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Important Notice ! 

The Travel Insurance Policy Wording translated into English herein shall not be construed 
as having official authority and shall be used only for reference. Chartis Korea (American 
Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of 
such translation, and in case of any divergence of interpretation of the Korean and English 
version thereof, the Korean version shall prevail. Please ask your insurance agent for 
clarification on any unclear translations. 



 

General Provisions of Travel Guard Travel Insurance 
 

Article 1 (Establishment of Insurance Contract)  
① An “Insurance Contract” is established following a prospective policyholder’s application for 
contract and the insurance company’s acceptance.  
② If the insured (covered person) is not eligible for an insurance contract, the Company may reject 
the application or accept it under separate conditions (limiting the insured amount, excluding part of 
the coverage, reducing the benefit, increasing the insurance premiums, etc).  
③ Upon receiving an application and the full payment or the first installment of the insurance 
premium, the Company shall notify the applicant of its acceptance or refusal within 30 days of the 
date of application if the contract does not require any health examination or date of examination (in 
the case of re-examination, the last date of examination) if the contract requires a health examination 
(hereinafter referred to as “examination contract”); if the application is accepted, the Company shall 
issue an insurance policy (insurance certificate) to the prospective policyholder. In the absence of a 
notice of acceptance or refusal within 30 days, however, the application shall be deemed to have been 
accepted.  
④ If it refuses to accept the application after receiving the first insurance premium, the Company 
shall return -- together with a refusal notice -- the amount received plus an amount calculated by 
applying to the received amount the “fixed deposit interest rate announced by the Korea Insurance 
Development Institute + 1%” as yearly compounded interest rate for the period during which the 
insurance premium has been held by the Company; if the policyholder paid the first insurance 
premium using a credit card, however, the Company shall cancel the credit card payment and shall not 
pay any interest. 
 
Article 2 (Withdrawal of Application)  
① A policyholder may withdraw his/her application within 15 days of the date of application. Note, 
however, that the application may not be withdrawn if the contract is an examination contract or a 
group (handling) contract or if the insurance period is less than one year; in the case of insurance 
contracts made through communication media such as telephone, post, and computer (hereinafter 
referred to as “communication sales contract”), applications may be withdrawn within 30 days of the 
date of application (only if the insurance period is one year or longer).  
② When a policyholder has withdrawn an application, the Company shall return to the policyholder 
the insurance premium already paid within 3 days of the date the withdrawal of application was 
received; if the refund of the insurance premium is delayed, the Company shall additionally pay an 
amount calculated by applying to the received amount the “fixed deposit interest rate announced by 
the Korea Insurance Development Institute” as yearly compounded interest rate for the period of 
delay; if the policyholder paid the first insurance premium using a credit card, however, the Company 
shall cancel the credit card payment and shall not pay any interest. 
③ If any reason for benefit payment has already occurred when an application is canceled, the 
withdrawal of application shall not be effective unless the policyholder knows for a fact that the 
reason for benefit payment has occurred. 
 
Article 3 (Changes in the Details of the Contract, Etc.)  
① A policyholder may change the following subject to the consent of the Company (in this case, the 
consent shall be conveyed in writing or written at the back of the insurance policy (insurance 
certificate)): 

 1. Insurance item or covered item 
 2. Period of insurance 
 3. Insurance premium payment period, method, or period of time 
 4. Policyholder, insured amount, and other details of the contract 
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② Each policyholder may change the insured beneficiary (person who shall receive the benefit), and 

such does not require the Company’s consent; in case the policyholder changes the beneficiary 

(person who shall receive the benefit), and the Company is not notified of such change, the insured 

(person who shall receive the benefit) after the change may not invoke his/her right against the 

Company.   
③ When a policyholder requests for the change of insurance items of a valid contract that has been 
maintained for at least one year from the first insurance premium payment, the Company shall change 
the insurance items using the method specified in the Company’s business manual. 
④ When a policyholder wants to reduced the insured amount pursuant to the provision in Item 1.5, 
the Company shall regard the portion of insurance corresponding to the reduced amount as 
terminated; any insurance premium to be refunded by the Company as a result of the reduction of the 
insured amount shall be paid by the Company to the policyholder pursuant to Article 27 (Refund of 
Insurance Premiums). 
⑤ When a policyholder wishes to change the beneficiary (person who shall receive the benefit) 
pursuant to Item 2, the written consent of the insured (covered person) shall be provided before any 
reason for the payment of benefit occurs.  
 
Article 4 (Insurance Age, Etc.)  
① The age of the insured (covered person) in these provisions shall be based on the insurance age; 
note, however, that the actual ages shall be applied to Item 2, Article 5 (Invalid Contract).   
② The insurance age set forth in Item 1 shall be calculated by deleting any fraction less than six 
months of the actual age of the insured (covered person) as of the date of contract and considering any 
fraction of six months or longer as one year; the age shall be deemed to increase by one year on the 
relevant date of contract every year. 
③ If the written content regarding the age or gender of the insured (covered person) is different from 
fact, the benefit and insurance premiums shall be adjusted to the amount of benefit and insurance 
premiums applicable to the correct age or gender.  

【Sample calculation of insurance age】 

Date of birth: October 2, 1988, Now (Date of contract): April 23, 2009 
⇒ April 13, 2009 – October 2, 1988 = 20 years 6 months 11 days = 21 years 

 
Article 5 (Invalid Contract / Cancellation of Contract)  
A contract falling under any of the cases described below shall be deemed invalid, and insurance 
premiums already paid shall be returned. If the contract has been rendered invalid by the Company’s 
intention or mistake, or if the Company did not return any insurance premium paid despite its 
knowledge of the fact that the contract was invalid before accepting the application -- or it was in a 
position to know of such fact -- the Company shall additionally pay an amount calculated by applying 
to the received amount the “fixed deposit interest rate announced by the Korea Insurance 
Development Institute” as yearly compounded interest rate for the period from the day after the date 
of payment of the insurance premium to the date of return.  
   1. In contracts under which any other person’s death is the reason for the payment of benefit, if the 

written consent of the insured (covered person) had not been obtained until the contract was 
made; note, however, that this is not the case if a group makes a contract under which all or part 
of its members are the insured (covered persons) pursuant to its regulations  

   2. If the reason for the payment of benefit under the contract is the death of any person aged less 
than 15 years, any person who is non compos or any weak-minded person   

   3. If the age of the insured (covered person) at the time the contract was made fell short of or 
exceeded the age of the insured (covered person) specified by the contract; note, however, that 
this shall not be the case if the age of the insured (covered person) already reached the contract 
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age when the Company found the error in the age but this does not mean that an exception to the 
provision regarding persons aged less than 15 years under Item 2 shall be acknowledged 

 
Article 6 (Extinction of Contracts) 
If the further occurrence of reasons for the payment of benefit specified in these provisions becomes 
impossible due to the death of the insured (covered person), this contract shall not be valid from that 
time. 
 
