
Zurich International Life

Futura
Benefits explained

This guide aims to describe each of the Futura benefits in detail, and help our customers 
understand what they can claim for and the effect of claims on the policy. 

Futura can be set up in one of four different ways:

1. �Single life only – If you are a single person or the main
wage earner in a family you may need life insurance in
order to leave a legacy or plan your estate. Once your
policy has started, you can add an additional person to be
insured and the policy basis can be changed to joint life
first death or joint life both death.

2. �Joint life first death – For a couple looking for cover for the
first insured event only – to repay a mortgage or loan, for
example. The policy ends on the first event.

3. �Joint life both death – For a couple each looking for
independent cover amounts, like having two policies tied
together. The policy pays out on the first insured event
but continues for the survivor.

4. �Joint life last death – For a couple only looking for cover in
order to leave behind a legacy. The policy pays out when
the last life insured dies.

The benefit options available will depend on the life basis 
chosen.

Single life, joint life first death and joint life both 
death basis

Compulsory benefit
• Life cover

Complimentary benefits
(these will apply to all policies unless specifically declined by 
us as a result of underwriting)

• Terminal illness benefit

• Aeroplane cover

• Medical Second Opinion (MSO)

• Funeral coverage

Optional ‘additional’ or ‘rider’ benefits
(these are available in any combination)

• Critical illness benefit

• Cancer cover

• Permanent and total disability benefit

• Waiver of premium benefit

• Accidental death benefit

• Family income benefit

• Hospitalisation benefit

• Dismemberment benefit

• Fixed term income benefit

Joint life last death basis
Compulsory benefit
• Life cover

Complimentary benefits
(these will apply to all policies unless specifically declined by 
us as a result of underwriting)

• Aeroplane cover
• Medical Second Opinion (MSO)
• Funeral coverage

Optional ‘additional’ or ‘rider’ benefit
• Waiver of premium benefit

Optional additional benefits can be added and/or removed 
at any time after a policy has started. Compulsory benefits 
cannot be removed by the policy owner, although they 
can be reduced by valid policy claims.

Maximum benefit amounts
All benefit amounts, except hospitalisation benefit, waiver 
of premium benefit, fixed term income benefit and family 
income benefit, are limited at the outset by the life cover 
amount, or the individual benefit maximum amount, if lower.

Benefit Maximum benefit amount*

Life cover No maximum amount  
(subject to underwriting)

Terminal illness benefit Advance payment of life cover 
amount

Aeroplane cover USD 1,000,000 or life cover 
amount if lower 

Critical illness benefit/
Cancer cover

USD 2,000,000 or life cover 
amount if lower

Permanent and total 
disability benefit

USD 2,000,000 or life cover 
amount if lower

Waiver of premium benefit The regular premium amount

Accidental death benefit USD 2,000,000 or life cover 
amount if lower

Family income benefit No maximum amount 
(subject to underwriting)

Fixed term income benefit No maximum amount 
(subject to underwriting)

Hospitalisation benefit USD 4,000 a week

Dismemberment benefit USD 2,000,000 or life cover 
amount if lower

Funeral coverage Advance payment of USD 7,500

For currency equivalents, please refer to the table on page 7.
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*The maximum amount of cover allowed depends on factors such as the applicant’s age, earned income, purpose of cover, health and lifestyle, and is
subject to eligibility and underwriting decision.
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Standalone benefits in contrast to accelerations (or advances) of the life cover amount
Benefit claims are either paid as advance payments of the life cover amount (these claims reduce or completely use up 
the life cover amount), or are paid entirely separately from the life cover amount (these claims have no effect on the 
life cover amount).

Benefit descriptions

Life cover

What it does
Life cover is a compulsory benefit. It pays a single lump sum 
benefit on the death of the relevant life insured. 

Claims definition
We will pay a claim under life cover provided we can  
obtain satisfactory notification of death (usually by sight  
of an original death certificate but other documents may 
be suitable) and provided that the claim event is not 
specifically excluded from the policy.

How it works 
• Entry age for this benefit is between 18 and 74.

• The minimum life cover sum insured must be at least
USD 100,000 at the start of the policy. There is no
defined maximum life cover sum insured. We are
happy to consider any size of sum insured.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• This benefit has no expiry date; it continues for the
whole of life whilst the policy is in force.

• For single life or joint life first death policies, the policy
ends on payment of a life cover claim.

• The life cover amount payable on a policy would be
reduced by the amount paid as a result of a valid
terminal illness benefit, critical illness benefit, cancer
cover or funeral coverage claim.

• Multiple claims on the same policy are possible; a valid
life cover claim may also result in a valid claim under
aeroplane cover, accidental death benefit, fixed income
term benefit and/or family income benefit.

Terminal illness benefit

What it does
Terminal illness benefit is automatically included within 
life cover. Like critical illness benefit, terminal illness benefit 
is an accelerated life cover benefit. This means that in the 
event of a valid claim, we will pay a single lump sum amount 
as an advance payment of the life cover. A terminal illness 
claim will use up (extinguish) all of the life cover on the 
policy.

