or your travelling companion is directly involved in, or delayed by, an automobile accident on the way to the
airport or final destination.

6. Your baggageis lost, stolen ordamaged. When filing a claim because the baggage was stolen, the insured will need to
provide a police report.

At time of claim, the original receipt(s) must be included with the claim form for any individual items that are
worth $150 and more.

7. Occasionally, baggage does not arrive at the same airport as the passenger. It may even take a few days for the
baggage to be rerouted to the traveler's destination. When you purchase this Plan coverage would commence at the
time when you have to purchase clothing and toiletry items, which were included in your baggage and are required for
your trip.

Original receipts must be submitted at time of claim in order to be reimbursed.

CLAIMS PROCEDURES AND PAYMENT OF CLAIMS

To Claim For Emergency Medical and Dental Benefits:
You must notify the Claims Administrator prior to any Emergency Medical Treatment and prior to any surgery, invasive
procedure or Hospitalization.

The assistance coordinators will provide you guidance and will make every effort, although there are no guarantees, to
pay providers directly.

To Claim For Trip Cancellation, Interruption and Delay Benefits:
You must notify the Claims Administrator immediately of a cancellation, interruption ordelay no later than the next
business day following a cancellation, interruption or delay.

To Claim For Change of Mind:

You must notify the Claims Administrator of your cancellation of a scheduled Trip prior to Your Departure Date from Your
Home Province because You have changed Your mind provided Your Trip has been paid in full.
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To Claim For Baggage and Personal Effects Benefits:

You must notify Us immediately of the loss or damage to baggage or personal effects. You must also report the loss or
damage to police, local or conveyance authorities, tour operator representatives, the hotel manager or official
transportation representative and obtain a written report.

What information to do you need to submit?
As a condition to the payment of benefits under this insurance, certain information will be needed from the insured, or their
authorized representative, to file a claim.

Within 90 days of the date that the insured person experienced the circumstances that are resulting in the claim for
reimbursement, the insured or their authorized representative must submit the following information to the Claims
Administrator:

e the completed claims form;
e written proof of the loss;
e original receipts and itemized bills for all expens

e proof that the full cost of the trip was paid in full;
e original documentation of any refunds or expense reimbursement received from Common Carrier or other entity.

In_addition, the following documents must also be submitted, as applicable:

Baggage Delay:
e Proof of delay of checked baggage from the common carrier.
e Original, itemized receipts for the essential items that the insured person purchased.

Lost/Stolen Baggage:

e A policereport orother report to local authorities.

e The written report regarding the loss or damage.

e An itemization and description of the stolen or damaged items and their estimated value.

e A copy of the receipts, credit card statements, or cancelled cheques forthe personal effects or business items stolen
or damaged.

e Estimate of repairs, if applicable.

e Photo of the damaged item, if applicable.

e A declaration page from any other applicable insurance or a notarized statement that an insured person has no other
insurance.

o A letter of coverage or denial from the transportation carrier, if applicable.

o Original receipts or sales slips for all items claimed under loss/stolen baggage as proof that the insured person owned
the articles.

All claims documentation must be submitted to the Claims Administrator no later than one (1) year after the date of loss or
insured occurrence. Any claims submitted afterone (1) year from the date of occurrence may not be processed and you
may be responsible forall claims expenses.

Administration of Claims: your claim cannot be reviewed until we receive your completed claim form and all supporting
documentation as requested.

Upon review of your claim:

1. [fitis determined to be a payable claim you will receive a call advising your claim is approved and your claims payment
will be sent to your home.

2. [fitis determined your claim is a deniable claim you will receive a call from Global Excel Management advising why
your claim is not payable. Youwill be provided the opportunity to submit additional documentation to support your
claim at which time it will be reviewed and they provide you with a final decision.

If any documents are missing or your claim form is not completed correctly you will be notified. In addition it will extend
the time in which your claim is paid.
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GENERAL PROVISIONS

In the event that you are not satisfied with your purchase of the Single Trip All Inclusive Package please visit the
Complaint Resolution Policy https://www.aig.ca/complaint-resolution-policy
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NOTICE OF RESCISSION OF AN INSURANCE CONTRACT
NOTICE GIVEN BY A DISTRIBUTOR
Section 440 of the Act respecting the distribution of financial products and services (chapter D-9.2)

THE ACT RESPECTING THE DISTRIBUTION OF FINANCIAL PRODUCTS AND SERVICES GIVES YOU IMPORTANT
RIGHTS.

The Act allows you to rescind an insurance contract, without penalty, within 10 days of the date on which it is signed.
However, the insurer may grant you a longer period.

To rescind the contract, you must give the insurer notice, within that time, by registered mail or any other means that
allows you to obtain an acknowledgement of receipt.

Despite the rescission of the insurance contract, the first contract entered into will remain in force. Caution, itis possible
that you may lose advantageous conditions as a result of this insurance contract; contact your distributor or consult your
contract.

After the expiry of the applicable time, you may rescind the insurance contract at any time; however, penalties may apply.

For further information, contact the Autorité des marchés financiers at 1-877-525-0337 or visit www.lautorite.qc.ca.

NOTICE OF RESCISSION OF AN INSURANCE CONTRACT

To:

(name of insurer)

(address of insurer)

Date:

(date of sending of notice)

Pursuant to section 441 of the Act respecting the distribution of financial products and services, | hereby rescind
insurance contract no.:
(number of contract, if indicated)

Entered into on:

(date of signature of contract)

(place of signature of contract)

(name of client)

(signature of client)
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HSBC Single Trip
All Inclusive Package

Travel Insurance and Global
Assistance

HSBC Product Code 396300 P1 03/21

PLEASE READ THIS SUMMARY OF COVEAGE
CAREFULLY

This Summary of Coverage summarizes the coverage
available to eligible personsunder Master Policy #9501340
issued to HSBC Bank of Canadaby AIG Insurance
Company of Canada.

The Master Policy, this Summary of Coverage, Your
Confirmation of Insurance and any document attached to it
when issued, and any amendmentagreed upon in writing
after itis issued, constitutes the entire contractofinsurance
as it applies to You. No agenthas authority to changethe
contractor waive any of its provisions.

MATERIAL FACTS No statement made by the insured ora
person insured atthe time of application for the contract may
be used in defense of a claimunder orto avoid the contract
unlessitis contained inthe application orany other written
statements or answers furnished as evidence of insurability.

Travel insuranceis designedto coverlosses arising from
sudden and unforeseeable circumstances. Itis important
that You read and understand Your Summary of Coverage
before You travel as Your coverage may be subject to
certain limitations or exclusions.

This Summary of Coverage provides complete descriptions
of the ben€fits, terms, conditions, limitationsand exclusions
of Yourinsurance coverage.

Thisinsuranceis designedto cover certain medical
expenses resulting from unanticipated accidents. You may
nothave coverage for Medical Conditions and/or symptoms
that existed before Your Trip. Check to see how this applies
in Your Summary of Coverage and howitrelates to Your
Departure Date and Purchase Date.

In the event ofan Accident, Injury or Sickness Your prior
medical history may be reviewed when a claimis made.

If Your coverage provides travel medical assistance, You
may be required to notify the designated assistance
company priorto Treatment. Your coverage may limit
benefits should Younotcontactthe assistance company
within aspecified period.

This Summary of Coverage contains aclause that may
restrict Your rightto designate a beneficiary. See Section XI.
Other Information on page 43 of this Summary of Coverage
for detailed information with respectto this restriction.
Furtherinformation can also be obtained from Travel Guard
Canada.

Limitation of Action

Every action or proceeding againstan Insurer for the
recovery ofinsurance money payable under the contractis
absolutely barred unless commenced within the time set out
in the Insurance Act (for actions or proceedings governed by
the laws of Alberta and British Columbia). The Insurance Act
(foractions or proceedings governed by the laws of
Manitoba), the Limitations Act, 2002 (for actions or
proceedingsgoverned by the laws of Ontario), orother
applicable legislations.

This Summary of Coverageis the only contractunder which
benefits are paid. Please read Your Summary of Coverage
with care so You willunderstand the coverage.

WARNING:
THIS POLICY INCLUDES RESTRICTED BENEFITS

1. Your Summary of Coverage may notprovide coverage
for medical conditions and/or symptoms that existed
before Your Trip.Check to see how this appliesin Your
Summary of Coverage and how itrelates to Your
Departure Date and Purchase Date.

2. You must contact Us before seeking medical attention
and a failure to call will resultin Your being responsible
for 30% ofany eligible expensesincurred, orno
reimbursement, unless Your Medical Condition prevents
You from calling. You must call as soon as medically
possibleorhave someone call on Your behalf.

3. Our medical department must approve all medical
procedures (including, butnotlimited to, cardiac
procedures and cardiac catheterization) in advance. A
failure to call will result in Your being responsible for
30% ofany eligible expenses incurred unless Your
Medical Condition prevents Youfromcalling, in which
case You must call as soon as medically possible or
have someone call on Your behalf.

4. If You choosenotto receive Treatment or services from
a Provider as directed by Us You may be responsible
for 70% ofany eligible expenses incurred.

5. The coverage provided by this Summary of Coverage
does notapply to risks and claims related to Cuba, as
Cuba related risks and claims are notserviced and
supported by Our United States affiliates (upon which
We rely for service and support), unless such coverage
would be permissible under all applicable sanctions.

6. The Insurerwill notbe liableto provideany coverage or
make any paymenthereunderifto do so would be in
violation of any sanctions law or regulation which would
exposetheInsurer,its parentcompany orits ultimate
controlling entity to any penalty under any sanctionslaw
orregulations.

7. Thispolicywillnotcoverany loss,injury,damageor
legal liability arising directly orindirectly from planned or
actual travel in, to, or through Cuba, Iran, Syria, North
Korea or the Crimea region.

8. This Summary of Coverage offers coverage to
Canadian Residents only and mustbe purchased prior
to Your Departure Date.

YOU ARE NOT ELIGIBLE FOR ANY COVERAGE UNDER
THIS POLICY IF:

1. Alicensed Physicianhas diagnosed Youwith a
Terminal Condition.

2. You have undergoneabone marrow transplantoran
organ transplant (excluding comeal transplant) that
requires the use of anti-rejection (immune suppression)
drugs.

3. Yourequiredialysis ofanytypeforakidney disease.

4. In thelast 12 months Youhave been prescribed or
utilized home oxygen therapy atany time.

SCHEDULE OF BENEFITS/RISKS
All Coverage is Per Person

The following chartlists the coverage available when
coverageis purchased. Fordetails ofindividual coverage
and benefit limits please refer to theindividual section ofthe
document.

Eligible Benefits: Please refer to the specific benefit within
the Summary of Coverage wordingfor coverage limits.



