
ZC 15027 U (06/21)  ® - Trademark of Zurich Insurance Company Ltd 

 ® - Marque déposée de Zurich Compagnie d’Assurances SA 

Page 1 of 15 

 

Certificate of Insurance 

Budgetcar Inc. / Payless Car Rental Canada Inc. 

Personal Accident and Effects Insurance  
 
 
 

ZURICH INSURANCE COMPANY LTD (CANADIAN BRANCH) 
100 King Street West, Suite 5500 

P.O Box 290 
Toronto, ON 

M5X 1C9 
 
 

This Certificate of Insurance contains information about your insurance. Please read it carefully and keep it in 
a safe place. Refer to the Definitions section for the meanings of all bolded terms. 
 

In return for the payment of premium, We agree to pay the benefits of the Policy to the Insured for Covered 
Loss subject to the terms and conditions of the Policy.   
 

THIS INSURANCE PROVIDES SHORT-TERM TRAVEL RELATED INSURANCE AND INCLUDES THE 
SELECTED BENEFITS INDICATED IN THE SCHEDULE FOR WHICH A PREMIUM WAS PAID. 
 

THIS CERTIFICATE OF INSURANCE CONTAINS REDUCTIONS, LIMITATIONS, EXCLUSIONS, AND 
TERMINATION PROVISIONS.   
 

Zurich Insurance Company Ltd (Canadian Branch) provides the insurance for this Certificate under Group Policy 
#8619230, issued to Budgetcar Inc. o/a Budget and Payless Car Rental Canada Inc. The terms, conditions and 
provisions of the Policy are summarized in the Certificate of Insurance, which is incorporated into and forms 
part of the Policy. All benefits are subject in every respect to the Policy, which alone constitutes the agreement 
under which benefits will be provided. The Certificate Holder, or a person making a claim under the Certificate 
of Insurance, may request a copy of the Policy and/or a copy of the application for this insurance (if applicable) 
by writing to the Insurer at the address shown above. 
 

IMPORTANT NOTICE:   THIS COVERAGE IS VALID ONLY IF THE APPROPRIATE PLAN COST HAS BEEN 
PAID. PLEASE KEEP THIS CERTIFICATE AS YOUR RECORD OF COVERAGE UNDER THE PLAN. 

 

Personal information, including, but not limited to, name, address, date of birth, and medical information, is 
processed and stored by Zurich Insurance Company Ltd (Canadian Branch) and its affiliates and authorized 
representatives, both in domestic and foreign jurisdictions for the purposes of securing and administering your 
insurance coverage(s).  Please contact the Zurich Privacy Officer if you require further additional information 
regarding the collection, use, disclosure, processing and storage of your personal information via email at 
privacy.zurich.canada@zurich.com or you can review our privacy statement at https://www.zurichcanada.com/en-
ca/about-zurich/privacy-statement. 
 

Zurich Insurance Company Ltd (Canadian Branch) is committed to protecting the privacy and confidentiality of 
information provided. Your personal information is secured in our offices or those of our administrator or agent. 
You may request to review your personal information and make corrections by writing to: Privacy Officer, Zurich 
Insurance Company Ltd (Canadian Branch), 100 King Street West, Suite 5500, P.O. Box 290, Toronto, ON M5X 
1C9. 
 

For the purpose of the Insurance Companies Act (Canada), this document was issued in the course of the  
insurance business in Canada of Zurich Insurance Company Ltd (Canadian Branch). 
 

In witness whereof, the Insurer has caused this certificate to be signed by its Head of Underwriting, Canada. 
 

         Date:       
Head of Underwriting, Canada 

mailto:privacy.zurich.canada@zurich.com
https://www.zurichcanada.com/en-ca/about-zurich/privacy-statement
https://www.zurichcanada.com/en-ca/about-zurich/privacy-statement
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SECTION I – SCHEDULE OF BENEFITS 

 
The following are the classes of Insureds: 

 
Class I:  Private passenger car, mini-van or sport utility vehicle renters who have purchased coverage, and 

up to seven (7) Traveling Companions, during a Covered Rental. 
 
Class II: Private passenger van renters who have purchased coverage, and up to fourteen (14) Traveling 

Companions, during a Covered Rental. 
 

If an Insured suffers a Covered Loss, and he or she is eligible under more than one class, We will pay only one 
benefit, the largest benefit. 
 
Coverage under this Policy is included only if the Certificate Holder has elected to purchase during Enrollment 
and for which a Maximum Covered Amount is shown in the Schedule or in a Rider attaching to the Policy. 
 
Aggregate Limit of Liability per Covered Loss arising under the Accident Plan is $500,000. 
 

BENEFITS MAXIMUM COVERED AMOUNT per Insured 

A.  Accident Plan 

1.  Accidental Death Benefit $150,000 

2.  Accidental Dismemberment Benefit $150,000 

3.  Exposure and Disappearance Benefit $150,000 

B.  Emergency Evacuation and Repatriation Plan 

1. Emergency Evacuation and Repatriation Benefit $10,000 

C.  Funeral Expense and Coma Plan 

1.  Funeral Expense Benefit $5,000 

2.  Coma Benefit  $150,000 

 

BENEFITS 
MAXIMUM COVERED AMOUNT per 

Reservation 

D.  Personal Effects Plan 

Personal Effects Benefit 

Per Item Limit 

$2,000 

$1,000 per item 

 
SECTION II – COVERAGE PERIOD 
 
A. COVERAGE PERIOD:  Coverage begins on the Trip Departure Date and ends on the Trip Return Date.  
 

Trip Departure Date means the date and time when the Insured takes control of the Rental Vehicle.  

