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Hospital Cash

Product Description
Why Hospital Cash?

e Aninsurance plan that allows you to customize the right
protection for your family.

e Worldwide coverage

Currency
UAE Dirhams (AED)
Policy Benefits
e Accident & Sickness In-Hospital Income

e Accident Medical Expense Reimbursement

Elimination Period of 1 day & Waiting Period of 31 days are

applicable for Accident & Sickness In-Hospital Income.

Deductible of AED 150 (per accident) is applicable for Accident

Medical Expense Reimbursement.

Eligibility Age
Insured / Spouse - 18 - 59 years

Children - Between one (1) year and under nineteen (19) years of
age (or under twenty three (23) years of age if a full time student).

Minimum Coverage

Accident & Sickness In-Hospital Income - AED 525 Weekly benefit

Accident Medical Expense Reimbursement - AED 7,500
Maximum Coverage

Accident & Sickness In-Hospital Income - AED 2,450 Weekly benefit
Accident Medical Expense Reimbursement - AED 35,000

UAE

zolisdl Olas!ge
Selagiwdl J5s zealiss 13k

.&MQ&&MIQ&)'M&MW‘U@AU); °
dlall ool geax 3 degali ddats o
dlasl!
Shlel @ajs
gl edlia
230 o Sl dongsd slagaadl e 5l o
Eals e Aol dhll adcual Olids ¢ Loyl e

oo eladal pe J5al (1) sty lagy 2l augedl 8 dlsls st s
R-3Y gi Sl

glasd (Sl JS o) Lillol oo ya 10- gy ) LB oo B oy
Sl e daildl ddall LAl Olaas
4 yanll Lall

lole 03 - WA - zo3l / aule 03l

o0 J81 ol) lole (19) site doud o J81g Buslg diw soe oy - JlabYl
(Jol5 ploss W lS Jl> 3 Lols (YY) payiic 833

Il ddasdl a>
e gl dniza Jlylo] @33 0Y0 - p3a ol Sisls o cladizwdl e S5l

Shlal @233 V0w - Sl oye Aol ddall iall Slids ¢ o)

o3 el a>
Le gl daiza Lo aays Y80 - (o0 ol Gsl> o cladiadl e I3l

ol @3 ¥oues - Sals e daslll Al ddcnall Slids ¢ |



20of4

Premium
See page 4

MetLife will charge VAT on all UAE policies which are subject
to value added tax (“VAT”) in accordance with the provisions of
UAE Federal Law No. (8) of 2017 on VAT.

Terms Available

Annual premium

Premium Payment Modes

Annual and Monthly

Modal Loads

Monthly : 1.08 x Annual /12

Exclusions

e Suicide, war, terrorist acts, pre-existing conditions,

hazardous sports etc.

e Pre-existing Condition: Any physical condition that was
diagnosed, treated, or for which a Physician was consulted,

at any time prior to the Policy Effective Date.
e Please refer the policy document for more details.

e [f Insured resides in any of the sanctioned countries*

*Sanctioned countries as of August 2021: Crimea region, Cuba,

Iran, North Korea and Syria (subject to changes).

Cancellation

o By the Insured: If the annual premium has been paid in
advance by the Insured and policy is to be cancelled, the
unearned premium shall be refunded on a pro-rata basis for

the balance of the months of cover due under this policy.

e By the Company: Following the expiry of the period of
coverage as stated in the Certificate of Insurance, the
Company may cancel this policy by written notice delivered
to the Insured Person or mailed to the last address as shown
by the records of the Company which shall be notified
to the Insured Person not less than fifteen (15) calendar
days before the expiry of the period of coverage. Such
cancellation shall be without prejudice to any valid claim

originating prior thereto.

Renewability & Expiry

e Renewable up to : age 65 for Insured & Spouse
age 24 for children

e Expiration : at policy anniversary immediately following the
65th birthday of the Insured / Spouse, 24th
birthday of children.
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Grace Period

A grace period of thirty (30) calendar days will be granted

for the payment of each premium falling due after the first
premium, during which time the policy shall be continued in
force, unless the policy has been cancelled in accordance
with “Cancellation”. If loss occurs within the Grace Period, any
premium then due and unpaid will be deducted in settlement.

