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1.  ABOUT THIS POLICY 
 

1.1  Nature of the Contract 
This policy is a life insurance contract entered into between the policy owner and Old Mutual Alternative Risk Transfer 
Limited, the licensed life insurer and product provider of this policy (the insurer). In return for the monthly payment of the 
premium related to the core benefits and the disability benefit (where applicable), the insurer agrees to provide the policy 
benefits described in this policy, subject to its terms, conditions, limitations, waiting periods and exclusions. 

 

1.2  Administrator 
This policy is administered by AllLife Proprietary Limited (“AllLife”). 

 

1.3  Order of Precedence 
If there is any inconsistency between the documents forming part of this policy, the following order of precedence applies: 
 

• The policy application (All information received, whether electronically, in paper format or voice recorded in support 
of the application) 

• The policy schedule; 

• These policy terms and conditions; and 

• All annexures that form part of the policy terms and conditions. 
 
Any marketing material, illustrations or frequently asked questions are provided for information purposes only and do not 
form part of this policy. 

 

1.4 Consent 
 The life insured has consented to the exchange of information, including, but not limited to, medical information, between 

AllLife, the insurer, any medical practitioner, any managed health care company, any medical aid and/or any pathology 
laboratory. The life insured gave the insurer and AllLife permission to access/exchange this information in his/her application 
for this cover. 

 
The life insured indemnifies AllLife, the insurer and any other parties including, but not limited to, their shareholders, their 
directors, agents, and employees against any claims arising from any disclosure of this information. 
 

1.5 Changes to Policy details 
The policy schedule sets out the specific details applicable to the policy as it has been shared with AllLife. Should any of the 
policy details change the policy owner must notify AllLife. AllLife will update the information and send the amended policy 
schedule and applicable terms and conditions to the policy owner for safekeeping. 
 

 

2.  DEFINITIONS AND INTERPRETATION 
 

2.1  Defined Words 
Certain words and expressions have specific meanings in this policy. These words are defined in section 2.2 below. 

 
Unless the context indicates otherwise, words importing the singular include the plural and vice versa, and words importing   
any gender include all genders. 
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2.2  Important Definitions 
 

Accelerated benefit 
A percentage of the death benefit payable at the time of a terminal illness diagnosis or on death to cover 
immediate expenses, which reduces the death benefit by the amount paid.  It does not constitute an 
additional or separate benefit.  

Accident 
An unplanned, sudden and unforeseen event caused solely and directly by violent, external, physical and 
visible means and not caused by a pre-existing medical condition or illness. 

Annexure 
Any document attached to and forming part of this policy, setting out additional benefit definitions, 
conditions or requirements applicable to specific benefits or services. 

Benefit  
Any amount payable or premium waived in accordance with this policy following the acceptance of a valid 
claim. 

Exclusion Any circumstance, condition or event specified in this policy for which no benefit will be payable. 

Life insured 
The person named in the policy schedule on whose life this policy is issued. The life insured is also the policy 
owner unless there is a cessionary on the policy. 

Non-accidental Death or disability resulting from causes other than an accident. 

 
 

3.  COMMENCEMENT, DURATION AND TERMINATION OF COVER 
 

3.1  Commencement of Cover 
Cover under this policy starts on the commencement date as set out in the policy schedule. 

 

3.2  Duration of Cover 
This policy remains active until the earliest of: 
 
• Payment of the death benefit 
• Termination in accordance with this policy and 
• The cover termination date shown in the policy schedule for the Disability benefit (if applicable). 

 

3.3  Cooling-Off Period 
A 31-day cooling-off period applies to all new policies. The cooling-off period is calculated from the commencement date of 
the policy and applies only if no claims have been lodged. Written cancellation must be received within this period, and any 
total monthly contribution paid will be refunded less the cost of risk cover enjoyed. 
 

4.   TOTAL MONTHLY CONTRIBUTIONS AND PAYMENT 
 

4.1  Payment of Total Monthly Contributions  
 

Definitions 

Total monthly 
contribution 

The total monthly contribution is the total amount payable each month. It consists of the total 
monthly premium and the non-insurance service fee. 

Total monthly 
premium 

The total monthly premium is the portion of the total monthly contribution required to maintain   
the core benefits and, if applicable, includes the disability benefit.  It is made up of the basic 
premium and the disability premium if applicable. 
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Disability premium This portion of the total monthly premium relates to the optional disability benefit.  

Non-insurance 
service fee 

The non-insurance service fee is the portion of the total monthly contribution that is attributed to 
the non-insurance services. 

Policy anniversary Each anniversary of the commencement date, as reflected in the policy schedule. 

Grace Period 

The period of 15 days from the agreed debit day during which the policy will remain in force despite 
a failed or unpaid debit order and during which the life insured may make good on the outstanding 
total monthly contribution. If the outstanding total monthly contribution is not received within the 
grace period, the policy may lapse or certain benefits under the policy may be reduced in  
accordance with these terms and conditions. 

 

 
 

 
 
 

 
 
 
 

The total monthly contributions are payable monthly in advance on the agreed debit day with AllLife. Tracking may be used 
in collecting the total monthly contributions. This means that AllLife will endeavor to collect the total monthly contribution 
over a maximum tracking period of 10 days from the agreed debit day. If AllLife fails to successfully collect on the agreed 
debit day, the debit will recheck the funds available in the bank account over the tracking period and, in this way, RD charges 
can be avoided, if the total monthly contribution is successfully collected before the end of the maximum tracking period. 

 

4.2 Consequences of Non-Payment 
If the total monthly contribution is not received during any consecutive 5-month period during the life of this policy and after 
expiry of the grace period applicable to the 5th month, the policy will be cancelled and the core benefits, disability benefit (if 
applicable) and the non-insurance services will stop. 
 
Any claim with a claim event date before the effective date of the cancellation of the policy will be considered subject to 
waiting periods and limitations as at the date of the event. 
Contribution payment status and any applicable benefit reduction rules are set out in section 5 and Annexure 1. 

 

4.3  Reinstatement 
A lapsed policy may be reinstated at AllLife’s discretion, subject to: 
 
•          Payment of all outstanding total monthly contributions; and 
•          Any underwriting requirements. 

 
Any claim with an event date between the effective date of the lapse and the reinstatement date will not be considered. 

 
 
 
 
 
 
 
 

Total monthly contribution   =  Total monthly premium + non-insurance service fee 

Total monthly premium        =  Basic premium + disability premium (if applicable) 
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5.  CORE BENEFITS PROVIDED BY THIS POLICY 
 

Definitions 

Core benefits 
The insurance benefits automatically included under this policy and funded by the total monthly 
premium comprising the death benefit and any accelerated benefits expressly stated to form part   
of the death benefit, including the terminal illness benefit and the immediate needs benefit.  

Beneficiary  
A beneficiary is any person nominated by the policy owner to receive the death benefit and the 
immediate needs benefit.  The policy owner is the beneficiary for the disability benefit (where 
applicable) and terminal illness benefit. 

