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This policy summary outlines the main features, benefits and exclusions of the Avalon Healthcare &
Hospitalisation Cash Plan. It does not contain the full terms and conditions, which are set out in the
Policy Document.

What is the Avalon Healthcare & Hospitalisation Cash Plan?

Avalon Healthcare & Hospitalisation Cash Plan provides you with a range of cash benefits for you to spend as you wish. It is
available to anyone between the ages of 16 and 69 attained. Between the ages of 65-74 attained you can join, receiving up to half the
standard benefits. With Avalon Healthcare & Hospitalisation Cash Plan you can choose a level of cover to suit your needs and your
budget.

Am I eligible?

You can take out Avalon Healthcare & Hospitalisation Cash Plan if you are between the ages of 16 and 69 attained and resident in
the UK, Isle of Man or Channel Islands.

Who provides this cover?

Avalon Healthcare & Hospitalisation Cash Plan Benefits
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The Avalon Healthcare & Hospitalisation Cash Plan is provided by Axeria Life International PCC Limited in respect of its Income
Protection Cell and governed by English law. APRIL Insurety will be administering this Plan.

NHS
Prescription

Charges

1 prescription
per year

2 prescriptions
per year

3 prescriptions
per year

4 prescriptions
per year

Physiotherapy,
Acupuncture,
Homeopathy,
Osteopathy,
Chiropractic

£75
per year

£150
per year

£225
per year

£300
per year

Hearing
Aid

£25
per year

£50
per year

£75
per year

£100
per year

GP
Expenses

£12
per year

£24
per year

£36
per year

£48
per year

Maternity

£100
per child

£200
per child

£300
per child

£400
per child

Chiropody

£30
per year

£60
per year

£90
per year

£120
per year

Specialist
Consultations

£50
per year

£100
per year

£150
per year

£200
per year

Optical

£25
per year

£50
per year

£75
per year

£100
per year

Dental

£25
per year

£50
per year

£75
per year

£100
per year

LEVEL OF
COVER

BRONZE

SILVER

GOLD

PLATINUM

Professional Services Cash Benefits
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Avalon Healthcare & Hospitalisation Cash Plan Benefits (continued)

Please refer to your certificate of registration for the level of cover chosen
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Accidental
Death Cash

£5,000
lump sum

£10,000
lump sum

£15,000
lump sum

£20,000
lump sum

Serious
Injury
Cash

£5,000
lump sum

£10,000
lump sum

£15,000
lump sum

£20,000
lump sum

Sickness &
Accident

Cash

£15
per day

£30
per day

£45
per day

£60
per day

Home
Nursing

£150
per year

£300
per year

£450
per year

£600
per year

Home
Help

£150
per year

£300
per year

£450
per year

£600
per year

Convalescent
Home

£10
per night

£20
per night

£30
per night

£40
per night

Recovery
Bonus

£100
per year

£200
per year

£300
per year

£400
per year

Nursing
Home

Inpatient
Care

£10
per night

£20
per night

£30
per night

£40
per night

LEVEL OF
COVER

BRONZE

SILVER

GOLD

PLATINUM

Additional Care Cash Benefits Bonus Cash Benefits
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Accident &
Emergency

Unit
Attendance

£12
per visit

£24
per visit

£36
per visit

£48
per visit

Worldwide
Inpatient

Admission

£30
per night

£60
per night

£90
per night

£120
per night

Accident
Inpatient

Admission

£30
per night

£60
per night

£90
per night

£120
per night

Day Case
Admission

£30
per day

£60
per day

£90
per day

£120
per day

Joint
Inpatient

Admission

£50
per night

£100
per night

£150
per night

£200
per night

In Patient
Admission

£17.50
per night

£35
per night

£52.50
per night

£70
per night

LEVEL OF
COVER

BRONZE

SILVER

GOLD

PLATINUM

Hospital Cash Benefits
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General Terms

Please refer to section 'Payment of Premium' in the Policy Document.

Premiums are payable monthly in advance. We reserve the right to alter premiums to reflect changes in the rates or bases of
taxation imposed on premiums or the services for which benefit is paid, provided we give you at least thirty (30) days written notice.
While any benefits are being paid under the policy, premiums must continue to be paid.

This policy is issued for an initial period of one month from the start date and will be renewed automatically for a further month on
payment of each premium as it falls due. Such renewal is conditional on the fact that you are under 75 at the time.

Qualifying Periods

Please refer to section ‘Qualifying Periods’ in the Policy Document.

The qualifying period is the period of time immediately following the date you take out the policy, during which you cannot claim
benefits and applies to your first year of cover. The following qualifying periods will apply:

Professional Services Cash Benefits
You can claim for the Maternity Benefit after 10 months from the start of the policy. All other Professional Services Cash Benefits
can be claimed after 6 months from the start of the Plan.

Hospital Cash Benefits/Joint Inpatient Admission
You can claim for Accident Inpatient Admission and Accident & Emergency Unit Attendance immediately on starting the Plan. All
other Hospital Cash Benefits can be claimed after 6 months from the start of the Plan.

Hospital Cash Benefits are payable for Hospital Inpatient Admission, Day Case or Accident and Emergency treatment up to a
maximum of one hundred (100) nights/days in any benefit year, at the appropriate rate for the period you are admitted for In Patient
Treatment in a recognised hospital or attend an Accident & Emergency unit.

Out of these one hundred (100) nights/days:
• up to five (5) days may be payable for Day Case Admission.
• up to ten (10) days may be payable for nursing home Inpatient care (under Additional Care Cash Benefits).
• up to ten (10) nights/days may be payable for maternity Inpatient hospital admission, payable after an initial seven (7) nights in

hospital.
• up to fifty (50) nights may be payable for Worldwide Inpatient Admission.

Additional Care Cash Benefits
You can claim for all Additional Care Cash Benefits after 6 months from the start of the Plan.

Bonus Cash Benefits
You can claim for serious Injury Cash and Accidental Death Cash immediately on starting the policy. Sickness & Accident Cash
Benefit can be claimed after 6 months from the start of the policy.

4



What is not covered?

Please refer to section ‘Exclusions’ and ‘General Terms & Conditions’ in the Policy Document.

No benefit will be paid under any section of this policy which is due to any sickness which you knew about, or which is related to a
condition for which you consulted a doctor in the two years before the policy start date, unless you have been free from symptoms
for that condition for at least two years. This does not apply to optical or dental benefits.

