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Conditions:
¢ A benefit for death following an accident or a tropical illness
¢ A benefit for permanent disability as a result of an accident
e A benefit for permanent disability as a result of a tropical illness (if disability is more than 15%)
e A benefit for permanent disability as a result of an iliness (if disability is more than 20%)
e A benefit for repatriation of the insured body in the event of death
e A benefit for reimbursement of medical expenses in the event of an injury and/or tropical iliness
occurred during service abroad.
e Daily allowance for hospitalization and for convalescence due to injury
e Daily allowance for hospitalization and for convalescence due to iliness (optional)
¢ Daily allowance for plaster cast
Death as a result of an
injury or a tropical illness € 80,000.00| €180,000.00| € 250,000.00| € 350,000.00| € 520,000.00
Permanent Disability as a
result of an injury €130,000.00| € 210,000.00| € 250,000.00| <€ 415,000.00| € 520,000,00
Permanent Disability as a
result of an illness €130,000.00| € 210,000.00| € 250,000.00| € 275,000.00| € 300,000.00
Transportation of the
insured body € 25,000.00 € 25,000.00 € 25,000.00 € 25,000.00 € 25,000.00
Reimbursement of
medical expenses € 2,500.00 € 2,500.00 € 2,500.00 € 2,500.00 € 2,500.00
Daily allowance for
hospitalization due to € 75,00 € 75,00 € 75,00 € 75,00 € 75,00
injury
Daily allowance for
convalescence following € 50,00 € 50,00 € 50,00 € 50,00 € 50,00
an accident
Daily allowance for
€ 50,00 € 50,00 € 50,00 € 50,00 € 50,00

plaster cast
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Hospital Daily Cash due to lliness 60gg 75,00 €

Hospital Daily Cash due to Convalescence 60gg 50,00 €

The guarantees are valid all over the world, 24 hours a day; war and flight risks are included.

For exclusions and limitations see Policy

It is necessary to inform as soon as possible the NGO that will inform Siscos or the insurance
company, indicating: Name and Surname of the insured, number of Policy n° 764063712 (ex
415278), date, place, causes and dynamic of the accident.

To ask for reimbursement of medical expenses and [ or to ask for benefit for permanent
disability, send Siscos as soon as possible a written statement indicating: Name and Surname,
date, place, causes and dynamic of the accident, with a medical certificate. Download the
Injury Report Form, and send it to SISCOS:

SISCOS
Via G. Parini 7 — 20121 Milan - Italy
E - mail: assistenza.assicurati@siscos.org

SISCOS will give you all information to follow the file.

IMPORTANT NOTICE: the right to compensation will lapse in two years from the day of the injury,
therefore send Siscos a written request to toll the statute of limitations, while waiting for the
final definition of the claim.

This note is for information only. Conditions and Guarantees as Text of Policy.



http://www.siscos.it/pdf/ESTRATTO%2011888%20RIMBORSO%20SPESE.pdf
http://www.siscos.org/upload/9.%20ILLNESS%20AND%20INJURY%20REPORT%20FORM_ENG_01.2016_pag.%201.pdf
mailto:assistenza.assicurati@siscos.org