 

Trip Return Date means the earliest of the date and time when: 

 

a. control of the Rental Vehicle is returned to the rental agency; or 

b. the Insured is in control of the Rental Vehicle for more than 30 consecutive days, which includes 

instances where the Insured is renting another private passenger vehicle immediately after the 

Rental Vehicle; or 

c. the Group Policy is cancelled, except if coverage is in effect at the time of such cancellation, such 

coverage will be continued on outstanding rentals until the Insured returns the Rental Vehicle to the 

rental agency, provided the length of time the Insured is control of Rental Vehicle does not exceed 

30 consecutive days. 

 

B. INDIVIDUAL BENEFIT EFFECTIVE DATES:  Effective dates for each benefit are shown separately under 
the applicable benefit shown in SECTION III – BENEFITS. 
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SECTION III – BENEFITS 
 
Coverage is included only for Plans and Benefits that the Certificate Holder has elected to purchase during 
Enrollment and for which a Maximum Covered Amount is shown in the Schedule 

 

A. ACCIDENT PLAN 
 

In the event of multiple covered benefits under this Accident Plan section of the Policy, We will pay one 
benefit, the benefit that offers the Insured the largest benefit. 

 
1. ACCIDENTAL DEATH BENEFIT 

 

Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Accidental Death 
Benefit will take effect on the Trip Departure Date. 
 

If an Insured suffers a loss of life as a result of a Covered Injury during a Covered Rental, We will 
pay the Accidental Death Benefit Maximum Covered Amount per Insured shown in the Schedule. 
 

2.  ACCIDENTAL DISMEMBERMENT BENEFIT 
 
Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Accidental 
Dismemberment Benefit will take effect on the Trip Departure Date. 

 

If a Covered Injury to an Insured during a Covered Rental results in any of the following Covered 
Losses or Plegia, We will pay the percentage shown below.  The Covered Loss or Plegia must 
occur within 180 days of the Covered Accident.   
 
The benefit amount is based on the Accidental Dismemberment Benefit Maximum Covered Amount 
per Insured shown in the Schedule for the person suffering the Covered Loss or Plegia.  If the 
Insured suffers more than one Covered Loss or Plegia from one Covered Accident, We will pay 
only for the Covered Loss or Plegia with the larger benefit. 
 
The Covered Loss benefit is payable based on the following table. 
 

Covered Loss of Percentage of Maximum Amount 

Both Hands or Both Feet 100% 

One Hand and One Foot 50% 

One Hand or One Foot plus the loss of Sight of One Eye 100% 

Sight of Both Eyes 100% 

Speech and Hearing 100% 

Speech or Hearing 50% 

One Hand; One Foot; or Sight of One Eye 50% 

Thumb and Index Finger of the same Hand 50% 

Hearing in One Ear 25% 

 
A reduced benefit will be payable equal to 50% of the applicable Accidental Dismemberment Benefit 
for dismemberment where the dismembered body part is surgically reattached, provided all other 
provisions of the Policy are met.  The balance of the applicable Accidental Dismemberment Benefit 
for such dismemberment will be paid if, after 180 days, the reattachment has failed to the extent that 
Covered Loss of Use then exists, provided all other provisions of the Policy are met. 
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The Plegia benefit is payable based on the following table. 
 

Plegia of Percentage of Maximum Amount 

Quadriplegia (total paralysis of all four Limbs) 100% 

Paraplegia (total paralysis of both lower Limbs) 100% 

Hemiplegia (total paralysis of upper and lower Limbs on 
one side of the body) 

100% 

Uniplegia (total paralysis of one Limb) 50% 

 
Plegia must continue for 12 consecutive months and be determined by Our competent medical 
authority. 

 
Definitions: 
 
For purposes of this Section III. A. 2. Accidental Dismemberment Benefit only, the following 
definitions apply: 

 
Covered Loss means: 
 
a. for a foot or hand, actual severance through or above the ankle proximal to the knee or actual 

severance through or above a wrist joint proximal to the elbow; 
 
b. for thumb and index finger, complete severance through or above the metacarpophalangeal 

joint of both digits proximal to the wrist; 
 
c. total and permanent loss of sight; 
 
d. total and permanent loss of speech; or 
 
e. total and permanent loss of hearing. 
 
Covered Loss of Use means total paralysis of a Limb or Limbs, that [has continued for 12 
consecutive months and] is determined by Our competent medical authority to be permanent, 
complete and irreversible. 
 
Plegia means a permanent, complete and irreversible loss of voluntary movement that affects motor 
function of one or more Limbs.  Proof of total Plegia may be required by Us on a periodic basis.  
Benefits are not payable for paralysis caused by a stroke. 