Full details of what you are and what you are not covered for are given in the Policy Document. You may claim for benefits specified
in the section titled Benefits, but the right to any benefit will only exist if:
a) The appropriate qualifying period has been completed.
b) The treatment is supported by a declaration on the claim form signed by your hospital/specialist/optician/dentist/therapist (as

appropriate) for the patient and by you.
c) The fees are, in our opinion, reasonable and were necessarily incurred.
d) Every application or request for payment of benefit where a fee has been charged must be supported by all original accounts and

bills for your treatment.

If joint cover is taken the benefits are payable to their full value to you, your partner and any number of your children between the
ages of 3 and 18; if single cover is chosen half the benefit amount will be payable to any number of your children between the ages
of 3 and 18. If you are over the age of 65 when a claim is made, half the benefit amount will be payable. To claim any benefit, your
main address must be in the UK, Isle of Man or Channel Islands. If you leave the UK, Isle of Man or Channel Islands, to live in
another country your right to receive benefit will lapse. Equally your children must reside in the UK, Isle of Man or Channel Islands
and at your main address for them to be
entitled to any benefit.

Only one type of benefit can be paid under the policy at any one time and no claim can be made for a period during which any benefit
under the policy has already been paid.

The following conditions are excluded:
• Any medical condition and associated conditions that existed on the date of commencement (excluding optical or dental benefits).
• Hospitalisation or treatment arising from or related to in-vitro fertilisation, other forms of assisted conception and any related

procedures. Specialist consultation benefit will be paid for investigation into the cause of infertility and conventional treatment
for it, as defined by our Medical Adviser.

• Hospitalisation or treatment arising from, or related to, dependency on or abuse of, alcohol, drugs or other addictive substances.
• Hospitalisation or treatment arising from, or related to, treatment of sexually transmitted diseases, treatment for AIDS or

infection by any human immuno-deficiency virus or any other similar or related condition or syndrome.
• Hospitalisation or treatment arising from, or related to, self-inflicted injuries or disabilities where the intention is to cause

self-harm.
• If you are a member of HM Forces.
• Medical conditions arising from participation in, or an attempt to commit a criminal offence.
• Medical conditions arising from war, invasion, act of foreign enemy hostilities (whether war has been declared or not), civil war,

riot, civil commotion, act of terrorism, rebellion, revolution, military force or usurped power; nuclear or chemical contamination.
• Treatment received in health hydros, nature cure clinics or similar establishments or private beds registered as a nursing home

attached to these establishments.
• Cosmetic treatment or elective surgery for non-medical reasons, whether for psychological purposes or not.
• Treatment that is not given by a chiropodist, dentist, optician, specialist or therapist.
• Any fees involved in completing claim forms or medical reports we request, other than under the benefit payable for GP

expenses.
• Any treatment arising from, or related to, any chronic condition, other than for the optical or dental benefits.
• Mental illness, depression or nervous disorder, including stress or stress related conditions, or psychiatric or geriatric illness.

You are not entitled to benefit if you are unable to work due to Accident or Sickness as a result of:
• Participation in any form of pursuit known to be hazardous, such as professional sport, motor sport, horse racing, scuba diving,

mountaineering, potholing, parachuting, bungee jumping, hang-gliding and power-boat racing.
• Flying (other than as a fare paying passenger in a scheduled aircraft), work involving the handing or use of explosives,

professional and deep sea diving, offshore oil and gas industry workers, deep sea fishing, underground work of any kind, and
those whose work involves operating at heights in excess of 50 feet.

• Any condition which occurs while you are away from the member states of the European Union for a period intended by you to be
more than 90 days, or if you cease to be a resident in the United Kingdom, Isle of Man or Channel Islands.

When does the policy end?

The policy will cease if:
• You cancel the policy at any time by letting us know in writing.
• You are no longer a resident of the UK, Isle of Man or Channel Islands.
• You do not maintain payment of your premiums.
• You have reached the age of 75.
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Can I cancel this cover?

You have the statutory right to cancel the policy within 30 days of the policy start date. All cancellations must be in writing and sent
to: Customer Services, APRIL Insurety, 15 Apex Court, Almondsbury, Bristol, BS32 4JT.

How do I make a claim?

You must notify APRIL Insurety of your intention to make a claim. APRIL Insurety will issue a claim form which you should complete
and return as soon as possible. To request a claim form telephone: 01454 619500.
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What should I do if I have a complaint?

If you have a complaint about the sale, administration or claim of your policy, please contact APRIL Insurety and you will be provided
with details of their complaints procedure. If you remain dissatisfied with APRIL Insurety’s response in relation to the sale or
administration of your policy, you may contact the Financial Ombudsman Service. If you remain dissatisfied with APRIL Insurety's
response in relation to the handling of your claim you may contact Axeria Life International PCC Limited in respect of Income
Protection Cell.

If you have a complaint about the policy wording, please contact Axeria Life International PCC Limited in respect of Income
Protection Cell and you will be provided with details of our complaints procedure. If you remain dissatisfied with the response of
Axeria Life International PCC Limited in respect of Income Protection Cell, you may contact the The Consumer Complaints Manager
(Malta) at the Malta Financial Services Authority.

For further information regarding the complaints procedure, please refer to the Policy Document.

What happens if the insurer is unable be able to meet its liabilities?

If Axeria Life International PCC Limited in respect of the Income Protection Cell is unable to meet its obligations under this
insurance you may be able to claim compensation under the Financial Services Compensation Scheme (FSCS). Further details are
available from the FSCS, 7th Floor, Lloyds Chambers, Portsoken Street, London, E1 8BN.Telephone 0207 892 7300.

Dealing with a Protected Cell Company

Axeria Life International PCC Limited (“the Company”) is a protected cell company incorporated and authorised in Malta and, for the
purposes of this insurance cover, is contracting solely in respect of its Income Protection Cell (“the Cell”). In terms of Maltese law,
you and/or any other creditor of the Cell will, in the event that the assets of the Cell have been exhausted, be able to seek further
recourse against the assets of the Company that are not attributable to any Cell of the Company (“the Core Assets”). You and/or any
other creditor of the Cell are, however, prohibited from seeking to make any claim against any assets of the Company that are
attributable to other cells of the Company.



Avalon Healthcare and Hospitalisation
Policy Document

PPLLEEAASSEE  NNOOTTEE::
YYoouu should make sure the information supplied in connection with 
insurance under this policy is correct to yyoouurr knowledge and belief.
YYoouu should keep a record (including copies of letters) of all 
information supplied for the purpose of taking out this policy and yyoouu
should supply a copy of this information on request by uuss. Any 
omission, misrepresentation or false statement of a material fact in
yyoouurr application for insurance or any claim could affect the payment
of bbeenneefifittss under this policy. A material fact is one that is likely to 
influence the acceptance of yyoouurr aapppplliiccaattiioonn or any claim for 
insurance. If yyoouu  are unsure whether a fact is material yyoouu should 
declare it. If yyoouu make any claim which wwee consider to be fraudulent,
unfounded or exaggerated all bbeenneefifittss under this policy will be lost
and wwee will seek to recover any bbeenneefifittss paid under a claim. WWee may,
and yyoouu agree that wwee may, use video surveillance to investigate any
claim that wwee have good reason to believe may be fraudulent.