Maximum Limits — Up To

lll -Emergency Medical and Dental

Emergency Medical Expense

$3,000,000

Ambulance Transportation

Eligible Benefits

Emergency Evacuation and
Repatriation

Eligible Benefits

Return of Your Vehicle

Eligible Benefits

Bedside Companion Travel
and Subsistence

Economy Class
Airfare and $1,000
for hotel and meals

Return of DependentChildren

Eligible Benefits

Return to Your Trip
Destination

Eligible Benefits

Preparation and Return of
Remains

$5,000

Subsistence Allowance

$3,500 ($350/Day)

Emergency Professional
Services

$300/Profession

Hospital Expenses

$750 ($75/Day)

Return of Travel Companion

Eligible Benefits

Emergency Dental Accidental
Blow to the Face

$1,000

Emergency Dental Treatment

$300

CANCEL FOR ANY REASON

$400

TRIP INTERRRUPTION

Medical Conditions and Death

Eligible Benefits

VIl - Features and Services

24 Hour Emergency Medical Included
Assistance

Emergency Travel Assistance Included
Concierge Services Included

Adoption and Pregnancy

Eligible Benefits

Travel Advisory

Eligible Benefits

Employmentand Occupation

Eligible Benefits

Call to Service

Eligible Benefits

Delays of Your Scheduled
Carrier

Eligible Benefits

Principal Residence and
Business Operations

Eligible Benéefits

Legal Commitment

Eligible Benefits

Quarantine or Hijacking

Eligible Benefits

Cruise Interruption

Eligible Benefits

Missed Connection

Eligible Benefits

Transportation Delay

Eligible Benefits

Delays of Your Travel
Companion’s Scheduled
Carrier

Eligible Benefits

TRIP DELAY

lll -Trip Cancellation, Trip Interruption, Trip Delay

TRIP CANCELLATION 100% of Trip Cost

Up To $20,000

Medical Conditions and Death

Adoption and Pregnancy

Government
Recommendations and Visas

Travel Advisory

Employmentand Occupation

Business Meeting

Call to Service

Delays of Your Scheduled
Carrier

Principal Residence and
Business Operations

Legal Commitment

Quarantine or Hijacking

Cruise Cancellation $1,000

Medical Conditions and Death

Eligible Benefits

Adoption and Pregnancy

Eligible Benefits

Quarantine or Hijacking

Eligible Benefits

Missed Connection

Eligible Benefits

Transportation Delay

Eligible Benefits

V - Travel Accident

FlightAccident $100,000
Travel Accident $50,000
VI - Baggage & Personal Effects

Baggage & Personal Effects $1,000
PassportReplacement $200

Baggage Delay

$400 ( > 12 hours)

WARNING: THIS POLICY INCLUDES RESTRICTED
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Some words have very specific meanings thatare set outin
the Definitions Section. With the exception oftitles, these

words are capitalized in this Summary of Coverage

documentwhen the definition applies.
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Along with this Summary of Coverage document, You
should have received a Confirmation of Insurance that sets
out details specific to the product You purchased.

All ofthese documents make up Your contractofinsurance.
If You did notreceive all ofthese documents, ifany
information contained in these documents is incorrect, or if
You have questions regarding Your coverage, itis Your
responsibility to contact Us.

You should bring all of these documents with Youwhen You
travel.

I. DEFINITIONS

Accident/Accidental: A sudden, unexpected, unintended,
unforeseeable, external event, occurring during an Insured
Trip thatindependently ofany other cause, results in Injury
(ordamage, if the contextrelates to property loss or
damage).

Accidental Bodily Injury: meaning one (1) of: (i)the actual
severance of a limb above Your ankle or wrist joint; or (ii) the
completeloss of eyesightin both eyes and/or hearingin
both ears.

Accidental Death

Accidental death meaning bodily Injury caused by an
accidentwhich results in death ifthe Injury, accidentand
death occurs while Youare on a Trip.

Business Meeting: A meeting (notincludinglegal
proceedings) arranged prior to Your Purchase Date between
companies with unrelated ownership which pertains to Your
full-time occupation or profession and which was the sole
purposeofYour Trip.

Canadian resident: means an insured who has a provincial

orterritorial governmenthealth care plan in place and:

a) Is aCanadian citizen with a primary permanent
residencein Canada; or,

b) Has landed immigrantstatus in Canadaand a primary
permanentresidencein Canada;or,

c) Has a permitto study or work in Canada.

Change in Prescribed Medication: means the medication

dosage or frequency has been reduced, increased, stopped

and/or new medications have been prescribed. Exceptions:

e an adjustmentto the insulin or Coumadin (Warfarin)
dosage Youare currently taking provideditis notnewly
prescribed or stopped and there has been no changeto
Your Medical Condition; and

e achangefroma brand name medication to ageneric
brand medication (insofar as the dosageis not
modified).

Common/Scheduled Carrier: Means an air, land, or sea
conveyance operated under alicenseforthetransportation
of passengers for hire.

Confirmation of Insurance: Your mostrecent computer
printout, printed form, electroniccopy, invoice, or Summary
of Coverage documentthatsets outthe product Youhave
purchased.

Contamination: The act or process ofrendering something
harmful or unsuitable to people by nuclearand/or chemical
and/or biological substances causingillness, Injury and/or
death.

Cruise: Travel for which Youhave booked, priorto Your
departure from Your Home Province, overnight
accommodation arrangements on aseaworthy passenger
vessel.

Departure Date: Thedate on which Youare scheduled to
leave Your Home Provinceon aTrip.

Departure Point: The city that You departfrom Your Home
Province on thefirstday of Your Trip.

Dependent Child and/or Dependent Children: Unmarried
persons who are Your natural, adopted, step or foster
children,dependenton Youfor supportand care and less
than 21 years of age, or full-time students less than 26 years
of age, ormentally or physically incapable of self-support.
You must be the legal guardian of any foster childrenand
they must reside at Your same address.

Depreciated Value: Means 90% ofthe original purchase
price (original receiptrequired) if such itemis 0 to 12 months
old at thedate of loss.

Means 70% ofthe original purchase price (receiptrequired)
if such itemis 13 to 24 months old atthe date ofloss.
Means 50% ofthe original purchase price (receiptrequired)
if such item is 25 to 36 months old atthe date ofloss.
Means 30% ofthe original purchase price (receiptrequired)
if such item is 37 to 48 months old atthe date ofloss.
Means 20% ofthe original purchase price (receiptrequired)
if such item is 49 to 60 months old atthe date ofloss.
Means nil if such items are more than 60 months old atthe
date of loss.

Emergency: An unforeseen occurrence of, symptoms of
Sickness, or of Injury, that occurs duringa Trip (or for Trip
cancellation, thatoccurs immediately prior to Your Trip),
which requires immediate Treatment from a Physician or
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that requires Hospitalization, failing which there could be a
serious impairmentto Your health.

Emergency Dental Treatment: Immediate and medically
necessary dental services or supplies provided by a licensed
registered dentist, Hospital, or other licensed Provider, that
is the result ofan acute and unexpected condition thatarose
during aTrip.

Treatment: Medically necessary services or supplies
providedduring a Trip by a licensed Physician, Hospital or
otherlicensed Provider, that are required to treat any Injury
or Sickness or other sudden, acute and unexpected
conditionthataroseduring the Trip, and thatcannotbe
reasonably delayed until Youreturn to Your Home Province
withoutendangering Your health.

Expected Medical Treatment: Medical consultation or
Hospitalization that Your prior medical history indicates as
being probable or certain to occur.

Follow-up Treatment: Treatment that continues beyondthe
initial Emergency.

Follow-up Visit: There-examination of You to monitorthe
effects of earlier medical Treatment related to the initial
Emergency, exceptwhile Hospitalized. Follow-up visitdoes
notinclude further diagnostic or investigative testing related
to theinitial Emergency.

Government Health Insurance Plan (GHIP): Health
insurance coverage that Canadian provincial or territorial
governments provide for their residents.

Home Province: Your Canadian province or territory of
residence.

Hospital: A medical facility which is legallyaccredited to
provide medical, diagnostic and surgical Treatmentto in-
patients during the acute phase of their Sickness or Injury,
which is primarily engaged in the aforesaid activities and
which operates under the supervision of astaff of physicians
and has a registered nurse continuously onduty.

A Hospital does notmean an institutionlicensed as ahome
forthe aged, rest home, nursing home, convalescent
hospital, health spa, orarehabilitation centre or Treatment
facility for drug or alcoholabuse and/or addiction.

Hospitalization or Hospitalized: The state ofbeing
admitted to a Hospital and receiving Emergency Medical
Treatment on an inpatient basis.

Immediate Family Member: Any one (1) or more of Your
Spouse, natural, step, oradopted children, personsfor
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whomYou are thelegal guardian, parents, parents-in-law,
son-in-daw, daughter-in-law, step-parents, sisters, brothers,
sisters/brothers-in-law, step-sisters/brothers, grandparents,
grandchildren, aunts, uncles, nieces, and nephews.

Injury: A bodily injury sustained duringa Trip, which is
caused, directly and independently of all other causes, by an
Accident.

Insurance Coverage: Insurance provided and underwritten
by AIG Insurance Company of Canada, 120 Bremner
Boulevard, Suite 2200, Toronto, Ontario, Canada, M5J 0AS8.
The Summary of Coverageis administered on AIG
Insurance Company of Canada’s behalf by Travel Guard
Group Canada, Inc. and its affiliates (Travel Guard).

Insured: Theperson named as the primary traveler and/or
one (1) ormore other person(s),ifany, named as 'other
travellers’on the Confirmation of Insurance, each as the
contextrequires.

Insurer: AlIG Insurance Company of Canada, 120 Bremner
Boulevard, Suite 2200, Toronto, ON M5J 0A8.

Key-employee: An employee whose continued presenceis
critical to the ongoing affairs of the business during Youror
Your Travel Companion’s absence.

Medical Condition: Means an irregularity in aperson's
health which required, or requires, medical advice,
consultation, investigation, Treatment, care, serviceor
diagnosis by aPPhysician;includes complications of
pregnancy within the first 31 weeks.

Medical Consultation: Any investigative medical service,
including history taking, examination, testing, advice, or
Treatment by a Physician forasymptom, Sickness, illness,
ordiseasethat may or may nothave been definitively
diagnosed.

Medical Emergency: An unforeseen occurrence of,
symptoms of Sickness, or of Injury, thatoccurs during a Trip
(orfor Trip cancellation, thatoccurs immediately prior to
Your Trip), which requires immediate Treatmentfrom a
Physician or thatrequires Hospitalization, failing which there
could be a serious impairmentto Your health.

Mental or Emotional Disorders: Emotional or anxiety
states, situational crisis, anxiety or panic attacks, or other
mental health disorders treated with tranquilizers or
anxiolyticdrugs. (Example: amental or nervous health
disorder like: anxiety, depression, neurosis, psychosisand
others orany related physical complications).
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Minor Ailment: Any Sickness or Injury which does not
require: the use of medication for aperiod of greater than 15
days; more than one (1) Follow-up Visitto a Physician,
Hospitalization, surgical intervention, or referral to a
specialist;and which ends atleast 30 consecutive days prior
to the Departure Date of each Trip. However, a chronic
conditionorany complication ofachroniccondition is not
considered aminor ailment.

Mountain Climbing: The ascentor descentofa mountain
requiring the use of specialized equipment, including but not
limited to pick-axes, anchors, bolts, crampons, carabineers,
and lead or top-rope anchoring equipment.

Physician: A medical doctor, otherthan Yourself, Your
Immediate Family Member, Your Travel Companionor their
Immediate Family Member, who is licensed to administer
medical Treatment and prescribe drugs in the place where
he or she provides medical services. The following are not
consideredto be Physicians: Traditional Chinese Medicine
practitioners (TCM) and bonesetters, naturopath, herbalist,
and homeopath.

Premium: The costofYour insurance coverage plus any
additional amounts required for any optional coverage You
have purchased.

Prescribed Medication: A drug, medicine or medication
only obtainable by the prescription ofalicensed Physician
for Emergency Medical Treatment or dentistfor Emergency
Dental Treatment, and dispensed by a licensed pharmacist.

Provider: The Hospitals, clinics, Physicians, and other
medical service providers, the use of which must be
approved by Us at the time ofthe Medical Emergency.

Purchase Date: The date You purchase Yourinsurance for
Your Trip. This dateis shown on Your Confirmation of
Insurance as the 'plan start date'.

Recurrence: Theappearance of symptoms caused by or
related to a Medical Conditionthatwas previously
diagnosed by a Physician or for which Treatmentwas
previously received.

Rental Car: An automobilerented by You from a
commercial rental agency for Your personal useunder a
written rental agreement.

Return Date: Thefirstto occurof:

e the date Your return to Your Home Province;or

e the date shown on Your mostrecent Confirmation of
Insurance as Your ‘Return Date’. If there has been an
Automatic Extension of Coverage the return date is the
firstto occurof:
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i. thedate You returnto Your Home Province; or

ii. the end ofany extension ofcoverage determined in
accordance with the Automatic Extension of
Coverage Section.

Schedule Change - The later departure of an airline carrier
causing Youto miss Your nextconnecting flightviaanother
airline carrier (or connecting Cruise ship, ferry, bus or train),
orthe earlier departure ofan airline carrier rendering
unusable the ticket You have purchased for Your prior
connectorflightviaanother airline carrier (or connecting
Cruise ship, ferry, bus ortrain). Schedulechangedoes not
mean a changeresultingfromasupplier default, Strike ora
labour disruption.

