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PERSONAL ACCIDENT INSURANCE fi * Zi 9} g

Accident happens unexpectedly, which could caupeadgiictable losses. You and your
family members could face substantial burden dritial losses and medical expenses in
the event of an accident occurred. This Comprekeridérsonal Accident Insurance offered
by TRINITY GENERAL INSURANCE aims to provide worldde protection for you and
your family members against any unforeseeable antid
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COVERAGE [ #ifa!

Basic Cover F 7 (&

erBentage of Compensatiory
(P AEHA U 1 £38)

1. For Death ¥=d 100%
2. a) For Permanent Total Disablement s X{£5% = (R
Loss of both hands or both fegt . £~ 75 <l 100%
Permanent and irrecoverable loss of all sight ith leyes a4 5150 100%
Permanent and irrecoverable loss of all sight ia @ye together with loss of one 100%
hand or one foofla .~ [ sk — = H5— ]
b) For Permanent Partial Disablement = \I‘flrﬁffi""
Loss of one hand or one foot above the wrist oteajoint 50%
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Permanent and irrec‘overablle loss of all sight ie @ye #a -~ [l ] 30%
Loss of one arm from above the elbow joif % — ¥ J13#1°] - 65%
Loss of one leg from above the knee joffut}.— ﬁ%&%ﬁﬁ}‘;f 55%
Loss of one thumlgla %~ & #4745 o 20%
Loss of one index fingerlz 4.~ iL% Adh 15%
Loss of middle finger or ring finger above tleesnd joint 10%
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Loss of one little finger above the second jaiatk ‘| #’ f’ jiriNny 7%
Loss of big toe with joinflz F ~ Rl ¢ 5%
Loss of any other togla “J & {9 L - 3%

The complete and irrecoverable loss of use pfpant of the body in this scale shall be deemdakto
the loss of such part.
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Optional Cover 132y

Temporary Total Disablement
PR IER = 22 (o=
a) If you become temporarily totally disabled and aatrperform your usual work duty, Trinity will
pay you a weekly amount up to a maximum peoio82 weeks. The weekly indemnity will be
subject to 80% of your actual weekly wages.
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b) Inthe event of claim, you have to provide evideotacome.
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Accident Medical Expenses
At R

Trinity will pay you the actual expenses incurred tireatment of injury by a registered medical
practitioner when the injury took place within 1®mths from the date of accident.
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Family Discount g

If you decide to purchase the personal accidern¢y@r yourself and your family members at the
same time, Trinity will offer you and your familyembers a family discount on the annual premium.
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Note: This leaflet serves as a general guidelitead® refer to the Policy and Schedule for detditover.
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