QQUUAALLIIFFYYIINNGG  PPEERRIIOODD
The Qualifying Period is the period of time immediately following the 
date yyoouu take out the policy, during which yyoouu cannot claim bbeenneefifittss
and applies to yyoouurr first year of cover.
PPrrooffeessssiioonnaall  SSeerrvviicceess  CCaasshh  BBeenneefifittss
YYoouu can claim for the Maternity Benefit after 10 months from the start
of the policy. All other Professional Services Cash Benefits can be
claimed after 6 months from the start of the policy.
HHoossppiittaall  CCaasshh  BBeenneefifittss
YYoouu can claim for Accident Inpatient Admission and Accident & 
Emergency Unit Attendance immediately on starting the Plan. All
other Hospital Cash Benefits can be claimed after 6 months from the
start of the policy.
AAddddiittiioonnaall  CCaarree  CCaasshh  BBeenneefifittss
YYoouu can claim for all Additional Care Cash Benefits after 6 months
from the start of the policy.
BBoonnuuss  CCaasshh  BBeenneefifittss
YYoouu can claim for Serious Injury Cash and Accidental Death Cash 
immediately on starting the policy. Sickness & Accident Cash Benefit
can be claimed after 6 months from the start of the policy.

BBEENNEEFFIITTSS
YYoouu may claim for the specified bbeenneefifittss listed below, but the right to
any bbeenneefifitt will only exist if:-
• the appropriate qualifying period has been completed and the 

condition for which yyoouu are claiming did not first arise during that 
period.

• the treatment is supported by a declaration on the claim form 
signed by the Hospital/Specialist/Optician/Dentist/Therapist (as 
appropriate) for the patient and by yyoouu. 

• the fees are reasonable and were necessarily incurred.
Every application or request for payment of bbeenneefifitt where a fee has
been charged must be supported by all original accounts and bills for
yyoouurr ttrreeaattmmeenntt. WWee will not pay a bbeenneefifitt greater than the actual 
expenses incurred, and if yyoouu or any other person covered under yyoouurr
policy, are insured for any ttrreeaattmmeenntt for any of the specified bbeenneefifittss
with a different insurer wwee will only pay oouurr proper share of the claim.
If Joint Cover is taken the bbeenneefifittss are payable to their full value to
yyoouu, yyoouurr  ppaarrttnneerr and any number of yyoouurr children between the ages
of 3 and 18; if Single Cover is chosen half the bbeenneefifitt amount will be
payable to any number of yyoouurr children between the ages of 3 and 18.
If yyoouu are over the age of 65 when a claim is made, half the stated
bbeenneefifitt amount will be payable. To claim any Benefit, yyoouurr main 
address must be in the UK, Isle of Man or Channel Islands and if yyoouu
leave the UK, Isle of Man or Channel Islands to live in another country
yyoouurr right to receive bbeenneefifitt will lapse. Equally yyoouurr children must 
reside in the UK, Isle of Man or Channel Islands and at yyoouurr main 
address for them to be entitled to any bbeenneefifitt. Claims are paid for a
maximum of the bbeenneefifitt ppeerriioodd or expiry of this policy or return to
work, if earlier.

TTAABBLLEE  OOFF  BBEENNEEFFIITTSS

BBrroonnzzee  SSiillvveerr  GGoolldd  PPllaattiinnuumm

Dental £25 £50 £75 £100
per year per year per year per year

Optical £25 £50 £75 £100
per year per year per year per year

Specialist Consultations £50 £100 £150 £200
per year per year per year per year

Chiropody £30 £60 £90 £120
per year per year per year per year

Maternity £100 £200 £300 £400
per child per child per child per child

Doctor’s Expenses £12 £24 £36 £48
per year per year per year per year

Hearing Aid £25 £50 £75 £100
per year per year per year per year

Physiotherapy, Acupuncture, £75 £150 £225 £300
Homeopathy, Osteopathy, per year per year per year per year
Chiropractic

NHS Treatment 1 prescription 2 prescriptions 3 prescriptions 4 prescriptions

Charges per year per year per year per year

Inpatient Admission £17.50 £35 £52.50 £70
per night per night per night per night

Joint Inpatient Admission £50 £100 £150 £200
per night per night per night per night

Day Case Admission £30 £60 £90 £120
per day per day per day per day

Accident Inpatient £30 £60  £90 £120
Admission per day per day per day per day

Worldwide Inpatient £30 £60 £90 £120
Admission per day per day per day per day

Accident & Emergency £12 £24 £36 £48
Unit Attendance per visit per visit per visit per visit

Nursing Home £10 £20 £30 £40
Inpatient Care per day per day per day per day

Recovery Bonus £100 £200 £300 £400
per year per year per year per year

Convalescent Home £10 £20 £30 £40
per night per night per night per night

Home Help £150 £300 £450 £600
per year per year per year per year

Home Nursing £150 £300 £450 £600
per year per year per year per year

Sickness & Accident Cash £15 £30 £45 £60
per day per day per day per day

Serious Injury Cash £5,000 £10,000 £15,000 £20,000
lump sum lump sum lump sum lump sum

Accidental Death Cash £5,000 £10,000 £15,000 £20,000
lump sum lump sum lump sum lump sum