Sickness: An acute illness or unforeseen diseaserequiring
Emergency Medical Treatment, Emergency Dental
Treatment or Hospitalization due to the sudden onset of
symptoms.

Spouse: Theperson legally married to You, orifthereisno
such person, the person who has been living with Youin a
conjugal relationship for atleastone (1) year, regardless of
gender.

Start Date: The date shown on Your mostrecent
Confirmation of Insurance as the “plan startdate”.

Stable and Controlled: Any Medical Condition (other than a
Minor Ailment) for which there has been no new Treatment
ornewly prescribed medication; no changein Treatmentor
Changein Prescribed Medication; no new, more frequentor
more severe symptoms; no testresults showing
deterioration; noinvestigations initiated for symptoms
whetherornotYour

diagnosis has been determined; no Hospitalization andno
referral to a specialist.

Strike means a stoppage ofwork:

a) announced,organized, and sanctioned by alabour
union and

b) which interferes with the normal departure and arrival of
Common Carrier.

This includes work slowdowns and sickouts. The Insured’s

Trip cancellation coverage mustbe effective priorto when

the strikeis foreseeable. A strikeis foreseeable on the date

labour union members voteto approve a strike.

Subsistence Allowance: Expensesincurred as a result of
Your emergency, includingaccommodation, meals, and
essential telephone calls.

Summary of Coverage: This document, any riders or
endorsements to this document, the application, and the

12



Confirmation of Insurance all of which formthe entire
contract.

Terminal Condition: A Medical Condition fromwhichno
recovery is expected and which carries aprognosis of death
within 12 months of Your Departure Date.

Top-Up: Coverage purchased from Us to extend Your
insurance for Your annual plan beyond Your selected Trip
duration often (10) or thirty (30) days.

Travel Companion: The person with whom You are sharing
travel arrangements and prepaid accommodation (to a
maximum ofthree (3) people)in respectofa Trip.

Treatment: A medical, therapeutic or diagnostic procedure
prescribed, performed orrecommended by a licensed
Physician, including but notlimited to Prescription
Medication, investigative testing, and surgery.

Trip: Your travel for which coverage under this Summary of
Coverage has been purchased and is in effect. The purpose
ofthe Trip is business or pleasure and is notto obtain health
care or Treatment ofany kind;the Trip has defined
Departure Dates and Return Dates specified when the
Insured applies.

Trip Cost: Is the dollaramountof Trip payments or deposits
reflected on any required enrollmentformwhich are subject
to cancellation penalties or restrictions paid by the Insured
priorto the Insured’s Trip Departure Date. Trip costwill also
includethe costofany subsequentpre-paid payments or
deposits paid by the Insured for the same Trip, after
enrollmentfor coverage under this Summary of Coverage
providedthe Insured amends their trip costto add such
subsequentpayments or deposits and pays any required
additional premium prior to the Insured’s Departure Date.

University Health Insurance Plan (UHIP): Provides
insurance to pay the costof the hospital and medical
services that students or employees and their families at
Ontario participating universities and affiliated colleges might
need to maintain their health whilein Canada.

Vehicle: A private passenger automobile, minivan,
recreational vehicle, or camper truck, which Youuse during
Your Trip exclusively as conveyance of passengers other
than for hire. It can be either owned by You orrented by You
from arental agency.

We, Us, Our: AIG Insurance Company of Canada, 120
Bremner Boulevard, Suite 2200, Toronto, ON M5J 0A8. This
Summary of Coverageis administered on AlG Insurance
Company of Canada’s behalf by Travel Guard Group
Canada, Inc. (Travel Guard Canada).
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You, Your, Yourself and Insured: The person named as
the Primary Traveller who has paid the required Premium,
which is accepted by Us, and any additional person(s)
shown as Other Traveller(s) on the Confirmation of
Insurance; each as the contextrequires.

Il. SPECIFIC DETAILS OF YOUR INSURANCE

AM | ELIGIBLE?

To be eligible for this coverage You must:

1. be aCanadian Residentand purchase Your All
Inclusive Package prior to Your Departure Date for Your
Trip;

2. have purchased Your All Inclusive Package notmore
than 18 months prior to Your Departure Date;

3. have purchased Your All Inclusive Package from Us for
the full duration of Your Trip;

4. have purchased Your All Inclusive Package from Us for
the full value of Your nonrefundable prepaid travel
arrangements;

5. be covered under Your GHIP or UHIP for the full
duration of Your Trip to be eligible for the maximum
Emergency medical benefits; if You do nothave GHIP
or UHIP coverage while on Your Trip, Your aggregate
limitfor all Emergency Medical Benefits will be limited to
$20,000;

6. be lessthan 85 years of age at the time Your All
Inclusive Packageis purchased and be;

a. travelling foramaximum of 180 days if You are
less than 65 years of age, or

b. travelling foramaximum of 30 days if You are 65
years ofage orolderand less than 75 years ofage;

c. travelling foramaximum often (10) days if You are
75 years of age orolder and less than 85 years of
age.

Top-up of Coverage

If You purchased the All Inclusive Package - Annual Plan,

and:

1. Your Tripislongerthan Your Selected Trip Duration;
and/or

2. Your Trip Costexceeds $3,000;

You must purchase this All Inclusive Package for additional
coverageto insure Your full Trip duration and insure Your
total non-refundable Trip Costprior to Your Departure Date
for coverageto be in force.

We will issue a new Confirmation of Insurance document for
that period oftime.
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HOW DO | BECOME INSURED?

Coverage under this Summary of Coverage willnotcome

into effect until all of the following conditions have been

satisfied:

1. Your name appears on the Confirmation of Insurance;

2. You have paid therequired Premium on or before Your
Start Date.

WHEN DOES MY INSURANCE START AND END?

For Trip Cancellation and Cancel For Any Reason coverage:

This Summary of Coverage comes into effect on Your

Purchase Date and ends the earliest of:

1. thedayindicated as Your Return Date on Your
Confirmation of Insurance;

2. theday You return to Your Home Provinceto end Your
Trip;
3. theday You have cause to file a Trip cancellation claim.

Forall other coverage:

This Summary of Coverage comes into effect on Your

Departure Date and ends the earliest of:

1. thedayindicated as Your Return Date on Your
Confirmation of Insurance;

2. theday You return to Your Home Provinceto end Your
Trip;

3. theday You have cause to file a Trip Cancellation
claim.

UNDER WHAT CIRCUMSTANCES CAN MY POLICY
EXTEND?

Automatic Extension of Coverage

If You or Your Travel Companion are Hospitalized on Your
scheduled Return Date Your coverage will automatically be
extended at no additional Premium for the period of
Hospitalization and up to 120 hours after discharge.

If You have a Medical Conditionrendering You medically
unable to travel on Your scheduled Return Date but You are
notHospitalized, Your coverage will be automatically
extended for up to 120 hours after Your scheduled Return
Date.

Coverage will automatically be extended forup to 72 hours
when there is a delay of a Common Carrier on which You
are pre-booked as a passenger.

Optional Extension of Coverage

If You chooseto extend Your Trip beyond Your scheduled
Return Date and You have notmade a claimnoris there
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reason to claim, You may apply foran extension of

coverage subjectto the following conditions:

1. therequestfor an extension mustbe made and
approved by Us 24 business hours priorto Your original
Return Date;

2. You must pay the required additional Premium before
Your original Return Date; and

3. You must have been eligible fortheinsurance thatYou
seek to extend at the time of Your original Purchase
Date and at the time of the requestfor the extension.

CAN MY PREMIUM BE REFUNDED?

Refunds will be issued if a supplier cancels or alters service
and all of Your non-refundable prepaid travel arrangements
insured by Us are refunded to You and no penalty has been
applied.

No refund of Premium will be made in the event that a claim
has been paid, incurred orreported under this Summary of
Coverage.

lll. EMERGENCY MEDICAL AND DENTAL COVERAGE

A. Benefits — Emergency Medical and Dental Coverage

If You incur expenses due to a covered risk, on or after Your
Departure Date and priorto oron Your Return Date, while
You are on a Trip, We provide coverage for the following
covered benefits up to the specific benefit limits setout
below. Benefit limits are for each Insured under this
Summary of Coverage. We do notpay more than the benefit
limit.

Emergency Medical Coverage for Injury and Sickness

Covered Risk 1: Expensesincurred as a consequence of
an Emergency and resulting from Injury, Sickness or death
occurringon aTrip. Thisincludes one (1) Follow-up visit (not
including ongoing Treatment), when the medical process in
dealing with the Emergency requires such a Follow-up visit.
The Follow-up visit must take place within 14 days of the
initial Emergency. In the case of Hospital confinementany
coveragerelated to the Hospital confinementterminates
upon release from Hospital.

Benefit Limit for Covered Risk 1:
$3,000,000 per Insured

Benefits for Covered Risk 1:

1. Eligible Emergency Medical Expenses

If prescribed by a Physician and pre-authorized by Us in
advance, We coverthe costof:

a. carereceived froma Physicianin oroutofa Hospital;
b. aHospital room;

c. rentalorpurchase (whicheverisless)ofaHospital bed;
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wheelchair, brace, crutch or other medical appliance;
tests that are needed to diaghose Your condition;
Prescription Medication;

the services of a licensed private duty nurse while You
are Hospitalized; and

h. one(1) Follow-up visitfor Your Emergency that
happened whileon Your Trip which was covered under
this Summary of Coverage.

Q@0 a

2. Expenses for ambulance transportation:

We cover:

1. Reasonable and customary charges fora local licensed
ground ambulance serviceto transportYouto the
nearest qualified medical service Providerin an
Emergency;or

2. localtaxifareinlieu ofground ambulance
transportation, where aground ambulance is medically
required but notavailable.

3. whenapproved in advance by Our medical department,
the costofan airambulance to transport Youto the
nearest qualified medical service Providerin an
Emergency.

3. Emergency Evacuation and Repatriation:

If We or Your attending Physician recommends Your return

to Your Home Province because of Your Medical Condition

orif We or Your attending Physician recommends Your

return after Your Emergency Medical Treatment, and if

approved in advance by Us, We cover, viathe mostcost

effective itinerary:

1. up tothe costofa one-way economy airfare to return
You to Your Home Province;or

2. the fare for additional airline seats to accommodate a
stretcherto return You to Your Home Province;or

3. thefare for an upgradeto business class when a
stretcheris notrequired to return You to Your Home
Province;or

4. where medically necessary, medical air evacuation to a
Hospital in Your Home Province, when the attending
Physician or the Medical Departmentrecommends that
You be so transported for the purpose of obtaining
immediate medical Treatment; and

5. the costofround-tripeconomy airfare viathe most cost-
effective itinerary for a qualified medical attendantto
accompany You, and the attendant’s reasonable fees
and expenses, ifthis is medically necessary or required
by the airline.

4. Return of Your Vehicle:

If You are unable to drive Your Vehicleto Your original
Departure Pointdue to an Emergency, We cover the
reasonable costs to return Your Vehicleto Your residence. If
You used a Rental Car during Your Trip, We will cover the
costofits return to therental agency excluding the rental
cost. No bengfit is available for commercial vehicles.
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Arrangements must be preauthorized by Us in advance and
originalreceipts mustbe submitted for all eligible expenses.

5. Bedside Companion Travel and Subsistence:

If You are travelling alone and are admitted to a Hospital for

three (3) days or more, We cover, until You are medically fit

to return to Your Home Province:

1. the economy/charter class fare viathe most cost-
effective itinerary for the round-trip flightfor someone to
be with You;

2. aSubsistence Allowance for such person’s hotel and
meals (original receipts mustbe submitted for all eligible
expenses) up to $1,000 per Insured;

3. coverageforsuch person underthis Summary of
Coverage, subject to all ofits terms, conditions,
limitations and exclusions. For an Insured who is a
Dependent Child orif Youare mentally or physically
disabled, a bedside companionis available immediately
upon Hospital admission.

6. Return of Dependent Children Under Your Care:

If You are Hospitalized for more than 24 hours whileon a

Trip orifwhileon a Trip You must return to Your Home

Province because ofa Medical Condition validated by a

Physician, We cover:

a. the extra costviathe mostcost-effectiveitinerary for
Your Dependent Children to be transported to their
Departure Point; and

b. the round-tripeconomy airfare ofa qualified escort
when the airlinerequiresiit.