Article 7 (Voluntary Termination by the Policyholder and Withdrawal of Written Consent of 
the Insured (covered person) 
① The policyholder may terminate the contract at any time before it is extinguished; in this case, any 
insurance premium to be refunded by the Company shall be paid to the policyholder pursuant to 
Article 27 (Refund of Insurance Premiums).  
② The insured (covered person) who gave his/her written consent in a contract under which the death 
of the insured (covered person) is the reason for the payment of benefit pursuant to Article 5 (Invalid 
Contract) may withdraw his/her written consent at any time before the contract is extinguished; in this 
case, any insurance premium to be refunded by the Company due to the termination of the contract 
following the withdrawal of the written consent shall be paid to the policyholder pursuant to Article 
27 (Refund of Insurance Premiums).  
③ If the insured amount is not reduced even after a reason for benefit payment occurred and the 
Company paid the relevant benefit, the policyholder may terminate the contract even after the 
occurrence of the reason for benefit payment.  
 
Article 8 (First Insurance Premium and Commencement of Coverage by the Company)  
① The Company shall provide the coverage specified by this agreement from the time the application 
for contract has been accepted and the first insurance premium has been received (in the case of 
payments by automatic bank transfers or credit cards, when the information necessary for applications 
for automatic bank transfers or credit card payment approvals has been received; note, however, that 
the first insurance premium shall be deemed not to have been paid if the automatic bank transfer of 
the insurance premium or credit card payment approval is impossible for any reason attributable to the 
policyholder). In case it received the first insurance premium upon accepting the application, however, 
the Company shall provide the coverage specified by this agreement from the time the first insurance 
premium was received (in these provisions, the date the first insurance premium was received shall be 
referred to as the “date of commencement of coverage (or date of commencement of liability),” and 
the date of commencement of coverage shall be regarded as the date of contract).  
② If any reason for benefit payment has occurred after the Company received the first insurance 
premium but before accepting the application, the Company shall still provide the coverage specified 
by this agreement from the time the first insurance premium was received; note, however, that 
coverage shall not be provided under any of the following cases: 
   1. The Company proves that the details provided by the policyholder or the insured (covered person) 

to the Company pursuant to the provision in Article 16 (Obligation to Notify Before a Contract) 
or the details of the health examination affected the occurrence of the reason for the payment of 
benefit.  

   2. The Company may not provide coverage by applying Article 18 (Effect of Breach of the 
Obligation to Notify) mutatis mutandis.  

   3. The insured (covered person) had not received any health examination until the reason for the 
payment of benefit occurred under an examination contract.   

③ If a contract is renewed, the coverage under Items 1 and 2 shall be applied when the coverage 
under the existing contract is terminated.  
 
Article 9 (Payment of the Second and Succeeding Insurance Premiums)  
The policyholder shall pay the second and succeeding insurance premiums by the promised payment 
dates when making the contract (hereinafter referred to as “payment dates”), and the Company shall 
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issue a receipt each time the policyholder paid an insurance premium; if the insurance premium was 
paid through a financial institution (including a post office), however, the evidence issued by the 
financial institution shall replace the receipt. 
 
Article 10 (Demand for Payment and Termination of the Contract when Payments of Insurance 
Premiums are Overdue)  
① If the policyholder did not pay the second or any of the succeeding insurance premiums until the 
payment date, and payments of insurance premiums are consequently overdue, the Company shall set 
a period of at least 14 days (7 days in case the insurance period is less than one year) as payment 
reminding (demand) period (if the last day of the payment reminding (demand ) period falls on a 
Saturday or a holiday, the payment demand period shall be terminated on the first weekday following 
the last day) and notify the policyholder (including the specified beneficiary (person who shall receive 
the benefit) in the case of insurance for another person) in writing (registered mail) or via telephone 
(voice recording) or e-document that the overdue insurance premium should be paid within the 
payment reminding (demand) period, and that if the insurance premium is not paid until the date the 
payment reminding (demand) period ends, the contract shall be terminated on the date following that 
when the payment urging period ends. Note, however, that the Company shall compensate for any 
benefit payment reason that occurred before the termination. 
② If it wishes to send the payment reminder (demand) to a policyholder pursuant to Item 1 in the 
form an e-document, the Company shall obtain the written consent of the policyholder and send the e-
document under the condition of receipt confirmation; the e-document shall be deemed not to have 
been received until the policyholder confirms the receipt of the e-document. If the e-document is 
confirmed not to have been received, the Company shall determine a payment reminding (demand) 
period set forth in Item 1 and re-notify the policyholder of the details set forth in Item 1 in writing 
(registered mail) or via telephone (voice recording).  
③ In case the contract has been terminated pursuant to Item 1, any insurance premium to be refunded 
by the Company as a result of the termination shall be paid to the policyholder pursuant to Article 27 
(Refund of Insurance Premiums). 
 
Article 11 (Reinstatement (restoration of validity) of Contracts Terminated due to Overdue 
Insurance Premiums)  
① In case a contract has been terminated pursuant to Article 10 (Demand for Payment and 
Termination of the Contract when Payments of Insurance Premiums are Overdue) but the refund 
money pursuant to Article 27 (Refund of Insurance Premiums) has not been paid, the policyholder 
may apply for reinstatement (restoration of validity) by following the procedures specified by the 
Company within two years of the date of termination; if the Company accepts the application, the 
insurance premiums overdue by the date of application for reinstatement (restoration of validity) plus 
an amount calculated by applying the interest rate determined by the Company by product within the 
limit of the fixed deposit interest rate announced by the Korea Insurance Development Institute + 1% 
shall be paid. 
 
Article 12 (Special Reinstatement (restoration of validity) of Contracts Terminated due to 
Forcible Execution, Etc.) 
① In the case of a contract for another person, when the contract has been terminated by forcible 
execution of the right to claim the termination refund money of the policyholder as per Article 27 
(Refund of Insurance Premiums), exercise of security right or procedure for disposition against 
overdue national or local taxes, the Company shall notify the beneficiary (person who shall receive 
the benefit) that the beneficiary (person who shall receive the benefit) -- at the time of termination -- 
may apply for special reinstatement (restoration of validity) of the contract by paying to the Company 
the amount paid to the creditor by the Company due to the termination of the contract subject to the 
agreement of the policyholder and transferring the title of the policyholder to the beneficiary (person 
who shall receive the benefit) pursuant to the procedure set forth in Item 1, Article 3 (Changes in the 
Details of the Contract, Etc.).  
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② The Company shall accept the application for the transfer of the title of the policyholder and the 
application for special reinstatement (restoration of validity) pursuant to Item 1; the contract shall be 
specially reinstated (validity shall be restored) at the time of the application. 
③ The Company shall serve the notice under Item 1 to the designated beneficiary (person who shall 
receive the benefit); if any legal successor of the policyholder has been designated as the beneficiary 
(person who shall receive the benefit), however, the Company may serve the notice under Item 1 to 
the policyholder. 
④ The Company shall serve the notice under Item 1 within 7 days of the date of cancellation of the 
contract; if the Company’s notice was delivered later than 7 days, and the beneficiary (person who 
shall receive the benefit) applied for policyholder title transfer and special reinstatement (restoration 
of validity) of the contract pursuant to Item 1 thereafter, the contract shall be specially reinstated 
(validity shall be restored) on the 7th day from the day the contract was terminated.  
⑤ The beneficiary may perform the procedure under Item 1 within 15 days of the date he/she 
received the notice (in case the notice has been served to the policyholder pursuant to Item 3, this 
refers to the date the policyholder received the notice). 
 
