PERSONAL ACCIDENT, ILLNESS & REDUNDANCY INSURANCE

This is to certify that in accordance with the awibation granted under Contract No: WF0842259théadissuing
agent by Certain Underwriters at Lloyd's of Londadmose names, which will be supplied on applicatioay be
ascertained by reference to the said Contract winéelrs the Seal of the Lloyd's Policy Signing Gfithe said
Underwriters are hereby bound each for their owrt pad not one for another, their Heirs, Executansl
Administrators, subject to the terms, conditions;lésions and limitations hereof to pay in accomawith the
Schedule of Benefits if during the Period of Insimathe Insured Person shall sustain AccidentallBodury,
lliness or Redundancy as defined herein.

DEFINITIONS
In this Certificate:-

1."BODILY INJURY" means identifiable physical injury which:-

€)] is sustained by the Insured Person and
(b) is caused by an Accident during the Periothsfirance and
(c) solely and independently of any other causegpgilliness directly resulting from, or medicalsoirgical

treatment rendered necessary by such injucagiens the death or disablement of the InsuresbRer
within 12 months from the date of the Accident

2."ACCIDENT" means a sudden, unexpected, unusual, specific edéch occurs at an identifiable time and
place, but shall also include exposure resultiognfa mishap to a conveyance in which the Insuredods
travelling.

3. "ILLNESS" means illness of the Insured Person which decligsel during the period of Insurance and
occasions the total disablement of the Insureddmesdthin twelve months after declaring itself.

4"LOSS OF LIMB" means permanent loss by physical separation ofié &teor above the wrist or of a foot at
or above the ankle, and includes permanent tothireecoverable loss of use of a hand, arm, fodegr

5."PERMANENT TOTAL DISABLEMENT" means disablement which entirely prevents the &tsirerson
from attending to any part of the duties of hisaldwsiness or occupation and which lasts twelvath®and
at the expiry of that period is beyond hope of ioygment.

6. "TOTAL AND IRRECOVERABLE LOSS OF HEARING" means permanent total and irrecoverable loss
of hearing which lasts 12 consecutive months arldeagxpiry of that period is beyond hope of impment.

7"TOTAL AND IRRECOVERABLE LOSS OF SPEECH" means permanent total and irrecoverable loss of
speech which lasts 12 consecutive months and &xitiey of that period is beyond hope of improveten

8"HOSPITAL INPATIENT BENEFIT" means the insured person being admitted as a hbapiatient
overnight following an accident.

9."TEMPORARY TOTAL DISABLEMENT" means disablement which temporarily and totallwenés the
Insured Person from attending to any part of théedwf his usual business or occupation.

10"TEMPORARY PARTIAL DISABLEMENT" means disablement which temporarily prevents tiserrbed
Person from attending to a substantial part ofitltees of his usual business or occupation.

11. "MEDICAL EXPENSES" means expenses properly incurred by the InsuresoRdor medical, hospital,
surgical, manipulative, massage, therapeutic X-wayursing treatment, including the cost of meldscgplies
and ambulance hire.

12."REDUNDANCY" means loss of work due to the Insured Person'sogmapterminating employment due to
circumstances entirely beyond the Insured Person'sol.



13."DISABILITY" means that the Insured Person is actively workirdysauffers an accident or sickness which
is certified by a registered medical practitionethe United Kingdom (other than the Insured Pexsoany
member of the Insured Person's immediate familyjrasenting the Insured Person from doing theimabr
work or any similar work for which he is reasonafbalified.

14."GROSS WEEKLY WAGE" shall mean 1/5¥ of the “Annual Salary

15. "ANNUAL SALARY" shall be the Insured Person’s Gross Annual Salatyelxcludes remuneration
received in respect of bonuses, commission, overéind the like.

16."WORK" means that the Insured Person is gainfully empldged minimum of 16 hours per week and is
making the appropriate National Insurance Contidimst

17"EMPLOYED" means being in permanent employment and the empisygeducting P.A.Y.E. Tax and
National Insurance contributions on behalf of thlevant person.