Claims definition
Terminal illness is defined within the policy as an advanced 
or rapidly progressing incurable illness, where, in the opinion 
of an attending medical practitioner (acceptable to the 
Company) and the Company Medical Officer, the life 
insured’s life expectancy is no more than 12 months. 

How it works 
• Entry age for this benefit is between 18 and 74.

• The amount of benefit equals the life cover amount
meaning that the amount we pay on a valid claim will
extinguish the life cover amount.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• This benefit has no expiry date; it continues for the
whole of life whilst the policy is in force.

• The terminal illness benefit sum insured on a policy
could be reduced by the amount paid as a result of
a valid critical illness claim.

• Multiple claims on the same policy are possible; a valid
terminal illness benefit claim may also result in a valid
claim under family income benefit, fixed term income
benefit, permanent and total disability benefit,
hospitalisation benefit, dismemberment benefit and/or
waiver of premium benefit.

Aeroplane cover

What it does
Aeroplane cover effectively doubles the life cover sum 
insured (up to a maximum amount of USD1 million for 
each life insured) where the life insured dies as a fare 
paying passenger on a commercial airline.

Claims definition
The aeroplane cover claims definition within the policy is 
that the Company will pay the aeroplane cover if the life 
insured dies directly, solely and independently of all other 
causes, from bodily injury due to external, visible and 
accidental means within 90 days of an aircraft accident 
occurring, while the life insured was a fare paying or ticket 
holding passenger, mounting into, dismounting from or 
travelling in a fully licensed aircraft of a recognised airline 
or charter service. 

How it works 
• Entry age for this benefit is between 18 and 74.

• Aeroplane cover is currently provided without charge
to the policy owner.

• Cover commences immediately from the policy risk 
commencement date shown on the policy schedule.

• This benefit has no expiry date; it can continue for the 
whole of life whilst the policy is in force.

• Any aeroplane cover claims are paid in addition to
the life cover sum insured, so in the event of a valid 
aeroplane cover claim, the life cover amount under
the policy would also be payable.

• The aeroplane cover amount payable on a policy could 
be reduced to match the life cover amount on a policy
in the event of a terminal illness benefit and/or critical 
illness benefit claim.

• Multiple claims on the same policy are possible; a valid 
aeroplane cover claim will also result in a valid claim 
under life cover and may also result in a valid claim under
accidental death benefit and/or family income benefit.

Medical Second Opinion (MSO) 

What it does
Medical second opinion service (MSO) is a free service 
offered through Best Doctors. MSO allows the life insured 
and their direct family access to over 50,000 verified 
doctors around the world who can offer a medical second 
opinion in the event of a critical, chronic or degenerative 
medical condition, which can be used to compare against 
an initial diagnosis/proposal for treatment. Best Doctors can 
also offer more generic medical advice for less serious 
conditions through an online portal, which can also be used 
as a reference source for medical information.

How it works
• Policy holders submit their initial diagnosis and medical 

information to Best Doctors, who will source the most 
appropriate specialist to consider the case.

• Best Doctors will provide a detailed report based on an 
analysis of the information provided.

Benefit 
Claims that ‘use up’ the life cover 

amount (accelerated payment)
Claims have no impact on 

life cover

Life cover ✓ ✗

Terminal illness benefit ✓ ✗

Aeroplane cover ✗ ✓

Critical illness benefit/Cancer cover ✓ ✗

Funeral coverage ✓ ✗

Permanent and total disability benefit ✗ ✓

Waiver of premium benefit ✗ ✓

Accidental death benefit ✗ ✓

Family income benefit ✗ ✓

Fixed term income benefit ✗ ✓

Hospitalisation benefit ✗ ✓

Dismemberment benefit ✗ ✓
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Standalone benefits in contrast to accelerations (or advances) of the life cover amount
Benefit claims are either paid as advance payments of the life cover amount (these claims reduce or completely use up
the life cover amount), or are paid entirely separately from the life cover amount (these claims have no effect on the
life cover amount).

Terminal illness benefit

What it does
Terminal illness benefit is automatically included within
life cover. Like critical illness benefit, terminal illness benefit 
is an accelerated life cover benefit. This means that in the 
event of a valid claim, we will pay a single lump sum amount 
as an advance payment of the life cover. A terminal illness 
claim will use up (extinguish) all of the life cover on the 
policy.

Claims definition
Terminal illness is defined within the policy as an advanced
or rapidly progressing incurable illness, where, in the opinion
of an attending medical practitioner (acceptable to the
Company) and the Company Medical Officer, the life
insured’s life expectancy is no more than 12 months.

How it works 
• Entry age for this benefit is between 18 and 74.

• The amount of benefit equals the life cover amount 
meaning that the amount we pay on a valid claim will 
extinguish the life cover amount.

• Cover commences immediately from the policy risk 
commencement date shown on the policy schedule.

• This benefit has no expiry date; it continues for the 
whole of life whilst the policy is in force.

• The terminal illness benefit sum insured on a policy 
could be reduced by the amount paid as a result of 
a valid critical illness claim.

