Xxxxx Insurance

Insurance Product Information Document

Company: <Name> Insurance Company Product: <Name> Policy

[Statement that complete pre-contractual and contractual information on the product is provided in other documents]

What is this type of insurance?

[Description of Insurance]

0. q 2 H H ?
A What is insured? : What is not insured?
J v X000 X X0k
VXXX X Xxxxxx
v OX0XK X Xk
v OX0XK X Xxxxxx
v XXX XX
v XK
¥ Xo000x Are there any restrictions on cover?
v X000 :
o XXXXXX
v X000 '
¢ XXXXXX
v X000 '
¢ XXXXXX
v X000 '
¢ XXXXXX
VXXX
I Xooxxxx
v OXXXK
Where am | covered?
v X000
What are my obligations?
o XXXXXX
o XXXXXX
o XXXXXX
o XXXXXX

When and how do | pay?

XXXXXX

E When does the cover start and end?

XXXXXX

m How do | cancel the contract?

XXXXXX