This is to certify that we provide cover for the insured policyholder, as named in the Schedule having signed an Application Form which forms the
basis of this contract and is deemed to be incorporated herein and on receipt and acceptance of the appropriate premium, in accordance with, and
subject to, the eligibility requirements, terms, conditions and exceptions of this policy.
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EEXXPPLLAANNAATTIIOONN  OOFF  BBEENNEEFFIITTSS
AAcccciiddeenntt  IInn  PPaattiieenntt  AAddmmiissssiioonn
AAcccciiddeenntt Casualty Admission bbeenneefifitt at the appropriate nightly rate
will be made if yyoouu are admitted to a recognised hhoossppiittaall as an 
immediate casualty admission following an aacccciiddeenntt.
AAcccciiddeennttaall  DDeeaatthh  BBeenneefifitt
Accidental Death BBeenneefifitt at the appropriate rate is payable in the
event of yyoouurr death as a result of an aacccciiddeenntt.
CChhiirrooppooddyy
Chiropody bbeenneefifitt is payable towards the cost of ttrreeaattmmeenntt with a 
cchhiirrooppooddiisstt for up to five (5) visits per year, up to the appropriate 
maximum entitlement in any one bbeenneefifitt  yyeeaarr. Claims will be 
accepted in respect of ttrreeaattmmeenntt given by a cchhiirrooppooddiisstt who is 
qualified and registered with an approved professional organisation
and recognised by uuss. An original detailed receipted account from the
cchhiirrooppooddiisstt for the amount paid directly by yyoouu is required with the
claim form.
CCoonnvvaalleesscceenntt  HHoommee
Convalescent Home bbeenneefifitt, at the appropriate nightly rate, will be
made for a stay in an approved convalescent home within 6 months
following discharge from a recognised NHS hhoossppiittaall or registered
nursing home, for which payment has been made under In Patient
admission. Payment will be made up to a maximum of 14 nights for
each entitled person in any one bbeenneefifitt  yyeeaarr.
DDeennttaall
Dental bbeenneefifitt is payable towards the cost of ddeennttaall check-ups, 
routine ddeennttaall ttrreeaattmmeenntt, crowns, bridges and dentures, orthodontic
and periodontal ttrreeaattmmeenntt, up to the appropriate maximum in any
one bbeenneefifitt  yyeeaarr. An original dated receipt is required with the claim
form. BBeenneefifitt is not payable for charges incurred under ddeennttaall care
contract schemes.
DDooccttoorr  EExxppeennsseess
Doctor Expenses bbeenneefifitt is payable towards charges made by a 
ddooccttoorr for consultations, holiday vaccinations, x-rays and other tests
and medical reports.
HHeeaarriinngg  AAiidd
Hearing Aid bbeenneefifitt is payable towards charges made by a registered 
hearing aid dispenser approved by the Hearing Aid Council, for the
actual cost of a new hearing aid supplied subject to the appropriate
maximum entitlement in any one bbeenneefifitt  yyeeaarr. Claims must be 
supported by a detailed receipted account for the amount paid 
directly to the dispenser.
HHoommee  HHeellpp
Home Help bbeenneefifitt will be paid for local authority domestic home
help, up to the appropriate maximum in any one bbeenneefifitt  yyeeaarr. An 
original detailed receipted account is required with the claim form.
BBeenneefifitt is not paid for any other type of home help.
HHoommee  NNuurrssiinngg
Home Nursing bbeenneefifitt will be paid after a stay in hhoossppiittaall of ten (10)
or more consecutive nights for a nnuurrssee, up to the appropriate 
maximum in any one bbeenneefifitt  yyeeaarr.. An original detailed receipted 
account is required with the claim form.
HHoossppiittaall  DDaayy  CCaassee  AAddmmiissssiioonn
Hospital Day Case Admission bbeenneefifitt, at the appropriate daily rate,
will be made for each day case admission for ttrreeaattmmeenntt, 
investigations or diagnosis in a recognised NHS hhoossppiittaall or registered
nursing home up to a maximum of 5 admissions in any one bbeenneefifitt
yyeeaarr. Hospital Day Case Admission bbeenneefifitt does not apply to the 
period immediately prior to or following an overnight In Patient stay
for which bbeenneefifitt is payable. BBeenneefifitt is not payable in respect of 
outpatient attendance. Maternity, care for the elderly, psychiatric and
hospice day care or respite care are excluded from this bbeenneefifitt. Claim
forms are required to be submitted fully completed by the relevant
hhoossppiittaall authority or registered nursing home.
HHoossppiittaall  CCaasshh  BBeenneefifittss
Hospital Cash BBeenneefifittss are payable for hhoossppiittaall In Patient Admission,
DDaayy  CCaassee or AAcccciiddeenntt  aanndd  EEmmeerrggeennccyy  ttrreeaattmmeenntt up to a maximum of
one hundred (100) nights/days in any year, at the appropriate rate for
the period yyoouu are admitted for IInnppaattiieenntt  ttrreeaattmmeenntt in a recognised
hhoossppiittaall or attend an Accident and Emergency unit. Out of these one
hundred (100) nights/days: a maximum of five (5) days may be
payable for DDaayy  CCaassee  ttrreeaattmmeenntt; ten (10) days may be payable for 
Nursing Home Inpatient care; up to fifty (50) nights may be payable
for Worldwide In Patient Admission; up to ten (10) nights/days may be
payable for maternity Inpatient hhoossppiittaall admission, payable after an
initial seven (7) nights in hhoossppiittaall.