 
The benefits hereunder are payable while the life insured is resident in the Republic of South Africa. The life insured must 
notify AllLife in writing if the life insured intends to immigrate or plans to leave the Republic of South Africa for more than 90 
days. AllLife shall have the right to increase the total monthly premium or modify or cancel the policy with immediate effect 
by sending written notice to the policy owner. 

 

5.1  Death Benefit 
  

Definitions 

Death benefit 
The amount payable on the death of the life insured subject to applicable waiting periods, benefit 
limitations, underwriting-related limitations, the policy protection benefit and the exclusions 
contained in this policy. 

 
If the life insured dies and it is a valid claim, AllLife will pay the death benefit to the nominated beneficiary. 

 
The death benefit amount payable is subject to the: 
 

• Total monthly contributions being paid up to date (Section 5) 

• Policy protection benefit (Section 5) 

• Waiting periods and benefit limitations set out in (Section 8) 

• Exclusions (Section 9). 
 

5.2  Terminal Illness Benefit 
 

Definitions 

Terminal illness 
benefit 

This accelerated benefit is payable upon diagnosis of a terminal illness as set out in this section. It 
pays the lower of R500,000 and 50% of the death benefit applicable at the time of diagnosis subject 
to the applicable waiting periods and exclusions set out in section 8 and 9. A terminal illness is any 
medical condition that a medical specialist confirms will lead to the life insured having a life 
expectancy of 12 months or less. 

 
 The terminal illness benefit shall only become payable once the applicable underwriting-related limitation period has 

expired. 
 

5.3  Immediate Needs Benefit 
 

Definitions 

Immediate needs 
benefit 

This accelerated benefit is payable upon the death of the life insured to assist with immediate 
expenses arising from the death. It pays the lower of R50,000 and 10% of the death benefit 
applicable at the time of the life insured’s death, subject to applicable waiting periods and  
exclusions set out in section 8. 

 
 



Prestige Life | 2026 

Products insured by Old Mutual Alternative                                                
Risk Transfer Limited (OMART), a licensed Life Insurer. 

 

 

5.4  Policy Protection Benefit 
This benefit allows the policy owner to miss up to 5 consecutive total monthly contributions, and the policy will not be 
cancelled 
 
For purposes of determining the death benefit payable, AllLife will assess the payment history for the six (6) months 
preceding the date of the claim event. The death benefit will be reduced by one-sixth (1/6) for each total monthly 
contribution that remained unpaid after expiry of its applicable grace period during this six-month period. 
 
Where a missed total monthly contribution is paid within its applicable grace period, no reduction will apply in respect of that 
contribution. Contributions not paid within the applicable grace period may not be made up thereafter. 
 
No total monthly contributions will be accepted after the date of death has been confirmed and the applicable grace period 
for the last unpaid contribution has expired. 
 
An illustration of how this benefit operates is set out in Annexure 1. 
 
 

6.  OPTIONAL DISABILITY BENEFITS 
 

Definitions 

Disability benefit 

This benefit pays the disability benefit if the life insured suffers a qualifying disability, subject to the 
applicable terms, conditions, waiting periods, exclusions and benefit limits.  If selected by the policy 
owner, the benefit and its details are reflected in the policy schedule.  Qualifying disabilities are set 
out in annexure 2 and 3. 

 
The disability benefit will cease on the life insured’s 65th birthday.   
 

6.1  Scope of Disability Benefits 
If selected, disability benefits include: 
 
• Benefit payable on permanent disability; and 
• Waiver of total monthly contributions during temporary disability. 

 

6.2  Conditions and Limitations 
Disability benefits are subject to: 
 
• Waiting periods and limitations set out in section 8 
• Medical and occupational assessments 
• Definitions and scoring as set out in annexures 2 and 3. 
 

7.       TOTAL MONTHLY PREMIUM ADJUSTMENTS 
 
The total monthly premium will increase yearly on the policy anniversary. A fixed annual percentage increase as reflected in 
the policy schedule applies.  

 
Additionally, total monthly premiums are based on expectations of future conditions and expected to be sufficient for the 
duration of this policy. However, future conditions are uncertain and may be different to these expectations. For this reason, 
the premiums will be reviewed each year on the policy anniversary. If, at a review, there is a total monthly premium change, 
notification will be sent to the policy owner of the total monthly premium change at least 31 days before the total monthly 
premium change is implemented.  
 
The total monthly premium may change at any time, even before the next policy anniversary, if the cost of providing cover 
changes significantly because of changes in tax or other laws. Notice of changes to the total monthly contribution which 
includes the total monthly premium will be communicated to the life insured at least 31 days prior to the change becoming 
effective. 
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8.       WAITING PERIODS AND LIMITATIONS APPLICABLE TO CORE AND DISABILITY BENEFITS 
 

Definitions 

Successfully 
completed 
underwriting 

The point at which all underwriting requirements have been fulfilled to the satisfaction of AllLife   
and confirmed in writing.  

 

8.1  More than one limitation applies 
 

Where more than one limitation applies, all relevant restrictions will be taken into consideration and applied, unless 
otherwise expressly stated. 
 

 
 

8.3  Underwriting-Related Limitation 

For as long as successfully completed underwriting has not occurred, an underwriting-related limitation will apply. During the 
first 24 months from the commencement date, the underwriting-related limitations are: 

• Accidental death 
          Where the life insured’s death results from an accident, the full death benefit will be payable. The immediate needs 

benefit does not apply during this period. 
 

• Non-accidental death 
 Where death results from non-accidental causes, the death benefit payable will be limited to the total monthly 

contributions successfully received up to the date of the claim event.  The immediate needs benefit does not apply 
during this period. 

 

• Immediate needs benefit 
 The immediate needs benefit does not apply during this period. 
 

• Terminal illness benefit 
 The terminal illness benefit does not apply during this period. 
 

• Accidental disability 
 Where the life insured’s disability results from an accident, the full disability benefit will be payable.  
 

• Non-accidental disability 
 Where disability results from non-accidental causes, the disability benefit payable will be limited to the total monthly 

contributions successfully received up to the date of the claim event.  

If successfully completed underwriting has not occurred by the end of 24-months from the commencement date, the 
underwriting-related limitation is: 

• Accidental death 
 If the life insured dies as a result of an accident, 10% of the death benefit will be paid as an immediate needs benefit 

subject to a maximum amount payable of R50,000 for this benefit and the rest of the death benefit applicable at the 
time of death will be paid if the claim is assessed as valid. 

 

• Non-accidental death 
 If the life insured dies as a result of non-accidental causes, the death benefit is 50% of the total death benefit that 

applies at the time of death. The immediate needs benefit payable will be limited to 10% of this death benefit 
applicable at the time of death or R25,000, whichever is lower.  

 
 

1. Policy protector benefit
2. Underwriting status

(Successful / Incomplete)
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• Terminal illness benefit 
 If the life insured is diagnosed with a terminal illness, then the benefit payable will be calculated using the lower of 

50% of the death benefit applicable at the time of death or R250,000, subject to claims requirements set out in 
section 11 being met.  