Article 13 (Kinds of Benefit and Reasons for Payment)  
The Company shall pay the agreed upon benefit to the beneficiary (person who shall receive the 
benefit) when any reason falling under any of the following has occurred on the part of the insured 
(covered person):  
   1. When the insured has died as a direct result of any injury sustained during the insurance period 

(this refers to any bodily injury sustained (excluding prosthetic arms, prosthetic legs, artificial eyes, 
and dentures but inclusive of those body aids implanted in the body to serve the function of body 
organs such as artificial internal organs or bridgework) due to any sudden but unintentional 
accident that occurred during the insurance period; hereinafter referred to as “injury”) (excluding 
deaths due to disease): death benefit  

   2. When the insured sustained any injury during the insurance period, and -- after the injury was 
healed -- the insured has been reduced to a state of disability corresponding to any of the 
disability payment rates specified in the disability classification table (refer to [Attached Table 
1]; the same shall apply hereinafter) as a direct result of the injury based on a diagnosis 
confirmed within one year of the date of the accident wherein the insured sustained said injury: 
sequela-related disability benefit (amount calculated by multiplying the insured amount by the 
payment rate specified in the disability classification table)  

 

Article 14 (Reasons for the Non-payment of Benefit)  
① The Company shall not pay benefits when a reason for benefit payment has occurred due to any of 

the following: 
1. Intention of the insured (covered person); if the insured (covered person) injured 

himself/herself in a state wherein he/she is being unable to make free decisions because 
he/she is non compos mentis, the benefit shall be paid 

2. Intention of the beneficiary (person who shall receive benefit); if the beneficiary (person who 
shall receive the benefit) is one of multiple beneficiaries (persons who shall receive the 
benefit), however, the remaining benefit excluding the benefit corresponding to the 
beneficiary (person who shall receive the benefit) shall be paid to other beneficiaries (persons 
who shall receive the benefit) 

3. Policyholder’s  intention  

4. Pregnancy, parturition (including cesarean section), or puerperium of the insured (covered 

person); note, however, that benefit shall be paid if these are among the reasons for benefit 

payment covered by the Company 
5. War, foreign country’s use of armed force, revolution, insurrection, incident, riot 

② Unless agreed upon otherwise, the Company shall not pay the relevant benefit if any reason for 
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benefit payment related to injuries under Article 13 (Kinds of Benefit and Reasons for Payment) has 
occurred while the insured (covered person) was engaging in any of the acts listed below as his/her 
occupation, duty, or club activity.  

1.  Professional climbing (refers to climbing rock walls or ice ridges using special climbing 
equipment or those kinds of climbing that require special skills, experience, and prior 
training), gliding, sky diving, scuba diving, and hang gliding 

2.  Competitions, demonstrations, or exhibitions using motor boats, cars, or motorcycles 
(including practices for such) or test runs (injuries sustained during test runs on public roads 
shall be covered, however) 

3. Onboard accidents of vessel crew, fishermen, boatmen, or others who got on the vessel for the 
performance of their duties   

 
Article 15 (Detailed regulations regarding benefit payment)  
① Item 1, Article 13 (Kinds of Benefit and Reasons for Payment) shall include cases wherein the 
insured (covered person) was adjudicated as a missing person since the whereabouts of the insured 
(covered person) was not known; in case the insured (covered person) was recognized by a 
governmental organization to have died because of any reason falling under the provision of Item 2, 
Article 27 (Adjudication of Disappearance) of the Civil Act such as a sinking of a vessel or airplane 
crash or injury and death have been registered in the family relation register based on the death report 
by the relevant government office, the insured (covered person) shall be deemed to have died when 
said accident occurred.  
② Notwithstanding Item 2, Article 13 (Kinds of Benefit and Reasons for Payment), for any disability 
that develops for a limited time after the completion of treatment even though the symptoms are not 
permanent, the Company shall pay an amount calculated by multiplying the insured amount by 20% 
of the relevant disability payment rate if the period during which the disability developed is 5 years or 
longer.  
③ If the disability payment rate set forth in Item 2, Article 13 (Kinds of Benefit and Reasons for 
Payment) has not been decided within 180 days of the date of occurrence of the injury, the disability 
payment rate shall be decided based on the results of the diagnosis by a doctor on the 180th day. In 
case the disability worsens during the period of coverage (in case the contract has been terminated, 
two years from the date of occurrence of the injury for contracts with insurance period of 10 years or 
longer and one year from the date of occurrence of injury for contracts with insurance period of less 
than 10 years) thereafter, however, the disability payment rate shall be determined based on the 
aggravated disability; if a separate time for determining the disability has been specified by the 
Disability Classification Table, however, such shall apply.  
④ The payment rates for permanent disabilities other than those indicated in the Disability Classification 
Table shall be decided based on the degree of disability as classified in the Disability Classification Table 
regardless of the occupation, age, social status, or gender of the Insured (Covered Person). If the 
permanent disability does not qualify for the minimum disability payment rate by disability category as 
indicated in the Disability Classification Table, however, no Permanent Disability benefit shall be paid.  
⑤ In case two (2) or more permanent disabilities develop from the same injury, the payment rate of 
each disability shall be added and paid; if separate evaluation criteria for each part of the body have 
been specified by the Disability Classification Table, however, such shall apply.  
⑥ Notwithstanding the provisions of Item 5, if two (2) or more disabilities indicated in the Disability 
Classification Table develop on the same part of the body, the payment rates shall not be added; 
instead, the higher rate shall apply. If those cases have been separately specified by the evaluation 
criteria for each part of the body in the Disability Classification Table, however, said criteria shall 
apply.  
⑦ If two (2) or more permanent disabilities develop due to different injuries, the relevant permanent 
disability payment rates shall be determined every time a permanent disability develops. In case the 
permanent disability has been added to the same part for which permanent disability benefit has 
already been paid, however, the permanent disability benefit corresponding to the final state of 
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disability less the already paid permanent disability shall be paid. Nonetheless, if those cases have 
been separately specified by the evaluation criteria for each part of the body in the Disability 
Classification Table, said criteria shall apply.  
⑧ If the permanent disability specified in Item 7 has developed in the insured (covered person) who 
has already had permanent disability corresponding to any of the following, the benefit corresponding 
to the permanent disability corresponding to any of the following shall be deemed to have been paid, 
and the permanent disability benefit corresponding to the final state of disability less the permanent 
disability benefit that is deemed to have already been paid shall be paid:  
   1. A permanent disability developed due to any cause occurring before the commencement of 

coverage under these provisions, or a permanent disability developed before the commencement 
of coverage under the present contract, and such was not regarded as a reason for the payment of 
permanent disability benefit.  