JJooiinntt  IInnppaattiieenntt  AAddmmiissssiioonn
Joint Inpatient bbeenneefifitt will be paid whenever yyoouu and yyoouurr partner are
Inpatients at the same time in a recognised hhoossppiittaall and are both 
eligible for In Patient bbeenneefifittss.
MMaatteerrnniittyy
Maternity bbeenneefifitt, at the appropriate rate is payable on the birth of
each child to yyoouu or yyoouurr partner. Double bbeenneefifitt applies if yyoouu have
Joint Cover.
NNHHSS  PPrreessccrriippttiioonn  CChhaarrggeess
NHS Prescription Charges bbeenneefifitt is payable towards the cost of one
item per prescription, up to the appropriate maximum entitlement in
any one bbeenneefifitt  yyeeaarr.
NNuurrssee
A qualified nurse who is on the register of the Nursing and Midwifery
Council (NMC) and holds a valid personal identification number.
NNuurrssiinngg  HHoommee  IInn  PPaattiieenntt  CCaarree
Nursing Home Inpatient Care bbeenneefifitt at the appropriate nightly rate
will be made for the period yyoouu are admitted for IInnppaattiieenntt  ttrreeaattmmeenntt
in a registered nursing home listed by the District Health Authority.
This bbeenneefifitt is not payable for permanent residence in a nursing
home.
OOppttiiccaall
Optical bbeenneefifitt is payable towards the cost of sight tests and new 
prescription glasses (reading, distance, bifocals or varifocals) or new 
prescription contact lenses, excluding disposable contact lenses, up
to the appropriate maximum in any one bbeenneefifitt  yyeeaarr. An original
dated receipt is required with the claim form. BBeenneefifitt is not payable
for the supply of lenses purchased under an optical care contract
scheme or for medical examination fees, fitting fees or sundries.
PPhhyyssiiootthheerraappyy,,  OOsstteeooppaatthhyy,,  CChhiirroopprraaccttiicc,,  AAccuuppuunnccttuurree,,  
HHoommeeooppaatthhyy
Complementary medicine bbeenneefifitt for Physiotherapy, Osteopathy, 
Chiropractic, Acupuncture and Homeopathy is payable for visits to the
Therapist each year following referral by yyoouurr  ddooccttoorr up to the 
appropriate maximum entitlement in any one bbeenneefifitt  yyeeaarr. Claims
will be accepted in respect of ttrreeaattmmeenntt given by a PPhhyyssiiootthheerraappiisstt, 
OOsstteeooppaatthh, CChhiirroopprraaccttoorr, AAccuuppuunnccttuurriisstt or HHoommeeooppaatthh who is 
qualified and registered with an approved professional organisation
and recognised by uuss. An original detailed receipted account for the
amounts paid directly by yyoouu for the ttrreeaattmmeenntt is required with the
claim form.
RReeccoovveerryy  BBoonnuuss
Recovery Bonus bbeenneefifitt, at the appropriate rate, will be made after a
stay in hhoossppiittaall of ten (10) or more consecutive nights. We reserve the
right to deduct the sum paid under this benefit if a Convalescent
Home bbeenneefifitt is subsequently claimed in connection with the same
admission.
SSeerriioouuss  IInnjjuurryy
SSeerriioouuss  iinnjjuurryy lump sum bbeenneefifitt, at the appropriate rate is payable in
the event of the permanent lloossss  ooff use of two lliimmbbss or the permanent
lloossss  ooff  ssiigghhtt in both eyes. Half the bbeenneefifitt will be paid for the 
permanent lloossss  ooff use of one lliimmbb or the permanent lloossss  ooff  ssiigghhtt in
one eye.
SSiicckknneessss  aanndd  AAcccciiddeenntt
Sickness and aacccciiddeenntt bbeenneefifitt is payable for a maximum of ten (10) 
subsequent working days once yyoouu have been away from work due to
aaccuuttee  iillllnneessss or SSeerriioouuss  IInnjjuurryy for more than ten (10) consecutive 
working days. 
SSppeecciiaalliisstt  CCoonnssuullttaattiioonn
SSppeecciiaalliisstt Consultation bbeenneefifitt is payable towards the cost of private
consultations with a ssppeecciiaalliisstt physician or surgeon, up to the 
appropriate maximum entitlement in any one bbeenneefifitt  yyeeaarr. X-rays,
blood tests or other pathology directly connected with the 
consultation are included within this bbeenneefifitt. TTrreeaattmmeenntt charges,
medical examinations and reports, health-screening services, visits
to clinics or ddooccttoorrss are excluded from this bbeenneefifitt. YYoouu must be 
referred to the ssppeecciiaalliisstt by yyoouurr ddooccttoorr to claim this bbeenneefifitt. An 
original detailed receipted account from the ssppeecciiaalliisstt consultant for
the amount paid directly by yyoouu is required with the claim form.
WWoorrllddwwiiddee  IInn  PPaattiieenntt  AAddmmiissssiioonn
Worldwide In-Patient Admission bbeenneefifitt, for business or holiday visits
abroad of up to 28 days duration, is limited to emergency admission
to hhoossppiittaall for overnight IInn  PPaattiieenntt  ttrreeaattmmeenntt or emergency ddeennttaall  
ttrreeaattmmeenntt or emergency consultation with a specialist physician or 
surgeon. No other bbeenneefifitt is payable for services supplied outside the 
European Union. Claims submitted are subject to this policy 
document and must be supported where necessary with a translation
to English of the details of the claim.
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EEXXCCLLUUSSIIOONNSS
No bbeenneefifitt will be paid under any section of this policy for any event
which results from or is made worse, by the following:
- A pprree--eexxiissttiinngg  mmeeddiiccaall  ccoonnddiittiioonn, which means a condition or 

related condition either:
(i) for which yyoouu received treatment in the 2 years up to and 

including the policy ssttaarrtt  ddaattee, or
(ii) which yyoouu were aware of, or in oouurr opinion yyoouu should have 

been aware of, during the 2 years up to and including the 
policy ssttaarrtt  ddaattee.

- A Chronic Condition.
- Hospitalisation or ttrreeaattmmeenntt arising from or related to in-vitro 

fertilisation, other forms of assisted conception and any related 
procedures. SSppeecciiaalliisstt consultation bbeenneefifitt will be paid for 
investigation into the cause of infertility and conventional 
ttrreeaattmmeenntt for it, as defined by oouurr medical adviser. 

- Hospitalisation or ttrreeaattmmeenntt arising from or related to dependency 
on or abuse of alcohol, drugs or other addictive substances. 

- Hospitalisation or ttrreeaattmmeenntt arising from or related to ttrreeaattmmeenntt
of sexually transmitted diseases, ttrreeaattmmeenntt for AIDS or infection 
by any human immuno-deficiency virus or any other similar or 
related condition or syndrome. 

- Hospitalisation or ttrreeaattmmeenntt arising from or related to self 
inflicted injuries or disabilities where the intention is to cause 
self-harm. 

- If yyoouu are a member of HM Forces. 
- Medical conditions arising from participation in, or an attempt to 

commit a criminal offence. 
- Medical conditions arising from war, invasion, act of foreign enemy 

hostilities (whether war is declared or not), civil war, riot, civil 
commotion, act of terrorism, rebellion, revolution, military force or 
usurped power; nuclear or chemical contamination. 

- TTrreeaattmmeenntt received in health hydros, nature cure clinics or similar 
establishments or private beds registered as a nursing home 
attached to these establishments. 

- CCoossmmeettiicc  ttrreeaattmmeenntt, or elective surgery for non-medical reasons, 
whether or not for psychological purposes. 

- TTrreeaattmmeenntt that is not given by a cchhiirrooppooddiisstt, ddeennttiisstt, ooppttiicciiaann, 
ssppeecciiaalliisstt, or tthheerraappiisstt. 

- Any fees involved in completing claim forms or medical reports wwee
request other than under the bbeenneefifitt payable for ddooccttoorr expenses. 

- Any ttrreeaattmmeenntt arising from or related to any cchhrroonniicc  ccoonnddiittiioonn
other than for the optical or ddeennttaall bbeenneefifittss. 

- Mental illness, depression or nervous disorder, including stress or 
stress related ccoonnddiittiioonnss, or psychiatric or geriatric illness. 

