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IMPORTANT NOTE: You are only covered for those benefits applied for and for which
premium has been received. Please see your Schedule of Benefits Issued by the
Administrator for Confirmation of plan purchased.

PLEASE READ YOUR POLICY CAREFULLY

This Policy is a legal contract between you and the Company. Possession of this policy
booklet alone does not entitle you to insurance under this policy. The policy must be in
effect, a Schedule of Benefits must be issued by the Administrator and premiums must
be paid.
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CHUBB Life Insurance Company of Canada (herein called “The Company”) having issued
Group Accident Master Policy No. SG10396001 marketed as Lifestyle Protection Enhancer,
to THE EDGE BENEFITS Inc. (herein called the “Administrator”), agrees to provide insurance
coverage and pay benefits as described in this policy to the extent herein provided and subject
to all of the exclusions, limitations and provisions of the Policy for the Insured Applicant stated
in the Schedule of Benefits from whom the appropriate premium has been received.

DEFINITIONS

“Accident or Accidental” means an unexpected and sudden event due exclusively to an
external force of a violent nature beyond the Insured Person’s control, occurring while this
Policy is in force.

“EDGE Policy” means the EDGE Loss of Income — Injury Only Plan providi
Members for loss of income —injury only.

coverage for

“Group Accident Policy” means the coverage described herein unde ing ‘Group

“Member” means any person
eligible for insurance as defined

0 IS not the Insured Person, and who is not a member of the Insured
Person’s immediate fa

“Physician’s Care” means the regular and personal care of a Physician, which under prevailing
medical standards is appropriate for the condition(s) causing the Disability.

“Policy Effective Date” means the date that coverage under the Policy will commence.

“Premium Due Date” means the Policy Effective Date for the initial premium due, and the
same day of the month in each and every month thereafter.

“Reasonable Occupation” means any occupation for which the Insured Person is reasonably
suited by training, education or experience with consideration for the Insured Person’s prior
economic status in accordance with the “Reasonable Occupation” definition in the EDGE
policy.



“Regular Occupation” means the occupation or occupations the Insured Person is actively
involved in for compensation as at the date he becomes Totally Disabled.

“Sickness” means any illness, disease or physical condition which causes a covered loss and for
which symptoms are manifested while the Policy is in force.

“Totally Disabled” or “Total Disability” means that:
1) due directly to Injury the Insured Person is unable to perform the important duties of
his Regular Occupation; and
2) the Insured Person is not engaged in any gainful employment; and
3) the Insured Person is receiving Physician’s care.

After 36 months from the date the Insured Person becomes Totally Dis;
shall mean that:
1) due directly to the Injury the Insured Person is unable to en
Occupation for which the Insured Person is, or may reasonably b
education, training or experience; and
2) the Insured Person is receiving Physician’s care.

d, Total Disability

No period of disability shall be considered as du beg an 120 days after
the date of the Accident.

INSURED PERSONS

persO®s who are insured under the
gin on the effective date of

ho become eligible at any time after the
y are eligible.

The insurance under this Policy applies onl
EDGE Loss of Income Injury polj heir cov

If, after sixty (60) s of Total Disability, the Insured Person continues to be Totally
Disabled and is re€€iving Total Disability benefits under the EDGE Loss of Income Policy,
the Company will pay a benefit amount under this Policy, for the principle sum of
$300,000 if the Insured Person is Permanently and Totally Disabled as defined below.

"Permanently and Totally Disabled" means the Insured Person's complete inability, after
sixty (60) months of Total Disability, to engage in Reasonable Occupation and the
Insured Person is receiving Physician’s care.



WAIVER OF PREMIUM
After the Insured Person has been Totally Disabled for 30 continuous days and benefits
have become payable and are being paid by the respective insurer under the EDGE
Policy, premiums payable under this Policy herein while the Insured Person is Totally
Disabled shall be waived, upon proof of Total Disability under the EDGE Policy, until the
earliest of:
a) the date the Insured Person ceases to be Totally Disabled under the EDGE
Policy; or
b) the later of the end of the Continuous Total Disability period for which Total
Disability Benefits are payable under the EDGE Policy or, the Insured Person’s
65th birthday.