   2. A permanent disability other than those set forth in Item 1, and such was not regarded as a reason 
for the payment of permanent disability benefit or permanent disability benefit has not been paid 
for such pursuant to any of these provisions. 

⑨ If the insured (covered person) and the Company do not reach an agreement on the disability 
payment rate for the insured (covered person), a 3rd party agreed upon by both the insured (covered 
person) and the Company may be appointed to decide on such. The 3rd party shall be appointed among 
specialists affiliated with the general hospitals specified in Article 3 (Medical Institutions) of the 
Medical Services Act, and the medical expenses incurred for the judgment of disability shall be fully 
paid by the Company.  
⑩ The permanent disability benefit to be paid by the Company as a result of one injury shall be 
limited to the insured amount.  
 
Article 16 (Obligation to Notify Before a Contract)  
The policyholder or the insured (covered person) shall disclose the facts known to him/her with regard 
to matters questioned in the application when applying for a contract (refers to the time of health 
examination in the case of examination contracts) (hereinafter referred to as “obligation to notify 
before a contract, and this is the same as the “obligation to notify” under the Commercial Act.). In the 
case of examination contracts, however, materials that enable judgment on the health conditions such 
as a copy of the medical certificate for a health examination conducted at a medical institution for the 
workplace or for the individual person may substitute the health examination.  

Obligation to notify before a contract as specified in Article 651 of the Commercial Act: Insurance 
policyholders or the insured (covered person) shall disclose important matters questioned by 
insurance companies in writing when applying for an insurance contract; any violation of this 
provision may place them at a disadvantage, e.g., termination of the insurance contract or non-
payment of the benefit.  

 
Article 17 (Obligation to Notify After Making an Injury Insurance Contract)  
① When the policyholder or the insured (covered person) has changed his/her occupation or job 
(including cases wherein a driver of a private car changed his/her occupation or job into driver of a 
taxicab) or has began continuously using a two-wheeled vehicle or a bicycle fitted with a motor, the 
Company shall immediately be notified accordingly. 
② In case the risk of the policyholder or the insured (covered person) has decreased in relation to the 
fact mentioned in Item 1, the Company shall refund the resulting difference in insurance premiums; if 
the risk has increased intentionally or due to gross negligence on the part of the policyholder or the 
insured (covered person), the Company may request for an increase in the insurance premium or 
terminate the contract within one month of the date of receipt of the corresponding notice. 
③ In case additional insurance premiums should be paid as a result of the notice mentioned in Item 1, 
if the policyholder has not been consistent in paying after receiving a request from the Company, the 
Company shall reduce the benefit to be paid in proportion to the insurance premium rate applied 
before the change of occupation or job (hereinafter referred to as “rate before the change”) to the 
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insurance premium rate to be applied after the change of the occupation or job (hereinafter referred to 
as “rate after the change”); note, however, that this shall not be the case for injuries sustained from 
any accident that is not related to the changed occupation or job of the policyholder. 
④ In case the policyholder or the insured (covered person) did not notify the Company of the change 
of occupation or job intentionally or due to gross negligence, if the rate after the change is higher than 
that before the change, the Company shall notify the policyholder or the insured (covered person) that 
compensation shall be made pursuant to Item 3 within 1 month of the date the fact was known to the 
Company and shall pay the benefit accordingly.  
 
 
Article 18 (Effect of Breach of the Obligation to Notify)  
① Under any of the following cases, the Company may terminate this contract regardless of whether 
or not loss has been incurred:  

1. The policyholder or the insured (covered person) violated Article 16 (Obligation to Notify 
Before a Contract), and the obligation corresponds to any important matter. 
2. The obligation to notify after a contract specified in Item 1, Article 17 (Obligation to Notify 
After Making an Injury Insurance Contract) related to a remarkable increase of risks has not been 
performed.  

② Notwithstanding Item 1.1, the Company may not terminate the contract under any of the following 
cases: 

1. The Company knew of the fact at the time of making the contract, or it did not know of such 
due to its own fault. 

2. One month has passed from the date the Company found out about the fact, or two years have 
passed from the time the first insurance premium was received without any reason for benefit 
payment occurring (one year in the case of the insured (covered person) who received the 
examination). 

  3. Three years have passed from the date of execution of the contract.  
4. The Company accepted the application for this contract based on basic data to judge the health 

condition of the insured (covered person) (copy of medical certificate, etc), when a reason for 
benefit payment has occurred due to any matter specified in the copy of medical certificate, etc. 
(except for cases wherein any important matter in the content of the basic material submitted by 
the policyholder or the insured (covered person) to the Company was intentionally falsified). 

5. The insurance broker, etc., did not give the policyholder or the insured (covered person) any 
opportunity to disclose the fact, or they prevented the policyholder or the insured (covered 
person) from disclosing the fact or induced the policyholder or the insured (covered person) not 
to disclose the fact or served insincere notice; note, however, that this shall not be the case if it 
is acknowledged that the policyholder or the insured (covered person) would not have disclosed 
the fact or would have served insincere notice even if there was no such act by the insurance 
broker, etc. 

③ In case the contract has been terminated pursuant to Item 1, any insurance premium to be refunded 
by the Company shall be paid to the policyholder pursuant to Article 27 (Refund of Insurance 
Premiums). 
④ In case the termination of the contract pursuant to Item 1.1 has been executed after any reason for 
benefit payment occurred, the Company shall not pay the benefit but shall notify the policyholder in 
writing that the policyholder breached the obligation to notify before a contract and include a phrase 
that reads, “If you have any evidence to the contrary, you may raise an objection.”  
⑤ In case the termination of the contract pursuant to Item 1.2 has been executed after any reason for 
benefit payment occurred, the corresponding benefit shall be paid pursuant to Item 3 or 4, Article 17 
(Obligation to Notify After Making an Injury Insurance Contract).  
⑥ Notwithstanding Item 1, if the policyholder, the insured (covered person), or the beneficiary 
(person who shall receive the benefit) proves that the breach of the obligation to notify did not affect 
the occurrence of the reason for benefit payment, the agreed upon benefit shall be paid regardless of 
Items 4 and 5.  
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⑦ The Company shall not terminate the contract or refuse to pay the benefit for reasons of breach of 
the obligation to notify in relation to the details of other insurance contracts.  

 
Article 19 (Termination for an Important Reason)  
① Under any of the following cases, the Company may terminate the contract within one month of 
the date the reason was known: 

 1. The policyholder, the insured (covered person), or the beneficiary (person who shall receive 
the benefit) intentionally caused the reason for benefit payment.  