• Multiple claims on the same policy are possible; a valid 
terminal illness benefit claim may also result in a valid 
claim under family income benefit, fixed term income 
benefit, permanent and total disability benefit, 
hospitalisation benefit, dismemberment benefit and/or
waiver of premium benefit.

Aeroplane cover 

What it does
Aeroplane cover effectively doubles the life cover sum 
insured (up to a maximum amount of USD1 million for 
each life insured) where the life insured dies as a fare  
paying passenger on a commercial airline.

Claims definition
The aeroplane cover claims definition within the policy is 
that the Company will pay the aeroplane cover if the life 
insured dies directly, solely and independently of all other 
causes, from bodily injury due to external, visible and 
accidental means within 90 days of an aircraft accident 
occurring, while the life insured was a fare paying or ticket 
holding passenger, mounting into, dismounting from or 
travelling in a fully licensed aircraft of a recognised airline  
or charter service. 

How it works 
• Entry age for this benefit is between 18 and 74.

• Aeroplane cover is currently provided without charge
to the policy owner.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• This benefit has no expiry date; it can continue for the
whole of life whilst the policy is in force.

• Any aeroplane cover claims are paid in addition to
the life cover sum insured, so in the event of a valid
aeroplane cover claim, the life cover amount under
the policy would also be payable.

• The aeroplane cover amount payable on a policy could
be reduced to match the life cover amount on a policy
in the event of a terminal illness benefit and/or critical
illness benefit claim.

• Multiple claims on the same policy are possible; a valid
aeroplane cover claim will also result in a valid claim
under life cover and may also result in a valid claim under
accidental death benefit and/or family income benefit.

Medical Second Opinion (MSO) 

What it does
Medical second opinion service (MSO) is a free service 
offered through Best Doctors. MSO allows the life insured 
and their direct family access to over 50,000 verified 
doctors around the world who can offer a medical second 
opinion in the event of a critical, chronic or degenerative 
medical condition, which can be used to compare against 
an initial diagnosis/proposal for treatment. Best Doctors can 
also offer more generic medical advice for less serious 
conditions through an online portal, which can also be used 
as a reference source for medical information.

How it works
• Policy holders submit their initial diagnosis and medical

information to Best Doctors, who will source the most
appropriate specialist to consider the case.

• Best Doctors will provide a detailed report based on an
analysis of the information provided.

Optional ‘additional’ or ‘rider’ benefits

Indexation 

What it does
�If you choose to apply indexation to your policy, we will 
increase your chosen benefits and your regular premium at 
each policy anniversary by 5% without requiring any further 
underwriting information. This means the value of your 
benefits can keep pace with any increases in the cost of 
living over time.

How it works
• Entry age for this benefit is between 18 and 49.

• Indexation applies to benefits and premiums.

�•	 If selected, indexation will apply to all benefits for all
lives insured.

�•	 Indexation stops if you request us to stop it (this includes
if you choose not to pay the increased premium), if your
benefits reach the maximum amount available, or when
you reach age 70.

Optional ‘additional’ or ‘rider’ benefits

Life event increase option

What it does
Life event option is a free benefit included in all Futura 
policies. This option allows the policy owner to increase all 
policy benefits by a specific amount within 90 days of a ‘life 
event’ without further underwriting.

How it works
• The policy owner experiences a ‘life event’, such as

getting married, or having a child and is eligible to
increase his benefits up to a maximum of USD 100,000
or the lower of 25% of life cover chosen at the inception
of policy provided the policy has been issued at standard
rates.

• We will require some evidence of the event, such as a
copy of a marriage certificate or birth certificate of child.

• The option must be used before the life insured’s 55th
birthday.

• The life insured has not made any claim or is not eligible
to make a claim on the policy.

• We will increase the chosen benefits and advise whether
premiums need to increase.

Waiver of premium (WOP) benefit

What it does
• WOP benefit ensures that we maintain the policy

premiums in the event that the life insured is unable
to work through accident or illness.

Claims definition
Waiver of premium claims are based on two definitions 
of total disability at the time of a claim – one for  
employed individuals and another for individuals not 
in gainful employment.

Benefit
Claims that ‘use up’ the life cover 

amount (accelerated payment)
Claims have no impact on

life cover

Life cover ✓ ✗

Terminal illness benefit ✓ ✗

Aeroplane cover ✗ ✓

Critical illness benefit/Cancer cover ✓ ✗

Funeral coverage ✓ ✗

Permanent and total disability benefit ✗ ✓

Waiver of premium benefit ✗ ✓

Accidental death benefit ✗ ✓

Family income benefit ✗ ✓

Fixed term income benefit ✗ ✓

Hospitalisation benefit ✗ ✓

Dismemberment benefit ✗ ✓
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1. Lives insured aged 70 or younger in gainful
employment

A life insured shall be regarded as having total disability
if they are unable to (for reward or otherwise) engage
in their own occupation, profession, business as well as
unable to engage in any other occupation to which they
are fitted by education, training and experience, as a
result of the disability.