 

• Accidental disability 
 Disability arising from an accident will remain payable at 100% of the applicable benefit. 
 

• Non-accidental disability 
 Disability arising from non-accidental causes will be limited to 50% of the disability benefit or R250,000 whichever 

value is lower. 
 

 The underwriting-related limitation will stop applying as soon as successfully completed underwriting has occurred.  
 
 Examples of these limitations are set out below. 
 

Underwriting-related limitation  
(During the first 24 months, calculated from the commencement date of the policy) 

 
             

Thembi’s cover under her Prestige Life policy commenced on 1 January 2026.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi completed underwriting successfully. 
 

1. If Thembi dies in an accident on the 18th of June 2026 having paid all her total monthly contributions due, her beneficiaries would be 
paid the immediate needs benefit of R50,000 followed by the remaining death benefit of R950,000 

2. If, however, at time of death Thembi had only paid 4 of the 6 total monthly contributions due (being January 2026 to June 2026) then 
her beneficiaries would be paid the immediate needs benefit of R50,000 followed by the remaining death benefit of R616,667.      

 

 

 
             

Underwriting completed successfully  
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Policy protector benefit 
Total death benefit 

available 
Terminal illness benefit 

payable  
Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R1000,000 

Not applicable (cause 
of death was 
accidental) 

R50,000 R950,000 

1 Missed premium R833,333 R50,000 R783,333 

2 Missed premiums R666,667 R50,000 R616,667 

3 Missed premiums R500,000 R50,000 R450,000 

4 Missed premiums R333,333 R33,333 R300,000 

5 Missed premiums R166,667 R16,667 R150,000 
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Underwriting-related limitation  
(During the first 24 months, calculated from the commencement date of the policy) 

    

Thembi’s cover under her Prestige Life policy commenced on 1 September 2025.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi completed underwriting successfully. 
 

1. If Thembi is diagnosed on the 15th of May 2026 with a terminal illness she will be paid her terminal illness benefit of R500,000  
2. If Thembi subsequently passes away on the 18th of June 2026 of either an accident or non-accident her beneficiaries will be paid out the 

immediate needs benefit of R50,000 followed by the remaining death benefit of R450,000 
3. If, however, at time of death Thembi had only paid 4 of the last 6 total monthly contributions due (being January 2026 to June 2026) 

then her beneficiaries would be paid the immediate needs benefit of R50,000 followed by the remaining death benefit of R116,667.     
4. If at time of death Thembi had paid 3 or less of the last 6 total monthly contributions due (being January 2026 to June 2026) and had 

already been paid out the terminal illness benefit then no additional benefits would be payable.  
    

Underwriting completed successfully 
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Policy protector benefit 
Total death benefit 

available 
Terminal illness benefit 

payable  
Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R1000,000 R500,000 R50,000 R450,000 

1 Missed premium R833,333 R500,000 R50,000 R283,333 

2 Missed premiums R666,667 R500,000 R50,000 R116,667 

3 Missed premiums R500,000 R500,000 R0 R0 

4 Missed premiums R333,333 R500,000 R0 R0 

5 Missed premiums R166,667 R500,000 R0 R0 

 

Underwriting-related limitation  
(During the first 24 months, calculated from the commencement date of the policy)  

             

Thembi’s cover under her Prestige Life policy commenced on 1 January 2026.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi did not complete underwriting successfully. 
 

1. If Thembi dies in an accident on the 18th of June 2026 having paid all her total monthly contributions due, her beneficiaries would be 
paid the death benefit of R1,000,000 

2. If, however, at time of death Thembi had only paid 4 of the 6 total monthly contributions due (being January 2026 to June 2026) then 
her beneficiaries would be paid the death benefit of R666,667.      

 

 

 
             

Underwriting not completed successfully – Claim event less than 24 months from commencement date  
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Policy protector 
benefit 

Total death benefit 
available 

Terminal illness benefit 
payable  

Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R1000,000 

Not applicable 
(underwriting not 

completed successfully 
and claim event 

occurring within first 
24 months from 

commencement date) 

Not applicable 
(underwriting not 

completed successfully 
and claim event 

occurring within first 
24 months from 

commencement date) 

R1000,000 
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1 Missed premium R833,333 

  

R833,333 

2 Missed premiums R666,667 R666,667 

3 Missed premiums R500,000 R500,000 

4 Missed premiums R333,333 R333,333 

5 Missed premiums R166,667 R166,667 

 

Underwriting-related limitation  
(During the first 24 months, calculated from the commencement date of the policy) 

    

Thembi’s cover under her Prestige Life policy commenced on 1 January 2026.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi did not complete underwriting successfully. 
 

1. If Thembi is diagnosed on the 15th of March 2026 with a terminal illness she will not be paid her terminal illness benefit because her 
underwriting has not been completed successfully. 

2. If Thembi subsequently passes away on the 18th of June 2026 of either an accident or non-accident and her total monthly contributions 
are paid up then her beneficiaries will be paid her death benefit equivalent to the sum of total monthly contributions received (6 x 
R1000) 

3. If, however, at time of death Thembi had only paid 4 of the last 6 total monthly contributions due (being January 2026 to June 2026) 
then her beneficiaries would be paid the death benefit of R4000      

     

Underwriting not completed successfully – Claim event less than 24 months from commencement date 
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Policy protector benefit 
Total death benefit 

available 
Terminal illness benefit 

payable  
Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R6000 

Not applicable 
(underwriting not 

completed successfully 
and claim event 

occurring within the 
first 24 months from 

commencement date) 

Not applicable 
(underwriting not 

completed successfully 
and clam event 

occurring within first 
24 months from 

commencement date)  

R6000 

1 Missed premium R5000 R5000 

2 Missed premiums R4000 R4000 

3 Missed premiums R3000 R3000 

4 Missed premiums R2000 R2000 

5 Missed premiums R1000 R1000 
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Underwriting-related limitation  

(Greater than 24 months, calculated from the commencement date of the policy)  
             

Thembi’s cover under her Prestige Life policy commenced on 1 January 2024.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi did not complete underwriting successfully. 
 

1. If Thembi dies in an accident on the 18th of June 2026 having paid all her total monthly contributions due, her beneficiaries would be 
paid the immediate needs benefit of R50,000 followed by the death benefit of R950,000 

2. If, however, at time of death Thembi had only paid 4 of the 6 total monthly contributions due (being January 2026 to June 2026) then 
her beneficiaries would be paid the immediate needs benefit of R50,000 followed by the death benefit of R616,667.      