 2. The policyholder, the insured (covered person), or the beneficiary (person who shall receive 
the benefit) intentionally stated anything contrary to fact in documents related to a request for 
benefit or forged or altered the documents or evidence; note, however, that this shall not affect 
the payment of benefit if a reason for the payment of benefit has already occurred.  

  
② When terminating the contract pursuant to Item 1, the Company shall notify the policyholder of its 
intent; any insurance premium to be refunded by the Company as a result of the termination shall be 
paid to the policyholder pursuant to Article 27 (Refund of Insurance Premiums). 
 
Article 20 (Contract Made Through Fraud)  
In case the Company proves that the contract was effectuated fraudulently by the policyholder or the 
insured (covered person) such as passing the procedure for examination through proxy or medication, 
forging or altering the medical certificate, or hiding -- after a confirmed diagnosis – the fact that 
he/she has cancer or infection by the human immunodeficiency virus (HIV) to make the contract, the 
Company may cancel the contract within 5 years of the date of the contract (within 1 month of the 
date the fact of fraud was known). 
 
Article 21 (Notice of Address Changes)  
① The policyholder or the beneficiary (corresponding to insurance contracts for others) shall 
immediately notify the Company of any change in address or contact information together with the 
details of changes. 
② If the policyholder does not notify the Company of the changes set forth in Item 1, notices sent by 
the Company to the final address or contact information reported by the policyholder to the Company 
by registered mail shall be deemed to have been delivered when the period of time generally required 
for arrival has passed.  
 
Article 22 (Designation of the Beneficiary (Person Who Shall Receive the Benefit))  
The policyholder may designate the beneficiary (person who shall receive the benefit); if the 
beneficiary (person who shall receive the benefit) has not been designated, the heir of the insured 
(covered person) shall be regarded as the beneficiary (person who shall receive the benefit) in the case 
of Item 1, Article 13 (Kinds of Benefit and Reasons for Payment), and the insured (covered person) 
shall be regarded as the beneficiary (person who shall receive the benefit) in the case of Item 1 of the 
same article.  
 
Article 23 (Designation of Representatives)  
① In case there are two or more policyholders or beneficiaries (person who shall receive the benefit), 
one representative shall be designated. In this case, representatives shall be deemed to represent the 
other policyholders or beneficiaries.  
② If the location of the designated policyholder or beneficiary (person who shall receive the benefit) 
is not certain, representatives have not been designated, or designating the representatives is 
impossible in spite of a request from the Company, any act by the Company concerning one of the 
policyholders or beneficiaries (person who shall receive the benefit) in relation to this contract shall 
be equally effective for other policyholders or beneficiaries.  
③ If there are two or more policyholders, they shall be jointly responsible for matters under this 
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contract. 
 
Article 24 (Notice of Reasons for Benefit Payment)  
When the policyholder, the insured (covered person), or the beneficiary (person who shall receive the 
benefit) has found out that a reason for benefit payment has occurred, the Company shall be 
immediately notified accordingly. 
 
Article 25 (Documents Required When Requesting for Benefit, Etc.)  
① The beneficiary (person who shall receive the benefit) or the policyholder shall submit the 
following documents to request for benefit or refund money pursuant to Article 27 (Refund of 
Insurance Premiums): 

1. Bill (Company’s form) 
2. Evidence of the accident (hospital bills, death certificate, disability certificate, 

confirmation of hospitalization treatment, doctor’s prescription (prescription filling fee), 
etc.)  

3. Identification card (identification card with photo issued by a government agency such 
as resident registration certificate or driver’s license; in case of any other person, the 
person’s certificate of seal impression shall be included) 

4. Other documents that should be submitted by the beneficiary (person who shall receive 
the benefit) to receive benefit, etc.  

② If the evidence of the accident is issued by a hospital or a clinic, the hospital or clinic shall be one 
of those domestic hospitals or clinics specified in Article 3 (Medical Institutions) of the Medical 
Services Act or equivalent overseas medical institute.  
 
Article 26 (Payment of Benefit)  
① When the documents set forth in Article 25 (Documents Required When Requesting for Benefit, 
Etc.) have been received, the Company shall issue a certificate of receipt and pay the benefit within 
three business days of the date of receipt of the documents.  
② In case the payment date under Item 1 is clearly expected to lapse because the Company needs to 
investigate and confirm the reason for benefit payment, the insured (covered person) or the 
beneficiary (person who shall receive the benefit) shall be notified of the concrete reasons and 
expected date of payment.   
③  If any additional investigation is conducted pursuant to Item 2, the Company shall pay an amount 
equal to 50% of the benefit estimated by the Company when requested by the insured (covered 
person) or the beneficiary (person who shall receive the benefit) as provisional payment of the benefit.  
④ If the benefit has not been paid within the payment date specified by the provision in Item 1, the 
Company shall pay an amount calculated by applying the fixed deposit interest rate announced by the 
Korea Insurance Development Institute as yearly compounded interest rate to the amount of the 
benefit for the period from the next day of the payment date to the date payment is made in addition to 
the benefit. If payment has been delayed for any reason attributable to the policyholder, the insured 
(covered person), or the beneficiary (person who shall receive the benefit), however, the interest for 
the relevant period shall not be paid. 
⑤ The policyholder, the insured (covered person), or the beneficiary (person who shall receive the 
benefit) shall agree to any written request made to government and public offices such as medical 
institutions, National Health Insurance Corporation, or police offices by the Company in relation to 
Article 20 (Effect of Breach of the Obligation to Notify) and examination of the reasons for benefit 
payment under Item 1. If he/she does not agree without justifiable reason, the Company shall not pay 
interest for the delayed payment of the benefit. 

 

Article 27 (Refund of Insurance Premiums)  
① When this contract has been rendered invalid or ineffective or terminated, insurance premiums 
shall be refunded as described below; if any insurance accident occurred during the insurance period, 
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and any benefit has been paid, however, the insurance premiums for the relevant insurance year 
(refers to one year from the first day (first day) of the insurance period in the case of the first year and 
one year from the date corresponding to the first day (first day) of the insurance period in the case of 
the following year (second year) or thereafter) shall not be refunded.  

1. When this contract has been rendered invalid or ineffective or terminated for reasons other than 
those attributable to the policyholder, the insured, or the beneficiary: Full amount of insurance 
premiums paid to the Company in the case of invalidity; amount of insurance premiums 
calculated by unit of days for the period that has not yet lapsed in case of termination 

2. When this contract has been rendered invalid or ineffective or terminated for reasons other than 
those attributable to the policyholder, the insured, or the beneficiary: Amount of insurance 
premiums less the amount calculated using the short-term rate (rate applied to periods less than 
one year) for the period that already lapsed; if the contract has been rendered invalid due to the 
intention or any major fault of the policyholder, the insured, or the beneficiary, however, the 
insurance premiums shall not be refunded 

② If any contract whose insurance period is more than one year has been rendered invalid, the 
insurance premiums for the year to which the date the cause of invalidity occurred or the date of 
termination belongs shall be refunded by applying the provision in Item 1; the insurance premiums 
belonging to the years thereafter shall be refunded in full.  
 