2. Lives insured aged 70 or younger not in gainful
employment

A life insured shall be regarded as having total disability
if they are unable to perform at least two activities of
daily working. The activities of daily working are:

i) Walking – the ability to walk more than 200 metres
on the flat without stopping or severe discomfort.

ii) Bending – the ability to get into or out of a standard
saloon car, or the ability to bend or kneel to pick up
a light object from the floor and straighten up again.

iii) Communicating – the ability to answer the
telephone and take a message.

iv) Reading – having the eyesight required to be able to
read a daily newspaper with corrective aids if required.

v) Writing – having the physical ability to write legibly
using a pen or pencil.

How it works 
• Entry age for this benefit is between 18 and 64.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• WOP benefit has a claim waiting period of 180 days
from the date of the event which caused the incapacity
or the date when an illness was first diagnosed, before
a valid claim will be admitted and paid. This means that
a claimant must qualify for the total disability definition
for at least six months before being eligible for a claim
to be paid. During this waiting period the policy
premiums will still need to be met by the policy owner,
however, valid waiver of premium claims will be
backdated to the date of the original claim event.

• Valid WOP claims will stop on the policy anniversary
immediately before the earlier of the life insured reaching
age 70, or at the end of any vanishing premium period.

• A valid WOP claim has no effect on any other benefits
under the policy – all other benefits remain in force at
the levels agreed prior to any waiver of premium claim.

• Multiple claims on the same policy are possible; a valid
waiver of premium benefit claim may also result in a
valid claim under terminal illness benefit, critical illness
benefit, permanent and total disability benefit,
hospitalisation benefit and/or dismemberment benefit.

Critical illness benefit

What it does
This pays a cash sum if you are diagnosed with one of 
the defined illness or disabilities or undergoes a medical 
procedure covered by your policy (including cancer, heart 
attack and stroke). Payment is made as a single lump sum.

• This benefit has no expiry date; it continues for the 
whole of life while the policy is in force.

• Multiple claims on the same policy are possible; a valid 
Cancer cover claim may also result in a valid claim under 
terminal illness benefit, permanent and total disability 
benefit, hospitalisation benefit, dismemberment benefit 
and/or WOP benefit.

Permanent and total disability benefit

What it does
Permanent and total disability benefit pays a lump sum 
amount 180 days after the life insured is diagnosed as 
permanently and totally disabled, as defined by the policy 
conditions. Payment is made as a single lump sum.

Claims definition
Permanent and total disability benefit claims are based 
on two definitions of total and permanent disability at
the time of a claim – one for employed individuals and 
another for individuals not in gainful employment.

1. Lives insured aged 70 or younger in gainful 
employment

A life insured shall be regarded as having total disability 
if they are unable to (for reward or otherwise) engage in 
their own occupation, profession, business as well as 
unable to engage in any other occupation to which they 
are fitted by education, training and experience, as a 
result of the disability.

2. Lives insured aged 70 or younger not in
gainful employment

A life insured shall be regarded as having total disability 
if they are unable to perform at least two activities of 
daily working. The activities of daily working are:

i) Walking – the ability to walk more than 200 metres 
on the flat without stopping or severe discomfort.

ii) Bending – the ability to get into or out of a standard 
saloon car, or the ability to bend or 
kneel to pick up a light object from the floor 
and straighten up again.

iii) Communicating – the ability to answer the 
telephone and take a message.

iv) Reading – having the eyesight required to be 
able to read a daily newspaper with corrective 
aids if required.

v) Writing – having the physical ability to write legibly 
using a pen or pencil.

How it works
• Entry age for this benefit is between 18 and 64. 

• Cover commences immediately from the policy risk 
commencement date shown on the policy schedule.

• Permanent and total disability benefit claims are paid 
after a deferred period of 180 days from the date of the
event that caused permanent and total disability. This
means that a claimant must be totally and permanently
disabled for at least 180 days before being eligible for a
claim to be paid. During this waiting period, the policy
premiums will still need to be met by the policy owner.

Claims definition
The full list of specific critical illness definitions can be found 
in the policy conditions.

How it works
• Entry age for this benefit is between 18 and 64.

• Critical illness benefit has a deferment period of 90 days
– this means that this benefit does not start until 90
days after the risk commencement date shown on the
policy schedule. Your premiums for critical illness benefit
are payable immediately, although the cost of cover
takes into account the 90 day deferment period.

• The maximum amount of critical illness benefit available
is the life cover amount applied for on the policy or
USD 2,000,000 whichever is lower.

• This benefit has no expiry date; it continues for the
whole of life while the policy is in force.

• Where the life cover amount is less than or equal to
USD 2,000,000 for single life or joint life first death
policies, the policy ends on payment of a critical illness
benefit claim. Where the life cover amount is greater
than the maximum critical illness benefit amount of
USD 2,000,000 the policy continues but the life cover
is reduced by the amount of the critical illness claim.

• The critical illness benefit sum insured on a policy could
be reduced by the amount paid as a result of a valid
terminal illness claim.