The Dependent Children musthave been travelling with You

and under Your care during Your Trip and they mustbe

covered under this Summary of Coverage.

7. Return to Your Trip Destination:

Should Our medical departmentrequest You to return to
Your Departure Pointto receive immediate medical attention
within Your period of coverage and provided Your attending
Physician in Your Home Province then determines that You
require no further medical attention for Your Medical
Condition We cover the costofa one—way economy air fare
on a commercial flightor charter viathe most cost effective
itinerary to transportYouto Your scheduled Trip destination.
Once You return to Your Trip destination, a Recurrence of
the Medical Condition which necessitated our return to Your
Home Province or any related condition or complication will
notbe covered under this Summary of Coverage.

Please note: This benefit must be pre-authorized by Us in
advance and can only be used onceduring ascheduled
Trip. When this benefithas been used Your Departure Date
under this Summary of Coverage then becomes the day You
leave Your Departure Pointto return to Your Trip
destination.
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8. Preparation and Return of Remains:

If You dieduring Your Trip We cover reasonable expenses

incurred forany one (1) of thefollowing:

1. reasonabletransportation costs (using customary airline
procedures) to return Your remains to Your Departure
Pointplus up to $5,000 per Insured for the preparation
of Your remains and a transportation container; or

2. reasonabletransportation costs (using customary airline
procedures) to return Your remains to Your Departure
Pointplus up to $5,000 per Insured for the cremation of
Your remains and the costofa standard burial urn at
the place of Your death; or

3.  up to $3,000 perInsured forthe preparation of Your
remains and the costofa standard burial container plus
up to $2,000 per Insured for the burial of Your remains
at thelocation where Your death occurred.

Benefit Limit: $5,000 perInsured.

Further, ifsomeoneis legally required to identify Your body

because You havedied whileon a Trip, Wecover:

4. the costofaround-trip economy airfareon a
commercial flightor charter viathe most cost effective
itinerary to transportsomeone to identify Your body;

5. a Subsistence Allowance up to $1,000 for commercial
accommodations and meals for thatperson (original
receipts must be submitted for all eligible expenses);
and

6. that person undertheterms of thisinsuranceduring the
period in whichhe orsheis required to identify Your
body, up to three (3) business days.

9. Subsistence Allowance:

If a Medical Emergency prevents Youor Your Travel
Companion fromreturning to Your Departure Pointof Your
Insured Trip orif Your Emergency Medical Treatment or that
of Your Travel Companionrequires Your transfer to a
location thatis differentfrom Your original destinationor You
orYour

Travel Companion are delayed beyond Your scheduled
Return Date in order to obtain Emergency Medical
Treatment, We cover a Subsistence Allowance for Your
commercial accommodations and meals, essential
telephone calls and taxi fares, up to a daily maximum of
$350, to a maximum of $3,500 (original receipts mustbe
submitted for all eligible expenses).

10. Emergency Professional Services:

We cover expenses resulting froman Emergency, for
services froma licensed physiotherapist, chiropractor,
chiropodist, podiatrist or osteopath if ordered by a Physician,
up to $300 per profession perInsured.

11. Hospital Expenses:
We cover Your incidental Hospital expenses (telephone
calls, television rental) while You are Hospitalized for atleast

19

48 hours. We cover these expenses up to $75 perdayto a
maximum of $750 (10 days) per Insured.

12. Return of Travel Companion:

If You must return to Your Home Province because ofa
covered Medical Condition and if You are travelling with a
Travel Companion, We cover the Travel Companion for the
extra costofa one-way economy air fare on a commercial
flightor charter viathe most cost effective itinerary to return
Your Travel Companion to his or her Departure Point.

Emergency Dental Coverage for Injury and Sickness

Covered Risk 2: Expensesincurred as a consequence of
the unforeseen occurrence of symptoms of Sickness or
Injury occurringon a Trip resultingin the necessity of
immediate Treatment by a licensed registered dentist,
Physician or Hospital.

Benefit Limit for Covered Risk 2:
Continuing care for an Accidental blow to the face or mouth -
$1,000 perlInsured;

Emergency Dental Treatment other cause (no continuing
care) - $300 per Insured.

Benefits for Covered Risk 2:

Emergency Dental Treatment:

We cover:

a. expenses Youincurduring Your Trip for care ordered,
prescribed orreceived fromalicensed dentistif You
need Emergency Dental Treatment to repair orreplace
Your natural or permanently attached artificial teeth
because ofan Accidental blow Your face or mouth
occurringon aTrip; OR

b. expenses Youincurduring Your Trip, up to the benefit
limit, for Emergency Dental Treatment required because
of an Emergency due to a cause otherthan an
Accidental blow to Your face or mouth; and

c. expenses YouincurforPrescription Medicationas a
result of such Emergency.

B. Conditions — Emergency Medical and Dental

Coverage

All ofthe conditions setoutin the General Conditions

Section ofthis Summary of Coverage and all ofthe following

conditions must be satisfied before a benefit is payable for

Emergency Medical Treatment or Emergency Dental

Treatment as set outin Section lll, A:

1. You must notknow ofany reason why You will need to
seek medical or dental attention before You leave on a
Trip;

2. the portionoftheexpenses claimed are notcovered by
Your GHIP/UHIP or any otherrelated insurance or
reimbursement plan;
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3. You must contactUs before seeking medical attention;

4. Our medical departmentmust approve and arrangeall
surgery and heartprocedures, including heart
catheterization, in advance;

5. if Youchoosenotto receive Treatmentor services from
the Provider, as directed by Us, You will be responsible
notonly forthe amountof Your deductible, ifapplicable,
but also for 30% of any eligible expenses incurred;

6. You must return to Your Home Province or Departure
Pointpriorto any Treatment or following Emergency
Treatment or Hospitalization if, on medical evidence,
You are able to return to Your Home Provinceor
Departure Pointwithoutendangering Your health and if,
in these circumstances, Youelect notto return to Your
Home Province or Departure Point, then any expenses
incurred for continuing medical Treatmentor surgery
with respectto such Emergency will notbe covered
AND all coverage and benefits under this Summary of
Coverage will cease;

7. You must be covered by GHIP or UHIP for the full
duration of Your Trip. If travelling outside Your Home
Province for morethan 183 days (212 for Ontario and
Newfoundland residents) You must get written evidence
of extension from Your GHIP or UHIP. If You do not
have GHIP or UHIP for the full duration of Your Trip,
Your aggregate limitfor all Emergency Medical Benefits
will be $20,000;

8. the Emergency medical attention You receive must be
outside of Your Home Province and berequired as a
consequence ofan Emergency and ordered by a
Physician.

C. Limitations — Emergency Medical and Dental

Coverage

Our liability under this Summary of Coverage for expenses

under this Emergency Medical and Dental Coverageis

limited as follows.

1. A failureto contactUs before seeking medical attention
will resultin Your being responsible for 30% of any
eligible expenses incurred unless Your Medical
Condition prevents You fromcalling, in which case You
must call as soon as medically possibleor have
someonecall on Your behalf.

2. Afailureto call and receive the approval of Our medical
departmentbefore all surgery and heart procedures,
(including, but notlimited to heart catheterization) will
result in Your being responsible for 30% ofany eligible
expenses incurred unless Your Medical Condition
prevents
You from calling, in which case You must call as soon
as medically possibleorhave someonecall on Your
behalf.
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D. Exclusions — Emergency Medical and Dental
Coverage

These exclusions apply to the Emergency Medical and
Dental Coverage set outin Section lll, A. Your Emergency
Medical and Dental Coverageis subjectto all of the
exclusions setoutin the General Exclusions Section ofthis
Summary of Coverage and the following exclusion:

For Insureds less than 65 years of age at the time Your

coverage is purchased:

a. Wedonotcoveranylossorexpenserelated directly or
indirectly to any Medical Condition or any related
conditionifin the 90-day period immediately preceding
Your Departure Date that condition has notbeen Stable
and Controlled; or

b. Your heart condition ifin the 90-day period immediately
preceding Your Departure Date:

i. You have had any heart condition thathas not
been Stable and Controlled, or

ii. You have been required to use, take, or been
prescribed to take nitroglycerinin any form, more
than oncepera seven (7) day period;

c. Your lung conditionifin the 90-day period immediately
preceding Your Departure Date:

i. You have had any lung conditionthathas notbeen
Stable and Controlled, or

ii. You required the use ofhome oxygen orhad to
take oral steroids; for example prednisone or
prednisolone.

For Insureds 65 years of age or older and less than 75
years of age at the time Your coverage is purchased:
We do notcoverany loss or expense related directly or
indirectly to:

a. Your Medical Conditionorany related condition ifin the
180-day period immediately preceding Your Departure
Date that conditionhas notbeen Stable and Controlled;

b. Your heart condition ifin the 180-day period
immediately preceding Your Departure Date:

i You have had any heart condition thathas not
been Stable and Controlled, or

ii. You have been required to use, take, or been
prescribed to take nitroglycerinin any form, more
than oncepera seven (7) day period;

c. Yourlung conditionifin the 180-day period immediately
preceding Your Departure Date:

i. You have had any lung conditionthathas notbeen
Stable and Controlled, or

ii. You required the use ofhome oxygen orhad to
take oral steroids; for example prednisone or
prednisolone.

For Insureds 75 years of age or older and less than 85
years of age at the time Your coverage is purchased:
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We do notcoverany loss orexpenserelated directly or

indirectly to:

a. any Medical Condition for which You have taken
medication, been prescribed medication, received
Treatment, experienced adeterioration ofthe condition
or had cause to seek Treatment at any time within the
180-day period immediately preceding and including
Your Departure Date and this exclusion applies whether
ornotthe condition has been Stable and Controlled;

b. Your heart condition ifin the 180-day period
immediately preceding Your Departure Date You have
taken medication, been prescribed medication, received
Treatment, experienced adeteriorationofthe condition
or had cause to seek Treatment for any heart condition;
or

c. Yourlung conditionifin the 180-day period immediately
preceding Your Departure Date You have taken
medication, been prescribed medication, received
Treatment, experienced adeterioration ofthe condition
or had cause to seek Treatment forany lung condition.

IV. TRIP CANCELLATION, TRIP INTERRUPTION, TRIP
DELAY AND CANCEL FOR ANY REASON COVERAGE

A. Benefits — Trip Cancellation, Trip Interruption and
Trip Delay Coverage

We provide coverage for the following covered benefits up o
the specific benefitlimits setout below. Benefit limits are for
each Insured under this Summary of Coverage. We do not
pay more than the benefit limit.

Trip Cancellation

Covered Risks 1 to12: You are covered forlosses incurred
in the eventof Trip cancellation dueto any one (1) or more
of the following coveredrisks if occurring on or after Your
Purchase Date and on or before Your Departure Date and
providing that You have Insured the full value of Your non-
refundable prepaid travel arrangements and thatamount is
greater than zero.

Covered Risk 1. Medical Conditions and Death
a. One(1) ormore of thefollowing personsdevelops an
Emergency Medical Condition or dies:
1. You orYour Travel Companion;
2. YourorYour Travel Companion’s Immediate
Family Member;
3. YourorYour Travel Companion’s caregiver;
4. Your orYour Travel Companion’s key employee; or
5. YourorYour Travel Companion’s business partner;
OR;
b. Yourfriend dies, OR;
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c. the personwhoseovernightguestYouwill be during
Your Trip is admitted to Hospital following a Medical
Emergency or dies following a Medical Emergency.

Covered Risk 2. Adoption and Pregnancy

a. You, Your Spouse, Your Travel Companionor Your
Travel Companion’s Spouse:

1. becomes pregnantafter You book Your Trip and
Your Departure Date Falls after the 26th week of
pregnancy or nine (9) weeks after the expected
delivery date;

2. legally adopts aDependentChildand the date of
the adoptionfalls during Your Trip; OR;

b. anyone (1) of thefollowingpersonsdevelops
complications of pregnancythatfalls within the first 31
weeks of pregnancy:

1. YouorYour Travel Companion;

2. YouorYour Travel Companion’s Immediate Family
Member.

Covered Risk 3. Government Recommendations and

Visas:

1. Your orYour Travel Companion’s travel visa (notan
immigration oremploymentvisa)is notissued for a
reason beyond Your or Your Travel Companion’s
control and thatthe applicationis notasubsequent
attempt for a visathat had been previously refused.