EXCLUSIONS
This Policy does not cover loss caused by or resulting from any one
following:

A. Intentionally self-inflicted injuries, suicide or any attempt th
insane;

more of the

directed;
F. any poisonous substance, gas or fum
absorbed or inhaled;

G. the operation or control o
excess of legal limits in the j
attempted commission a crimi
H. medical or surgicg

I. participationasa p in sports, or participation in any organized
motorized hazardous activities such as scuba diving, rock or
cliff clim fving, parachuting, hang-gliding or bungee jumping; or

J. air tra are-paying passenger in a certified commercial aircraft.
With resp |, the insurance afforded shall apply to loss caused by or

resulting from travel light in any aircraft, or any other device for aerial navigation,
including boardi alighting therefrom, except:

(a) while being used for any test or experimental purpose; or

(b) while the Insured Person is operating, learning to operate or serving as a member of
the crew thereof; or

(c) while being operated by or for or under the direction of any military authority, other
than transport type aircraft operated by the Canadian Armed Forces Air Transport
Command or the similar air transport service of any other country; or

(d) any such aircraft or device which is owned or leased by or on behalf of the Insured
Person or any subsidiary or affiliate of such Insured Person, or by an Insured Person or
any member of his/her household; or

(e) while being used for fire fighting, pipeline inspection, power line inspection, aerial
photography or exploration.



POLICY CONDITIONS

Premiums Payable

The Premium shown on the Schedule of Benefits, or on any subsequent endorsements
or amendments to this Policy, is payable to the Administrator, during the life of this
Policy. The first premium is due and payable on the applicable Effective Date and
thereafter, as shown on the Schedule of Benefits. If any cheque or other instrument
given for payment is not honored, the premium will be considered unpaid

Change in Premium

The Company reserves the right to change the premium from time to time for policies,
including this one, in any Class Grouping. If the Company finds it necessary to change the
premium on a Class Grouping, the Administrator will give at least 31 d rior written notice
to the Insured Person at the most recent address as shown on th inistrator’s records.
The written notice will state the new premium amount and the e i f the change.

Grace Period
A grace period of 31 days will be granted for the pay

Termination by the Insured
The Insured Person may terminate thi
termination to the Adminis

authdrized agent of the Company in the
the coverage provided by this Policy will

d of the Continuous Total Disability period for which Total
Disability Benefi payable under the EDGE policy or the Insured Person’s 65th

birthday.

Claim Forms

The Company shall furnish forms for proof of claim within fifteen days after receiving
notice of claim but where the claimant has not received the forms within that time
he/she may submit proof of claim in the form of a written statement of the happening
and character of the accident giving rise to the claim and of the extent of the loss.

Currency
All monies payable under this Policy by the Company are payable in the lawful money
of Canada unless otherwise stated.



Legal Action

No action at law or in equity will be brought to recover on this Policy prior to the
expiration of 60 days after written proof of loss has been furnished in accordance with
the requirements of this Policy. No such action will be brought after the expiration of
12 months (three years in Quebec) after the time written proof of loss is required to be
furnished.

Beneficiary Designation

It is understood that all indemnities will be payable to the Insured Person. In the event
of the death of the Insured Person prior to any claim being settled, all indemnities will
be paid to their beneficiary, as on file with the Administrator. In the event there is no
such designated beneficiary, all indemnities will be paid to the Estate of the Insured
Person.

STATUTORY CONDITIONS

Policy. All references to the “insurer" in these statutory co
The Contract The application, this policy, any docurg

the entire contract, and no agent has authori
provisions.

Waiver The insurer shall be deemed not
in whole or in part, unless the waiver is cle
the insurer.

condition of this contract, either
riting and signed by an officer of

1.
a. by the insurer giving to the insured 15 days’ notice of termination by
registered mail or 5 days’ written notice of termination personally

delivered, or

b. by theinsured at any time on request.