Reinstatement

Available within 180 days from premium due date subject to
receipt of premium along with satisfactory health declaration.
Such reinstatement shall only cover:

a) loss resulting from Injury sustained after the date of such
reinstatement;

b) loss resulting from Sickness, commencing after thirty (31)
calendar days from the date of reinstatement of this policy.

30 - Day Free Look Period

MetLife offers a 30 day free trial following the issuance date,
during which time you may cancel the plan by writing to
Customer Service Department at MetLife. You are entitled to
a refund of premium. No refund will be made if a claim has
already been paid.

For any enquiries, the Insured Person can contact the Company’s
customer service unit on:

Tel. +971 4 415 4800/777
Email: CS_DMGulf@MetLife.ae

Claims

Claims Processing

e Claims are only payable by the Company upon delivery of the
policy together with satisfactory proof of:

(a) the occurrence of the assured event as stated in the
Certificate of Insurance;

(b) the age of the insured and
(c) the title of the claimant

e Claims must be sent to:
Claims Department - MetLife
P.O. Box 371916, Dubai, UAE
Tel. +9714 415 4800/777
Fax. +9714 415 4445

E-mail: gulflifeclaims@metlife.com
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The above are the key features of the product.

Please refer to policy contract for further clarifications

and complete coverage conditions / exclusions; in case of
discrepancy between the conditions mentioned above and the
policy itself, the latter shall supersede.

tiall Gpas ¥l laslsall L oMel 33,19l @3 Lall

/bosing plS>Ul o a3l d8ymal daSgll sde e gMBYl o g

i gall Losall s oylai 3929 Sl B9 1aLalS Edasadl Olelizilg
Sl plsalg bgsin Guarus lguds &adgll g odel



40f4 KFD | Hospital Cash cladeadl 59 | deolwdl $lasl xyyai

Premium Table buwdll Jouo

Jalll / 2ol /7 ade yoiall ddadall s

Insured / Spouse / Child Coverage Amount

yabsdl |y dasdl | pdasdl | ¢ dasdl | o dasdl | 7 dsdl |y dasdl
Plan1 Plan2 | Plan3 | Plan4 | Plan5 | Plan6 | Plan7

(e gunl d0820) (oya ol Bals dongs clazzadl e J5all ovo AVO \o0e \.YYo \Vo- (AT Y.£0-
Accident & Sickness In-Hospital Income (Weekly benefit) 525 875 1,050 1,225 1,750 2,100 2,450
Ssl> e Wl ddall ddorwall Oldas ¢ by V,0-- \Y,0-- 0o e W0+ YO,e+- Poore POeen
Accidental Medical Expense Reimbursement 7,500 | 12,600 | 15,000 | 17,5600 | 25,000 | 30,000 | 35,000
buall
Premium

ale gosal

Insured

(@8Loall dagdll iyt ga) goradl bl Yo | £39A | OALA0 | TALED | ATVO | NYVVe | WFge
Annual Premium (with VAT) 315.00 | 499.80 | 584.85 | 681.45 | 960.75 | 1127.70 | 1310.40
(88Laall dagdill doyyd po) craadl bl YA YO £0,40 ov,0. 14 ALY [ A |
Monthly Premum (with VAT) 28.35 45.05 52.50 60.90 86.13 101.85 117.60
zod!
Spouse

(48Laall dagdll dyyd ga) goudl bl YALA. | €03, | OYVTe | TYLAO | AAEN. | VEVAL | vt
Annual Premium (with VAT) 289.80 | 459.90 | 537.60 | 626.85 | 884.10 | 1047.90 | 1205.40
(88Lanall dagdll doyyd 20) ¢saadl bowdll Y1,v0 £:,30 EAY- oLV- Va,A- 38,0+ VA0
Monthly Premum (with VAT) 26.25 40.95 48.30 56.70 79.80 94.50 108.15
falall
Child

(@8Loall dagdll dgyyd> ga) goradl bl YYLE | FAG | E£E00 | oWTo | VIAYo | AOTA. | 90,8
Annual Premium (with VAT) 239.40 | 380.10 | 44415 517.65 | 729.75 | 856.80 | 995.40
(Bladl dagdll dyyo 20) gsgad] ol YY,-0 r¢,70 4,4 £,y 11,0 vi,1o Ad,Yo
Monthly Premum (with VAT) 22.05 34.65 39.90 46.20 66.15 76.65 89.25
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