• Multiple claims on the same policy are possible;
a valid critical illness benefit claim may also result in
a valid claim under terminal illness benefit, permanent
and total disability benefit, hospitalisation benefit,
dismemberment benefit and/or WOP benefit.

Cancer cover benefit

What it does
Cancer cover pays a single lump sum in the event that the 
relevant life insured is diagnosed with an illness, or undergoes 
a medical procedure as defined within the policy conditions.

Claims definition
Cancer cover will pay out a claim if the life insured is 
diagnosed with:

Benign brain tumour

Cancer – excluding less advanced cases

Ductal Carcinoma in Situ of the Breast – with specific 
treatment (partial payment)

Children’s cancer cover

How it works
• Entry age for this benefit is between 18 and 64.

• Cancer cover has a deferment period of 90 days – this
mean that this benefit does not start until 90 days after
the risk commencement date shown on the policy
schedule. Your premiums for Cancer cover benefit are
payable immediately, although the cost of the cover
takes into account the 90 day deferment period.

• The maximum amount of Cancer cover available is the
life cover amount applied on the policy or USD
2,000,000 whichever is lower.
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• This benefit has no expiry date; it continues for the
whole of life while the policy is in force.

• Multiple claims on the same policy are possible; a valid
Cancer cover claim may also result in a valid claim under
terminal illness benefit, permanent and total disability
benefit, hospitalisation benefit, dismemberment benefit
and/or WOP benefit.

Permanent and total disability benefit

What it does
Permanent and total disability benefit pays a lump sum 
amount 180 days after the life insured is diagnosed as 
permanently and totally disabled, as defined by the policy 
conditions. Payment is made as a single lump sum.

Claims definition
Permanent and total disability benefit claims are based 
on two definitions of total and permanent disability at 
the time of a claim – one for employed individuals and 
another for individuals not in gainful employment.

1. Lives insured aged 70 or younger in gainful
employment

A life insured shall be regarded as having total disability
if they are unable to (for reward or otherwise) engage in
their own occupation, profession, business as well as
unable to engage in any other occupation to which they
are fitted by education, training and experience, as a
result of the disability.

2. Lives insured aged 70 or younger not in
gainful employment

A life insured shall be regarded as having total disability
if they are unable to perform at least two activities of
daily working. The activities of daily working are:

i) Walking – the ability to walk more than 200 metres
on the flat without stopping or severe discomfort.

ii) Bending – the ability to get into or out of a standard
saloon car, or the ability to bend or
kneel to pick up a light object from the floor
and straighten up again.

iii) Communicating – the ability to answer the
telephone and take a message.

iv) Reading – having the eyesight required to be
able to read a daily newspaper with corrective
aids if required.

v) Writing – having the physical ability to write legibly
using a pen or pencil.

How it works
• Entry age for this benefit is between 18 and 64.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• Permanent and total disability benefit claims are paid
after a deferred period of 180 days from the date of the
event that caused permanent and total disability. This
means that a claimant must be totally and permanently
disabled for at least 180 days before being eligible for a
claim to be paid. During this waiting period, the policy
premiums will still need to be met by the policy owner.

Claims definition
The full list of specific critical illness definitions can be found 
in the policy conditions.

How it works
• Entry age for this benefit is between 18 and 64.

• Critical illness benefit has a deferment period of 90 days 
– this means that this benefit does not start until 90 
days after the risk commencement date shown on the 
policy schedule. Your premiums for critical illness benefit 
are payable immediately, although the cost of cover 
takes into account the 90 day deferment period.

• The maximum amount of critical illness benefit available 
is the life cover amount applied for on the policy or 
USD 2,000,000 whichever is lower.

• This benefit has no expiry date; it continues for the 
whole of life while the policy is in force.

• Where the life cover amount is less than or equal to 
USD 2,000,000 for single life or joint life first death 
policies, the policy ends on payment of a critical illness 
benefit claim. Where the life cover amount is greater 
than the maximum critical illness benefit amount of 
USD 2,000,000 the policy continues but the life cover
is reduced by the amount of the critical illness claim. 

• The critical illness benefit sum insured on a policy could 
be reduced by the amount paid as a result of a valid 
terminal illness claim.

• Multiple claims on the same policy are possible;
a valid critical illness benefit claim may also result in
a valid claim under terminal illness benefit, permanent 
and total disability benefit, hospitalisation benefit, 
dismemberment benefit and/or WOP benefit.

Cancer cover benefit

What it does
Cancer cover pays a single lump sum in the event that the 
relevant life insured is diagnosed with an illness, or undergoes
a medical procedure as defined within the policy conditions.

Claims definition
Cancer cover will pay out a claim if the life insured is 
diagnosed with:

Benign brain tumour

Cancer – excluding less advanced cases

Ductal Carcinoma in Situ of the Breast – with specific 
treatment (partial payment)

Children’s cancer cover

How it works
• Entry age for this benefit is between 18 and 64.

• Cancer cover has a deferment period of 90 days – this 
mean that this benefit does not start until 90 days after 
the risk commencement date shown on the policy 
schedule. Your premiums for Cancer cover benefit are 
payable immediately, although the cost of the cover 
takes into account the 90 day deferment period.