2. YourorYour Travel Companion’s visais stolen enroute
to and from Your Trip destination.

Covered Risk 4. Travel Advisory — A “defer travel”
recommendation or awritten formal noticeis issued by the
Department of Foreign Affairs and International Trade ofthe
Canadian Governmentor Health Canada advisingtravellers
notto travel to a country, region or city specifically listed as
a destination on theitineraryof Your Insured Trip and such
recommendation or written formal notice is issued after both
Your Start Date and the date You pay for prepaid travel
arrangements.

Covered Risk 5. Employment and Occupation — You,
Your Spouse, Your Travel Companionor Your Travel
Companion’s Spouse loses apermanentjob because of
layoffordismissal withoutjustcause (notapplicable to self-
employed persons or contractwork); or Your employer, Your
Spouse’s employer or Your Travel Companion’s employer
initiates a job transfer which necessitates relocation of Your
principal residence or thatof Your Travel Companion, as the
case may be.

Covered Risk 6. Business Meeting — A Business Meeting,
that was scheduled before You or Your Travel Companion
paid for prepaid travel arrangements, is cancelled dueto a
reason beyond Youror Your Travel Companion’s or Your or
Your Travel Companion’s employer’s control.
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Covered Risk 7. Call to Service — You or Your Travel
Companion is called to serviceduring Your Trip as a
reservist, firefighter, or active military/police staff.

Covered Risk 8. Delays of Your Scheduled Carrier —
Your or Your Travel Companion’s Scheduled Carrieris
delayed by weather conditions, earthquakes, or volcanic
eruptions for atleast 30% of Your scheduled Trip duration
and You or Your Travel Companion does not continue his or
her Trip and You choosenotto continue Your Trip.

Covered Risk 9. Principal Residence and Business
Operations — You, Your Spouse, or Your Travel Companion
is unable to occupy such person’s principal residence or to
operate such person’s business because of a natural
disaster or unintentional act.

Covered Risk 10. Legal Commitment — You, Your Spouse
or DependentChild or Your Travel Companion, Your Travel
Companion’s Spouse or Dependent Childis called to jury
duty; is subpoenaed as a witness; oris required to be a
defendantin alawsuit.

Covered Risk 11. Quarantine or Hijacking — You, Your
Spouse, Your Dependent Child, Your Travel Companion, or
Your Travel Companion’s Spouse or Dependent Childis
quarantined or hijacked.

Benefits for Covered Risks 1 to 11:

1. If You must cancel Your Trip due to the occurrence of
one (1) ormore of Covered Risks 1 to 11, We cover up
to thenon-refundable prepaid costof unused travel
arrangements provided Youhave Insured the full value
of the non-refundable costof Your Trip.

2. If You have prepaid shared accommodationsand Your
Travel Companion(s) mustcancel his orher Trip dueto
the occurrence ofone (1) or more ofthe Covered Risks
1to 11, We coverthenextoccupancy charge when You
elect to travel as originally planned.

Covered Risk 12. Cruise Cancellation — The cancellation
of Your Cruise prior to Your departure from Your Departure
Point, or after Your departure from Your Departure Point, but
priorto the departure of the Cruise ship due to the
mechanical failure, grounding, quarantine ofthe Cruise ship
orthe repositioning ofthe Cruise ship due to weather
conditions, earthquakes, or volcanic eruptions.

Benefits for Covered Risk 12:

If You must cancel Your Trip dueto the occurrence of

Covered Risk 12 We cover the lesser of:

1. thechangefee charged by theairline carrier(s) involved
if achangeis availableto You; or

2. up to $1,000 for Your non-refundable prepaid airfare
which was scheduled to join Youto ordepartYou from
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Your Cruise or Cruiserelated land arrangement, but
which is notincluded in Your Cruise package.

Trip Interruption

Covered Risks 13 to 25: You are covered forlosses
incurred in the eventof Trip interruptiondueto any one (1)
ormore ofthe following coveredrisksif occurring on or after
Your Departure Date and on or before Your Return Date.

Covered Risk 13. Medical Conditions and Death
1. One(1) ormore of the following personsdevelops an
Emergency Medical Condition or dies:
a. YouorYour Travel Companion;
b. Your or Your Travel Companion’s Immediate
Family Member;
c. YourorYour Travel Companion’s caregiver;
d. YourorYour Travel Companion’s key employee; or
e. YourorYour Travel Companion’s business partner;
OR;
2. Your friend dies, OR;
3. the person whoseovernightguestYouwill be during
Your Trip is admitted to Hospital following a Medical
Emergency ordies following a Medical Emergency.

Benefits for Covered Risk 13

If You suffer Trip interruption due to the occurrence of

Covered Risk 13 (otherthan Your death), We cover:

1. the non-refundable, unused Trip arrangements for
which Youhave already paid less Your prepaid unused
return transportation; AND
a. additional travel transportation expenses Youincur

via the most cost effective itinerary to return You to
Your Departure Pointofthe Trip, OR
b. Your economy class transportation viathe most
costeffective itinerary to Your next destination; OR
c. Your economy class transportation viathe most
costeffective itinerary to rejoin Your tour or group;
AND

2. aSubsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts mustbe submitted
forall eligible expenses).

If You diewhileon Your Trip We cover:

1. the non-refundable unused portionof Your prepaid
travel arrangements; AND

2. reasonable expensesincurred as outlinedin Section lll
Emergency Medical Coverage, benefit 8. Preparation
and Return of Remains.

Covered Risk 14. Adoption and Pregnancy — Any one (1)
of thefollowing personsdevelopscomplications of
pregnancy within the first 31 weeks while You are on a Trip:
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You;

Your Immediate Family Member;

c. Your Travel Companion or Your Travel
Companion’s Immediate Family Member; or

d. thelegaladoptionofachild by Youor Your Travel

Companion when the actual adoptiondateis

scheduled to take place during Your Trip.
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Benefits for Covered Risks 14:

If You suffer Trip interruption dueto one (1) or more of

Covered Risks 14, occurringwhile Youare on a Trip, We

cover:

1. the non-refundable, unused Trip arrangements for
which Youhave already paid and additional travel
transportation expenses viathe most cost effective
itinerary to Your Departure Pointofthe Trip, less Your
prepaid unused return transportation; and

2. aSubsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts must be submitted
forall eligible expenses).

Covered Risk 15. Travel Advisory — A “defer travel”
recommendation or awritten formal notice is issued after
Your Departure Date by the Department of Foreign Affairs
and International Trade ofthe Canadian Governmentor
Health Canadaadvising travellersnotto travel to a country,
region or city specifically listed as a destinationon Your
itinerary of Your Insured Trip.

Benefits for Covered Risk 15:

If You suffer Trip interruption due to the occurrence of

Covered Risk 15, We cover:

1. the non-refundable, unused Trip arrangements for
which You have already paid and additional travel
transportation expenses viathe most cost effective
itinerary to return You to Your Departure Pointofthe
Trip,less Your prepaid unused return transportation;
OR

2. Your economy class transportation viathe mostcost
effective itinerary to Your nextdestination (in or
outbound); AND

3. aSubsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts must be submitted
for all eligible expenses).

Covered Risk 16. Employment and Occupation — You,
Your Spouse, Your Travel Companionor Your Travel
Companion’s Spouseloses apermanentjobbecause of
layoffor dismissal withoutjust cause (notapplicable to self-
employed persons or contractwork); or Your employer, Your
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Spouse’s employer or Your Travel Companion’s employer
initiates a job transfer which necessitates relocation of Your
principal residence or thatof Your Travel Companion, as the
case may be.

Covered Risk 17. Call to Service — You or Your Travel
Companion is called to serviceduring Your Trip as a
reservist, firefighter, or active military/police staff.

Covered Risk 18. Principal Residence and Business
Operations — You or Your Travel Companion is unable to
occupy such person’s principal residence or to operate such
person’s business because ofa natural disaster or
unintentional act.

Covered Risk 19. Legal Commitment — You, Your Spouse
or Dependent Child or Your Travel Companion, Your Travel
Companion’s Spouse or Dependent Childis called to jury
duty; is subpoenaed as a witness; oris required to be a
defendantin alawsuit.

Covered Risk 20. Quarantine or Hijacking — You, Your
Spouse, Your Dependent Child, Your Travel Companion, or
Your Travel Companion’s Spouse or Dependent Childis
quarantined or hijacked.

Benefits for Covered Risks 16 to 20:

If You suffer Trip interruption dueto one (1) or more of

Covered Risks 16 to 21, occurring while Youare on a Trip,

We cover:

3. the non-refundable, unused Trip arrangements for
which Youhave already paid and additional travel
transportation expenses viathe mostcost effective
itinerary to Your Departure Pointofthe Trip, less Your
prepaid unused return transportation; and

4. a Subsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts mustbe submitted
for all eligible expenses).

Covered Risk 21. Cruise Interruption — Theinterruption of
Your Cruise due to the mechanical failure, grounding or
quarantine ofthe Cruise ship ortherepositioning ofthe
Cruise ship due to weather conditions, earthquakes or
volcanic eruptions.

Benefits for Covered Risk 21:

If Your Cruise is interrupted due to the occurrence of

Covered Risk 21, We cover the lesser of:

1. thechangefee charged by theairline carrier(s) involved
if achangeis availableto You; OR

up to a maximum of $1,000 for the extra costofYour one-

way economy airfareon a commercial flightor charter via
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the most cost effective itinerary to return You to Your
Departure Point.

Covered Risk 22. Missed Connection — You miss Your
connection, due to a Schedule Change of the airline thatis
providing transportation for a portion of Your Trip.

Benefits for Covered Risk 22:

If Your Trip is interrupted due to the occurrence of Covered

Risk 22 We cover:

1. a Subsistence Allowance for Your commercial
accommodations and meals, essential telephone calls,
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts mustbe submitted
forall eligible expenses); AND

The lesser of:

2. the changefee charged by the airline carrier(s) involved
when such an optionis available to You; OR
up to $2,000 forthe extra costofYour one-way
economy airfare viathe most cost effectiveitinerary to
Your nextdestination (inor outbound).

Covered Risk 23. Delays of Your Scheduled Carrier —
Your Scheduled Carrier is delayed by weather conditions,
earthquakes, or volcanic eruptionsfor atleast 30% of Your
Trip and You or Your Travel Companion choose notto
continue with theirjourney.

Covered Risk 24. Transportation Delay —

1. You miss a connectionorinterruptYour Trip because of
the delay ofa private automobile resulting fromthe
mechanical failure of that automobile, weather
conditions, a traffic Accident, or an emergency police-
directed road closure, causing You to miss a ferry,
Cruise ship, bus, limousine, taxi, or train, when the
delay is caused by the mechanical failure of the vehicle
providedthatsuch transportation was scheduled to
arrive at least two (2) hours priorto Your scheduled
departure.

2. Delay of Your Common Carrier (on which Youarea
passenger) resulting fromthe mechanical failure ofthat
carrier, a traffic Accident, an emergency police-directed
road closure, weather conditions, earthquakes or
volcanic eruptions, causing Youto miss a connection or
resulting in the interruption of Your travel arrangements.

Benefits for Covered Risks 23 and 24:

If You suffer Trip interruption dueto one (1) or more of

Covered Risks 23 and 24, occurringwhile Youare on a Trip,

We cover:

1. up to $2,000 forthe non-refundable, unused Trip
arrangements for which You have already paid and
additional travel transportation expenses viathe most
costeffective itinerary to return You to Your next
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destination (inor outbound) ofthe Insured Trip, less
Your prepaid unused return transporation;

2. aSubsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts must be submitted
forall eligible expenses)

Covered Risk 25. Delays of Your Travel Companion’s
Scheduled Carrier

Your Travel Companion’s Scheduled Carrier is delayed by
weather conditions, earthquakes, or volcanic eruptions for at
least 30% of Your Trip and Youchooseto continue Your
Trip.