AACCCCIIDDEENNTT  OORR  SSIICCKKNNEESSSS
YYoouu are not entitled to bbeenneefifitt if yyoouu are unable to work due to 
aacccciiddeenntt or sickness as a result of:
- participation in any form of pursuit known to be hazardous such 

as professional sport, motor sport, horse racing, scuba diving, 
mountaineering, potholing, parachuting, bungee jumping, 
hang-gliding and power-boat racing, flying (other than as a fare 
paying passenger in a scheduled aircraft), work involving the 
handling or use of explosives, professional and deep sea diving, 
offshore oil and gas industry workers, deep sea fishing, 
underground work of any kind, professional entertainers and those 
whose work involves operating at heights in excess of 50 feet.

- anything which occurs while yyoouu are away from the member states 
of the European Union for a period intended by yyoouu to be more 
than 90 days, or if yyoouu cease to be resident in the United Kingdom.

PPAAYYMMEENNTT  OOFF  PPRREEMMIIUUMM
This policy is issued for an initial period of one month from the ssttaarrtt
ddaattee and will be renewed automatically for a further month on 
payment of each premium as it falls due. The premium is payable on
the same day each month and in advance. The premium rate applying
to this policy may be varied by uuss giving the policyholder written 
notice. YYoouu will receive 30 days notice in writing if the premium
payable by yyoouu is affected. If yyoouu are receiving benefits under this 
insurance yyoouu will need to continue to pay the premium in order to
maintain cover under this insurance. In the event that any premium is
not paid on the date due, this policy shall terminate automatically.
Payment of premium shall entitle the policyholder to be accepted for
cover subject to, and in accordance with, the eligibility requirements,
terms, conditions and exceptions of the policy.

EELLIIGGIIBBIILLIITTYY  RREEQQUUIIRREEMMEENNTTSS
YYoouu can take out this insurance cover if yyoouu, are aged 16 or over and

are under 70 and are resident in the UK or Isle of Man or Channel 
Island.

GGEENNEERRAALL  TTEERRMMSS  AANNDD  CCOONNDDIITTIIOONNSS
WWee will pay any bbeenneefifitt directly to yyoouu. The monthly bbeenneefifitt will be
paid monthly in arrears provided yyoouu continue to pay the premium as
it falls due. This policy will cover yyoouu until:
• YYoouu die.
• YYoouu reach 75.
The Policy expires on the first of the following events:
• YYoouu cease to be resident in the UK or Isle of Man or Channel 

Island;
• YYoouu cease to be (or cease to provide due proof that yyoouu remain) 

incapacitated by the accident or sickness in respect of the 
Sickness & Accident Benefit.

If yyoouu have an aacccciiddeenntt or develop any Illness, which may lead to a
claim, yyoouu must place yourself in the care of a ddooccttoorr, whose advice
yyoouu must follow. A claim for Sickness & Accident Cash will be treated
as starting on the first date on which yyoouu consulted yyoouurr ddooccttoorr.
Only one type of bbeenneefifitt can be paid under this policy at any one time
and no claims can be made for a period during which any bbeenneefifitt
under this policy has already been paid. 
This policy document cannot be altered or changed, except in writing
and signed by uuss. The bbeenneefifittss under this policy are personal to yyoouu
and cannot be assigned. This policy has no surrender value.
YYoouu may terminate the policy at any time. WWee shall not terminate yyoouurr
policy unless yyoouu fail to pay yyoouurr premium when due or in the event of
fraud or nondisclosure, or wwee decide to discontinue the policy. Rights
to bbeenneefifittss relating to a time prior to the date of termination are 
unaffected. The parties to this policy may choose the law which shall 
govern it. In the absence of any agreement to the contrary, this Policy
Document is subject to English law. The maximum bbeenneefifitt payable by
uuss each month under this Policy Document will not exceed £6,000 per
month or £20,000 in total. Currently all bbeenneefifittss under this policy are
non-taxable although this may change in line with any amendments
to legislation.

CCAANNCCEELLLLAATTIIOONN  RRIIGGHHTTSS
YYoouu have a statutory right to cancel this policy within 30 days of the 
policy ssttaarrtt  ddaattee if yyoouu decide it is not suitable for yyoouu. If yyoouu cancel
this cover within 30 days of the policy ssttaarrtt  ddaattee any premium that yyoouu
have paid will be refunded. If cancellation is made after 30 days, there
will be no refund of premiums paid. To cancel this policy write to
APRIL Insurety at: APRIL Insurety, 15 Apex Court, Almondsbury, 
Bristol, BS32 4JT, or e-mail: enquiries@insurety.co.uk or call 01454
619500, quoting yyoouurr name and policy number. WWee may cancel yyoouurr
policy if yyoouu fail to pay yyoouurr premium when due, or due to fraud or
non-disclosure.

HHOOWW  TTOO  CCLLAAIIMM
Please obtain a claim form from APRIL Insurety, 15 Apex Court, 
Almondsbury, Bristol, BS32 4JT. Telephone 01454 61950. YYoouu must 
provide uuss with the information stated under each bbeenneefifitt and any 
further information wwee ask for, such as medical certificates or 
reports. These documents are to be provided at yyoouurr expense. YYoouu
may also be required to have a medical examination when and as
often as it may be necessary during the claim and/or payment of a
claim. The decision of any independent Medical Advisor appointed by
uuss shall be conclusive and binding on both parties. Claim forms
should be returned back to APRIL Insurety.

MMAAKKIINNGG  AA  CCOOMMPPLLAAIINNTT
If yyoouu have a complaint about the sale, administration or claim of your
policy, please contact APRIL Insurety at:  APRIL Insurety, 15 Apex
Court, Almondsbury, Bristol, BS32 4JT. Telephone: 01454 619500. If
yyoouu are dissatisfied with APRIL Insurety’s response in relation to the
sale or administration of your policy, yyoouu may contact the Financial
Ombudsman Service. 

If yyoouu remain dissatisfied with APRIL Insurety's response in relation to
the handling of your claim or you have a complaint about your policy
wording, you may contact Axeria Life International PCC Limited in 
respect of Income Protection Cell at: Axeria Life International PCC
Limited in respect of Income Protection Cell, 108 Triq it-Tiben, Swieqi
SWQ 3032, Malta. Telephone: +356 2137 7107. If yyoouu remain 
dissatisfied with the response of Axeria Life International PCC Limited
in respect of Income Protection Cell, yyoouu may contact the The 
Consumer Complaints Manager (Malta) at the Malta Financial 
Services Authority.

9



A leaflet explaining the functions of the Financial Ombudsman 
Service (UK) or the Consumer Complaints Manager (MFSA) is also
available on request. 