 
3.  EXPOSURE AND DISAPPEARANCE BENEFIT 

 
Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Exposure and 
Disappearance Benefit will take effect on the Trip Departure Date. 
 

If, during a Covered Rental, an Insured is exposed to weather because of an Accident and this 
exposure results in a Covered Loss, We will pay the Exposure and Disappearance Benefit Maximum 
Covered Amount per Insured shown in the Schedule. 
 
If the conveyance in which an Insured is riding during a Covered Rental disappears, is wrecked, or 
sinks, and the Insured is not found within 180 days of the event, We will presume that the Insured 
lost his/her life as a result of Covered Injury.  If travel in such conveyance was covered under the 
terms of the Policy, We will pay the Exposure and Disappearance Maximum Covered Amount per 
Insured shown in the Schedule.  We have the right to recover the benefit if We find that the Insured 
survived the event. 
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B.  EMERGENCY EVACUATION AND REPATRIATION PLAN  
 

1.  EMERGENCY EVACUATION AND REPATRIATION BENEFIT  
 

Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Emergency 
Evacuation And Repatriation Benefit will take effect on the Trip Departure Date. 
 
We will pay the Insured an Emergency Evacuation And Repatriation Benefit, for the following 
Covered Expenses incurred by the Insured, up to the corresponding Maximum Covered Amount per 
Insured shown in the Schedule, subject to the following: (i) health care related Covered Expenses 
will only be payable at the Usual and Customary level of payment; Covered Expenses not related 
to health care will only be payable at the reasonable and customary level of payment; (ii) benefits will 
be payable only for Covered Expenses resulting from a Covered Injury that occurs during a 
Covered Rental; (iii) the Insured must first receive treatment during his or her Covered Rental. 
 
The following are Covered Expenses under this Emergency Evacuation and Repatriation 
Benefit: 

 
a. expenses incurred by the Insured for Physician-ordered emergency medical evacuation, 

including medically appropriate transportation and necessary medical care en route, to the 
nearest suitable Hospital, if the onsite attending Physician certifies that the Insured is 
medically able to travel when the Insured is critically Injured and no suitable local care is 
available, subject to Our or the Assistance Provider’s prior approval; and 

 
b. expenses incurred for non-emergency medical evacuation, including medically appropriate 

transportation and medical care en route, to a Hospital or to the Insured's Home when 
deemed medically necessary by the attending Physician, subject to Our or the Assistance 
Provider’s prior approval; and 

 
c. repatriation expenses for preparation and air transportation of the Insured's remains to his or 

her Home, or up to an equivalent amount for a local burial in the country where death 
occurred, if the Insured dies while outside of Canada. Covered Expenses under this benefit 
include the reasonable and customary expenses for: (i) embalming; (ii) cremation; (iii) the 
most economical coffins or receptacles adequate for transportation of the remains; and (iv) 
transportation of the remains, by the most direct and economical conveyance and route 
possible. The Assistance Provider must make all arrangements and authorize all expenses 
in advance for this benefit to be payable; and 

 
d. expenses incurred for return of the Insured's Baggage in the event of emergency evacuation 

or repatriation of remains. 
 

C.  FUNERAL EXPENSE AND COMA PLAN 
 

1. FUNERAL EXPENSE BENEFIT 
 

Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Funeral Expense 
Benefit will take effect on the Trip Departure Date. 
 
If the Insured suffers a loss of life covered under this Accident Plan, We will pay the Funeral 
Expense Benefit Maximum Covered Amount per Insured shown in the Schedule. 

 
2. COMA BENEFIT 

 
Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Coma Benefit will 
take effect on the Trip Departure Date. 
 
If an Insured suffers a Covered Injury resulting in a Covered Loss within fifteen (15) days of a 
Covered Accident, and such Covered Injury directly causes the Insured to be in a Coma for at 
least fifteen (15) consecutive days, We will  pay a Coma Benefit. 
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The Coma Benefit is equal to one percent of the Coma Benefit Maximum Covered Amount shown in 
the Schedule, and shall be paid each month the Insured remains in a Coma following the initial 
fifteen (15) day period.   
 
The Coma Benefit will end on the earliest of the following: 
 
a. The Insured is no longer in a Coma which directly resulted from the Covered Injury; 
 
b. The Insured received a monthly Coma Benefit for 100 months; or  

 
c.  We have paid the Coma Benefit Maximum Covered Amount shown in the Schedule.  

 

D. PERSONAL EFFECTS PLAN 
 

1. PERSONAL EFFECTS BENEFIT 
 

Subject to SECTION II – COVERAGE PERIOD, the Insured’s coverage under the Personal Effects 
Benefit will take effect on the Trip Departure Date. 
 
We will reimburse the Insured for a Personal Effects Benefit for direct loss, theft, damage or 
destruction of his/her Baggage, or Personal Effects during a Covered Rental, up to the 
corresponding Maximum Covered Amount per Reservation shown in the Schedule.   
 
Valuation and Payment of Loss 
 
Payment of loss under the Personal Effects Benefit will be calculated based upon the Actual Cash 
Value. At Our option, We may elect to repair or replace the Insured's Baggage. 
 