Benefit for Covered Risk 25:

If Your Travel Companion’s Trip is interrupted or cancelled
due to Covered Risk 26, We cover the next occupancy
charge applicableto Youwhen You continue Your Trip.

Trip Delay

Covered Risks 26 to 29: You are covered forlosses
incurred in the eventof Trip delay beyond Your scheduled
Return Date due to any one (1) or more of the following
covered risks.

Covered Risk 26. Medical Conditions and Death
One (1) ormore of thefollowing personsdevelops an
Emergency Medical Condition or dies:
1. YouorYour Travel Companion;
2. Your Immediate Family Member;

OR;
3. Your friend who is at Your destinationdies.

Covered Risk 27. Adoption and Pregnancy —

a. You, Your Immediate Family Member, Your Travel
Companion, or Your Travel Companion’s Immediate
Family Member develops complications ofapregnancy
that falls within the first 31 weeks while at Your Trip
destination; or

b. complication ofthelegal adoptionby Youor Your Travel
Companion whileon aTrip forthe purpose of
completing suchadoption.

Covered Risk 28. Transportation Delay

You miss a connectionorinterrupt Your Trip because of the
delay of a private automobile resulting from the mechanical
failure ofthat automobile, weather conditions, a traffic
Accident, oran emergency police-directed road closure,
causing Youto miss a ferry, Cruise ship, bus, limousine,
taxi, ortrain, when the delay is caused by the mechanical
failure ofthe vehicle provided that such transportation was
scheduled to arrive at least two (2) hours priorto Your
scheduled departure.
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Delay of Your Common Carrier (on which Youarea
passenger) resulting from the mechanical failure of that
carrier, a traffic Accident, an Emergency police-directed road
closure, weather conditions, earthquakes or volcanic
eruptions, causing Youto miss a connectionorresultingin
the interruption of Your travel arrangements.

Covered Risk 29. Quarantine or Hijacking — You, Your
Spouse, Your Dependent Child, Your Travel Companion, or
Your Travel Companion’s Spouse or Dependent Childis
quarantined or hijacked.

Benefits for Covered Risks 26 to 29:
If You suffer Trip delay dueto one (1) or more of Covered
Risks 26 to 29, We cover:
1. a Subsistence Allowance for Your commercial
accommodations and meals, essential telephone calls
and taxi fares, up to a daily maximum of $350, to a
maximum of $3,500 (original receipts mustbe submitted
forall eligible expenses); and
2. Thelesserof:
a. thechangefee charged by theairline carrier(s)
involved when such an option is available to You;
OR,
b. the extra costofYour one-way economy airfare via
the most costeffective itinerary to return You to
| Your Departure Point.

Covered Risk 30. Missed Connection — You miss Your
connection dueto aSchedule Change ofthe airlinethatis
providing transportation for Your return.

Benefits for Covered Risk 30:
If Your Trip is delayed due to the occurrence of Covered
Risk 30 We cover:
1. a Subsistence Allowance for Your commercial
accommodations and meals, essential telephone calls,
and taxi fares, up to a daily maximum of $350, to a
maximum of $700 (original receipts mustbe submitted
forall eligible expenses); and
2. Thelesserof:
e the changefee charged by theairline carrier(s)
involvedwhen such an option is available to You;
OR,
e up to $2,000 forthe extra costof Your one-way
economy airfare viathe most costeffective itinerary
to Your next destination (in or outbound).

B. Conditions — Trip Cancellation, Trip Interruption and
Trip Delay Coverage

All ofthe conditions setoutin the General Conditions
Section ofthis Summary of Coverage and all ofthe following
conditions must be satisfied before a benefit is payable
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under this Trip Cancellation, Interruption and Delay
Coverage as set out in Section IV, A.

You must notify Us immediately and no later than the
business day following the day when You become aware of
a Trip cancellation, Trip interruption or Trip delay situation.

For Trip cancellation You must cancel Your Trip booking
immediately.

C. Exclusions - Trip Cancellation, Trip Interruption and
Trip Delay Coverage

Theseexclusions apply to the Trip Cancellation, Interruption
and Delay Coverage set out in Section IV, A. The additional
exclusions setoutin the General Exclusions Section ofthis
Summary of Coveragealso apply.

We do notcover orpay any benefit forany loss or expense
related in wholeorin part, directly orindirectly, to any ofthe
following.

1. Any causeif You or Your Travel Companion have
knowledge atthetime ofbooking Your Trip or
purchasing Yourinsurance of any reason why the Trip
mightbe cancelled, interrupted or delayed.

2. Your orYour Immediate Family Member’s Medical
Condition orany related condition ifin the 90-day period
immediately preceding Your Purchase Date that
condition has notbeen Stable and Controlled.

3. YourorYour Immediate Family Member’s heart

conditionifin the 90-day period immediately preceding

Your Purchase Date:
that person has had any heart condition thathas
notbeen Stable and Controlled; or

ii. that person has been required to use, take, or been
prescribed to take nitroglycerinin any form, more
than oncepera seven (7) day period.

4. Your or Your Immediate Family Member’s lung

conditionifin the 90-day period immediately preceding

Your Purchase Date:
that person has had any lung condition thathas not
been Stable and Controlled; or

ii. that person required the use ofhome oxygen or
had to take oral steroids; for example prednisone or
prednisolone.

5. Thechangein scheduleofamedical test or surgery
that was originally scheduled before Your Trip.

6. Travelfor the purposeofvisitingaperson suffering from
a Medical Conditionand the Medical Condition (or
ensuing death) ofthatperson is the cause of
cancellation, interruption or delay of Your Trip.

7. Atravelvisaor passportthatis notissued dueto a late
applicationorthathas been previously refused.

8. Default ofa travel supplier for travel services purchased
from any travel supplierlistedon Our alertliston either
Your Trip Start Date or Your Trip purchase date.
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9. A defertravel recommendation issued by the
Department of Foreign Affairs and International Trade of
the Canadian Governmentor Health Canada, before
either Your Trip Start Date or Your Trip purchase date.

10. The non-refundable portion of Your prepaid travel
arrangements covered by this All Inclusive Package
exceeds $20,000.

Cancel For Any Reason

If You are prevented fromtaking Your Trip for any reason
nototherwise covered by this package, We will reimburse
You for up to $400 ofthe prepaid, forfeited, non-refundable
payments or deposits for Your insured Trip arrangement(s)
provided the following conditions are met:

1. thisinsurancecoverageis purchased forthe full costof
all non-refundable prepaid Trip arrangements thatare
subject to cancellation penalties and/or restrictions, and;

2. Youcanceltheinsured Trip no lessthan 48 hours prior
to the Departure Date.

This coverage will be terminated and no benéefits will be paid
under this Cancel for Any Reason coverage ifthe full costs
of all prepaid, non-refundable Trip arrangements are not
insured; any plan costpaid for this Cancel for Any Reason
coverage will be refunded.

V. FLIGHT ACCIDENT AND TRAVEL ACCIDENT
COVERAGE

A. Benefits — Flight Accident and Travel Accident
Coverage

You are covered in theeventofa flight Accidentoratravel
Accidentsustained duringa Trip dueto one (1) of the
following covered risksfor Accidental death or Accidental
Bodily Injury for the benefits set out below to a maximum
benefit of:

* Flight Accident Maximum Benefit is $100,000;

» Travel Accident Maximum Beneéfit is $50,000.

Covered Risk 1

Bodily Injury is sustained due to a flight Accidentor atravel

Accident (as described in Section V, B) occurringon or after

the date Your insurance starts and on or before the date

Your insurance ends and while Youare on a Tripand as a

result, within the 12 months immediately following the

AccidentYou:

1. die;

2. suffer loss ofsightin both eyes;

3. have two (2) of Yourlimbs fully severed above Your
wristoranklejoints; or

4. suffer complete and irrecoverable loss of speech orloss
of hearing.
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Benefits for Covered Risk 1:

In theevent ofthe occurrence of Covered Risk 1, We pay a
benefit equal to 100% ofthe applicable Flightor Travel
Accident Maximum Benefit Amount for such bodily Injury.

Please note: If Your body is notfound within 12 months of
the Accident, We will presume that You died as a result of
Your injuries.

Covered Risk 2

Bodily Injury is sustained due to a flight Accidentor travel

Accident (as described in Section V, B) occurringon or after

the date Your insurance starts and on or before the date

Your insurance ends and while Youare ona Tripand as a

result, within the 12 months immediately following the

Accident, You:

1. suffer loss ofsightin one (1) eye; or

2. haveone(1)of Your limbs fully severed above a wrist
oranklejoint.

Benefits for Covered Risk 2:

In the event ofthe occurrence of Covered Risk 2, We pay a
benefit of 50% of the applicable Flight Accidentor Travel
Accident Maximum Benefit Amount for such bodily Injury.

Benefit Limit for Covered Risk 1 and Covered Risk 2: If
You have morethan one (1) Accidental Bodily Injury while
covered, We will pay no more than $100,000 in total.

B. Conditions - Flight Accident and Travel Accident
Coverage

All ofthe conditions setoutin the General Conditions
Section ofthis Summary of Coverage and all ofthe following
conditions must be satisfied before a benefit is payable
under this Flight Accidentand Travel Accident Coverage.

1. Flight Accident: This flight Accident benefit, as described
in the Benefits for Covered Risk 1 and Covered Risk 2
above, applies onlyto an Accidental Bodily Injury sustained
by You whileriding as apassenger (butnotas a pilot,
operator, or member ofthe crew) in,on, boarding, or
alightingfromany passenger plane having a currentand
valid airworthiness certificate. We will also provide coverage
for the following:

a. when You are apassengerin aland orwater
conveyance, thatan airline provides attheir expense,
as a substitute fora passenger plane; covered by this
insurance; or

b. when You are a passengerin alimousineorbus
provided by the airline or airport authority; or

c. when You are at an airportprior to boarding or after
deplaningaflightcoveredby this insurance;

d. when You are travelling to orfromairportsina
scheduled helicopter flightto make a connectionwith a
flightcovered by this insurance; or
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e. when You are a passengeron acovered flightthatis
forced to land or disappears, and You are exposed to
the elements.

2. Travel Accident: This travel Accidentbenefit, as
described in the Benefits for Covered Risk 1 and Covered
Risk 2 above, applies only to an Accidental Bodily Injury
sustained by You during a Trip when theflight Accident
coveragedoes notapply.

C. Exclusions - Flight Accident and Travel Accident

Coverage

Theseexclusions apply to the Flight Accidentand Travel

Accident Coverage setout in Section V, A. The additional

exclusions setoutin the General Exclusions Section ofthis

Summary of Coveragealso apply. Wedo notcoverany

claimrelated in wholeorin part, directly orindirectly, to:

1. adisease,even if the proximate cause of its activation
orreactivation is the Accidental bodily Injury; or

2. hang-gliding, parachuting, bungee jumping or skydiving.

VI. BAGGAGE AND PERSONAL EFFECTS COVERAGE

If You incur expenses due to a covered risk, on or after Your
Start Date and priorto oron Your Return Date We provide
coverage forthe following covered benefits up to the specific
benefit limits set out below. Benefit limits are for each
Insured under this Summary of Coverage. We do notpay
more than the benefit limit.

A. Benefits — Baggage and Personal Effects Coverage

If You incuraloss dueto a covered risk whileon a Trip, We
provide coverage for the following covered benefits, subject
to any specific limits setoutin the benefit provisions.

Covered Risk 1. Baggage Loss: Loss ordamageto the
baggage and personal effects that You own and use during
Your Trip.

Benefits for Covered Risk 1:

The maximum coverage to replace a single article cannot be
higher than $500 (including its attachments, accessories and
equipment, matched pair or set, or group ofrelated articles).
Overall maximum benefit limitis $1,000.

Covered Risk 2. Lost Documents: Loss of Your passport,
driver’s license, birth certificate, or travel visa.

Benefits for Covered Risk 2:
We cover up to $200 towards the replacementof one (1) or
more ofthese documents.