The Ombudsman can be contacted direct at the following address:
Financial Ombudsman Service, South Quay Plaza, 183 Marsh Wall, 
London, E14 9SR.Telephone: 0845 080 1800. 
Email: complaint.info@financial-ombudsman.org.uk
Website:www.financial-ombudsman.org.uk

The Consumer Complaints Manager (MFSA) may be contacted direct
at the following address:The Consumer Complaints Manager, Malta 
Financial Services Authority, Notabile Road, Attard BKR 3000, Malta.
Telephone: (+356) 2548 5313. Email: consumerinfo@mfsa.com.mt
Website: www.mfsa.com.mt/Consumer

Both the Financial Ombudsman Service and the service of the 
Consumer Complaints Manager (MFSA) have been set up by law to
help settle individual disputes between consumers and financial
firms. They can decide if we have acted wrongly and if you have lost
out as a result. If this is the case they will tell us how to put things
right and whether this involves compensation.

Their service is independent, free of charge and we will always abide
by their decisions.The making of a complaint does not affect your
right to take legal proceedings.

FFIINNAANNCCIIAALL  SSEERRVVIICCEESS  CCOOMMPPEENNSSAATTIIOONN  SSCCHHEEMMEE
Should we become at any time unable to meet our liabilities under
this policy, your interests will currently be protected under the UK’s
Financial Services Compensation Scheme. This depends on the type
of business and the circumstances of the claim. The scheme covers
90% of the entire claim with no upper limit. Further information
about compensation scheme arrangements is available from the 
Financial Services Compensation Scheme.

Axeria Life International PCC Limited (registered in Malta C45566) is
a member of the APRIL Group. It is authorised and regulated by the
Malta Financial Services Authority.

APRIL Insurety is a trading name of Insurety Plc (registered in 
England No. 3179382) who is Authorised and Regulated by the 
Financial Services Authority, registered number 308655.

DDEEAALLIINNGG  WWIITTHH  AA  PPRROOTTEECCTTEEDD  CCEELLLL  CCOOMMPPAANNYY
Axeria Life International PCC Limited (“the Company”) is a protected
cell company incorporated and authorised in Malta and, for the 
purposes of this insurance cover, is contracting solely in respect of its
Income Protection Cell (“the Cell”). In terms of Maltese law, you
and/or any other creditor of the Cell will, in the event that the assets
of the Cell  have been exhausted, be able to seek further recourse
against the assets of the Company that are not attributable to any
Cell of the Company (“the Core Assets”). You and/or any other 
creditor of the Cell are, however, prohibited from seeking to make any
claim against any assets of the Company that are attributable to
other cells of the Company.

MMEEAANNIINNGG  OOFF  WWOORRDDSS
In this policy document the following words will have the following 
meanings and are shown in ‘bboolldd  ccaassee’ throughout this document:
““AAcccciiddeenntt”” an event which is not reasonably foreseeable, intended or 
designed (but excluding illness and disease).
““AAcccciiddeenntt  &&  EEmmeerrggeennccyy  ttrreeaattmmeenntt”” when the patient receives 
ttrreeaattmmeenntt in the Accident and Emergency Department of an NHS 
Hospital but does not stay overnight.
““AAccuuppuunnccttuurriisstt”” means the person carrying on this profession whom
wwee approve and who is a member of the Medical Acupuncture Society.
““AAccuuttee  IIllllnneessss”” an illness which is not a cchhrroonniicc  ccoonnddiittiioonn.
““AApppplliiccaattiioonn  FFoorrmm”” an Insured’s proposal for insurance.
““BBeenneefifitt”” the bbeenneefifittss stated in the schedule and described herein.
““BBeenneefifitt  YYeeaarr”” refers to the period commencing from the ssttaarrtt  ddaattee of
the policy and ending at midnight on the day preceding the 
anniversary of the Start Date.
““CChhiirrooppooddiisstt”” refers to a person carrying on this profession in the 
UK who is on the register of the Board of Chiropody.
““CChhiirroopprraaccttoorr”” refers to a person carrying on this profession in the 
UK who is a member of the British Chiropractic Association or is on
the Register of Chiropractors.

““CChhrroonniicc  CCoonnddiittiioonn”” means a ccoonnddiittiioonn that occurs prior to the 
policy ssttaarrtt  ddaattee and either continues indefinitely, or cannot be cured
or eradicated and which will recur or requires ttrreeaattmmeenntt.
““CCllaaiimmss  hhaannddlleerr””  Insurety Plc.
““CCoonnddiittiioonn”” means any illness, injury, disease, sickness or medical 
ccoonnddiittiioonn yyoouu have, including any related illness, injury, disease, 
sickness or medical ccoonnddiittiioonn, or any associated symptoms.
““CCoossmmeettiicc  ttrreeaattmmeenntt”” principally intended to improve the patient’s 
appearance.
““DDaayy  ccaassee  ttrreeaattmmeenntt”” when yyoouu receive ttrreeaattmmeenntt, where yyoouu need to
be in a bed in a hhoossppiittaall but it is not necessary for yyoouu to stay
overnight.
““DDeennttaall”” DDeennttaall  ccoonnddiittiioonnss are those which primarily involve a tooth
or teeth and their roots.
““DDooccttoorr”” means a medical practitioner, other than yyoouu or a member
of yyoouurr ffaammiillyy, who is registered as a medical practitioner with the 
General Medical Council and entitled to practice as such in the United
Kingdom, Channel Islands or Isle of Man. 
““FFaammiillyy”” means yyoouurr husband, wife or ppaarrttnneerr of either sex with
whom yyoouu live as if married, or a rreellaattiivvee of yyoouu, or yyoouurr husband,
wife or ppaarrttnneerr.
““HHoossppiittaall”” An NHS Hospital refers to a United Kingdom Hospital
within the definition contained in Section 128 of the National Health
Services Act 1977, or any amendment or re-enactment of that Act,
having facilities for providing medical and surgical treatment; or, a
Private Hospital or Nursing Home in the UK which is registered under
the Registered Homes Act 1984 (or excluded from the definition of a
Nursing Home by Section 21(3)(a) of that Act, but is not an NHS 
Hospital) and which charges fees for its services or which, outside
the UK, is locally recognised.
““IInnppaattiieenntt  TTrreeaattmmeenntt”” when yyoouu receive ttrreeaattmmeenntt, where yyoouu need to
be in a bed in a hhoossppiittaall and it is necessary for yyoouu to stay overnight.
““LLoossss  ooff  LLiimmbb”” Is the permanent loss of use, by physical separation
or otherwise, of one or both hands above the wrist and/or one or both
feet at or above the ankle.
““LLoossss  ooff  SSiigghhtt”” Is the permanent loss of sight or the mere ability to 
perceive light, in one or both eyes.
““OOppttiicciiaann””  An ooppttiicciiaann is, in the UK, a member of the British College
of Opticians. 
““OOsstteeooppaatthh”” An osteopath is a person practising as such in the UK
and is a member of the Register of Osteopaths (MRO) or is a member
of the College of Osteopaths.
““PPaarrttnneerr””  refers to the person to whom yyoouu are married or with
whom yyoouu live on a permanent basis (for a period of at least 10
months) as if yyoouu were legally married, regardless of gender.
““PPhhyyssiiootthheerraappiisstt”” A physiotherapist is a practising physiotherapist
who in the UK is state registered or elsewhere is locally recognised.
""PPrree--EExxiissttiinngg  MMeeddiiccaall  CCoonnddiittiioonn”” Means a condition or related 
condition either:
(i) for which yyoouu received treatment in the 2 years up to and 