 

 

 
             

Underwriting not completed successfully –claim event greater than 24 months from commencement date  

 

C
au

se
 o

f 
d

e
at

h
 

n
o

n
-a

cc
id

e
n

ta
l 

  

Policy protector benefit 
Total death benefit 

available 
Terminal illness benefit 

payable  
Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R1000,000 

Not applicable (cause 
of death was 
accidental) 

R50,000 R950,000 

1 Missed premium R833,333 R50,000 R783,333 

2 Missed premiums R666,667 R50,000 R616,667 

3 Missed premiums R500,000 R50,000 R450,000 

4 Missed premiums R333,333 R33,333 R300,000 

5 Missed premiums R166,667 R16,667 R150,000 

 
Underwriting-related limitation  

(Greater than 24 months, calculated from the commencement date of the policy) 
    

Thembi’s cover under her Prestige Life policy commenced on 1 January 2024.  She has R 1,000,000 death cover for a total monthly contribution 
of R1,000.  Thembi did not complete underwriting successfully. 
 

1. If Thembi is diagnosed on the 15th of March 2026 with a terminal illness she will be paid her terminal illness benefit of R250,000  
2. If Thembi subsequently passes away on the 18th of June 2026 of either an accident or non-accident her beneficiaries will be paid out the 

immediate needs benefit of R25,000 followed by the remaining death benefit of R225,000 
3. If, however, at time of death Thembi had only paid 4 of the last 6 total monthly contributions due (being January 2026 to June 2026) 

then her beneficiaries would be paid the immediate needs benefit of R25,000 followed by the remaining death benefit of R58,333.     
4. If at time of death Thembi had paid 3 or less of the last 6 total monthly contributions due (being January 2026 to June 2026) and had 

already been paid out the terminal illness benefit then no additional benefits would be payable.  
    

Underwriting not completed successfully – claim event greater than 24 months from commencement date 
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Policy protector benefit 
Total death benefit 

available 
Terminal illness benefit 

payable  
Immediate needs 
benefit payable 

Death benefit payable 

Monthly contributions  
up to date 

R500,000 R250,000 R25,000 R225,000 

1 Missed premium R416,667 R250,000 R25,000 R141,667 
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2 Missed premiums R333,333 R250,000 R25,000 R58,333 

3 Missed premiums R250,000 R250,000 R0 R0 

4 Missed premiums R166,667 R250,000 R0 R0 

5 Missed premiums R83,333 R250,000 R0 R0 

 

9.  EXCLUSIONS 
 

Definitions 

Pre-existing 
condition 

Any condition, illness, injury or medical state which existed before or on the commencement date 
and that the life insured was or ought to have been aware of and for which the life insured: 

• consulted a medical practitioner or specialist, 

• was prescribed any medication, 

• received treatment, surgery or advice, 

• manifested symptoms which would have caused a reasonable person to seek advice or 

• received a diagnosis. 

Exclusion Any circumstance, condition or event under which no benefit will be payable. 

 
A claim will not be accepted if the claim arises directly or indirectly from, contributed to, or accelerated by: 
 
• an injury which is self-inflicted or in any way deliberately caused by the life insured.  
• negligence, recklessness or any participation by the life insured in any criminal act. 
• the life insured being under the influence of alcohol, inhalation of fumes, consumption of poisons, drugs, narcotics or 

medication, except as prescribed by a qualified medical practitioner and used as prescribed. 
• participation in any form of aviation other than as a passenger travelling on a scheduled flight in an aircraft flown by a 

duly licensed pilot. 
• participation in extreme sports such as mountaineering, skydiving or any speed contest and trials. 
• the life insured failing to disclose required information prior to the commencement date of the policy. 
• war and war-like activities including: 
 

o war, hostilities, or war-like operations (whether war be declared or not), 
o invasion,  
o act of an enemy foreign to the nationality of the life insured or the country in, or over, which the act occurs, 
o civil war, 
o insurrection, 
o revolution, 
o overthrow of the legally constituted government, 
o civil commotion assuming the proportion of, or amounting to, an uprising, 
o military or usurped power. 

 

• the use of nuclear, biological or chemical weapons or any radioactive contamination. 
 

• attacks on or sabotage of facilities (including, but not limited to, nuclear power plants, processing plants, final 
repository sites and research reactors) and storage depots, which lead to the release of radioactivity or nuclear, 
biological or chemical warfare agents, irrespective of whether any of the aforesaid has been performed with the 
specific use of information technology. 
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 Additional exclusions that apply until successfully completed underwriting have occurred: 
 

A claim will not be accepted if the claim arises directly or indirectly from, contributed to, or accelerated by a pre-existing 
condition and Covid-19. Deaths related to Covid-19 will not be covered until underwriting has been completed.  

 
A claim for the permanent disability benefit or the temporary total disability benefit will not be admitted should this claim 
arise directly or indirectly from any non-specific back pain. This means that other back conditions or disorders will be covered 
(subject to the exclusions above), such as those due to paraplegia, quadriplegia, a malignant  
condition of the vertebra or spine, fractures of the spine or failed back syndrome after more than 2 previous back surgeries. 

 

10.  MISREPRESENTATION 
 
The information and documentation given to AllLife by the policy owner or life insured during the application process 
(including through the call centre operator) or by the life insured’s medical representatives in support of the application for 
this policy forms the basis upon which this policy is issued and maintained. 

 
Should the policy owner, life insured or beneficiaries fail to disclose any information, fail to disclose any change in occupation 
or provide false information or distort information when applying for this policy or during the claims process, AllLife is 
entitled to void this policy from the commencement date or to void any benefit afforded under this policy. 

 
If any claim under this policy is in any respect fraudulent or if any fraudulent means or devices are used by the life insured or 
anyone acting on their behalf or with their knowledge or consent to obtain any benefit under this policy or if any event is  
occasioned by the willful act or with the connivance of the life insured, the benefit afforded under this policy in respect of 
any claim shall be forfeited. 

 

11.  CLAIMS 
 

11.1 Death Benefit Claim 
In the event the life insured’s death, the claimant must fill in a claim form and provide AllLife with the following minimum 
details within 3 months of the date of the death of the life insured: 

 
• A valid South African death certificate including cause of death issued by the South African Department of Home 

Affairs on a computer-generated form 
• A certified copy of the ID document of the life insured  
• A fully completed Bl1663 document 
• A certified copy/ies of ID Document/s of the beneficiary/ies 
• A bank account confirmation letter no older than 3 months from a South African bank, in the name/s of the 

beneficiary/ies  
 

Please note that AllLife may, at their sole discretion, require additional information to process a claim.  
A claim will not be paid if the claimant/beneficiary is unable to produce all the required claim documentation and/or AllLife is 
unable to obtain sufficient medical evidence to assess or verify the claim. 

 

11.2 Immediate Needs Benefit Claim 
In the event of a claim against the immediate needs benefit, the claimant will be required to fill in a claim form and provide 
AllLife, with the following minimum details at their earliest convenience following the death of the life insured: 

 

• A fully completed BI-1663 document  

• Death certificate  

• Police/accident report for unnatural cause death 

• Certified copy/ies of ID Document/s of the beneficiary/ies 

• A bank account confirmation letter no older than 3 months from a South African bank, in the name/s of the 
beneficiary/ies  

 
Please note that AllLife may, at their sole discretion, require additional information to process a claim. Payment of the 
immediate needs benefit does not constitute an approved claim. Should the claim be found invalid or not approved, no 
further death benefit payment will be made.  
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A claim will not be paid if: 

• The life insured’s death occurred in the first 12 months from commencement date, or within the first 24 months from 
the commencement date if the life insured had not successfully completed underwriting (subject to further 
restrictions set out in section 8). 