Covered Risk 3. Baggage Delay: A delay of delivery of
checked baggage of 12 hours or more by an airlineor
ground carrieron which Youtravelled whileon a Trip.
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Benefits for Covered Risk 3:

We cover up to $400 for replacementof necessary personal
effects.

B. Conditions — Baggage and Personal Effects Coverage
All ofthe conditions setoutin the General Conditions
Section ofthis Summary of Coverage and all ofthe following
conditions must be satisfied before a benefit is payable
underthis Baggage and Personal Effects Coverage as set
outin Section VI, A.

1. Benefits are payable only after You have exhausted
recovery or reimbursement benefits available fromany
otherinsurance orcoverage.

2. We will pay this benefit up to the applicable limit after
making proper allowance for wear and tear or
Depreciated Value forthe loss of, damageto and delay
of thebaggage and personal effects that You own and
that You use during Your Trip. In the event of theft,
burglary, robbery, malicious mischief, disappearance or
loss ofan item covered under this benefit, You must
obtain written documented evidence fromthe police
immediately or, if the police are unavailable, the hotel
manager, tour guide, or transportation authorities.

3. You must take all precautions to protect, saveor
recover Your baggage and person effects and advise
Us as soon as possible.

4. Wereserve theoption to repairorreplace Your property
with another of a similar kind, quality, and value and to
ask You to submit damaged items for appraisal.

C. Limitations — Baggage and Personal Effects
Coverage

Our liability under this Summary of Coverage for expenses
under this Baggage and Personal Effects Coverageis
limited to $1,000 per Summary of Coverage.

D. Exclusions — Baggage and Personal Effects

Coverage

Theseexclusions apply to the Baggage and Personal

Effects Coverage set outin Section VI, A. The additional

exclusions setoutin the General Exclusions Section ofthis

Summary of Coverage also apply. Wedo notcoveror pay

any benefit forany loss orexpenserelated in wholeorin

part, directly orindirectly, to:

1. lossortheftof: animals; bicycles exceptwhile checked
as baggageon a Common Carrier, perishable items;
householditems and furniture; artificial teeth or limbs;
hearing aids; eyeglasses ofany type; contactlenses;
money; tickets; securities; items related to Your
occupation or profession; antiques or collectors’items;
fragileitems; items obtained illegally; or articles thatare
Insured on a valued basis; damage orloss resulting
from wear and tear, deterioration, defect, mechanical
breakdown, Yourimprudence, or Your omission;or
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2. unaccompanied baggage or personal effects; baggage
or personal effects left unattended orin an unlocked
vehicle;or

3. baggageorpersonal effects shipped under afreight
contract; or

4. baggagethatis delayed on Yourfinal return flightto
Your Home Province.

VIl. FEATURES AND SERVICES

These services are available to You for the duration of Your
Trip. Whether Youneed Emergency medical care or
Emergency arrangements to return home, Our Emergency
assistance coordinators, doctorsand nurses can help You
any time ofday.

All Assistance Services listed below are notinsurance
benefits and are notprovided by Us. Travel Guard provides
assistance through coordination, negotiation, and
consultationusing an extensive network of worldwide
partners. Expenses forgoods and services provided by third
parties are the responsibility ofthe traveller.

Canada and Continental USA: 1-866-878-0192 or
International Collectat 416-646-3723

24 Hour Emergency Travel Assistance

* Lostbaggage search; stolen luggage replacement

assistance

* Lost passport/travel documents assistance

* ATM locator

* Emergency cash transfer assistance

* Travel information including visa/passport requirements

* Emergency telephoneinterpretation assistance

e Urgentmessage relay to family, friends or business
associates

e Up-to-the-minutetravel delay reports

e Arrangements forlong-distance calling cards for
worldwide telephoning

e Inoculation information

e Embassy or consulate referral

e Currency conversionor purchase assistance

e Up-to-the-minute information on local medical
advisories, epidemics, required immunizations and
available preventive measures

e Up-to-the-minute travel supplier Strike information

e Legal referrals/bail bond assistance

e  Worldwide public holiday information

Emergency Travel Assistance
e Flightrebooking

e Hotelrebooking

e Rental vehicle booking

e Emergency return travel arrangements
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e Roadsideassistance

e Rental Vehiclereturn assistance
e Guaranteed hotel check-in

. Missed connections coordination

Concierge Services

. Restaurant referrals and reservations

e Ground transportation

e Eventticketing

e Tee times and course Recommendations
e Floral services

VIIl. GENERAL CONDITIONS

All ofthe following conditions apply to all coverage under

this Summary of Coverage.

1. Your coverage will be declared null and void if, forany
reason:

a. therequired Premium is notreceived by Us; or

b. Youare ineligible for coverage in accordance with
any section ofthis Summary of Coverage;
questionnaire.

2. The bené€fit, benefitlimits and all other amounts
expressed in this Summary of Coverage are expressed
in Canadian currency. Where covered losses are billed
in foreign currency, therate of exchangeis based on
the rate effective on the date when We pay the claim.
No sum payable shall bear interest. To facilitate direct
paymentto providers, We may elect to pay the claimin
the currency ofthe country where the charges were
incurred based on therate of exchange established by
any chartered bank in Canada:

a. onthelastdate of service;or

b. onthedate the claim was incurred ifa chequeis
issued directly to physicians, Hospitals or any other
Providers.

3. IfYou are covered under morethan one (1) of Our
Policies, or have similar coverage with another
insurance company, the total amountpaid to or for You
will notexceed Your actual expenses and the maximum
to which You are entitled is the largestamount specified
for that benefit underany one (1) of Our Policies with
the exception ofthe Flight Accidentbenefitwhich has a
maximum payable of $100,000 if You are covered
under more than one (1) of Our Policies providing that
benefit.

4. The coverageoutlinedin this Summary of Coverageis
last payoronly. If, at the time ofloss, You have
insurance fromanother source, orifany otherparty is
also responsible, to pay for benefits also provided under
this Summary of Coverage, We will pay eligible
expenses onlyin excess ofthose covered by thatother
insurance company orinsurance companies or other
responsible party or parties, includinginsurance plans
providedthrough credit cards, third party liability, group
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10.

11.

12.

13.

orindividual basic or extended health insurance plans
or contracts including any private or provincial or
territorial auto insurance plan, providing Hospital,
medical or therapeutic coverage, or any third party
liability insurance in force concurrently with this
Summary of Coverage.

In theevent ofa paymentof a claimunderthis
Summary of Coverage, We havethe rightto proceed, in
Your name, but at Our expense, againstthird parties
who may be responsible for givingrise to aclaim under
this Summary of Coverage. You will execute and deliver
documents as necessary and cooperate fully with Us so
as to allow Us to fully assert Ourrights. Youwill do
nothingto prejudice such rights.

We have full rights of subrogation; however, We do not
subrogate againstany retiree plan benefitif the lifetime
maximum limits for all in country and out-of-country
medical benefits is $50,000 or less.

Notwithstanding any provision of this Summary of
Coverage, this Summary of Coverageis subjectto the
statutory conditions ofthe Insurance Actapplicable to
contracts of Accidentand Sickness insurance and the
laws and regulations in Your Home Province. The laws
and regulations ofthe province or territoryin Canadain
which Younormally reside govern this Summary of
Coverage and any provisionin this Summary of
Coverage which is in conflictwith any such statute is
hereby amended to conform to such statute.
Confirmation of Insurance: In the eventthat You are
found to be ineligible for coverage or thataclaim is
found to be invalid or benefits arereduced in
accordance with any Summary of Coverage provision,
We have therightto collectfrom You any amountwhich
We have paid on Your behalfto medical providers or
other parties.

Your Summary of Coverage will be declared null and
void in the case of fraud or attempted fraud by You, orif
You conceal or misrepresentany material fact or
circumstance concerning this insurance.

During the claims process, We may require You to have
a medical examination by one (1) or more physicians
chosen by Us and at Our expense.

We are notresponsible for the availability, quality or
results of any medical Treatment. We are not
responsibleforany transportationarranged by Us. We
are notresponsible for Your failure to obtain medical
Treatment.

You must, at all times while You are covered under this
Summary of Coverage, actin a prudentmanner so as
to minimize costs to Us.

If Your health status changes (includinga Changein
Prescribed Medication or Treatment) prior to departure
forany Trip, Youmust notify Us immediately. At Our
solediscretion, We may optto waive the exclusion that
precludes Your unstable Medical Conditionfrom
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14.

15.

16.

17.

18.

coverage. This would allow You to continue with Your
Trip and retain coverage for Your Medical Condition.
Any referenceto age in this documentis specific to
Your age on thedate You apply forinsurance.

The coverage provided by this Summary of Coverage
does notapply to risks and claims related to Cuba, as
Cuba related risks and claims are notserviced and
supported by Our United States affiliates (upon which
We rely for service and support), unless such coverage
would be permissible under all applicable sanctions.
The purposeofthe Trip is business or pleasure and is
notto obtain health care or Treatment of any kind.

The Insurerwill notbe liable to provide any coverage or
make any paymenthereunderifto do so would be in
violationofany sanctions law or regulation which would
exposethelnsurer,its parentcompany or its ultimate
controlling entity to any penalty under any sanctionslaw
orregulations.

This Summary of Coverage will notcover any loss,
Injury, damage or legal liability arising directlyor
indirectly from planned or actual travel in, to, or through
Cuba, Iran, Syria, Sudan, North Korea orthe Crimea
region.

IX. MAXIMUM LIMITS OF LIABILITY

General Liability: Our liability under this Summary of
Coverageis limited solely to the payment of eligible benefits,
up to the benefit limits specified herein, forany loss or
expense.

X. GENERAL EXCLUSIONS

The following exclusions apply to all benefits available under
this Summary of Coverage. In additionto any exclusion that
apply to a specific benefit outlined within each section, We
also do notcoverany claim,loss orany expenserelated in
wholeorin part, directly orindirectly to:

1.

expenses resulting fromany Sickness, Injury or state of
health prior to Your Summary of Coverage purchase
date that would cause Expected Medical Treatment or
Hospitalizationduring Your Trip;

reimbursement for expenses once the Emergency ends
and in the opinion ofthe attending Physician or dentist,
You are able to travel to Your Home Province for any
further Treatment relating to the Sickness or Accident
that led to the Emergency other than fora follow-up visit
as listed under the benefits for Emergency Medical
Treatment);

optional Summary of Coverage extensions: Sicknessor
Injury which firstappeared, was diagnosed or received
medical Treatment after Your Departure Date and prior
to to the date We approved Your extensionofcoverage;
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10.

11.

12.

13.