We may take all or part of a damaged Baggage as a condition for payment of loss. In the event of a 
loss to a pair or set of items, We will, solely at Our discretion: (i) repair or replace any part to restore 
the pair or set to its value before the loss; or (ii) pay the difference between the value of the property 
before and after the loss. 
 
The Insured's Duties in the Event of a Loss 
 
In case of loss, theft or damage to Baggage and Personal Effects, the Insured must: (i) 
immediately report the incident to the hotel manager, tour guide or representative, transportation 
official, local police, or other local authorities and obtain their written report of his/her loss; and (ii) 
take reasonable steps to protect his/her Baggage from further damage, and make necessary, 
reasonable and temporary repairs. We will reimburse the Insured for these expenses. We will not 
pay for further damage if the Insured fails to protect his/her Baggage. 

 

 
SECTION IV – GENERAL DEFINITIONS 
 
Bold terms within the Certificate of Insurance, whether in the singular or plural, are defined as follows.  
Additional definitions applicable to specific benefits only can be found in Section III – Benefits. 
 
Actual Cash Value means the lesser of an item’s purchase price less depreciation.  
 
Accident or Accidental means a sudden, unexpected, and unforeseen event that occurs while the Policy is in 
force and that is the direct and independent cause of bodily injury to the Insured. 
 
Aggregate Limit of Liability means the total benefits We will pay for a Covered Injury set forth in the 
Schedule.  For purposes of the Aggregate Limit of Liability, a Covered Injury will include a Covered Loss 
or Covered Losses arising out of a single event or related events or originating cause occurring within a 90-
day period and includes a resulting Covered Loss or Covered Losses.  If the total benefits under the 
Aggregate Limit of Liability is not enough to pay full benefits to each Certificate Holder, We will pay each 
Certificate Holder a reduced benefit based upon the proportion that the Aggregate Limit of Liability bears 
to the total benefits which would otherwise be paid. 
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Assistance Provider means  
 

World Travel Protection Canada Inc. 
901 King Street West 
Toronto, Ontario, Canada M5V 3H5 

 
Baggage means luggage and personal possessions taken by the Insured during a Covered Rental. 
 
Certificate Holder means any person who is covered under the Policy, who has completed the Enrollment, and 
who has paid the required premium. 
 
Coma means a continuous state of profound unconsciousness, diagnosed or treated after the Insured’s 
Covered Injury, lasting for a period of seven (7) or more consecutive days, and characterized by the absence of: 
(i.) spontaneous eye movements, (ii.) response to painful stimuli, and (iii.) vocalization.  The condition must 
require intubation for respiratory assistance.  Coma does not include a medically induced coma. 
 
Coverage Period means the period beginning on the Trip Departure Date and ending on the Trip Return Date. 
 
Covered Accident means an Accident that results in a Covered Loss. 
 
Covered Injury means bodily injury directly caused by Accidental means that is independent of all other causes, 
results from a Covered Accident, occurs while the Insured is insured under the Policy, and results in a Covered 
Loss. 
 
Covered Loss means a loss that meets the requisites of one or more benefits or additional benefits, and for 
which benefits are payable under the Policy. 
 
Covered Rental means the rental of a Rental Vehicle during the Coverage Period from the Policyholder, and 
for which coverage has been elected pursuant to the Enrollment and the premium is paid by the Insured. 
  
Destination means any place where the Insured expects to travel to during a Covered Rental. 
 
Domestic Partner means a person who qualifies as a Domestic Partner under the law of Canada. 

 

To qualify as a Domestic Partner, the following requirements must be met: 
 

a. the Insured and the Domestic Partner must both be at least 18 years of age; and 
 

b. the Insured and the Domestic Partner are not related by blood or adoption. 
 

Enrollment means the hard copy paper, telephone, telefax, or electronic request to effect insurance under the 
Policy for a prospective Insured. 
  
Family Member means the Insured’s or the Insured’s Traveling Companion's Spouse, child, Spouse's child, 
son/daughter-in-law, parent(s), sibling(s), brother/sister, step-brother/sister, step-parent(s), parent(s)-in-law, 
brother/sister-in-law, uncle, aunt, niece, nephew, foster child, or ward. 
 
Foreign National means a person who is a citizen of a country or jurisdiction other than of Canada and who is 
not a resident of Canada. 
  
Group Insurance Policy means Group Insurance Policy #8619230, issued by the Insurer to the Policyholder. 
 
Home means the Insured’s Primary Residence or secondary residence. 
 
Hospital means an institution that: 
 

a. operates pursuant to applicable local laws and regulations governing such facilities; 
 
b. primarily and continuously provides medical care and treatment to sick and injured persons on an 

inpatient basis; 
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c. operates facilities for medical and surgical diagnosis and treatment by or under the supervision of 
Physicians; and 

 
d. provides 24-hour nursing service by or under the supervision of Registered Nurses (R.N.) or 

graduated nurses. 
 
Hospital does not mean any institution or part thereof that is used primarily as: 
 
(1) a nursing home, convalescent home, or skilled nursing facility; 
 
(2) a place of rest, custodial care, or for the aged; 
 
(3) a clinic; or 
 
(4) a place for the treatment of mental sickness, alcoholism or substance abuse. 
 