• The maximum amount of Cancer cover available is the 
life cover amount applied on the policy or USD 
2,000,000 whichever is lower.

• The cover provided by this benefit ends at the policy
anniversary immediately before the life insured reaches
age 70. The charge for this benefit also ends at the
same time. The maximum age for a valid claim will
therefore be 69.

• A valid permanent and total disability benefit claim
is paid independently to any life cover on the policy,
so a permanent and total disability benefit claim will
not automatically bring the policy to an end.

• A valid permanent and total disability benefit claim has
no effect on any other benefits under the policy – all
other benefits remain in force at the levels agreed prior
to any permanent and total disability benefit claim.

• Multiple claims on the same policy are possible; a valid
permanent and total disability benefit claim may also
result in a valid claim under terminal illness benefit,
critical illness benefit, WOP benefit, hospitalisation
benefit and/or dismemberment benefit.

Accidental death benefit

What it does
Accidental death benefit is paid in addition to the life cover 
sum insured where the life insured dies as a result of an 
accident, or dies up to 30 days after an accident due to  
any injuries sustained.

Claims definition
The accidental death benefit claims definition within the 
policy is that the Company will pay the accidental death 
benefit as a single lump sum if the life insured dies as a 
direct result of an accidental bodily injury provided that 
death occurs within 30 days of the accidental bodily  
injury; and death occurs prior to the policy anniversary 
immediately preceding the life insured’s 70th birthday.

How it works
• Entry age for this benefit is between 18 and 64.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• Any valid accidental death benefit claims will always
be paid in addition to life cover, so in the event of a
valid accidental death benefit claim, the life cover
amount under the policy would also be payable.

• The cover provided by this benefit ends at the policy
anniversary immediately before the life insured reaches
age 70. The charge for this benefit also ends at the
same time. The maximum age for a valid claim will
therefore be 69.

• The maximum amount of accidental death benefit
available is the life cover amount applied for on the
policy, or USD 2,000,000 whichever is lower.

• Multiple claims on the same policy are possible;
a valid accidental death benefit claim may also result
in a valid claim under life cover, aeroplane cover,
and/or family income benefit.

Dismemberment benefit

What it does
Dismemberment benefit pays a lump sum if the life insured 
suffers dismemberment as defined by the policy conditions. 
Payment is made as a single lump sum.
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Claims definition
The dismemberment benefit claims definition within the 
policy is where the life insured sustains bodily injuries before 
age 70 solely, directly and independently from all other 
causes, through external, violent, visible and accidental 
means and within 30 days after such injuries are sustained; 
suffers the loss of sight or limb as a direct result of such 
injuries, provided that the life insured survives the accident 
and is alive 30 days after such accident, the Company will 
pay an amount equivalent to the following percentage of 
the dismemberment sum insured: 

100% of dismemberment 
sum insured

50% of dismemberment 
sum insured

For loss of:

both hands 

both feet 

sight of both eyes 

one hand and one foot 

one foot and sight of 
one eye 

one hand and sight of  
one eye

For loss of:

one hand 

one foot 

sight of one eye 

How it works
• Entry age for this benefit is between 18 and 64.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• The cover provided by this benefit ends at the policy
anniversary immediately before the life insured reaches
age 70. The charge for this benefit also ends at the
same time. The maximum age for a valid claim will
therefore be 69.

• The maximum amount of dismemberment benefit
available is the life cover amount applied for on the
policy, or USD 2,000,000 whichever is lower.

• A successful claim under dismemberment does not
reduce the life cover sum insured on a policy or any
other benefit.

• Multiple claims on the same policy are possible; a valid
dismemberment benefit claim may also result in a valid
claim under terminal illness benefit, critical illness
benefit, WOP benefit, hospitalisation benefit and/or
permanent and total disability benefit.

Family income benefit

What it does
Family income benefit is designed to replace a bread winner’s 
income upon death. The benefit pays regular payments for 
a selected period of time to the nominated beneficiaries. 
The term of cover begins at the start of the policy.

Claims definition
We will pay a claim under family income benefit provided 
we can obtain satisfactory notification of death (usually by 
sight of an original death certificate but other documents 
may be suitable) and provided that the claim event is not 
specifically excluded from the policy.

Hospitalisation benefit

What it does
Hospitalisation benefit is payable should the life insured be 
hospitalised for more than three consecutive days. A cash 
sum is paid for each day the life insured is hospitalised, up 
to a maximum claim period of 365 consecutive days 
following the three day deferred period.

Claims definition
The hospitalisation benefit claims definition within the 
policy is that the life insured is admitted for a surgical 
operation to any hospital on the recommendation and 
approval of a doctor, or confined to a hospital for treatment 
other than for surgical purposes, subject to a qualifying 
period of three whole days continuous hospital stay before 
the payment commences.

How it works
• Entry age for this benefit is between 18 and 64.

• The maximum amount of cover is the lower of 
USD4,000 a week of benefit or 75% of weekly salary.