14.
15.

any Treatment that is not Emergency Treatment. For

example (and notinclusive of):

a. expensesincurred for medication commonly
available without prescription; vaccinations,
injections or medication received on a preventative
basis or for the maintenance ofa Medical
Condition; contraceptives; fertility medication;
vitamin preparations; general physical
examinations; orroutine medical tests;

b. transplantsincluding butnotlimited to organ
transplants or bone marrow transplants, artificial
joints, or prosthetic devises/implants includingany
associated charges;

c. expensesincurred foracupuncture or naturopathic
or holistic Treatment;

ionizingradiation or radioactive Contamination from any

nuclear fuel or waste which results fromthe burning of

nuclear fuels, or, the radioactive, toxic, explosive or
otherdangerous properties of nuclear machinery or any
part of it;

expenses incurred forany portion of benefits that

require prior authorizationand arrangements by Us if

such benefits were notauthorized and arranged by Us;
more than one (1) Follow-up Treatment, Recurrence or
complication of a Medical Condition or related condition,
following Emergency Treatmentofthat condition during

Your Trip ifthe medical department, determines that

You were medically able to return to Your Home

Provinceand Youchosenotto return;

more than one (1) Follow-up Treatmentofany heartor

lung condition, following Emergency Treatmentfora

related or unrelated heartor lung conditionduring Your

Trip ifthe medical department, determines that You

were medically able to return to Your Home Province

and You chosenotto return;

any Medical Condition, if Our medical department

recommends that You return to Your Home Province

following Your Emergency Treatment, and You choose
notto travel,;

expenses incurred for Treatmentor services thatare

prohibited under Your GHIP/UHIP;

expenses in excess ofreasonable and customary rates

where Treatment has occurred before You or someone

on Your behalfhas called Us;

any medical expenseincurred while travellingin Your

Home Province;

routine pre-natal care; a child bornduring Your Trip;

childbirth or complications of childbirth; pregnancy or

complicationsthereofwithinthe nine (9) weeks before
or anytime after the expected date of delivery;

Your Mental or Emotional Disorders;

Your committing or attempting to commitsuicide or

intentionally self-inflicted Injury (whether sane or

insane);
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

27.

any alcohol related Sickness, death, or Injury or the
abuse ofmedication, drugs, alcohol or any other toxic
substance during the Trip; Alcoholabuseincludes
having ablood alcohol level in excess of 80 milligrams
of alcoholper 100 millilitres ofblood;

a Trip undertaken in contravention ofa Physician’s
recommendation or after the manifestation of medical
symptoms which would cause an ordinarily prudent
person to seek medical advice or Treatment in the 90
days priorto Your Departure Date; or where a Terminal
Condition prognosis has been diagnosed by any
Physician;

a Medical Conditionorrelated condition that arises
during a Trip Youundertake with the prior knowledge
that You will require or seek Treatment or surgery for
that Medical Condition or arelated condition;

a Medical Condition for which future investigation or
Treatmentis planned before Your Departure Date. This
does notinclude routine monitoring;

the commissionofor Yourdirectorindirect attemptto
commita criminal actor Injury occurring while You are
committing or attempting to commita criminal act;
Your participation in,and any claimresulting from
activities including: rockor Mountain Climbing; hang-
gliding; parachuting, bungee jumping or skydiving; Ski
Jumping, Ski Flying, Helli-Skiing, Ski Acrobatics, Ski
Stunting, Freestyle Skiing, Ski Racing, Ski Bob Racing,
or On-Piste and Off-Piste Skiing in areas designated
unsafe by resort management; Your participationas a
professional athletein asportingevent; and/or Your
participation in amotorized race or motorized speed
contest;

operating orlearning to operate any aircraft, as pilotor
crew; performing employmentduties on any aircraftor
ship;orperformingduties in any regular armed forces
service;

expenses incurred if Youtravel to a country that The
Department of Foreign Affairs and International Trade of
the Canadian Governmentor Health Canadahas
advised travellers notto travel to during the time of Your
Trip. This exclusionapplies ifthe advisoryis issued
priorto Your Departure Date;

war (declared or not), acts of foreign enemies or
rebellion;

intereston a paymentor reimbursement;

expenses incurred relatingto travel in, to, or through
Cuba, because such travel is notserviced and
supported by the Insurer’s United States affiliates.

any Medical Condition thatchanges orrenders You
ineligible for coverage prior to Your Departure Date.
You must remain eligible prior to Your Departure Date
to be covered under this insurance.
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XI. CLAIM PROCEDURES
AND CUSTOMER SERVICE INQUIRIES

Payment of Claims - To Whom Paid:
Benefits are payable to the Insured who applied for
coverage and paid any required plan cost.

Any bengfits payable due to that Insured’s death will be paid

to the survivors ofthefirstsurviving class ofthose that

follow:

1. the beneficiary named by that Insured and on file with
Us;

2. to his/herspouse,ifliving.Ifno livingspouse, then;

3. to thelnsured’s estate.

If a benefitis payableto a minororotherperson who is
incapable ofgivingavalid release, the Insurer may pay up
to $3,000 to a relative by blood or connection by marriage
who has assumed care or custody oftheminor or
responsibility for the incompetent person’s affairs. Any
paymentthe Insurer makes in good faith fully discharges the
Insurer to the extent of that payment.

Benefits for Emergency Medical Expense/Emergency

Evacuation and Repatriation of Remains services may be

payable directly to the provider ofthe services. However, the

provider:

1.  must comply with the statutory provision for direct
payment; and

2. must nothavebeen paid fromany other sources.

Please contact:

Forresidents of Quebec, New Brunswick, Newfoundland
and Saskatchewan:

Travel Guard Canada

c/o Global Excel Management

73 Queen, Sherbrooke, Quebec J1M 0C9

All Other Provinces:

Travel Guard Canada

Attn: Claims Department

120 Bremner Boulevard, Suite 2200, Toronto, ON M5J 0A8

To Claim For Emergency Medical and Dental Benefits:
You must notify Us at the below numbers prior to any
Emergency Medical Treatment and priorto any surgery,
invasive procedure or Hospitalization.

Our assistance coordinators will provide guidance. We will
make every effort, although We cannotguarantee, to pay
Providers directly. Youmust provide Us with original receipts
forincurred expenses including those for Subsistence
Allowance expenses.
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Quebec, New Brunswick, Newfoundland and
Saskatchewan Residents, Call:

Canada and Continental USA: 1-888-566-8028 OR
International Collect at 1-819-566-8028

All Other Provinces Call:
Canada and Continental USA: 1-866-878-0192 OR
International Collect at 1-416-646-3723

To Claim For Trip Cancellation, Interruption and Delay

Benefits:

You must notify Us immediately ofa cancellation,

interruption or delay no later than the nextbusiness day

following a cancellation, interruption or delay. You must

provide:

1. proofofall non-refundable, prepaid deposits or
payments;

2. completed documentationifaMedical Condition was

the cause for cancellation;

complete unused transportation tickets and vouchers;

originalreceipts for Subsistence Allowance expenses;

originalreceipts for new tickets;

reports from police or local authorities documenting the

missed connectionor travel delay; and

invoices and original receipts fromtravel service

Providers.
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To Claim For Change of Mind:

You must notify Us of Your cancellationofascheduled Trip
priorto Your Departure Date from Your Home Province
because You have changed Your mind provided Your Trip
has been paid in full.

To Claim For Baggage and Personal Effects Benefits:
You must notify Us immediately ofthe loss or damage to
baggage or personal effects. You must also reporttheloss
ordamage to police, local or conveyance authorities, tour
operator representatives, the hotel manager or official
transportationrepresentative and obtain a written report.

When filing Your claim You must submit:

1. aletter ofcoverageordenial fromthetransportation
carrier and/or Your homeowner’s insurance company;
the written reportregardingtheloss ordamage; and
originalreceipts or sales slips for all lostor stolen
articles claimed and proofthat Youowned the articles.

2.
3.

Failure to submit the written reportto Us with Your claim will
result in the denial of Your claim.

You must also submit a letter of coverage or denial fromthe
transportation carrier and/or Your homeowner’s insurance
company. As proofofloss value, We may, at Our option,
request original receipts, credit card original receipts or
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sales slips forall lostor stolen articles claimed. For
emergency courier fees, We will need a receiptofthe
imposed charges.

Xil. OTHER INFORMATION

Beneficiary Designationand Change The Insured’s
beneficiary(ies)is (are) the person(s) designated by the
Insured and on file with Us. If no beneficiary has been
designated, paymentwill be made to the Insured’s estate.
An Insured over the age of majority and legally competent
may change his/her beneficiary designation atany time
unless the beneficiary designation is irrevocable, without the
consentofthedesignated beneficiary(ies), by providingUs a
written request for change. Whattherequest is received,
whether the Insured is then living or not, the change of
beneficiary will relate back to and take effect as ofthe date
of execution ofthe written request, but without prejudice to
the Insurer on accountofany paymentmade by it prior to
receiptofthe request.

NOTICE AND PROOF OF CLAIM

1. The Insured ora beneficiary entitled to make a claim, or
the agentof any ofthem, must:

a. givewritten notice ofclaimto theInsurer;

i. by delivery ofthe notice, or by sendingitby
registered mail to the head office or chief
agency ofthe Insurerin the province, or

ii. by delivery ofthe notice to an authorized agent
of theInsurerin the province notlater than 30
days after thedate a claimarises underthe
contracton accountofan accident, sickness or
disability,

b. within 90 days after the date a claim arises under
the contracton accountofan accident, sickness or
disability, furnish to the Insurer such proofas is
reasonably possiblein the circumstances of:

i. the happeningofthe accidentor the start of
the sickness or disability;

ii. the loss caused by the accident, sicknessor

disability,
iii. the rightofthe claimantto receive payment;
iv. the claimant’s age, and
V. if relevant, the beneficiary’s age, and

c. ifsorequired by the Insurer, furnish a satisfactory
certificate as to the cause or nature ofthe accident,
sickness or disability for which claimis made under
the contractand in the case of sickness or
disability, its duration.

2. Failure to givenotice of claimor furnish proofofclaim
within the time required by this conditiondoes not
invalidate the claimif:

a. thenoticeorproofisgiven orfurnished as soonas
reasonably possible,and in no eventlaterthan one
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(1) year after the date of the accidentorthedate a
claimarises under the contracton accountof
sickness or disability, and itis shown thatitwas not
reasonably possibleto give the notice or furnish the
proofin the time required by this condition, or

b. inthe case ofthe death ofthepersoninsured,ifa
declaration of presumption of death is necessary,
the notice; or

c. proofisgiven orfurnished nolaterthan one (1)
year after the date a court makes the declaration.

INSURER TO FURNISH FORMS FOR PROOF OF CLAIM
The Insurer must furnish forms for proofof claimwithin 15
days after receiving notice of claim, but ifthe claimanthas
notreceived the forms within thattime the claimant may
submit his or her proofofclaimin the form of a written
statement ofthe cause or nature of the accident, sickness or
disability giving rise to the claimand ofthe extent ofthe loss.

RIGHTS OF EXAMINATION As a condition precedentto
recovery ofinsurance money under the contract:

a. the claimantmust givethe Insureran opportunityto
examine the person ofthe person insured when
and as often as it reasonably requires whileaclaim
is pending, and

b. inthe case ofdeath of the personinsured, the
Insurer may require an autopsy, subject to any law
of the applicablejurisdictionrelating to autopsies.

10 DAY RIGHT TO EXAMINE

Please take the time to read Your Summary of Coverage
and Your Confirmation of Insurance prior to Your Departure
Date. If You have any questions or You are unsure about
Your coverage Youmust contact Us at 1-877-202-3341 prior
to Your Departure Date.

You have therightto cancel thisinsurance within 10 days
from the date You purchased Your coverage. Forrefunds
after 10 days, please refer to the ‘Can My Premium Be
Refunded?’ section atthe beginning of this document.
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PRIVACY PRINCIPLES

We abide by the Privacy Principles ofthe AlG Insurance
Company of Canada and want You, Our policyholders,
Insureds and claimants (referred to as “Customers” or
“You”), to be aware of howand why We handle personal
information. We work hard to respectand maintain Your
privacy. However, the very nature of Our business is such
that the collection, use and disclosure of personal
information is fundamental to the products and services We
provide.

Forthe purposes ofthe Privacy Principles, personal
information means information thatidentifies an individual.
Forexample: an individual’s name, birth date, address, age,
health and financial information is personal information
which We may collect, use and in certain circumstances,
where necessary, disclose, in the course of providing
insurance services and carryingon business. By applying for
or purchasing AIG’s products and services, You are
providing Your consentto Our collection, use, and
disclosure of Your personal information forinsurance
purposes and carryingon business, as set out in the Privacy
Principles.

You may obtain a copy ofthe Privacy Principles on Our
website at www.aig.caor requesta copy by contacting Us
at:

The Privacy Officer

c/o AlIG Insurance Company of Canada
120 Bremner Boulevard, Suite 2200
Toronto, ON M5J 0A8

1-800-387-4481
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24-HOUR EMERGENCY ASSISTANCE

You must nofify Us prior to any Emergency Medical
Treatment and prior to any surgery, invasive
procedure or Hospitalization. Failure to do so will
result in Your being responsible for 30% of any eligible
expenses incurred.

Québec. New Brunswick, Newfoundland and
Saskatchewan Residents Call Global Excel
Management:

Canada and Continental USA: 1-888-566-8028 OR
International Collect at 1-819-566-8028

All Other Provinces Call Travel Guard:

Canada and Continental USA: 1-866-878-0192 OR
International Collect at 1-416-646-3723

HSBC Product396300 P1 03/21
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