However, a place for the treatment of mental sickness, alcoholism or substance abuse will be regarded as 
a Hospital if it is part of the institution that meets the requirements in subparagraphs a. to d. of this 
definition above. 

 
Hospitalized or Hospitalization means admitted to a Hospital. 
 
Injured, Injury or Injuries means a bodily injury or injuries and is not limited to accidental bodily injuries. 
 
Insured means the Certificate Holder and covered Traveling Companions. 
 
Insurer means Zurich Insurance Company Ltd (Canadian Branch).  
 
Limb means an arm or a leg. 
 
Parachuting means an activity involving the breaking of a free fall from an airplane using a parachute. 
 
Personal Effects means items such as clothing and toiletry items that are included in the Insured’s Baggage 
and are required for the Insured during the Coverage Period. 
 
Physician means a person who is: 
 

a. a doctor of medicine, osteopathy, psychology or other legally qualified practitioner of a healing art 
that We recognize or are required by law to recognize; 

 
b. licensed to practice in the jurisdiction where care is being given; 
 
c. practicing within the scope of that license referenced in b. above; and 
 
d. not related to the Insured by blood, marriage, or adoption. 

 
Policy means the Group Insurance Policy, the Policyholder Application, this Certificate of Insurance, and any 
rider, endorsement, or amendment attached thereto. 
 
Policyholder means the group policyholders, Budgetcar Inc. and Payless Car Rental Canada Inc. 
 
Primary Residence means an Insured’s fixed, permanent and main home for legal and tax purposes. 
 
Rental Vehicle means a private passenger vehicle rented pursuant to a written contract between the 
Policyholder and the Insured.  
 
Reservation means the combination of all members of a group of travelers who have booked one single travel 
arrangement contract with a Travel Supplier. 
 
Schedule means the schedule in SECTION I – SCHEDULE OF BENEFITS. 
 



 

ZC 15027 U (06/21)  Page 10 of 15 
 

 
Spouse means the person who is legally married to the Insured or who has been living with the Insured for a 
continuous period of at least one (1) year and is publicly represented as the Insured’s domestic partner. 
 
Travel Supplier means the tour operator and rental company that provides prepaid travel arrangements for the 
Insured during a Covered Rental. 
 
Traveling Companion means persons accompanying the Insured during a Covered Rental.  
 
Trip Departure Date has the meaning ascribed to it in SECTION II – COVERAGE PERIOD. 
 
Trip Return Date has the meaning ascribed to it in SECTION II – COVERAGE PERIOD. 
 
Usual and Customary means the common charge made by other health care providers in the same locality for the 
treatment furnished.  If the common charge for a service cannot be determined due to the unusual nature of such 
service, We will determine the amount based upon: 
 

a. the complexity involved; 
 
b. the degree of professional skill required; and 
 
c. any other pertinent factor.  
 
We will make the final determination of what is Usual and Customary based on all the circumstances. 

 
We, Us, and Our means Zurich Insurance Company Ltd (Canadian Branch). 

 
SECTION V – GENERAL EXCLUSIONS 
 
Notwithstanding any other term, condition or provision under the Policy, We shall not provide coverage nor will 
We make any payments or provide any service or benefit to any Insured, beneficiary, or third party who may 
have any rights under the Policy to the extent that such cover, payment, service, benefit, or any business or 
activity of the Insured would violate any applicable trade or economic sanctions law or regulation. 
 
We will not pay for any loss under the Policy, arising directly or indirectly out of, or as a result of, or from, or that 
occur to, or are as a result of the actions of the Insured for the following: 
 

a. suicide, attempted suicide, or intentionally self-inflicted injury, while sane or insane; 
 

b. being under the influence of drugs or intoxicants, unless prescribed by a Physician; 
 
c. participation as a professional in athletics during a Covered Rental; 
 
d. participation in organized amateur or interscholastic athletic or sports competition or related practice 

events; 
 
e. riding or driving in any motor competition; 
 
f. off-road driving, whether as a driver or as a passenger; 
 
g. declared or undeclared war, or any act of war; 
 
h. civil disorder; 
 
i. service in the armed forces of any country; 
 
j. nuclear reaction, radiation or radioactive contamination; 
 
k. operating or learning to operate any aircraft, as pilot or crew; 
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l. mountain climbing, bungee jumping, snow skiing, skydiving, Parachuting, free falling, cliff diving, 
B.A.S.E. or base jumping, hang gliding, parasailing, travel on any air supported device, other than on 
a regularly scheduled airline or air charter company, or extreme sports; 

 
m. mountaineering where ropes or guides are commonly used including ascending and descending a 

mountain requiring specialized equipment, including but not limited to anchors, bolts, carabineers, 
crampons, lead/top-rope anchoring equipment and pick-axes; 

 
n. scuba diving if the depth of the water exceeds 75 feet or more; 
 
o. the Insured’s commission of or attempt to commit a felony; 
 
p. elective medical or holistic treatment or procedures; 
 
q. a loss that results from a sickness, disease, or other condition, event or circumstance, that occurs at 

a time when the Policy is not in effect for the Insured; 
 
r. a diagnosed sickness (if insurance is purchased after such diagnosis) from which no recovery is 

expected and that only palliative treatment is provided and that carries a prognosis of death within 12 
months of the  effective date of the applicable coverage under the Policy; 

 
s. sickness, injury or death if insurance is purchased after entering a hospice facility or receiving 

hospice treatment. 
 