• The claimant/beneficiary is unable to produce full claim documentation and any additional information as may be   
required by AllLife. 

• AllLife is unable to obtain sufficient medical evidence from the beneficiaries or treating medical practitioner to fulfil 
AllLife’s criteria for making a benefit payment. 

• The claimant fails to produce a valid death certificate (as issued by SA Home Affairs or other relevant authority, at the 
discretion of AllLife). 

 

11.3   Terminal Illness Benefit Claim                                                                                                                                                                     
In the event of a claim against the terminal illness benefit; the claimant will be required to fill in a claim form and provide 
AllLife with the following minimum details within 3 months of the date on which the life insured suffered a terminal illness: 

 

• A certified copy of the ID document of the life insured 

• Written confirmation of a terminal illness diagnosis from 2 registered medical practitioners, at least 1 of whom must be a 
medical specialist, registered with the Health Professions Council of South Africa (HPCSA) 

• A signed doctor’s report confirming the nature of the illness or injury and that the life insured has a life expectancy of less 
than 12 months 

• Full details of the treating medical practitioners 

• Any additional medical records or information relating to the condition and 

• Any additional information that AllLife may stipulate. 

A claim will not be paid if: 

• The life insured suffers a terminal illness in the first 12 months from commencement date, or within the first 24 
months from the commencement date if the life insured has not successfully completed underwriting (Subject to 
further restrictions as defined in section 8). 

• The claimant is unable to produce full claim documentation and any additional information as may be required by 
AllLife; 

• AllLife is unable to obtain sufficient medical evidence from the life insured or treating medical practitioners to fulfil 
AllLife’s criteria for making a benefit payment; 

• The medical evidence provided does not meet the definition of terminal illness as set out in this policy; or 

• The diagnosis of terminal illness is not confirmed while the policy is active. 
 
AllLife reserves the right to require the life insured to undergo an independent medical examination, at AllLife’s cost. 
 
If the life insured passes away while a Terminal Illness Benefit claim is under assessment, such claim shall be deemed 
withdrawn and will no longer be considered. In such circumstances, the claim will instead be assessed as a death claim. Any 
benefits payable will be determined in accordance with the policy’s Immediate Needs and Death Benefit claim requirements, 
subject to the terms and conditions of the policy. 

 

11.4   Disability Benefit Claim 
In the event of a claim against the permanent total disability benefit, the beneficiary is required to fill in a disability claim 
form and provide AllLife with the following documentation:  
 
• Certified copy of ID document of the life insured  
• Bank account confirmation letter from a South African bank, in the name of the life insured  

• Relevant medical assessments and/or treating medical specialist records, paid for by the claimant, sufficient for the 
AllLife to be able to determine whether or not the life insured is permanently and totally disabled in terms of the 
disability definitions applicable to this policy. 

• Any additional information that AllLife may stipulate. 
 

A claim will not be paid if the life insured/claimant is unable to produce full claims documentation and any additional 
information as required by AllLife. 
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11.5 Appeals against rejected claims 
 

Within 90 days from a rejected claim, the life insured / claimant may make representations about this decision by writing to: 
 
AllLife Proprietary Limited 
 

  
0861 255 543 Customer Care  customercare@alllife.co.za  

  
0866 171 888 Claims Department  claims@alllife.co.za 

  
PO Box 787159, Sandton, 2416 Compliance Department  compliance@alllife.co.za 

 
If your complaint has not been satisfactorily addressed, you may submit a complaint to OMART complaints: 

 
Old Mutual Alternative Risk Transfer Limited (OMART) 

 
PO Box 66, Cape Town, 8000 

 
OMARTComplaints@oldmutual.com 

 
If your complaint is still not satisfactorily addressed, you may contact the Old Mutual Regulatory Complaints team at: 
 

 
PO Box 80, Mutualpark, 7451 

 
arbitrator@oldmutual.com 

 
Finally, you have the right to complain to the relevant industry ombud: 
 
For product/administrator related complaints - National Financial Ombud Scheme (NFO):  nfosa@co.za 
For sales complaints - FAIS ombud: faisombud.co.za 

 
If you wish to institute legal action, you need to do so within 6 months from the expiry of the 90-day period referred to under 
“Dispute procedure”.  If you fail to do so within this period, you forfeit the right to institute legal action.  When a complaint is 
lodged with the NFO, the above period is suspended and will start running again when the complaint is withdrawn or has 
been determined by the NFO’s office or an appeal in terms of its rules has been dealt with. 
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12.  BENEFICIARIES, OWNERSHIP AND CESSION 
 

Definitions 

Beneficiary  
A beneficiary is any person nominated by the policy owner to receive the death benefit and the 
immediate needs benefit.  The policy owner is the beneficiary for the disability benefit (where 
applicable) and terminal illness benefit. 

Policy owner 

 
The policy owner shall be the life insured, unless a cession has been recorded. The policy owner is 
entitled to exercise all rights under the policy, including the nomination of beneficiaries and the 
request of policy changes. 
Where a cession has been recorded, the policy owner shall retain such rights; provided that any 
policy changes which may affect the underlying value of the cession shall require the prior written 
consent of the cessionary.  
The policy owner shall remain liable for payment of the total monthly contributions, unless 
otherwise agreed in writing. The policy owner may appoint another person to make such payments 
on their behalf, in which case the payer’s details shall be recorded in the policy schedule. 
 

Cession The transfer of the rights under, and ownership of, this policy by the policy owner to another person.  

Cessionary The person or entity in whose favor a cession has been affected. 

 

12.1  Beneficiaries 
 
The policy owner may nominate or change 1 or more beneficiaries at any time, provided that: 
 
• Nominations for beneficiaries must be submitted in writing to AllLife and must be received by AllLife before the death 

of the life insured. 
• Beneficiary nominations will not be valid until the policy owner has received written notice from AllLife that the 

nomination has been noted in its records. 
 

Where a cession is recorded on the policy, the policy owner may still nominate and change beneficiaries, but any such 
beneficiary nominations are suspended while a cession is recorded on the policy. 

 

12.2  Cession 
 

The policy owner may cede this policy. Upon cession, the rights under this policy vest in the cessionary to the extent of the 
cession. 

Where the policy has been ceded, the cession shall apply to the death benefit as defined in this policy. Upon cession of the 
policy, the life insured irrevocably waives any entitlement to the terminal illness benefit and the immediate needs benefit 
provided for under the policy. 

Accordingly, no claim for the terminal illness benefit or the immediate needs benefit shall be payable while the policy 
remains ceded. These benefits shall only become available again if the cession is cancelled. 