• Hospitalisation benefit has a deferment period of 90 
days – this means that this benefit does not start until 
90 days after the risk commencement date shown on 
the policy schedule. Your premiums for hospitalisation 
benefit, however, are payable immediately.

• Any claims paid under hospitalisation benefit will not 
alter the life cover amount on your policy.

• The cover provided by this benefit ends at the policy 
anniversary immediately before the life insured reaches 
age 70. The charge for this benefit also ends at the 
same time. The maximum age for a valid claim will 
therefore be 69.

• A successful claim under hospitalisation benefit does 
not reduce the life cover sum insured on a policy. 

• Multiple claims on the same policy are possible; a valid 
hospitalisation benefit claim may also result in a valid 
claim under terminal illness benefit, critical illness 
benefit, WOP benefit, dismemberment benefit and/or
permanent and total disability benefit. 

How it works
• Entry age for this benefit is between 18 and 74.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• The cover provided by this benefit, along with the
benefit charge, will end at the termination date selected
at the start of the policy. The termination date will be a
period of years between 10 and 40 years from the start
of the policy and cannot extend beyond age 96.

• The maximum amount of family income benefit available
is calculated based on the total sum assured.

• There is no link between the life cover amount and
family income benefit, so the family income benefit sum
insured can be greater than the life cover sum.

• Any family income benefit claims will be paid in addition
to the life cover on the policy, so in the event of a valid
family income benefit claim, the life cover amount under
the policy would also be payable.

• Multiple claims on the same policy are possible; a valid
family income benefit claim may also result in a valid
claim under life cover, aeroplane cover, and/or accidental
death benefit.

Fixed term income benefit

What it does
Fixed term income benefit is designed to replace a bread 
winner’s income upon death. The benefit pays regular 
payments for a selected period of time to the nominated 
beneficiaries. The term of cover starts at the time of claim. 

Claims definition
We will pay a claim under fixed term income benefit 
provided we can obtain satisfactory notification of death 
(usually by sight of an original death certificate but other 
documents may be suitable) and provided that the claim 
event is not specifically excluded from the policy.

How it works
• Entry age for this benefit is between 18 and 64.

• Term option from 10 to 40 years, not exceeding age 96
of the life insured.

• Cover commences immediately from the policy risk
commencement date shown on the policy schedule.

• The cover provided by this benefit will end at the policy
anniversary immediately before the life insured reaches
age 70. The charge for this benefit also ends at the
same time.

• The maximum age for a valid claim will therefore be 69.

• There is no link between the life cover amount and fixed
term income benefit, so the fixed term income benefit
sum insured can be greater than the life cover sum.

• Any fixed term income benefit claims will be paid in
addition to the life cover on the policy, so in the event of
a valid fixed term income benefit claim, the life cover
amount under the policy would also be payable.

• Multiple claims on the same policy are possible; a valid
fixed term income benefit claim may also result in a valid
claim under life cover, aeroplane cover, family income
benefit and/or accidental death benefit.

Minimum and maximum benefit amount currency equivalents table

Currency
Life cover 

minimum*
Aeroplane

cover

Critical illness/
Cancer cover/

Accidental death/
Dismemberment/

Permanent and total
disability maximum

Hospitalisation 
maximum

Funeral
coverage 

maximum

USD 100,000 1,000,000 2,000,000 4,000 7,500

EUR 80,000 800,000 1,600,000 3,200 6,000

GBP 70,000 700,000 1,400,000 2,800 5,250

AED 370,000 3,700,000 7,400,000 15,000 27,525

QAR 370,000 3,700,000 7,400,000 15,000 27,525

BHD 37,000 370,000 740,000 1,500 2,752

*At the time of setting up the policy.
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Hospitalisation benefit

What it does
Hospitalisation benefit is payable should the life insured be 
hospitalised for more than three consecutive days. A cash 
sum is paid for each day the life insured is hospitalised, up 
to a maximum claim period of 365 consecutive days 
following the three day deferred period.

Claims definition
The hospitalisation benefit claims definition within the 
policy is that the life insured is admitted for a surgical 
operation to any hospital on the recommendation and 
approval of a doctor, or confined to a hospital for treatment 
other than for surgical purposes, subject to a qualifying 
period of three whole days continuous hospital stay before 
the payment commences.

How it works
• Entry age for this benefit is between 18 and 64.

• The maximum amount of cover is the lower of
USD4,000 a week of benefit or 75% of weekly salary.

• Hospitalisation benefit has a deferment period of 90
days – this means that this benefit does not start until
90 days after the risk commencement date shown on
the policy schedule. Your premiums for hospitalisation
benefit, however, are payable immediately.

• Any claims paid under hospitalisation benefit will not
alter the life cover amount on your policy.

• The cover provided by this benefit ends at the policy
anniversary immediately before the life insured reaches
age 70. The charge for this benefit also ends at the
same time. The maximum age for a valid claim will
therefore be 69.

• A successful claim under hospitalisation benefit does
not reduce the life cover sum insured on a policy.