We will not pay for any loss under the Policy, arising directly or indirectly out of, or as a result of, or from, or that 
occur to, or are as a result of the actions of, the following that occur to the Insured: 
 

a. any amount paid or payable under any worker's compensation, disability benefit, or similar law; 
 
b. a loss or damage caused by detention, confiscation, or destruction by customs; 
 
c. medical treatment during a Covered Rental, or arising during a Covered Rental undertaken for the 

purpose or intent of securing medical treatment; 
 

The following additional exclusion applies to the Accidental Death Benefit and Accidental Dismemberment 
Benefit: 
 

a. We will not pay for loss caused by or resulting from sickness of any kind. 
 
The following additional exclusions apply to the Personal Effects Benefit: 
 

a. We will not pay for damage to or loss of the following items: 
 

(1) animals; 
 
(2) property used in trade, business or for the production of income; household furniture; musical 

instruments; brittle or fragile articles; jewelry; or if the loss results from the use thereof, 
sporting equipment; 

 
(3) boats, motors, motorcycles, motor vehicles, aircraft, and other conveyances (except 

wheelchairs) or equipment, or parts for such conveyances; 
 
(4) artificial limbs or other prosthetic devices, artificial teeth, dental bridges, dentures, dental 

braces, retainers or other orthodontic devices, hearing aids, any type of eyeglasses, 
sunglasses or contact lenses; 

(5) documents or tickets, except for administrative fees required to reissue tickets up to $250 per 
ticket; 

 
(6) money, checks of any kind, stamps, stocks and bonds, postal or money orders, securities, 

accounts, bills, deeds, food stamps, or credit cards, except as otherwise specifically included 
elsewhere in the Policy; 
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(7) property shipped as freight or shipped prior to the Trip Departure Date; 
 
(8) contraband. 

 
b. We will not pay for loss to Baggage and Personal Effects arising from: 
 

(1) defective materials or craftsmanship; 
 
(2) normal wear and tear, gradual deterioration, inherent vice; 
 
(3) rodents, animals, insects or vermin; 
 
(4) electrical current, including electric arcing that damages or destroys electrical devices or 

appliances; 
 
(5) mysterious disappearance; 
 
(6) confiscation by airport personnel. 

 

 

SECTION VI - HOW TO FILE A CLAIM 

 
A. NOTICE:  The Certificate Holder or the beneficiary, or someone on their behalf, must give Us written 

notice of the Covered Loss within 90 days of such Covered Loss, or as soon thereafter as reasonably 
possible.  The notice must name the Certificate Holder and the Policy Number.  To request a claim form, 
the Certificate Holder or the beneficiary, or someone on their behalf may contact Us at 1-888-999-1971. 
The notice must be sent to the address shown in this paragraph below, or to any of Our agents.  Notice to 
Our agents is considered notice to Us. 

  
World Travel Protection Canada Inc. 
901 King Street West 
Toronto, Ontario, Canada M5V 3H5 

 
B. CLAIM FORMS:  We will send the claimant Proof of Loss forms within 15 days after We receive notice.  If 

the claimant does not receive the Proof of Loss form in 15 days after submitting notice, he or she can send 
Us a detailed written report of the claim and the extent of the Covered Loss.  We will accept this report as 
a Proof of Loss if sent within the time fixed below for filing a Proof of Loss.   

 
C. PROOF OF LOSS:  Written Proof of Loss, acceptable to Us, must be sent within 90 days of the Covered 

Loss.  Failure to furnish Proof of Loss acceptable to Us within such time will neither invalidate nor reduce 
any claim if it was not reasonably possible to furnish the Proof of Loss within 90 days of the Covered Loss, 
and the Proof of Loss was provided as soon as reasonably possible.   

 
SECTION VII - PAYMENT OF CLAIMS 
 
A. TIME OF PAYMENT:  We will pay claims for all Covered Losses, other than Covered Losses for which 

the Policy provides any periodic payment, as soon as practicable upon receipt of written Proof of Loss in 
accordance with Section VI.  Unless an optional periodic payment is stated or chosen, any Covered Loss 
to be paid in periodic payments will be paid at the end of each four-week period.   

 
B. WHO WE WILL PAY: 
 

1. LOSS OF LIFE OF AN INSURED:  We will pay the benefit to the Insured's estate.  If any Insured is 
a minor or is not competent to give a valid release for the payment, the payment will be made to 
his/her parent, guardian, or other person actually supporting the Insured. 

 
2. ALL OTHER CLAIMS:  Benefits are to be paid to the Insured.   
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3. If a Foreign National is entitled to benefits for a Covered Loss and We are unable to make 
payment directly to him or her because of legal restrictions in the country or jurisdiction where such 
Foreign National is located, We will either: (i) pay the benefits to a bank account owned by the 
Foreign National in Canada; or (ii) if no such bank account is established or maintained, We will pay 
the benefits to the Policyholder on behalf of the Foreign National.   