2. Ifthe contract is terminated by the insurer,

a. the insurer must refund the excess of premium actually paid by the
insured over the prorated premium for the expired time, but in no event
may the prorated premium for the expired time be less than any
minimum retained premium specified in the contract, and

b. the refund must accompany the notice.



3. If the contract is terminated by the insured, the insurer must refund as soon as
practicable the excess of premium actually paid by the insured over the short rate
premium calculated to the date of receipt of the notice according to the table in use
by the insurer at the time of termination.

4. The 15-day period referred to in subparagraph (1)(a) of this condition starts to run
on the day the registered letter or notification of it is delivered to the insured’s
postal address.

Notice and Proof of Claim

1. Theinsured or a person insured, or a beneficiary entitled to make a claim, or
the agent of any of them, must:

a. give written notice of claim to the insurer:

i. by delivery of the notice, or by s
mail, to the head office or chief
the province, or

ng it by registered
the insurer in

insurer in the province, s after the
date a claim arises ontract @n account of an

b. nder the contract on
disability, furnish to the insurer

in the circumstances of:

nature of the accident, sickness or disability for which claim
de under the contract and, in the case of sickness or disability,
uration.

2. Failure to give notice of claim or furnish proof of claim within the time
required by this condition does not invalidate the claim if:

a. the notice or proof is given or furnished as soon as reasonably
possible, and in no event later than one year after the date of the
accident or the date a claim arises under the contract on account of
sickness or disability, and it is shown that it was not reasonably
possible to give the notice or furnish the proof in the time required
by this condition, or

b. in the case of the death of the person insured, if a declaration of
presumption of death is necessary, the notice or proof is given or
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furnished no later than one year after the date a court makes the
declaration

Insurer to Furnish Forms for Proof of Claim the insurer must furnish forms for proof of claim
within 15 days after receiving notice of claim, but if the claimant has not received the forms
within that time the claimant may submit his or her proof of claim in the form of a written
statement of the cause or nature of the accident, sickness or disability giving rise to the claim
and of the extent of the loss.

Rights of Examination As a condition precedent to recovery of insurance monies under the

contract:

1) the claimant must give the insurer an opportunity to examine the person of the Insured
Person when and as often as it reasonably requires while the claim hereunder is pending;
and

2) inthe case of death of the Insured Person, the insurer may requi
any law of the applicable jurisdiction relating to autopsies.

n autopsy subject to

Company within 60 days after it has receiv

Not in Lieu Of
This policy is not in lieu of a

gender.

or any condition of this policy which is in conflict with the
statutes 0 in®vhich the policy is delivered is hereby amended to conform
to the minimum requi@@ments of such province.

Limitation of Ac
An action or proceeding against the Company for the recovery of a claim under this
contract shall not be instituted after 1 year from the date on which the cause of action
arose.

Contesting the Policy

In the absence of fraud, the validity of this policy will not be contested if it has been in
force for two (2) years from its issue date and all premiums due in that time have been
paid.

Misrepresentation
If it is found that an Insured materially misrepresented his eligibility or medical status in
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order to obtain insurance under this policy, the Company has the right to void the
application within the first two (2) years of the date of issue or within two (2) years of
any change requested by the Insured.

A misrepresentation is a false statement on an insurance application as to a past or
present fact which leads the Company to issue an insurance contract whereas the
Company would not have issued the contract if the accurate facts were known.

Legal Actions

No action at law or in equity shall be brought to recover on this policy prior to the
expiration of 60 days after written proof of loss has been furnished in accordance with
requirements of this policy.