13.  GENERAL LEGAL PROVISIONS 
 
• This policy is governed by the laws of the Republic of South Africa. 
• Any amendments to this policy will only be valid when communicated in writing to the policy owner. 

• No policy owner-initiated amendments to this policy will be valid until a replacement policy or policy schedule has 
been issued to the policy owner. 

• If any provision of this policy is found to be invalid or unenforceable, the remaining provisions will continue in full 
force and effect. 
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ANNEXURE 1 – POLICY PROTECTION BENEFIT 
 
 
Below is an illustration of how the death benefit will reduce as a result of unpaid total monthly contributions.  The illustration is 
based on a death benefit amount of R1 000 000 and scales proportionally for other benefit amounts. 
 

Number of unpaid total monthly contributions Benefit amount 

0 1 000 000 

1 833 333 

2 666 666 

3 500 000 

4 333 333 

5 166 666 

6 0 (policy terminated) 

 
Key points:  

 
• If a claim occurs and 1 or more total monthly contributions have not been paid over the last 6 months the benefit 

amount is reduced proportionally based on the number of total monthly contributions unpaid  

• If total monthly contributions remain unpaid for 5 consecutive months and the 15-day grace period has expired, the 
policy will lapse. 

 
Example: 
 
If the life insured fails to pay a premium in policy year 2 and again in policy year 4, and a claim arises in policy year 6, the 
following provisions will apply: 
 
A missed premium in policy year 2 will result in a reduction of the policy cover by one-sixth (1/6). This reduced level of cover 
will remain in force until the next five (5) consecutive premiums have been received in full and on their due dates, at which 
point the full cover will be reinstated. 
 
The same provisions will apply in respect of the missed premium in policy year 4. 
 
Provided that all subsequent premiums have been paid in full and on time, the policy cover will have been fully reinstated by 
policy year 6, and any valid claim arising at that time will be payable in full in accordance with the terms and conditions of the 
policy. 

 
 

ANNEXURE 2 – OCCUPATIONAL DISABILITY 
 

Definition of Disability 
 
A life insured is considered permanently disabled if, in the opinion of AllLife, the life insured becomes permanently unable to 
perform the essential duties of the life insured’s own occupation or a reasonable alternative occupation due to injury or sickness 
and the condition is permanent and continuous despite appropriate medical treatment at the life insured’s own cost, having 
reached maximum medical improvement. 
 
Disability claims will be assessed based on the information held on record regarding the life insured’s occupation at the time of 
assessment. It is therefore the responsibility of the life insured to promptly notify AllLife of any changes to their occupation. Failure 
to disclose such changes may impact the assessment and outcome of any disability claim. 
 
A life insured is considered temporarily disabled if they meet the above criteria, but a permanent disability claim has been 
submitted and is still under review. 
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A life insured’s own occupation is the occupation that the life insured has notified AllLife that the life insured is performing. 
 
A reasonable alternative occupation is an occupation for which the life insured is qualified or could reasonably become qualified, 
based on education, training or experience and which could provide at least 75% of the life insured’s annual income immediately 
before the disability. 
 

ANNEXURE 3– ADW DISABILITY (Activities of Daily Work) 
 

Definition of ADW Disability 
A life insured is permanently and totally disabled if they score 6 or more points on the ADW scale and the disability is permanent 
and continuous despite reasonable medical treatment at the life insured’s own cost. 
 
Temporary disability applies if a permanent claim is submitted but not yet approved. 
 

  ADW CATEGORIES POINTS 

  CATEGORY  1  

1   The claimant scores 25 or less out of 30 on the mini mental state examination. 6 

  CATEGORY 2 

2   The claimant requires full-time nursing care or a caregiver as a result of his/her medical condition. 6 

  CATEGORY 3 

This section is to be completed by a Psychiatrist according to the DSM-IV TR criteria (or subsequent updated version).  The GAF 
score needs to be assessed over a period of 24 months where the individual has shown no improvement over the period 

despite optimal medical treatment. 

3.1 
  A score of 51 – 60 on the Global Assessment of Function (GAF) scale. The claimant has moderate symptoms or    
  moderate difficulty in social or occupational functioning. 

2 

3.2 
  A score of 41 - 50 on the Global Assessment of Function (GAF) scale. The claimant has serious symptoms or  
  serious difficulty in social or occupational functioning. 

4 

3.3 
  A score of 31 - 40 on the Global Assessment of Function (GAF) scale. There is some impairment in reality testing  
  or communication and there is a major impairment in several areas of functioning including work, family     
  relationships, judgement, thinking or mood. 

6 

 CATEGORY 4 

4.1 
  The claimant is unable to function independently in the workplace even with the use of assistive devices as a   
  result of total loss of vision in both eyes. 

6 

4.2   The claimant is unable to hear an instrument given to him in a quiet room even with the use of a hearing aid. 3 

4.3 
  The claimant is regarded as having total loss of functional hearing in both ears even with the use of a hearing    
  aid. 

4 

4.4 
  The claimant is unable to communicate verbally in the workplace in order to make him understand even with        
  the use of an assistive device or another person. 

4 

  CATEGORY 5 

5.1 
  The claimant is unable to walk without the use of an assistive device or use of a wheelchair to move about in             
  the workplace. 

2 

5.2 
  The claimant is unable to move about in the workplace independently without the assistance of another person  
  and appropriate assistive devices despite the workplace meeting the legislative requirements for accessibility. 

 
4 

 
 
 



Prestige Life | 2026 

Products insured by Old Mutual Alternative                                                
Risk Transfer Limited (OMART), a licensed Life Insurer. 

 

 

  CATEGORY 6 

6.1 
  The claimant is unable to perform activities requiring minimal exertion without experiencing severe shortness  
  of breath (for example, dressing). 

3 

6.2 
  The claimant is unable to perform activities requiring moderate exertion without experiencing severe shortness  
  of breath (for example, climbing 1 flight of stairs). 

1 

6.3   The claimant experiences severe shortness of breath at rest. 6 

  CATEGORY 7 

7.1 
  The claimant is able to perform work tasks requiring gross motor movement but requires the assistance of   
  another person and appropriate adaptations and assistive devices to perform fine motor movements. 

2 

7.2 
  The claimant is unable to perform work tasks requiring gross and fine motor movements despite the use of  
  assistive devices and assistance of another person after appropriate adaptations have been made. 

4 

 
Assessment is performed by AllLife or a qualified agent. 
 

ANNEXURE 4 - FREQUENTLY ASKED QUESTIONS 
 

WHAT HAPPENS IF I MISS A TOTAL MONTHLY CONTRIBUTION? 

Paying total monthly contributions is the responsibility of the policy owner.  AllLife will inform the policy owner (via email or SMS) 
of the non-payment of a total monthly contribution. 
 
This policy allows you to miss up to 5 consecutive total monthly contributions 
Where any total monthly contribution has not been paid within the last 6 months, the benefit claimable will be reduced by 1/6th. This 

will happen 5 times. When the 6th premium is also unpaid, after the expiry of the 15-day grace period, the policy will be cancelled and 

cover will stop. 
 