 
It will then be the responsibility of the Policyholder to remit the benefit to such Foreign National.  
Payment of the benefit to the Policyholder will release Us from any further liability to the Foreign 
National.  If the Policyholder does not remit the payment to the Foreign National, the 
Policyholder will indemnify Us and hold Us harmless against any and all liability incurred by Us 
including, but not limited to, interest, penalties, and attorneys' fees in connection with, arising or 
resulting from such failure to remit payment.  The Policyholder will not be considered the 
beneficiary under the Policy if payment is made to the Policyholder in accordance with this 
provision. 

 
4. Any payment We make will fully discharge Us to the extent of the payment. 

 
SECTION VIII - POLICY CONDITIONS 
 
A. MISREPRESENTATION If a person applying for insurance falsely describes the property to the prejudice of 

Us, or misrepresents or fraudulently omits to communicate any circumstances that is material to be made 
known to Us order to enable it to judge of the risk to be undertaken, the Policy is void as to the property in 
relation to which the misrepresentation or omission is material.  
 
If there is an error in any Insured’s age, the premiums will be adjusted to reflect the correct age, as long as 
the age is within the insurable limits of this Policy. 

 
B. PROPERTY OF OTHERS Unless otherwise specifically stated in the contract, We are not liable for loss or 

damage to property owned by any person other than the Insured, unless the interest of the Insured therein 
is stated in the contract.  

 
C. CHANGE OF INTEREST We are liable for loss or damage occurring after an authorized assignment under 

the Bankruptcy Act or change of title by succession, by operation of law, or by death.  
 
D. MATERIAL CHANGE Any change material to the risk and within the control and knowledge of the Insured 

avoids the Policy as to the part affected thereby, unless the change is promptly notified in writing to Us or 
our local agent, and We may when notified return the unearned portion, if any, of the premium paid and 
cancel the Policy, or may notify the Insured in writing that, if he/she desires the contract to continue in 
force, he/she must, within fifteen days of the receipt of the notice, pay to Us an additional premium, and in 
default of such payment the Policy is no longer in force and We shall return the unearned portion, if any, of 
the premium paid. 

 
E. REQUIREMENTS AFTER LOSS (a) Upon the occurrence of any loss or damage to the insured property, 

the Insured shall, if the loss or damage is covered by the Policy, in addition to observing the requirements 
of conditions I, J and K, (i) forthwith give notice thereof in writing to Us; (ii) deliver as soon as practicable to 
Us a Proof of Loss verified by a statutory declaration a) giving a complete inventory of the destroyed and 
damaged property and showing in detail quantities, costs, actual cash value and particulars of amount of 
loss claimed, b) stating when and how the loss occurred, and if caused by fire or explosion due to ignition, 
how the fire or explosion originated, so far as the Insured knows or believes, c) stating that the loss did not 
occur through any willful act or neglect or procurement, means or connivance of the Insured d) showing 
the amount of other insurances and the names of other insurers, 2 e) showing the interest of the Insured 
and of all others in the property with particulars of all liens, encumbrances and other charges upon the 
property, f) showing any changes in title, use, occupation, location, possession or exposures of the 
property since the issue of the Policy, g) showing the place where the property insured was at the time of 
loss; (iii) if required, give a complete inventory of undamaged property and showing in detail quantities, 
cost, Actual Cash Value; (iv) if required and if practicable, produce books of account, warehouse receipts 
and stock lists, and furnish invoices and other vouchers verified by statutory declaration, and furnish a copy 
of the written portion of any other policy. (b) The evidence furnished under clauses (c) and (d) of sub-
paragraph (i) of this condition shall not be considered proofs of loss within the meaning of conditions K and 
L.  
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F. FRAUD Any fraud or willfully false statement in a statutory declaration in relation to any of the above 

particulars, vitiates the claim of the person making the declaration.  
 
G. WHO MAY GIVE NOTICE AND PROOF Notice of loss may be given and Proof of Loss may be made by 

the agent of the Insured named in the Policy in case of absence or inability of the Insured to give the 
notice or make the proof, and absence or inability being satisfactory accounted for, or in the like case, or if 
the Insured refuses to do so, by a person to whom any part of the insurance money is payable.  

 
H. SALVAGE (a) The Insured, in the event of any loss of damage to any property insured under the Policy, 

shall take all reasonable steps to prevent further damage to such property so damaged and to prevent 
damage to other property insured hereunder including, if necessary, its removal to prevent damage or 
further damage thereto. (b) We shall contribute pro rata towards any reasonable and proper expenses in 
connection with steps taken by the Insured and required under sub-paragraph (a) of this condition 
according to the respective interests of the parties.  

 
I. ENTRY, CONTROL, ABANDONMENT After loss or damage to insured property, We have an immediate 

right of access and entry by accredited agents sufficient to enable them to survey and examine the 
property, and to make an estimate of the loss or damage, and after the Insured has secured the property, 
a further right of access and entry sufficient to enable them to make appraisement or particular estimate of 
the loss or damage, but We are not entitled to the control or possession of the insured property, and 
without Our consent there can be no abandonment to it of insured property.  