Article 28 (Changes in the Method of Receiving Benefit)  
① The policyholder (beneficiary (person who shall receive the benefit) after any reason for benefit 
payment has occurred) may change the method of receiving benefit into payments in installments or 
lump sum payment as specified by the Company’s business manual for all or part of the benefit.  
② When making payment in installments instead of lump sum payment as originally required 
pursuant to Item 1, the Company shall pay additional amounts calculated by applying the fixed 
deposit interest rate announced by the Korea Insurance Development Institute as yearly compounded 
interest rate to the unpaid amount; any amount to be paid in installments but paid as lump sum 
payment shall be discounted by applying the fixed deposit interest rate announced by the Korea 
Insurance Development Institute. 
 
Article 29 (Exchanges of Contract Details)  
The company may provide the information set forth below to other companies (including those who 
have been entrusted with insurance-related works) and insurance-related organizations for use as 
judgment data for the execution and management of contracts; in this case, the Company shall 
observe the provisions in Item 2, Article 16 (Restriction on Collection, Surveys, and Treatment) and 
Article 32 (Agreement to the Provision/Utilization of Personal Information) of the Use and 
Protection of Credit Information Act and Article 28 (Agreement to the Provision/Utilization of 
Personal Information, Etc.) of its Enforcement Decree. 

1. Names, resident registration numbers, and addresses of the policyholder and the insured 
(covered person) 

2. Contract details such as date of contract, insurance item, insurance premium, insured 
amount, etc.    

3. Payment details such as benefit, various kinds of amounts paid, and reasons for payments 
4. Information on the injuries and diseases of the insured (covered person) 

 
 
Article 30 (Obligations to Give a Copy of the Provisions and to Explain)  
① When the policyholder has applied for an insurance contract, the Company shall give copies of the 
provisions and application for the policyholder’s filing (duplicate of the application sheet) and explain 
important details of the provisions to the policyholder; in the case of communication sales, however, 
one of the following methods may be used subject to the consent of the policyholder:  

1. Sending the provisions and a copy of the application for the policyholder’s filing (duplicate 
of the application sheet) via an electronic method such as optical recording method or 
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email; in this case, the provisions and a copy of the application for the policyholder’s filing 
(duplicate of the application sheet) shall be deemed to have been given when the 
policyholder or his/her representative has received the relevant documents  

2. Method of having the policyholder read or download the provisions and their explanations 
(document explaining the provisions so that important details of the provisions can be 
known) from a cyber mall (virtual business established to handle insurance transactions 
using computers); in this case, the provisions shall be deemed to have been given, and their 
important details shall be deemed to have been explained when the policyholder is 
confirmed to have read or downloaded the provisions and explanations  

3. Method of questioning or explaining matters necessary to make the contract such as the 
details of the application, payments of insurance premiums, period of insurance, obligation 
to notify before the contract, and important details of the provisions; in this case, the 
important details of the provisions shall be deemed to have been explained by recording the 
voice of the policyholder answering the questions and confirming understanding of the 
explanations 

② In case the Company neither delivered the copies of the provisions and application for the 
policyholder’s filing (duplicate of the application sheet) pursuant to Item 1 nor explained important 
details of the provisions, or the policyholder did not affix his/her signature (including sealing (affixing 
a seal) or electronic signature certified by an authorized certifying institution pursuant to Item 10, 
Article 2 of the Digital Signature Act) on the application when executing the agreement, the 
policyholder may cancel the contract within 3 months of the date of application; in the case of group 
(handling) contracts, however, the contracts may be canceled within one month of the date of 
application. 
③ Notwithstanding the provision in Item 2, the signature may be omitted when making a contract 
using phone calls if one of the following points is satisfied, and giving to the policyholder 
confirmation documenting the content of voice recording made pursuant to Item 1 shall be deemed a 
delivery of a copy of the application for the policyholder’s filing (duplicate of the application sheet): 

1. The policyholder, the insured (covered person) and the beneficiary (person who shall 
receive the benefit) are the same.  

2. The policyholder and the insured (covered person) are the same, and the beneficiary is a 
legal successor of the policyholder. 

④ When the contract has been canceled pursuant to Item 2, the Company shall refund all insurance 
premiums already paid to the policyholder together with the amount calculated by applying the fixed 
deposit interest rate announced by the Korea Insurance Development Institute as yearly compounded 
interest rate to the amount of insurance premiums for the period during which the insurance premiums 
have been held by the Company.  
⑤ Pursuant to related laws, the Company shall check if the person who shall become the insured 
(covered person) has any other contract made for insurance for actual medical expenses and if he/she 
is the insured (covered person) of any other contract made for insurance for actual medical expenses; 
based on the result of the check, the Company shall explain the method of compensation. 
 
Article 31 (Extinctive Prescription)  
If the right to claim benefit, insurance premiums, refunds, or dividends is not exercised for two years, 
its extinctive prescription shall be completed.  

【Extinctive prescription】  
 This is a period when any given right would extinguish if not exercised during said period; if 

benefit is not requested for two years after any reason for the payment of the benefit occurs, the 
benefit may not be paid.  

 
Article 32 (Mediation of Disputes)  
In case of any dispute related to the contract, the parties in the dispute, other stakeholders, or the 
Company may apply for mediation arbitration to the president of the Financial Supervisory Service. 
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Article 33 (Competent Court)  
Any and all lawsuits or civil mediations arising in connection with this contract shall be submitted to 
the court having jurisdiction over the domicile of the policyholder; note, however, that the competent 
court may be determined otherwise through an agreement between the Company and the policyholder. 
 
Article 34 (Interpretation of the Provisions)  
① The Company shall fairly interpret the provisions based on the principles of faith and sincerity and 
shall refrain from interpreting them differently for different policyholders. 
② If the meaning of any part of the provisions is unclear, the Company shall interpret such to be 
favorable to the policyholder. 
③ The Company shall not expand the interpretation of any provision that is unfavorable to or 
burdensome to the policyholder or the insured (covered person), such as cases wherein no 
compensation shall be made. 
 
Article 35 (Effect of Insurance Advice Notes Made by the Company)  
If the content of any insurance advice note (refers to documents, etc., made to encourage applications 
for contracts) made by the Company and used by insurance brokers, etc., in the course of invitation is 
different from the provisions herein, the contract shall be deemed to have been made based on terms 
and conditions that are more favorable to the policyholder. 
 
Article 36 (Company’s Liability to Compensate for Losses)  
① The Company has the liability to compensate for any loss related to the contract on the part of the 
policyholder, the insured (covered person), or the beneficiary (person who shall receive the benefit) 
for any reason attributable to any of its personnel, insurance brokers, or agencies as specified in 
applicable laws such as the Insurance Business Act. 
② If the Company has filed lawsuits despite the fact that there is no reason to refuse or delay the 
payment of benefit has been -- or could be -- known to inflict damage to the policyholder, the insured 
(covered person), or the beneficiary (person who shall receive the benefit), the Company shall have 
the liability to compensate for any related loss.  
③ If the Company has made a remarkably unfair agreement in relation to whether benefit would be 
paid or not or the amount to be paid by exploiting the poverty, thoughtlessness, or inexperience of the 
policyholder, the insured (covered person), or the beneficiary (person who shall receive the benefit), 
the Company shall have the liability to compensate for any related loss pursuant to Item 2.  
 