Every action or proceeding against an insurer for the recovery
payable under the contract is absolutely barred unless comme
out in the Insurance Act (Alberta, British Columbia, Manit
provincial legislation.

insurance money
within the time set

CLAIMS

Beneficiary
All other indemnities of this policy will be pa

he applies for insurance. In the
indemnity being paid, the benefit

An Insured has the right to name a b
event that the Insured person is decea
amount will be paid to a designated b
will be paid to the estate of th

ny time, where permitted by law. The
alidity of such designation or change of

An Insured can change his
Company assumes no respons
beneficiary.

Currency
All monies payable un 0 t shall be paid in lawful Canadian currency.



All Benefits outlined herein are underwritten and provided by CHUBB Life Insurance
Company of Canada.

ABOUT CHUBB LIFE INSURANCE OF CANADA

This insurance coverage is underwritten by Chubb Life Insurance Company of Canada
(“Chubb Life”).

Chubb Life is part of the Chubb group of insurance companies, with operations in 54
countries. Chubb provides commercial and personal property and casualty insurance,
personal accident and supplemental health insurance, reinsurance and life insurance to
a diverse group of clients.

Chubb Limited, the parent company of Chubb Life, is listed o New York Stock
Exchange (NYSE: CB) and is a component of the S&P 500 index.

CHU

All terms of coverage are governed by the provisions contracts issued to THE EDGE BENEFITS Inc.



ABOUT THE EDGE BENEFITS INC.

We exist to safeguard the lifestyle of our clients — simply.

The Edge Benefits has been incorporated since 1985, we have grown to be the largest independent
provider of lifestyle protection plans in Canada.

We identify the ever growing lifestyle protection needs and challenges faced by our customers and
work with key quality insurance partners to continually design solutions that safeguard lifestyle.
We distribute our plans across Canada through a network of advisors who are trained by The Edge
Benefits to provide advice and recommend the steps required to safeguard YOUR lifestyle.

We believe the combination of Edge products provide a unique solution in safeguarding your
lifestyle.

We are a full service company, we issue all policies, collect premiums and provide support when
you need us most - in the event of a claim.

Claims Procedures

Before paying any benefits, claim forms must be completed and sent to t|
EDGE Claims Customer Care 1-877-902-EDGE (3343) or email
claimscustomercare@edgebenefits.com , to obtain the appropriate for
procedures.

surer. Please call The

etails on claims

Quality Guarantee
You have thirty days to decide if the coverage meets your nee
your needs, simply mark ‘Cancel’ on your Schedule q and

the coverag®does not meet
the policy booklet
date and refund any

PRIVACY STATEMENT

How We Collect Your Information
We collect and keep information
ctly or through our representatives. We
m sources such as hospitals, doctors and other
health care providers, the Medica reau, the government (including government
ental agencies, other insurance companies, financial
institutions, motor veh 0 rrent and former employer.

How We Us
We use vy Ovide the products and services you request, which includes using it
to evalua manage claims. We may also share your information with others

s, or with third parties, when it is necessary for the services we
ies may include other insurance companies, the Medical Information
Bureau, financial instit s, third party administrators, and any references you provide. We may
use your informati ernally, to prepare statistical reports that help us understand the needs of
our customers and that help us understand and manage our business. If you have given us your
social insurance number, we will use it for taxation purposes and to help identify you with
Citizenship and Immigration Canada, when necessary.

provide to you. Third p

For further information on the privacy policies and procedures of any of the Insurers that partner
with The Edge Benefits Inc or to access your information or to ask us to correct information, you
can contact us at

Tel: (800) 908-9917 or (905) 836-7133 Fax: (866) 273-5557.
The Edge Benefits Inc.,
1255 Nicholson Road, Newmarket ON, L3Y 9C3

° Registered trademark of The Edge Benefits Inc.

10


mailto:claimscustomercare@edgebenefits.com

—
-

N

v

™ 1255 Nicholson Road
the Newmarket ON L3Y 9C3
EDGE Tel: 1-800-908-9917
Fax: 1-866-273-5557

The Edge Plans are developed and administered by The Edge Benefits Inc.

W®1 Registered trademarks of the Edge Benefits Inc.
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