 
J. APPRAISAL In the event of disagreement as to the value of the property insured, the property saved or the 

amount of loss, those questions shall be determined by appraisal as provided under the laws of the 
Canadian province or territory of the Insured’s primary residence before there can be any recovery under 
this Policy whether the right to recover on the Policy is disputed or not, and independently of all other 
questions. There shall be no right to an appraisal until a specific demand therefore is made in writing and 
until after Proof of Loss has been delivered.  

 
K. WHEN LOSS PAYABLE The loss is payable within sixty days after completion of the Proof of Loss, unless 

the Policy provides for a shorter period. 
 
L. REPLACEMENT (a) We may, instead of making payment, repair, rebuild, or replace the property damaged 

or lost, giving written notice of its intention so to do within thirty days after receipt of the Proofs of Loss. (b) 
In the event We shall commence to so repair, rebuild, or replace the property within forty-five days after the 
receipt of the proofs of loss, and shall thereafter proceed with all due diligence to the completion thereof.  

 
M. SUIT AGAINST US No action on the Policy or Certificate of Insurance may be brought until 60 days after 

written Proof of Loss has been sent to Us.  Every action or proceeding against us for the recovery of 
insurance money payable under the contract is absolutely barred unless commenced within the time set 
out in the Insurance Act (for actions or proceedings governed by the laws at Alberta, Manitoba and British 
Columbia), the Limitations Act, 2002 (for transactions or proceedings governed by the laws of Ontario), or 
other applicable legislation. 

 
N. NOTICE Any written notice to Us may be delivered at, or sent by registered mail to Our chief agency or 

head office in the Province. Written notice may be given to the Insured named in the Policy by letter 
personally delivered to him or by registered mail addressed to him at his latest post office address as 
notified to Us. In this condition, the expression "registered" means registered in or outside Canada. 

 
 

SECTION IX - GENERAL CONDITIONS 
 
A. CHANGE OR WAIVER:  A change or waiver of any term or condition of the Policy must be issued by Us in 

writing and signed by one of Our executive officers.  No agent has authority to change or waive Policy 
provisions, terms or conditions.  A failure to exercise any of Our rights under the Policy will not be deemed 
as a waiver of such rights in the same or future situations. 
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B. CLERICAL ERROR:  A clerical error or omission will not increase or continue an Insured’s coverage, that 
otherwise would not be in force.  If an Insured applies for insurance for which he or she is not eligible, We 
will only be liable for any premium paid to Us.  

 
C.  GOVERNING LAW: The relationship between the Insured and Us will be subject to the laws of the 

Canadian province or territory of the Insured’s Primary Residence. 
 
D.  CONFORMITY WITH APPLICABLE LAW: Any provision of this Policy which is in conflict with any federal, 

provincial, territorial or other applicable law is hereby amended to conform to the minimum requirements of 
that law. 

 
E. STATUTORY CONDITIONS: This Policy is subject to the statutory conditions respecting contracts of 

accident and sickness insurance in the province or territory of the Insured’s Primary Residence. 
 
F. RIGHTS OF EXAMINATION: For the purposes of determining the validity of a claim under this Policy, We 

may obtain and review the medical records of the Insured’s attending Physician(s), including the records 
of the Insured’s regular Physician(s) at home. These records may be used to determine the validity of a 
claim, whether or not the contents of the medical records were made known to the Insured before the 
Insured incurred a claim under this Policy. In addition, We have the right, and the Insured shall afford Us 
the opportunity, to have the Insured medically examined when and as often as may reasonably be required 
while benefits are being claimed under this Policy. If the Insured dies, We have the right to request an 
autopsy, if not prohibited by law. 

 
G. CHOICE OF SERVICE PROVIDER:  The Insured has the sole right to choose his/her duly licensed 

Physician and Hospital. 
 
H. SUBROGATION:  We have the right to recover from any third party all payments that We have made, or 

will be obligated in the future to make, to or on behalf of the Insured, or to or on behalf of the Insured’s 
Spouse, child, heirs, guardians or executors. If the Insured or any other person who received payments 
under this Policy recovers from any third party, We will be reimbursed first from such recovery to the extent 
of Our payments to or on behalf of the Insured or any such other person.  The Insured agrees to assist Us 
in preserving its rights against any third party, including but not limited to, signing subrogation forms 
supplied by Us.  If We seek to recover any amount paid by Us, We are entitled to recovery of those 
amounts before the Insured is entitled to share in any amount so recovered by Us. 

 
I. VALUATION:  All premiums, limits, Deductibles, and other amounts under the Policy are expressed and 

payable in the currency of Canada unless otherwise stated.  If judgment is rendered, settlement is 
denominated or another element of loss under the Policy is stated in a currency other than Canadian 
dollars, payment under the Policy shall be made in Canadian dollars at the rate of exchange per the Bank 
of Canada on the date the final judgment is reached or the amount of the settlement is agreed upon. 

 
J. HEADINGS:  The titles and headings to the various sections, subsections and endorsements of the Policy, 

are included solely for ease of reference and do not in any way limit, expand or otherwise affect the 
provisions or existence of such sections, subsections or endorsements. 

 