• Multiple claims on the same policy are possible; a valid
hospitalisation benefit claim may also result in a valid
claim under terminal illness benefit, critical illness
benefit, WOP benefit, dismemberment benefit and/or
permanent and total disability benefit.

How it works
• Entry age for this benefit is between 18 and 74.

• Cover commences immediately from the policy risk 
commencement date shown on the policy schedule.

• The cover provided by this benefit, along with the 
benefit charge, will end at the termination date selected 
at the start of the policy. The termination date will be a 
period of years between 10 and 40 years from the start 
of the policy and cannot extend beyond age 96.

• The maximum amount of family income benefit available 
is calculated based on the total sum assured.

• There is no link between the life cover amount and 
family income benefit, so the family income benefit sum 
insured can be greater than the life cover sum. 

• Any family income benefit claims will be paid in addition 
to the life cover on the policy, so in the event of a valid 
family income benefit claim, the life cover amount under 
the policy would also be payable.

• Multiple claims on the same policy are possible; a valid 
family income benefit claim may also result in a valid 
claim under life cover, aeroplane cover, and/or accidental 
death benefit.

Fixed term income benefit

What it does
Fixed term income benefit is designed to replace a bread 
winner’s income upon death. The benefit pays regular 
payments for a selected period of time to the nominated 
beneficiaries. The term of cover starts at the time of claim. 

Claims definition
We will pay a claim under fixed term income benefit 
provided we can obtain satisfactory notification of death 
(usually by sight of an original death certificate but other 
documents may be suitable) and provided that the claim 
event is not specifically excluded from the policy.

How it works
• Entry age for this benefit is between 18 and 64.

• Cover commences immediately from the policy risk 
commencement date shown on the policy schedule.

• The cover provided by this benefit will end at the policy 
anniversary immediately before the life insured reaches 
age 70. The charge for this benefit also ends at the 
same time. 

• The maximum age for a valid claim will therefore be 69. 

• There is no link between the life cover amount and fixed 
term income benefit, so the fixed term income benefit 
sum insured can be greater than the life cover sum.

• Any fixed term income benefit claims will be paid in 
addition to the life cover on the policy, so in the event of 
a valid fixed term income benefit claim, the life cover 
amount under the policy would also be payable.

• Multiple claims on the same policy are possible; a valid 
fixed term income benefit claim may also result in a valid 
claim under life cover, aeroplane cover, family income 
benefit and/or accidental death benefit.

Funeral coverage

What it does
In the event of a death claim, we can pay an immediate 
advance of USD 7,500 from the claim proceeds in order to 
cover any immediate funeral costs/repatriation expenses. 
Payment will be made to the surviving policy owner (if 
applicable) or suitably identified beneficiary.

Policy exclusions and other reasons why claims may 
be declined
These are circumstances that may result in a claim not being 
paid, including standard policy exclusion clauses. Any 
exclusion clause removes our commitment to pay any claim 
caused by the circumstances described in the exclusion 
clause.

For a comprehensive list of exclusion clauses that apply to 
your policy, please refer to both your policy schedule and 
the policy conditions.

Minimum and maximum benefit amount currency equivalents table

Currency
Life cover 

minimum*
Aeroplane 

cover

Critical illness/ 
Cancer cover/ 

Accidental death/ 
Dismemberment/ 

Permanent and total 
disability maximum

Hospitalisation 
maximum

Funeral 
coverage 

maximum

USD 100,000 1,000,000 2,000,000 4,000 7,500

EUR 80,000 800,000 1,600,000 3,200 6,000

GBP 70,000 700,000 1,400,000 2,800 5,250

AED 370,000 3,700,000 7,400,000 15,000 27,525

QAR 370,000 3,700,000 7,400,000 15,000 27,525

BHD 37,000 370,000 740,000 1,500 2,752

*At the time of setting up the policy.
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Important information
Zurich International Life is a business name of Zurich International Life Limited.

Zurich International Life Limited is fully authorised under the Isle of Man Insurance Act 2008 and 
is regulated by the Isle of Man Financial Services Authority which ensures that the company has 
sound and professional management and provision has been made to protect policy owners. 

For life assurance companies authorised in the Isle of Man, the Isle of Man’s Life Assurance 
(Compensation of Policyholders) Regulations 1991, ensure that in the event of a life assurance 
company being unable to meet its liabilities to its policy owners, up to 90% of the liability to the 
protected policy owners will be met.

The protection only applies to the solvency of Zurich International Life Limited and does not extend 
to protecting the value of the assets held within any unit-linked funds linked to your policy. 

Not for sale to residents or nationals of the United States including any United States federally 
controlled territory.

Zurich International Life Limited is registered in Bahrain under Commercial Registration No. 17444 
and is licensed as an Overseas Insurance Firm – Life Insurance by the Central Bank of Bahrain.

Zurich International Life Limited is authorised by the Qatar Financial Centre Regulatory Authority.

Zurich International Life Limited is registered (Registration No. 63) under UAE Federal Law Number 
6 of 2007, and its activities in the UAE are governed by such law.
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