WORDSin the masculine gender shall include the feminine.
EXCLUSIONS
This Certificate does not cover death or disabléroeredundancy:-

(A) Whilst the Insured Person is engaged or taliag in military, air force or naval service or ogit®ons (other
than reserve or volunteer training).

(B) Whilst the Insured Person is engaged or tagizng in aeronautics or aviation, other than assagrager.

(C) Whilst the Insured Person is engaged or tagiag in mountaineering or rock climbing normallydtving
ropes and/or guides.

(D) Whilst the Insured Person is riding or drivilmgany kind of race.
(E) Directly or indirectly caused by or contributtal by the Insured Person's intentional self-injlsyicide or
attempted suicide, provoked assault or fightingepkdin bona fide self-defence or from the Insuredsbn's

own criminal act or whilst engaged or taking partivil commotion or riots of any kind.

(F) Consequent on war, invasion or civil war exoepilst the Insured Person is travelling outside tnited
Kingdom.

(G) Occasioned by or occurring while the InsuretsBe s in a state of insanity, temporary or othieew

(H) Arising out of any condition caused by, proledgoy, or aggravated by any psychiatric, mentalewous
disorder of the Insured Person, including anxieiy/ar depression.

(1) Arising out of or consequent upon or contrilelite by radioactive contamination.

(J) Consequent upon the Insured Person's pregoarmtyidbirth.

(K) Directly or indirectly arising out of, consequteupon or contributed by venereal disease or Aegummune
Deficiency Syndrome (A.1.D.S.) or A.l.LD.S. Relat@bmplex (ARC) howsoever this syndrome has been
acquired or may be named.

(L) It is hereby noted and agreed that this Cedt# will exclude all claims arising out of anyunsd Person

participating in Sporting Activities, unless theds&porting Activity is declared to Underwriterscawhere
the appropriate additional premium has been paid.
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1)
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Any claims in any way caused or contributecbtpan act of terrorism involving the use or releasghe
threat thereof of any nuclear weapon or devicehendcal or biological agent.

For the purpose of this exclusion an act of tesrarimeans an act, including but not limited to tbe of force
or violence and/or the threat thereof, of any pem@ogroup(s) of persons, whether acting alonenobehalf
of or in connection with any organisation(s) or gmyment(s), committed for political, religious, ddegical
or similar purposes or reasons includingiitention to influence any government and/or totpe public, or
any section of the public, in fear.

Exclusions Applicable To Section B Only
No Monthly Benefit is payable for any Redundancthé Insured Person:-

(i) has been made Redundant during the f88tdays of the period of Insurance. This does pptyato
renewals where there has been no break in covdedgs, with the same Underwriters.

(i) has not been continuously working with geme employer for a period of at least 24 mondisrb
the first occurrence of Redundancy under this @eate of Insurance.

(iiiy  are working on a temporary or seasonaifa

(iv) acceptvoluntary Redundancy, resignyeadr accept early retirement in lieu of Redundancy

(v) isdismissed by an employer as a resuthistonduct, breach of contract, or failure to achiany

performance standards or targets lawhdoy their employer.

(vi) were aware of the possibility of impendiRgdundancy (or in the Underwriters reasonable opini
that the Insured Person should have been awargherdate they became insured under this
Certificate of Insurance.

(vii) suffers Redundancy as a result of partitigpin or attempting to commit a criminal offence.

(viii) suffers Redundancy as a result of a codmmotion, riot, terrorist activity, insurrectiowar or any
act incidental to war (whether war be declaredaty.n

(ix) suffers Redundancy as a result of direatlyndirectly participating in industrial action.

(x) suffers Redundancy whilst they are awaynfitbe EU for a period intended by them to be mbaa t
90 days. This clause will not apply if their reagonleaving the EU is that they:-

(a) Work for the BritishrrAed Forces, or
(b) Work as a Civil Servama British Embassy or Consulate.