We will attempt to collect the total monthly contribution payable under this policy by debit order on the agreed debit day each 
month. Where this debit order is returned unpaid your benefit will be temporarily reduced as set out above. If you want to 
maintain full benefits under this policy, you may choose to make up this missed payment as long as any such payments are made 
prior to any claim event and within the 15-day grace period for that applicable total monthly contribution. 

CAN I INCREASE MY COVER? 

The policy owner may apply for additional cover, up to R 10 million, subject to approval. Once approved, a new policy will be 
issued. 

HOW DO I PAY MY TOTAL MONTHLY CONTRIBUTIONS? 

AllLife will collect the total monthly contribution via a debit order lodged on the payer’s bank account. No cash payments will be 
accepted. Should a total monthly contribution be missed, it may be directly deposited or paid by EFT into AllLife’s bank account 
with the policy number as reference.  Please call our call centre on 0861 255 543 should any assistance be required. 

WHO PAYS FOR MY MEDICAL EXAMINATION AND BLOOD TEST? 

AllLife will be responsible for the costs of any medical test and/or examinations required for the initial underwriting.  

HOW ARE CLAIMS PAID? 

In the event of a valid claim, AllLife will pay the benefit amount into the bank account of the beneficiary and/or cessionary, as the 
case may be. 

HOW DO I CLAIM? 

In the event of a claim, please contact us for assistance. Documentation required and applicable contact information is outlined 
in section 11 of these terms for easy reference. 
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ANNEXURE 5 – PROTECTION OF PERSONAL INFORMATION AND STATUTORY DISCLOSURES 
 

PROTECTION OF PERSONAL INFORMATION 

OMART DISCLOSURES ALLLIFE DISCLOSURES 

OMART may use your information or obtain information 
about you for the following purposes: 

AllLife may use your information or obtain information 
about you for the following purposes: 

 

• Underwriting 

• Assessment and processing of claims 

• Credit searches and/or verification of personal information 

• Claims checks  

• Tracing beneficiaries 

• Fraud prevention and detection 

• Market research and statistical analysis 

• Audit & record keeping purposes 

• Compliance with legal & regulatory requirements 

• Verifying identity 

• Sharing information with service providers including appointed administrators (AllLife as at time of policy issue) we engage 
to process such information on our behalf or who render services to us.  These service providers may be abroad, but we will 
not share personal information with them unless we are satisfied that they have adequate security measures in place to 
protect the personal information. 

 
The personal information we hold about any data subject (including the life insured, policy owner, beneficiary, cessionary and 
payer) may be accessed by the data subject who may also request us to correct any errors or to delete this information. In 
certain cases, the data subject has the right to object to the processing of his/her personal information.  
 

INFORMATION REGULATOR 

 
Complaints may be logged with the Information Regulator, whose contact details are: 

      
 

 
010 023 5200  

 
 

 
https://inforegulator.org.za/   enquiries@inforegulator.org.za 

MARKETING 

OMART DISCLOSURES ALLLIFE DISCLOSURES 

The Old Mutual Group [of which OMART is a subsidiary] 
would like to offer you ongoing financial services and may use 
your personal information to provide you with information 
about products or services that may be suitable to meet your 
financial needs. 

AllLife would like to offer you ongoing financial services and 
may use your personal information to provide you with 
information about products or services that may be suitable to 
meet your financial needs.   

OPT-OUT 

If you prefer to no longer receive such information and/or financial services from: 

 
The Old Mutual Group: Please sms your ID number to 30994  
 
To view the Old Mutual Group full privacy notice and to 
exercise your preferences, please visit our website on 
https://www.oldmutual.co.za/privacy-notice/ 
 

 
AllLife:  
 
Please visit our website on www.alllife.co.za to view the 
AllLife full privacy notice and to exercise your preferences. 

 
 
 



Prestige Life | 2026 

Products insured by Old Mutual Alternative                                                
Risk Transfer Limited (OMART), a licensed Life Insurer. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STATUTORY DISCLOSURE NOTICE IN TERMS OF THE POLICY PROTECTION RULES (LONG-TERM INSURANCE) & THE FINANCIAL 
ADVISORY AND INTERMEDIARY SERVICES ACT (“FAIS”) 

AllLife (Pty) Ltd is a company registered in terms of the Companies Act and is an authorised Financial Services Provider. AllLife has appointed 
representatives to act on its behalf in rendering financial services to its clients. AllLife accepts responsibility for the activities of duly authorised 
representatives that are performed under the supervision of an AllLife key individual, within the scope of and in the course of their employment 
as a representative of AllLife.  AllLife has been authorised to provide intermediary services in respect of Long-term Insurance: Categories A and 
B1. The license conditions or restrictions as well as any exemptions which are applicable to AllLife are listed below. AllLife designs, distributes 
and administers its unique set of life insurance through a cell arrangement with OMART, which provides the regulatory framework necessary for 
AllLife to provide insurance. AllLife has been mandated to act as a representative and binder holder of OMART (AllLife earns more than 30% of 
its total remuneration from OMART). In terms of conflict-of-interest provisions of the FAIS Act 37 of 2002, no actual or potential conflicts of 
interest were identified. This is reviewed at least annually and reported on to the Financial Sector Conduct Authority. A conflict-of-interest 
management Policy is available to clients upon request. AllLife’s Complaints Process and Policy are also available to clients upon request. 

IMPORTANT DISCLOSURE AND OTHER LEGAL REQUIREMENTS: PLEASE READ CAREFULLY 
YOUR RIGHT TO CANCEL THE TRANSACTION 

  
You have a right to cancel a policy in writing within 31 days after receipt of the information as stipulated in the Policyholder Protection Rules 
under the Long-Term Insurance Act. The same applies to certain changes you may make to a policy. The cool-off right doesn’t apply under these 
circumstances. 
 
AllLife does not and has not advised you to replace any existing Policy.  

PARTICULARS OF INSURANCE AND FAIS 
OMBUDSMEN & FINANCIAL SECTOR 

AUTHORITY 

PARTICULARS OF THE FINANCIAL SERVICES 
PROVIDER                                                                      

AND BINDER HOLDER 

INFORMATION ON THE                               
PRODUCT SUPPLIER AND INSURER 

National Financial Ombud 
Scheme South Africa NPC 

FAIS Ombud 

Private Bag X45, Claremont 
Cape Town, 7735 

P O Box 74571, Lynnwood 
Ridge 0040 

Tel:      0860 800 900 Tel:        0860 324 766 

              (012) 470 9030 

 Fax:       (012) 348 3447 

Email:  info@nfosa.co.za  
Web:   www.nfosa.co.za 
 

Email: info@faisombud.co.za 

 

 
Name:                          

 
AllLife (Pty) Ltd.  

