Travel Care Program - Policy Schedule TRAVEL GUARD
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1-a) Accidental Death - 24 Hours Al Il pliil delaw T4 dudads - -iuL:u._w HEM] 50,000 75,000 125,000 » 5{},000
1-b) Permanent total Disability gl LS 5ol e
-24 Hours Aloll slidl Aol T4 dudads- 50,000 75,000 125,000 75,000 50,000
1-¢) Permantent Partial Disability il 540 jaedl
-24 Hours (up to) ( ol aoy ) oyt i i Adadi- 50,000 75,000 125,800 75,000 50,000
1-d) Accidental Death azlgall latl it 35 = Sialowy Bl
- Commom Carrier Loyl 5l ple Jilsy 0 25,000 50,000 25,000 0
1-e) Permanent total Disability peaisadl LS jousdl
B ALyl il ple JBliy Solgall glidl dilais 0 25,000 50,000 25,000 0
1-f) Permanent Partial Disability aolgslf plidt Adnds- pataell 54l pouell %
-Common Carrier (up to) ( poadl oy ) ALy 1530 ple Jiliy 0 25,000 50,000 25,000 0
2-a) Accident & Sickness Medical Expenses ual_»mumluwltquq_,_h;_i .
Reimbursement (Emergency Medical  Jaull dibaas Lalih ) pyalan yaya o
Evacuation/ Repatration are included)- il sy [ahWn:HJi‘fg:,&Jler 250,000 500,000 1,250,000 1,250,000 250,000
up to - Deductible of EGP 500 per claim dudllag JS e @ 00 i

2-b) Assistance Services acludl 45,00 alass | Included  asts | Included isl:a | Included  isls | Included  asizs | Included  astze

3} Checked Baggage Delay Lgisslie 2 illg d2ia¥l ,sls
(After 12 hours only) A aean ) §ige Al o sl oy Pl Arged 375 500 500 N/A srgs¥

4) Checked Baggage loss Lgizslpo @ ol dniolll sid 2,500 5,000 7,500 5,000 N/A szge¥
Deductible Jom—l | N/A axga¥ 102/50% 10%/50x 102/ 50% N/A Args¥

o - L 150L.E 2 8- [160L.E @10 | 150L.E @ 10

5) Hilack Al SIS | NTA “=92¥ | Per day poill o | Perday  psell % | Per day  posll o3 | NA Axped
Deductible Jos3lt | NZA sxpe¥ | 1Day a=ly pes | 1Day a2lg ags | 1DaY sads pes | NFA asgr¥
Maximum il a3l | NIA arga¥ 1,500 1,500 1,500 N/A g

; ; — . 75L.E m= Vo | 75LE o= VO )

6) In Hospital Indemnity izl i) gages | N/A axee¥ | N/A 23 |per'day  pad | Per day  esalos | NIA arge¥
Deductible Jan—tt | N/A asea¥ | N/A a202¥ | 1Day a>ls pe2 | 1Day sy pas | N/A e
Maximum il adl | N/A arga¥ | N/A apr¥ 750 750 N/A a3ga¥

7) Loss of Passport (up to ) (ot oy ) sl jlga 2 1,250 1,250 1,500 1,250 1,250
Deductible Jao il 150 150 150 160 150

8) Personal Liability (up to) (il o ) o0 813 dpcn i)l Dlgton 500,000 500,000 1,250,000 1,250,000 250,000
Deductible Je—ll | N/A aspi¥ 1,000 1,000 1,000 500

9)Trip Delay LRy Bys IR EELE | F sy AL sy | NEA seasd | NIA svqf |B%R ol aatis| A g
Maximum il adl | N/A saos¥ | N/A aga¥ 500 500 N/A aga¥

10) Bail Bond duigslall AJLas | N/A srga¥ / 25,000 25,000 25,000 12,500

11) Home Insurance ** Jill owals | N/A g 25,000 25,000 25,000 25,000

*The following Maximum eligible expenses per Sickness or Disease are applicable bl e Godally goys Aonuis dopdall SLES o nB¥l adf g8 55¥1 T
to insured persons age 46 - 65 or up to 75, regardless of the option purchased: tiaiill palipdl e 30l pady A YO g1 18 I Zisw £1 ow 50 egsle
* Hospital room' Board hospital miscellaneous bl il cisylan gy Silorglly piobiiinlly dipE b EalBdl Aald Slaas

{maximum EGP 7500 per day up to 30 days whichever is less). 0 8T ol pa e il iy gl o e Vb el s
* |ntensive care unit (maximum EGP 15,000 per day up to 7 days whichever is less).  { J-3 Legal sl ¥ eadl asus pgsll 3 o 10,00+ Bl o ) 535,00 Liliadl By plasionly datd | ciliis) *
* Surgical treatment (maximum EGP 50,000) Ao vge s pundlas ) oyt il Sl Gl AR
* Anesthetist services (up to 25% of surgical treatment) gyt gMal RS oo £10 paBl aony ) jua 530 deassy dualdl Sl aasy "
* Physician's visit (maximum EGP 375 per day up to 10 visits) Aoty 10 paadl oy peall S3 o VO aal asy) oo badi)l; Bpely Aot cilaiin
* Diagnostic and pre_admission testing (maximum EGP 2,500) Ao 0 andlusy ) pa S3uall Josadl b Lo paess sl f Julloilly daold] SLaaz
* Ambulance services [ maximum EGP 2,000} e e peail ey ) Gila ) dassy detd) claicy
“* Home Insurance is applic;t}e on the family floater as one unit and not per persen it o e e 0ee ed Dl puudy Basly BaseS Bl pla el JHT peali T
(deductible of EGP 500 per claim) o3l b el s g 58T Glal sy ) SJLABYY JEsgdl L zapl Ioa Byl

Eligible Farnily being: Self + Spouse + Eligible children. (any.combination from 2 to 5 persons maximum)
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