The Insured Person will not be entitledeoaive Monthly Benefit in respect of Redundancyaioy period

in which they are in receipt of payment in lieunotice. In the event of it being unclear as to wgtiod is
covered by payment in lieu, the period shall bewated in months by dividing the amount of paymnient
the Insured Person's average gross earnings pethnfonthe 3 months immediately preceding the
commencement of Redundancy. The resultant figua# stpresent the period for which no benefit shall
payable under this section based on one monthgeptieg thirty days.

Payment of Claims in Respect of Section B — Reduniley
If the Insured Person is working and becomes Reaghurahd remains continuously unemployed for a perio
of time which is at least equal to the waiting pdriUnderwriters will pay the monthly benefit incaedance
with the Schedule of Insurance for the period that Insured Person remains continuously unemployed
immediately following the waiting period and forobaconsecutive 30 day period that the Insured Rerso
remains continuously unemployed and Underwriter$ @dntinue to pay the Insured person monthly in
arrears until the earliest of the following events:
(a) the cessation of the period that the InsureddPeremains continuously unemployed.
(b) the date the Insured Person ceases to providenee that he remains continuously unemployed.

(c) Underwriters have made the maximum number aftiig benefits stated in the benefit period.

(d) the termination date of this Certificate ofunance.
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CONDITIONS

This Certificate is a Contract between you, theiled Person and us, Certain Underwriters at Lipyalid is
based on the information you supplied on the Praljdésrm when you applied for this Insurance.

If the Insured Person shall engage in any atip in which greater risk may be incurred thanttia
occupation disclosed in this Certificate withoustfinotifying the Underwriters and obtaining theiritten
agreement to the amendment of this Certificatejésulbo the payment of such reasonable additiorexhjum
as the Underwriters may require as the considerdipsuch agreement), then no claim shall be gayab
respect of the Accident, lllness or Redundancyragieut of or in the course of such occupation.

Notice must be sent to the Underwriters as smopracticable of any Accident or lliness toltieaired Person
and the Insured Person must as early as possie pimself under the care of a duly qualified roadi
practitioner. Notice must be sent to the Undernngites soon as practicable in the event of the defatie
Insured Person, resulting or alleged to result feomAccident. In no case will the Underwriters tadle to

pay compensation to the Insured Person or to figesentatives unless the medical advisor or advisor
appointed by the Underwriters for the purpose shallallowed, so often as may be deemed necessary, t
make an examination of the person of the InsuresioPe

Any fraud, misstatement or concealment inti@tato any matter affecting this Insurance or ammection
with the making of any claim hereunder shall renthés Insurance null and void and all claims st
forfeited.

. This Certificate is issued on the conditiont ff@ Insured Person has no other Accident orddaesurance

except as specifically declared to the Underwrit@rsnception or agreed by them during the Peribd o
Insurance.

Unemployed means the Insured Person has edffeedundancy and is:-

(a) receiving Income Support, Job Seekers Allowanmdaey are not eligible for these benefits beedbsy
have been entitled to make reduced National Inser@ontributions in the past.

(b) actively seeking work.

(c) registered as available for work at a Depantrfier Education and Employment Office.

(d) entirely without work.

(a) Compensation shall not be payable undeeh@n one of the items of the Schedule of CongtéEnsin
respect of the consequences of one Accident, exaephy compensation payable hereunder, in respect
of Temporary Partial Disablement preceding or feltqy Temporary Total Disablement, or of one
lliness to any one Insured Person.

(b) No weekly compensation shall become payabté the total amount thereof has been ascertaametl
agreed by Underwriters. If, nevertheless, paymentriade for weekly compensation, the amount so
paid shall be deducted from any lump sum becomlagnable in respect of the same Accident or
lliness.

In respect of Section A the total sum payalpléen this Insurance in respect of any one or mtaiens shall
not exceed in all during the period of Insuranae ldirgest amount of benefit payable under any drikeo
items contained in the Schedule of Compensatiadded to this Certificate by endorsement, excegitttre
Underwriters will in addition pay Medical Expensesherein provided

If Item 1 of the Schedule of Compensation a¢ covered then no claim shall be payable, othan tor
weekly compensation and Medical Expenses, in réspgfegny Accident which would have given rise to a
claim under Item 1 had that item been covered.