Trading name:                AllLife 
Registration number: 2004 / 008283 / 07 

FSCA Registration 
number: 

4946 

Postal address: P.O. Box 787159, Sandton, 2146 
Physical address:
         

14th Floor, Libridge Building,                                          
25 Ameshoff Street, 2001 

  
 

  
Internet address: www.alllife.co.za 
Email address: customercare@alllife.co.za 

Compliance Officer: Germa Beukes 
Email address: compliance@alllife.co.za  

 

 
Name: 

 
Old Mutual Alternative Risk       
Transfer Limited (OMART) 

Trading name: OMART 
Registration number: 1977 / 008994 / 06 
Postal address: P.O. Box 66, Cape Town, 8000 
Compliance Officer: The internal compliance officer  
  
Email address: OMARTCompliance@oldmutual.com 

 

Complaints Department 

Email address: OMARTComplaints@oldmutual.com  
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Non-Insurance 
Services 
Emergency Medical, Trauma Advice  
& Ambulance Assistance 
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NON-INSURANCE SERVICES  
 

Definitions 

Non-insurance 
services  

Services offered with this policy that are not insurance services and no underwriting is required. 
These services do not give rise to any insured claim or cash payment but may impact total monthly 
contribution increases and are provided subject to Service Provider availability, operational 
limitations as set out in this section. 

Emergency 
medical and 
ambulance 
assistance service 

A non-insured service providing the life insured and his/her immediate family access to 24-hour 
emergency medical advice, trauma support and emergency ambulance evacuation services, 
including road or air ambulance services where medically necessary, as administered by the 
appointed service provider and subject to the limitations set out in this section. 

 
Non-insurance services: 

•         Are not underwritten by the insurer; 
•         Do not give rise to any claim payment by the insurer; 
•         Are not regulated as insurance benefits;  and  
•         Are provided as ancillary services to support the well-being of the life insured. 

 
Non-insurance services are provided subject to: 

•          Availability of the relevant service provider; 
•          Operational, medical and geographic constraints; and 
•          The specific terms, conditions, exclusions, and limitations set out in the policy and this section. 

 
Non-insurance services fees 
 
The non- insurance services fees are subject to annual increases, as indicated in the policy schedule, on the policy anniversary. In 
addition, the non-insurance services fees will be reviewed annually based on servicing costs.  
 
The insurer accepts no liability for any loss, damage, injury, cost or expense arising directly or indirectly from the provision, delay, 
failure or unavailability of any non-insurance service. Non-insurance services may be amended, substituted or withdrawn on 
reasonable notice without affecting the validity or continuation of the insurance services under this policy. 
 

EMERGENCY MEDICAL AND AMBULANCE ASSISTANCE SERVICE  
 
Nature and overview of this service 
 
This emergency medical, trauma advice and ambulance assistance service provides the life insured and their immediate family 
access to emergency medical and trauma assistance. 
 

A non-underwritten service is a service that is: 
• Not an insurance benefit;  

• Is not subject to underwriting;  

• Does not give rise to any insurance claim or cash payment; and 

• Is provided subject to availability, operational capability, and the terms and limitations set out in this section. 

 
The life insured is defined as the person referenced in the policy schedule and their immediate Family 
includes: 

• The life insured’s spouse, the person to whom the life insured is legally married or the life insured’s permanent life 
partner (where applicable); and 

• The life insured’s dependent children, being biological, legally adopted or stepchildren younger than 22 years of age 
and financially dependent on the life insured at the time assistance is requested. 
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Scope of Services 
Subject to the terms of this policy and this annexure, the assistance service provides access to: 
 

24-Hour Emergency Medical Assistance Contact Centre 
Access to a 24-hour contact centre staffed by medically trained personnel registered with the Health Professions Council of South 
Africa (HPCSA), who provide telephonic emergency medical advice and trauma support. 
 

Emergency Medical Response 
The dispatch of emergency medical services, including road or air ambulances, were medically necessary and operationally 
available, to provide stabilisation and life-saving intervention. 
 

One-Way Emergency Transfer 
One-way transfer to an appropriate medical facility following the initial emergency response, where such transfer is medically 
necessary. 
 

Repatriation Within South Africa 
Where the emergency incident occurs more than 200 kilometers from the life insured’s usual place of residence within the Republic 
of South Africa, and where medically appropriate, transfer to a medical facility closer to home may be arranged. 
 

All services are subject to: 

• medical necessity as determined by the Service Provider’s clinical protocols; 

• operational availability; 

• geographic accessibility; and 

• compliance with the service provider’s reasonable instructions. 
 

Territorial Limits and Eligibility 
This assistance service is available only while the policy remains active and total monthly contributions are up to date. 

 

• Is available to the life insured and their immediate family while resident in the Republic of South Africa.  

• Does not cover incidents occurring outside South Africa, except where repatriation within South Africa is medically 
necessary following stabilisation. 

 

Service Provider and Responsibility 
The assistance service is delivered by an independent third-party service provider, being the entity contracted by AllLife to render 
the non-insured services in accordance with agreed service levels. 
 
AllLife facilitates access to the assistance service; collects the applicable non-insurance service fee; and 
oversees service standards in line with applicable regulatory requirements. 
 

AllLife does not: 

• directly provide emergency medical services; 

• guarantee response times; 

• guarantee availability in all geographic areas; or 

• assume liability for clinical decisions, acts, omissions or negligence of the service provider or emergency medical 
personnel. 

 
The service provider remains responsible for the operational delivery of the emergency ambulance service. 
 

Fees and Payment 
This  service fee forms part of the total monthly contribution payable. 
 
AllLife reserves the right to amend, replace or withdraw the assistance service on reasonable notice, subject to regulatory 
requirements and provided that such amendment does not unfairly prejudice the policy owner. 
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Complaints 
Any complaints regarding the conduct of the Service Provider; or the administration of the assistance service may be lodged with 
AllLife in accordance with the policy’s complaints resolution process. If unresolved, the claimant may escalate the matter as outlined 
below: 
 

Complaints Relating to Clinical Conduct or Medical Personnel 
 
If the complaint relates specifically to: 

• the professional conduct of paramedics, doctors or medical personnel; 

• clinical decision-making; 

• ethical breaches; or 

• professional misconduct 
 

The complaint may be referred to the Health Professions Council of South Africa (HPCSA). The HPCSA regulates healthcare 
professionals registered in South Africa and investigates allegations of unprofessional conduct. 
 

Complaints can be lodged by: 

• Completing the HPCSA complaint form; 

• Submitting a sworn affidavit with supporting documents; or 

• Sending the complaint via email or post to the HPCSA. 

 
Consumer Protection Complaints – (Complaints other than medical) 
 
If the complaint relates to: 

• misleading marketing; 

• failure to provide services paid for; 

• unfair pricing practices; or 

• non-compliance with consumer rights, the complaint may be referred to the National Consumer Commission, who 
enforces the Consumer Protection Act. 

 

Complaints may be lodged: 
• Online through the Commission’s complaint portal; 

• By submitting a completed Form CC1 with supporting documentation; or 

• Through a provincial consumer affairs office, the Commission may investigate or refer the matter to the National 
Consumer Tribunal. 


