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APPENDIX: PLAN ¢ NS Al MONTHLY PREMIUI

Individual & Family plan cover amounts

Family Single Family Single Family Single

rincipal Insured (You) Y AOO 1 , 320 00(
Principal Insured (You) R10 000 R10 000 R20 000 R20 000 R30 000 R30 000

18 to 65

o\

> \mU o to )

Spo
18 tc

R3

years

Children (add up to 4)

18 to 21 years R10 000 R20 000 R30 000
14 to 17 years R5 000
6 R5 ( R

gl R300 R600 R900

A

Policy's Total Monthly Premium Based on Principal Life's Age next birthday at entry for either a Family or Single Policy

R25.00

R50.00 R150.00

R32.00 R126.00 R64.00

.00 R97.00

56 to 60 years R86.00 R45.00 R172.00 R90.00

R122.00 R132.00 R367.00 R198.00

chw\\/ Mcmc are permitted to add up to 2 (two) Extended Family Members to their selected plan option i.e. EMH de
\ re automatically added to either Plan A, Plan B, or Plan ed on which plan
the Principal Insured. The table below contains the cover amounts and rmmwum amounts payable for eac

Family members added to the policy:

Monthly Cover Monthly Cover Monthly

ded F: i
SRR SO Premium Premium

(add up to 2) Premium

R10 000

R20 000 R132.00 R30 000 R198.00

R10 000 R45.00 R9O.

R10 000

45 to 50 years R10 000

2210 44 years R10 000 R18.00 R20 000 R37.00

18 to 21 years R10 000 R6.00

14 to 17 years

6 to 13 years R6.00 R12.00 R7 500 R18.00
Birth to 5 years R1250 R2 500 R12.00 R18.00

WAITING PERIODS
Natural Death 6 months
Accidental Death O months (after receipt of first premium)

Suicide 12 months

Breakdown of Premium: Binder Fee —1(
Premium Increases Premiums are
the D@M(;yh@\d

3ry Commission —18%
r the first 12 months and renewable annually with a 31-day notification to
nge takes effect
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