If Item 1 of the Schedule of Compensatiomoigeced and an Accident causes the death of theeld$eerson
within twelve months following the date of the Adent and prior to the definite settlement of the
compensation for disablement provided for unden#t@ to 4 of the Schedule of Compensation, thes# sh
be paid only the compensation.

The benefits of this Certificate of Insuraree personal to the Insured Person and cannotdigned to a
third party.



12. If at any time any provision or part theredftois Certificate of Insurance becomes invalideghl or
unenforceable, the remaining parts and/or provés&ivall continue in full force and effect.

13. Coverage under this Insurance will automatydafminate in the event of any of the following:-
(a) the date the Insured Person retireseanhes the age of 61 in respect of Benefits 1aht415 as set out
in the Schedule of Benefits whichrdgethe earlier, or reaches the age of 65 inegetspf Benefits 11
and 12 as set out in the Scheduleokfits.
(b) the date the Insured Person ceases to bemesiitkin the United Kingdom.
(c) the date the Insured Person or Underwritersitete this Certificate of Insurance.

CANCELLATION
We hope you are happy with the cover this Certifiqgarovides. Please check that this insurancdgutéur
requirements. You do have the right to cancel tidsirance within 14 days of receiving this Certifi,
without giving any reason. If that is the case wienefund your premium, so long as no claim hasrbeade
or is pending, after first deducting a chargetif@ cover provided from the beginning of the casttrantil the
policy is cancelled.

DISAPPEARANCE EXTENSION

It is agreed that, provided Item 1 of the Schedifl€ompensation is covered and subject to all themE,
Definitions, Exclusions and Conditions of this Mferate, if the Insured Person disappears durirghthriod of
Insurance and his body is not found within 90 dafysr his disappearance, and sufficient evidenpedaduced
satisfactory to the Underwriters that leads theavitably to the conclusion that he sustained Boldijyry and
that such injury caused his death, Underwriterdl $bethwith pay the death benefit under this Iresure
provided that the person or persons to whom sughisypaid shall sign an undertaking to refund ssuatm to
the Underwriters if the Insured Person is subsettyfund to be living.

NOTICE TO THE INSURED PERSON OR ASSURED IF APPLICABLE
The cover referred to in this Certificate is subjedEnglish Law.

Any enquiry or complaint should be addressed irfitlseinstance to the Issuing Agent.

If you are not satisfied with the way a complairishbeen dealt with you may ask the Complaints and
Advisory Department at Lloyd's to review your casthout prejudice to your rights in law. The addrés-
Complaints and Advisory Department, Lloyd's,
One Lime Street, London,
EC3M 7HA
Telephone No:- 020 7327 5693

Complaints that cannot be resolved by the Comp&atpartment at Lloyd’s maybe referred to the Fifedn
Ombudsmen Service. Further details will bevighed at the appropriate stage of the complaintsgss. This
complaints procedure is without prejudice doyright to take legal action.



HOW TO CLAIM
In the event of a claim contact should be made Witberwriters appointed claims Adjusters:
Van Ameyde and Wallis Ltd
34 The Mall, Bromley
KentBR1 1TS
Telephone: 020 8315 0732

Van Ameyde and Wallis Ltd will upon request send #ppropriate claim forms which should be completed
and returned as soon as reasonably possible.

The Insured Person will at all times be responsibfeproviding Underwriters and their appointed i@is
Adjusters with any further information or evidentteat they require to validate the claim. Any delay
submitting information or evidence to Underwritargd their appointed Claims Adjusters may make taienc
harder to validate and lead to the late paymedeaial of weekly benefit.

Claim payments will only commence when Underwritang their appointed Claims Adjusters receive dnlil

satisfactory evidence of entitlement. Throughouy aeriod of claim under this Certificate of Insucan
Underwriters and their appointed Claims Adjusteits igquire the Insured Person to provide evidetic

they remain continuously unemployed. Monthly bengfil not be paid for any period in which the eeitte
that they remain continuously unemployed is novjgled. Monthly benefit in respect of the claim wik paid
to them monthly in arrears.
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