HOW DO T CLAIM?

0BTaIN @ LIC CLaiM FOrM FrOM YOUr 0reanizamion’s OFFICE Or OFFICEr I
CHAree (01C). OTHErWISE OBTAIN @ CLAIM FOrM DIFECTLY FrOM LIFE INSUr-
ance corporation (PNG) LTD.

BEFOre SUBMITTING THE COMPLETED CLAIM FOrM TO US, YOU MUST €NSure
T0 aTTaCH aLL ORIGINAL CErTIFICATES, DOCTOMS account, PrescripTions,
INVOICES anD TECEIPTS FOr PHArmaceuTicaL CosTs.

REMEMBEr TO [TEMIZE THE COSTS (€6, CONSULTATION FEES SHOWN SEPQ-
raTeLy FroM MEDICATION, TreatMENT and PresCriBed MEDICINE, STaTe
THE NATUrE OF YOUr IJUrY, ILLNESS and TreaTMenT) and ProviDe Proor
OF MEMBETSHIP.

HOW MUCH PREMIUM DO I PAY?

CONTACT OUT OFFICES Or Your oreanizamons

REPTESENTATIVE FOr INFOTMATION 0N PrEMIUMS.

PreMIUMS MUST BE PaID TO LIFE InSUrance corporarion (PNG) LTD
ACCOUNT #1000 945 391, BAnK OF SOUTH PACIFIC, Waigani DrIVe.

HOW DO I BECOME AN INSURED MEMBER?

SEND @ COPY OF Your PreMiuM PayMENT TO LIFE INSurance corporaron
(PNG) LTD, TOBETHEr WITH Your parTicuLars (eSPeCiaLLy your Name,
gENDET, D.O.B, BENEFICIArY (NEXT OF KIN), MOBILE NUMBET, NID NO. (IF any,
Or OTHEr ID), TeSIDENTIAL ADDress, HOME VILLABE, WarD, LLG, DISTFICT and
province).

TURN AROUND TIME FOR CLAIMS

PrOVIDED aLL IS IN OrDET, WE WILL PrOCESS and SETTLE

MEDICAL CLAIMS WITHIN 3 TO 5 WOTKINg Days.

ProvIDED THE OriBinaL DEATH CEFTIFICATE and OTHEr reLevanT DOCU-
MENTS are aTTacHeD, THE DEATH CLAIM Can BE SETTLED WITHIN OnE (1
MONTH.

Contact Us

IF Y0U reqQuIre any CLariFicarion anb/or FUrTHEr INFOrMation, PLease DO NoT
HESITATE TO CONTACT:

Mr. DIP@yan DE, CE0 - NTIL -Tmm

M. SanJiB BHATTACHarJee, croup ceo - 7220 0506

MT. PaLa 'WALIMU, Manager, LIFE & MEDICAL UNDETWIITING
- 71304256

M. RAK TaVITT SNIr, ABENT (NTIL//LICL) - 1220 0503

- 1623
8512

LIFE Insurance corporarion (PNG) LIMITED

Insurance rRumana
SECTION 35, LOT 48
frangipani STreeT, HOWOLA, NCD (OFF Waigani Drive)

P.0. BOX 5681

BOrOKO, 111,

NaTionaL CapITaL DISTTICT
papua NEW CUINEa

TELEPHONE:323 2900/308 8800

DIICEL: 1091 1M
EMalL: ENQUITIES@NTILIC.COM.PS
INFOrMamon@nTILIC.LOM.PE

This Brochure is NOT a Policy Document,
Merely a statement of Key Features of CLIP
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JOIN HANDS WITH US..YOU WON’T REGRET



Churches Life Insurance Plan

THE CHUICHES LIFE Insurance pLan (CLIP) IS an INNOVATIVE LIFE INSUrance pLan CUSTOM
DESIBNED BY LIFE INSUrANCe COrporarion (PNG) LIMITED FOT aLL CITIZENS, ESPECIALLY CHUTCH
WOrKErS anb VOLUNTEErS a8tD 16 TO 65. APArT FrOM DEATH and FUNEraL EXPENSE BENEFITS
FOr THE MEMBET, THE PLAN INCLUDES OTHEr BENEHTS SUCH @S MEDICAL, HOSPITALIZATION,
0PTICAL, DENTAL, MATErNITY Care and EMErsency evacuarion.