Article 37 (Adjudication of Bankruptcy of the Company and Termination)  
① When the Company has been declared bankrupt, the policyholder may terminate the contract. 
② Any contract that is not terminated pursuant to the provision in Item 1 shall lose its validity when 
three months have passed after the adjudication of bankruptcy. 
③ If the contract is terminated pursuant to the provision in Item 1 or is rendered invalid pursuant to 
the provision in Item 2, the Company shall pay the refund money under Article 27 (Refund of 
Insurance Premiums) to the policyholder. 
 
Article 38 (Payment Guarantee by Deposit Insurance Funds)  
When the Company cannot pay the benefit, etc., due to bankruptcy, etc., the payment shall be 
guaranteed as specified in the Depositor Protection Act. 
 
Article 39 (Governing Law)  
Matters other than those specified in this agreement shall be governed by the law of Korea. 
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Additional Provisions Regarding Special Regions and Terrorists, Etc. 
 
These additional provisions amend the general provisions and other special provisions as follows: 
 
Article 1 (Damage That Will Not be Compensated for)  
① This insurance does not compensate for any loss, injury, damage, or legal liability arising directly 
or indirectly from travel to, within, or via Cuba, Afghanistan, Iran, Iraq, Syria, Democratic Republic 
of the Congo, Liberia, or Sudan. 
② This insurance does not compensate for any loss, injury, damage, or legal liability that is directly or 
indirectly attributable to terrorists, members of terrorist groups, drug traffickers, and suppliers of 
nuclear or chemical and biological weapons. 
 

Additional Provisions of Travel Guard China Travel Insurance for Medical Services 
 

These additional provisions shall apply only to Travel Guard China travel insurance. 
 
Article 1(Application Scope) 
These additional provisions seek to provide services when the insured (covered person) is hospitalized 
at a hospital in China due to disease or injury sustained during overseas travel pursuant to Article 2 
(Provision of Medical Services). 
 
Article 2 (Provision of Medical Services) 
The Company provides the following services in cooperation with International SOS Korea Company 
Limited: 
1. Guide services to hospitals (Beijing International (SOS) Clinic, etc.) directly operated by -- or in 
business partnership with -- International SOS Korea Company Limited, which has forged a business 
partnership with the Company 
2. In case the insured (covered person) is hospitalized at a hospital set forth in Item 1, service to 
exempt the insured (covered person) from paying the hospitalization deposit as required by the 
hospital 
3. In case the insured (covered person) is hospitalized at the hospital set forth in Item 1, service to 
streamline the procedures such as preparation of hospitalization documents and identification  
 
Article 3 (Provisions to be Applied Mutatis Mutandis) 
Matters other than those specified by these additional provisions shall be governed by the general 
provisions. 
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Special Provisions of Travel Guard Travel Insurance  
 

Special Provisions on the Coverage of Actual Medical Expenses 
 

Chapter 1 General Matters  
 
Article 1 (Covered Items)  
The special provisions deal with three covered items: medical expenses for injuries, medical expenses 
for diseases, and general (refers to injuries and diseases) medical expenses; the policyholder may 
select one or more of these three covered items to make a contract. 

Covered Detailed 
item 

Details of compensation 
components 

Compensation for medical expenses incurred at overseas medical 
institutions(note) by Overseas  the insured (covered person) due to accident 
injuries sustained during overseas travels 

Inpatient 
Compensation for medical expenses for hospitalization as incurred 
by the insured (covered person) due to accident injuries sustained
during overseas travels  

Accident 
Medical 
Expense 

In 
Korea

ambulatory care or  
Outpatient 

Compensation for medical expenses for 
prescription filled as incurred by the insured (covered person) due 
to accident injuries sustained during overseas travels 
Compensation for medical expenses incurred at overseas medical 
institutions(note) by Overseas  the insured (covered person) due to sickness 
diseases contracted during overseas travels 

Inpatient 
Compensation for medical expenses for hospitalization as incurred 
by the insured (covered person) due to sickness diseases contracted 
during overseas travels  

Sickness 
Medical 
Expense 

In 
Korea

ambulatory care or  
Outpatient 

Compensation for medical expenses for 
prescription filled as incurred by the insured (covered person) due 
to sickness diseases contracted during overseas travels 
Compensation for medical expenses incurred at overseas medical 
institutions(note) incurred by the insured (covered person)

Overseas  
 due to 

accident injuries or sickness diseases sustained or contracted 
during overseas travels 

Inpatient 
Compensation for medical expenses for hospitalization as incurred 
by the insured (covered person) due to accident injuries or sickness 
diseases sustained or contracted during overseas travels  

General  
Medical 
Expense In 

Korea
 

Outpatient 

Compensation for medical expenses for ambulatory care or 
prescription filled as incurred by the insured (covered person) due 
to accident injuries or sickness diseases sustained or contracted 
during overseas travels 

(Note) Overseas medical institutions refer to medical institutions including pharmacies located 
overseas; the same shall apply hereinafter.  

 
Article 2 (Definitions of Terms) 
The definitions of the terms used in these provisions are shown in <Attachment 1>; the relevant terms 
are underscored in this agreement. 
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Chapter 2 Cases to be Compensated for by the Company 
 
 

Article 3 (Cases Compensated for by Covered Item)  
The following cases shall be compensated for by the Company during the insurance period under this 
contract by covered item: 

Covered Detailed 
Cases wherein compensation is to be made 

item component 
① In case the insured (covered person) 

Overseas 

sustained accident injuries during 
the overseas travels written in the insurance policy (insurance certificate) 
and received treatment from doctors at overseas medical institutions 
(limited to the hospitals and qualified doctors specified in the law of the 
country where the treatment was administered) for said injuries, the 
Company shall compensate for the full amount of the medical expenses 
actually paid by the insured (covered person) up to the insured amount.  
② Notwithstanding Item 1, medical expenses for spinal acupressure 
(chiropractic, chuna therapy, etc.) or acupuncture (including cupping and 
moxibustion) treatment shall be compensated for only if treatment is 
administered in one of those hospitals specified by the country where the 
treatment was administered by persons qualified as doctors; the 
compensation shall be limited to USD 1,000.00 per injury.  
③ The injuries set forth in Item ① include toxic symptoms resulting from 
toxic gases or toxic substances that were abruptly inhaled, absorbed, or 
taken accidentally. Note, however, that bacterial food poisoning and toxic 
symptoms resulting from habitual inhalation, absorption, or intake are 
excluded. 
④ In case the insurance period expired while the insured (covered person) 
was being treated for injuries sustained during overseas travels, the 
relevant expenses for up to 90 days after the expiry date of the insurance 
period (excluding the expiry date of the insurance period) shall be 
compensated for.  

