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ACCIDENT INSURANCE
ACCIGROUP
ACCIGROUP PLUS

GROUP ACCIDENT
INSURANCE PLANS

SUMMARY OF BENEFITS

COMPLETE ACCIGROUP PLUS
ACCIDENT
PROTECTION

Accigroup Plus: 24 hour a
day protection anywhere in
the world for the duration of
the contract, as long as the
insured is a group member.

Accigroup: protection during
activities organized by the
contractholder only, excluding
travelling.

The role of the educational
institution or organization is
to collect the premium and
forward it to the insurer
accompanied by the list of
insureds (in alphabetical
order, including the date of
birth and sex of each
insured). Furthermore, in the
case of an Accigroup
contract, the educational
institution or organization
must also provide the name
of the person that is
authorized to endorse claim
forms. No claims will be
processed until these
documents have been
received.

ACCIGROUP PLUS and ACCIGROUP

ACCIDENTAL DEATH*
Other circumstances (under age 25) $5,000

Other circumstances (age 25 or over)*  $10,000

ACCIDENTAL FRACTURE*

Fracture of the skull (with depression),
of the spine (with displaced vertebrae),
of the pelvis $250

Fracture of the skull (without depression),
of the spine (without displaced vertebrae),
femur, tibia, fibula, humerus, ulna, radius $50

Fracture of any other bone not listed above ~ $25

*For insureds aged 65 or older when the accident occurs,
the accidental death, dismemberment or loss of use or
accidental fracture benefits correspond to 50% of the
amounts shown.

This brochure summarizes the advantages contained in the Accigroup and Accigroup Plus plans. Certain exclusions and restrictions apply. Please refer to the official contract for the general and specific provisions binding all

concerned parties.

INDUSTRIAL
2\
ALLIANCE

INSURANCE AND FINANCIAL SERVICES INC.



GROUP ACCIDENT
INSURANCE PLANS

SUMMARY OF BENEFITS (cont.)

ACCIGROUP PLUS and ACCIGROUP

HOSPITAL AND PARAMEDICAL COSTS DENTAL FEES
Medication Included Per damaged tooth $300 max.
Purchase of a prosthetic device (artificial limb) ~ $3,000 max. Dental prosthesis
(replacement or repair) $250 max.
Initial purchase of a hearing aid $500 max.
Private or semi-private room $55/day
Nursing care Included
Rental (or purchase) of crutches or
orthopedic devices Included
Replacement or repair of glasses $100 max. CHILDCARE FEES
X X X . (children under 18 years of age)
Treatment by a physiotherapist, chiropractor, occupational Childcare fees
therapi5t: podiat_rist, 05te0path: aUd|0|Og|5t $1 Slvisit (injured insured child or other children of the parent or legal guardian) $1 0/hour
or speech therapist $180 max. $100 max.
Emergency transportation costs $1,000 max.
Room and board for a person $100/day
accompanying the insured $500 max.
Maximum per accident $25,000

CONVALESCENCE ALLOWANCE

(18 years or over)

Lump sum $50
Day surgery $50/night
Each night spent in hospital $500 max.
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All of the costs and benefits listed in the present document are only covered if they are the result of an accident (except for natural death).
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