WHAT AM T COVERED FOR?

WHEN YOU JOIN THE CHUFCHES LIFE INSUrance pLan (CLIP), YOU WILL BE COVEreD For LIFe
anp MEDICAL EXPENSES YOU INCUr FOLLOWING an ILLNESS Or INJUMY SUFFEreD BY You.

This basic cover includes the following benefits:

This basic cover includes the following benefits:

LOSS OF LIFE

UNDEr THIS BENEFIT, @S @ MESULT OF NaTuraL Or accientaL Causes WE WILL pay K10, 000 0n
THE DEATH OF THE MEMBET.

FUNERAL EXPENSES

UNDET THIS BENEFIT, WE WILL Pay KZ000 ON THE DEATH OF THE MEMBET

MEDICAL & HOSPITALISATION EXPENSES

UNDET THIS BENEFIT, BENErdL EXPENSES reLaTing TO MaLaria, FEVer, FLU, €1C. are COVEreD
SUBJECT TO @ LIMIT OF K10,000 PEr POLICY YEar.

MEDICAL & HOSPITALISATION EXPENSES OUTSIDE OF PNG

THIS BENEFT @PPLIES IF YOU are 0N HOLIDAYS OVErseas FOr NOT MOrE THan 30 Days anb
You require MEDICAL aTTeNTIoN DUE TO FALLING ILL YOU Can CLaM €XPENSES UP TO @ SUB-
LIMIT OF K500 PET POLICY YEar.

MATERNITY CARE

THIS BENEFIT aPPLIES TO FEMALE CONTIBUTING MEMBES. YOU Can CLaIM EXPENSES INCUITED
THFOUBH UNCOMPLICATED Presnancy and CHILDBIFTH SUBJECT TO @ SUB-LIMIT OF K1500 Per
POLICY Year. NO CLaIMS WILL BE PAYaBLE IF THE Presnancy COMMENCES In THE FIST SIX (6)
MONTHS OF BECOMING @ MEMBET.

EMERGENCY EVACUATION WITHIN PNG

THIS BENEFIT APPLIES IF EMErBENCY FACILITIES are nOT avalLasLe In Your area anb You are
PEFErrED BY QUTHOMTIES TO ANOTHEN TOWN (6.8 POIT MOrESBY) FOT TrEATMENT. WE WILL TEIM-
BUISE aIrkares anb accoMmonarion €XPENSES SUBJECT TO @ LIMIT OF K10.000 PEr POLICY Year.

EMERGENCY EVACUATION OUT OF PNG

THIS BENEFIT DOES NOT @PPLY IN THIS POLICY.

DENTAL EXPENSES
THIS BENEFIT IS SUBJECT TO @ SUB-LIMIT OF K600 PEr POLICY Year.

OPTICAL EXPENSES
THIS BENEFIT IS SUBJECT TO @ SUB-LIMIT OF K600 PET POLICY Ytar.

DOCTORS

MEMBEFS Have THEIT OWN CHOICE OF DOCTOr (5) and MOSPITALS BUT @CCrEDITED DOCTOTS and
dCCrEDITED CHEMISTS OFFET DISCOUNT N LINE WITH THESE LIMITS. THE POLICY WILL Pay UP TO
MAXIMUM OF K80 PEr CONSULTATION WITH @ GENEraL practimoner (G.p). an Up T0 MaxIMUM OF K120
PEF CONSULTATION WITH @ SPECIALIST TEFETED BY @ G.P.