including the policy ssttaarrtt  ddaattee, or
(ii) which yyoouu were aware of, or in oouurr opinion yyoouu should have been 

aware of, during the 2 years up to and including the policy ssttaarrtt  
ddaattee.

““QQuuaalliiffyyiinngg  PPeerriioodd”” Means the duration from the ssttaarrtt  ddaattee of the
claim before any monthly bbeenneefifitt becomes payable. The period 
applicable will be shown in the Schedule.
““RReellaattiivvee”” means a brother, sister, ancestor or lineal descendant.
““SSeerriioouuss  IInnjjuurryy””  A physical or other injury which is caused wholly by
an aacccciiddeenntt and which within 12 months of the date of the aacccciiddeenntt
results in permanent lloossss  ooff  lliimmbb or permanent lloossss  ooff  ssiigghhtt..
““SSppeecciiaalliisstt”” Means a medical practitioner whose name appears on
the GMC Specialist Register and holds or has held a substantive or
honorary consultant appointment and is practising in the speciality of
that appointment, or has been formally recognised by uuss as a 
ssppeecciiaalliisstt for the purpose of the plan within the previous five (5)
years.
““SSttaarrtt  DDaattee”” The commencement date shown in the schedule.
““TThheerraappiissttss”” Therapists include cchhiirroopprraaccttoorrss, Homeopaths, 
oosstteeooppaatthhss and pphhyyssiiootthheerraappiissttss.
““TTrreeaattmmeenntt”” means receiving advice or undergoing examinations or
consultations or receiving medication or long term monitoring, in
each case from a ddooccttoorr.
““WWee,,  UUss  oorr  OOuurr””  Axeria Life International PCC Limited in respect of its
Income Protection Cell.
““YYoouu  oorr  YYoouurr”” means the insured named in the Schedule and, if joint
cover is chosen, his/her ppaarrttnneerr.
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DDIISSAABBIILLIITTYY  DDIISSCCRRIIMMIINNAATTIIOONN  AACCTT
In accordance with the Disability Discrimination Act 1995 we are able
to provide, upon request, a TextPhone facility, audio tapes, large print
documentation and Braille documentation. Please contact us if you 
require any of these services to be provided so that we can 
communicate in an appropriate manner.

DDAATTAA  PPRROOTTEECCTTIIOONN  AACCTT  ––  IINNFFOORRMMAATTIIOONN  UUSSEERRSS
For the purposes of the Data Protection Act 1998, the Data 
Controller(s) in relation to any personal data you supply are APRIL 
Insurety and Axeria Life International PCC Limited. Both are 
members of the APRIL Group.

IInnssuurraannccee  AAddmmiinniissttrraattiioonn
Your information may be used for the purposes of insurance
administration by the insurer, its associated companies and agents
and APRIL Insurety. It may be disclosed to regulatory bodies for the
purposes of monitoring and/or enforcing the insurer’s compliance
with any regulatory rules/codes. Your information may also be used
for offering renewal, research and statistical purposes and crime 
prevention. It may be transferred to any country, including countries
outside the European Economic Area for any of these purposes and
for systems administration. Where this happens, we will ensure that
anyone to whom we pass your information agrees to treat your 
information with the same level of protection as if we were dealing
with it. 

If you give us information about another person, in doing so you 
confirm that they have given you permission to provide it to us and for
us to be able to process their personal data (including any sensitive
personal data) and also that you have told them who we are and what
we will use their data for, as set out in this notice.

In the case of personal data, with limited exceptions, and on payment
of the appropriate fee, you have the right to access and, if necessary,
to rectify information held about you.

In assessing any claims made, the insurer or its agents may 
undertake checks against publicly available information (such as
electoral roll, County Court judgements, bankruptcy orders or 
repossessions).

Information may also be shared with other insurers either directly or
via those acting for the insurer (such as loss adjusters or 
investigators).

SSeennssiittiivvee  DDaattaa
In order to assess the terms of the insurance contract or administer
claims that arise, the insurer and/or APRIL Insurety may need to 
collect data that the Data Protection Act defines as sensitive (such as
medical history or criminal convictions). By proceeding with this 
policy you will signify your consent to such information being
processed by the insurer and/or APRIL Insurety and/or its agents
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APRIL Insurety is a trading name of Insurety Plc who is authorised and 
regulated by the Financial Services Authority, registered number 308655. 

Axeria Life International PCC Limited in respect of its Income Protection Cell
(registered in Malta No. C 45566) is authorised and regulated by the Malta 
Financial Services Authority. 

Both Axeria Life International PCC Limited in respect of its Income 
Protection Cell and APRIL Insurety are members of The APRIL Group.

The APRIL Group, worth in excess of £859 million, has operations in 29
countries and look after some 3 million policyholders worldwide. They have
consolidated revenues exceeding £707 million. In 2009 they paid out claims
totalling £174 million.*

* All figures correct at 2009

© Insurety Plc 2010
All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, photocopying,
recording or otherwise, without prior written permission of APRIL Insurety. Telephone calls may be recorded and/or monitored for training and quality purposes.
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The strength behind the name

AAxxeerriiaa  LLiiffee  IInntteerrnnaattiioonnaall PPCCCC  
LLiimmiitteedd  iinn  rreessppeecctt  ooff  iittss  IInnccoommee  
PPrrootteeccttiioonn  CCeellll  RReeggiisstteerreedd  OOfffificcee::
108 Triq it-Tiben, Swieqi, SWQ 3032, Malta
Telephone: (+356) 2137 7107

IInnssuurreettyy  PPllcc  RReeggiisstteerreedd  OOfffificcee::
15 Apex Court, Almondsbury, 
Bristol, BS32 4JT
Telephone: 01454 619500
Fax: 01454 619385
www.insurety.com
enquiries@insurety.com
Registered in England No. 3179382
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