MEMBERSHIP AGREEMENT

Terms and Conditions
Risk Cover

1. On account of an accident

· Death of the insured person

· Permanent (total or partial) disability of the insured person

2. On the death of the insured person

· Before reaching 65 years of age due to a natural cause

3. Death of a dependent of the insured person

4. Hospitalization of the insured person or his/her dependents

5. The same risk cover exclusive of Item 3 above is also possible for (all) the children between the ages of 1 year to 18 years. Each will be paid a proportionate benefit based on the number of covered children.  If only one child is covered, the full benefit will be paid.

Definition of Terms

Insured Person - The person on whom the insurance has been taken out, and to whom membership is conferred.  The Insured Person/Member is responsible for payment of the monthly fee and is the beneficiary of all benefits.

Dependents

A. Children between one (1) and eighteen (18) year, unless disabled, in which case there is no age limit applicable

B. Maximum of one (1) person not mentioned under Item A above, provided he/she has an economic dependency and he/she is:

· Between 18 to 65 years of age

· Wife, husband, father, mother, sister, brother, cousin, niece, nephew, uncle, aunt

Analysis of Accidents

· Fire, lighting, floods, landslides, hurricanes

· While in employment

· Motor vehicles and/or road accidents

· Falling from a height

· Consumption of poison without one’s knowledge

· Animal and snake bites

Disability - Permanent total or partial loss of function of any part or organ of the covered body.

Conditions for Benefit Payment

1. Claims can be made by members after thirty (30) days following the date of becoming a member for an event as indicated.

2. Claims should be made within forty five (45) days of the event.

3. Only dependents, insured persons and beneficiaries mentioned in the Membership Application Form will be considered in the payment of benefits.

4. Membership is given to Filipino citizens between the ages of eighteen (18) and sixty (60) years.  However, a member can enter into a “children’s agreement” for (all) his/her children between the ages of one (1) to eighteen (18) years.

5. If an amendment to the names of the beneficiaries and/or dependents mentioned in the Membership Application Form is needed, such request should be made in writing and acknowledged.

6. Membership in the PAKISAMA Mutual is on a yearly renewable term basis, with an automatic renewal from year to year, provided their fee is updated.

7. Nonpayment of premium contribution for one (1) month or more over the last twelve (12) consecutive months shall not result in an invalidation of the agreement, but benefits shall be calculated as (amount of paid premium/amount of premium due for 12 months) X benefits.  Nonpayment of premium contribution for 12 consecutive months results in the invalidation of the agreement.

8. The member completing his membership with regular and continuous payments for five (5) years is entitled to the balance in the member’s account and interest thereon.

9. In the event of permanent disability of the insured person due to an accident, a percentage of the insured amount for permanent disability, to be determined – in accordance with the degree of disability – shall be paid.  The determination of the amount to be paid shall be effected as follows:

· According to fixed percentages as referred to below:

	In the event of permanent loss of function of:
	Percent of Benefit Payable

	Arm or hand
	75%

	Thumb
	25%

	Index finger
	15%

	Every other finger
	10%

	Leg or foot
	70%

	Big toe
	10%

	Every other toe
	3%

	An eye
	35%

	Both eyes
	100%

	Hearing in one ear 
	25%

	Hearing in both ears
	60%

	Smell and/or taste
	10%

	Brain injury resulting in incurable imbecility or insanity
	100%

	A kidney
	20%

	The spleen
	5%


· In the event of permanent partial loss of function, a proportionate part of the said percentages shall be determined. 
· In the cases of permanent disability not mentioned above, the payment shall be made taking into consideration its degree.

· In the event of one or more accidents, the total amount paid per insured person shall never be more than the insured amount for permanent disability.

· If an already existing permanent disability worsens due to an accident, then the benefit is granted based on the difference between the degree of permanent disability prior to and after the accident.

· The degree of permanent disability shall be determined as soon as the situation can be considered final, in any case within two (2) years following the day of the accident.  The amount of the benefit shall be determined according to the final degree of permanent disability to be expected according to the medical reports.

· Should the insured person die due to the accident prior to the determination of the permanent disability, then the PAKISAMA Mutual does not have to pay a benefit for permanent disability.

· Should the insured person die prior to the determination of the permanent disability – not a as result of the accident – then the right to a benefit still exists.  The amount of the benefit shall be determined according to the final degree of permanent disability to be expected according to the medical reports, had the insured person not died. 

10. Benefits will not be paid for the following events:

· Suicide and/or willful attempt to die 


· Accidents while engaged in hunting

· Accidents while engaged in motor races

· Accidents while engaged in a robbery and/or any illegal activity

· Acts against the state

· Willful or intentional accidents

11. The agreement ceases due to the following:

· Withdrawal by the member

· Completion of agreement period

· Invalidation as per Item 9 above


· After receiving benefits due to death or 100% disability due to an accident of the insured person

12. Documents required for payment of benefit include:

· Kadamay Certification

· Barangay Chairperson Certification

· Death Certificate

· Medical Certificate

· Police Report, if necessary

· Certification from President and Secretary of Affiliate

· Member or insured person or beneficiary request


Membership Application No.: _____________     Plan: ____     Fee: P_______     Frequency of Payment: _________

Agent Preliminary Approval: _________________________
Date: _____________

BOT Final Approval: _______________________________
Date: _____________

Conforme: _______________________________________

               Member Signature and Date

Benefit Entitlement

(As of August 2002)

	Plan Type


	F
	E
	D
	C
	B
	A

	Monthly Fee (Pesos)
	35
	50
	65
	80
	95
	185


1. Death of the insured person due to an accident:

	Benefit


	10,000
	15,000
	20,000
	25,000
	30,000
	60,000


Preceding benefits or advance payments because of permanent disability due to the same accident shall be deducted thereof with a maximum of the insured amount for death.

2. Permanent disability of the insured person due to an accident:

	Benefit


	20,000
	30,000
	40,000
	50,000
	60,000
	120,000


In case of 100% disability, the membership ceases with the benefit payment.  In case of partial disability, the membership can be continued if fees are paid regularly.

3. Death of the insured person due to natural causes:

	Benefit


	5,000
	7,500
	10,000
	12,500
	15,000
	30,000


Before reaching the age of 65 and after more than two (2) years of continuous membership, the full benefit will be paid. The agreement ceases thereafter. If the membership has existed below two (2) years, the sum of the paid fees will be paid minus paid claims for hospitalization.

4. Death of a dependent of the insured person:

	Benefit


	1,000
	1,500
	2,000
	2,500
	3,000
	6,000


In case of death of a dependent, not the insured person, who is older than one (1) year but younger than 65 years of age and after more than two (2) years of continuous membership the full benefit will be paid. If the membership is below two (2) years, the sum of the paid fees will be paid minus paid claims for hospitalization. 

5. Hospitalization of the insured person or dependents mentioned in the agreement form:

	Benefit per day
	35
	50
	65
	80
	95
	185


The payment is for a maximum of fifteen (15) days hospitalization within a consecutive 12-month period.  The benefit to be paid shall be calculated as number of days not exceeding 15 X the amount of the monthly fee as stipulated by plan type.  Hospitalization claims can be made only after six (6) months of membership. 

6. Benefit for children who are covered under a separate agreement for children.  

Payments will be made only as per schedule (1), (2), (3) and (5).