MaJOr EXCLUSIONS INCLUDE

" EXPENSES NCUFTED DUMING THE WAITINg PETIODS OF
- FIFST (30) THIPTY DAYS FOr MEDICAL and/Or DEATH CLAIMS.
- FIFST (60) SIXTY Days FOr DENTAL and OPTICAL EXPENSES.
- FIFST (90) NINETY DaY$ FOr MEDICAL EMErBENCY Evacuation
EXPENSES.
- FIFST (6) SIX MONTHS FOr Pregnancy expenses.

" Pre-EXISTING CONDITIONS, MEANINg any CONDITIONS FOr WHICH THE
INSUTED PErSON Has rECEIVED MEDICAL TrEaTMENT, DIALYSIS,
CONSULTATION Or PrESCriBED DrUgS DUMiNg THE TWELVE (12) MONTHS
PEFIOD PriOr TO THE INSUTED PEFSON'S apPLICATION FOr COVET.

" SEXUALLY TransMITTED DISEAses.

* COST OF MEDICAL €XPENSES OUT OF PNG WITHOUT @ TeFerraL BY
TWO DOCTOrS, ONE OF WHOM MUST BE NOMINGTED BY INSUFET.

" ROUTING PHYSICAL EXAMINATIONS aND WEALTH CHECKUPS

* SUICIDE and INTENTIONAL SELF-MFLICTED INJUrY

" WOrK TELATeD INJUMY, WHICK IS CLAIMABLE UNDEr WOrKErs
COMPENSATION Or any OTHEr InsUrance PoLICY Covering SUCH
EXPENSES.

* IJUTIES and DEATH ariSng FroM war, or any act OF war
WHETHET war IS DECLAreD Or noT, Invasion, CIVIL war or
TEBELLION, USUTPED POWET, INSUTECTION, TTIBAL/ETHNIC FIBHTS/
Warrare.

" MUFDET BY rELATIVES OF @ MEMBET.

" ABOTTION, CONBENITAL CONDITIONS, DEFOTMITIES and
dBnormaLITies.

" ALCOHOLISM, INTOXICATION anD Dru8 abDICTION reLaTeD CHarets.

" DEATH FESULTING FrOM any ILLEBAL aCTIVITY,

The benefits

" Broab LIFE and MeDicaL COVEr aT a LOW COST

" FLEXIBILITY OF PrEMIUM PayMENTS

" 80% TEIMBUTSEMENT OF aLL aLLOWABLE MEDICAL, HOSPITAL, Pre SCTIPTION COSTS
dnb DOCTOr consuLTarions.

* INDIVIDUAL' CHOICE OF DOCTON (S) Or CLINIC/HOSPITAL

" PrOMPT CLAIMS ProCESSINg and payment

" EFFICIENT aDMIniSTrarion

" DISCOUNTS anb OTHET INCENTIVES ProVIDED BY @PProVED CLINICS, PHArMaCIes
and OTHEr SErvICE ProvIDErS 0N PresenTarion OF MEMBET'S IDENTIFICATION CardS.
“ COVETED ANYWHERE N papua NEW GUINEA anD ELSEWHETE 1N THE WOrLD €XCLUD-
I Canana, Jaran and USA. In FESPECT OF MEDICAL anD HOSPITALIZATION EXPENSE
BENEFITS.

" 365 Days PErIOD OF CovEr

" EMErBENCY MEDICAL EvacuaTion WITHIN PNG

" LOSS OF LIFE THTOUEH ILLNESS O accient

" FUNeraL EXPENSES

" MEDICAL, HOSPITALIZaTION and MATErnITy Care

EXCESS/DEDUCTIBLE

ALL CLAIMS (EXCEPT FOr FUNEraL and DEaTH) paid are SUBJECT TO a 20%
EXCESS. THAT IS, 80% OF aLL aLLOwaBLE €XPENSES ar€ reiMBUISED. 30%
E€XCESS WILL @PPLY IF DOCTOrS DO NOT SPECIFY DETAILS OF MEDICINES &
TrEaTMENT BEING aDMINISTEED.