(1) 
Accident 
Medical  
Expense 

① In case the insured (covered person) 

In Korea 

sustained accident injuries during 
the overseas travels written in the insurance policy (insurance certificate) 
and received treatment at medical institutions or pharmacies in Korea for 
said injuries, the Company shall make the corresponding compensation 
pursuant to <Attachment 2>; in case the insurance period is less than one 
year, or if the insurance period expired while the insured (covered person) 
was being treated for injuries sustained during overseas travels, the 
relevant expenses for up to 90 days (excluding the expiry date of the 
insurance period) after the expiry date of the insurance period (90 days for 
hospitalization, 45 times for ambulatory care, and 45 cases for prescription 
filling) (excluding the expiry date of the period of insurance) shall be 
compensated for.  
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Covered Detailed 
Cases wherein compensation is to be made 

item component 
the insured (covered person) ① In case was treated by doctors at overseas 

medical institutions (limited to the hospitals and qualified doctors specified 
in the law of the country where the treatment was administered) for 
sickness diseases contracted during the overseas travels written in the 
insurance policy (insurance certificate), the Company shall compensate for 
the full amount of the medical expenses actually paid by the insured 
(covered person) up to the insured amount.   
② Notwithstanding Item 1, medical expenses for spinal acupressure 
(chiropractic, chuna therapy, etc.) or acupuncture (including cupping and 
moxibustion) treatment shall be compensated for if treatment is 
administered in one of those hospitals specified by the country where the 
treatment was administered by persons qualified as doctors; the 
compensation shall be limited to USD 1,000.00 per disease.  

Overseas 

③ The diseases set forth in Item ① do not include those corresponding to 
the “obligation to notify before a contract (limited to important matters)” 
under the application for  contract, which were diagnosed or treated in the 
past (refers to the periods for the notice of the relevant diseases). 
④ In case the insurance period expired while the insured (covered person) 
was being treated during the overseas travels for the diseases mentioned 
under Item ①, the relevant expenses for up to 90 days after the expiry date 
of the insurance period(excluding the expiry date of the period of 
insurance) shall be compensated for.  

 (2) 
Sickness 
Medical  
Expense 

① In case the insured (covered person) 

In Korea 

was treated at medical institutions 
or pharmacies in Korea for sickness diseases contracted during the 
overseas travels written in the insurance policy (insurance certificate), the 
Company shall make the corresponding compensation to <Attachment 3>; 
in case the insurance period is less than one year, or if the insured (covered 
person) began to be treated within 30 days of the expiry of the insurance 
period for diseases (excluding those corresponding to the “obligation to 
notify before a contract (limited to important matters)” under the 
application for contract, which were diagnosed or treated in the past (refers 
to the periods for the notice of the relevant diseases) after they were 
contracted during overseas travels, the relevant expenses for up to 90 days 
(including the date the treatment began) from the date treatment by the 
doctor began (90 days for hospitalization, 45 times for ambulatory care, 
and 45 cases for prescription filling) shall be compensated for. 
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Covered Detailed 

Cases wherein compensation is to be made 
item component 

Overseas 
① ”Accident Medical Expense” shall apply to accident injuries. 
② ”Sickness Medical Expense” shall apply to sickness diseases. 

the insured (covered person) 

(3) 
General 
Medical 
Expense In Korea 

① In case was treated at medical institutions 
or pharmacies in Korea for accident injuries or sickness diseases sustained 
or contracted during the overseas travels written in the insurance policy 
(insurance certificate), the Company shall make the corresponding 
compensation pursuant to <Attachment 4>. 
In case the insurance period is less than one year, or if the insurance period 
expired while the insured (covered person) was being treated for injuries 
sustained during overseas travels, the relevant expenses for up to 90 days 
(excluding the expiry date of the insurance period) after the expiry date of
the insurance period (90 days for hospitalization, 45 times for ambulatory 
care, and 45 cases for prescription filling) (excluding the expiry date of the 
insurance period) shall be compensated for; if the insured (covered  
person) began to be treated within 30 days of the expiry of the insurance 
period for diseases (excluding those corresponding to the “obligation to 
notify before a contract (limited to important matters)” under the 
application for contract, which were diagnosed or  treated in the past 
(refers to the periods for the notice of the relevant diseases)) after they 
were contracted during overseas travels, the relevant expenses for up to 90 
days (including the date the treatment began) from the date treatment by 
the doctor began (90 days for hospitalization, 45 times for ambulatory 
care, and 45 cases for prescription filling) shall be compensated for. 

 
 

Chapter 3 Cases Wherein No Compensation Shall Be Made by the Company 

 
Article 4 (Cases Wherein No Compensation Shall be Made)  
The following are cases wherein no compensation shall be made by the Company: 
 
 Covered Detailed 

Cases wherein no compensation shall be made 
item component 

① The Company shall not compensate for medical expenses incurred due 
to the following causes: 

1. Beneficiary’s intention; if the beneficiary is one of multiple
beneficiaries of the benefit, the remaining benefit excluding the benefit 
corresponding to the beneficiary shall be paid to the other beneficiaries

(1) 2.  Policyholder
Accident 
Medical  
Expense 

’s intention 
3. Intention of the insured (covered person)Overseas ; if the fact that the insured 

(covered person) injured himself/herself in a condition of being unable 
to make free decisions because he/she was non compos mentis has 
been proven, however, the relevant expenses shall be compensated for

4. Cases wherein the insured (covered person) was treated for pregnancy, 
parturition (including caesarian section) or puerperium;  note, however, 
that treatments for the kinds of injuries to be compensated for by the 
Company shall be compensated for 
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 Covered Detailed 
Cases wherein no compensation shall be made 

item component 
5. War, foreign country’s use of armed force, revolution, insurrection, 

incident, riot 
6. In case the insured (covered person) did not follow the doctor’s 

instructions during the period of hospitalization or ambulatory

Overseas 

 care, the 
Company shall not compensate for the expenses incurred for treating 
the corresponding aggravation due to the foregoing. 

② Unless agreed upon otherwise, the Company shall not compensate for 
injuries resulting from any of the following acts by the insured (covered 
person) as his/her occupation, duty, or club activity:  

1. Professional climbing (refers to climbing rock walls or ice ridges 
using special climbing equipment or those kinds of climbing that 
require special skills, experience, and prior training), gliding, sky 
diving, scuba diving, and hang gliding 

2. Competitions, demonstrations, or exhibitions using motor boats, cars, 
or motorcycles (including practices for such) or test runs (injuries
sustained during test runs on public roads shall be covered, however) 

3. Onboard accidents of vessel crew, fishermen, boatmen, or others who 
got on the vessel for the performance of their job duties 

③ The Company shall not compensate for the following medical expenses: 
1. Medical expenses incurred for health inspections, vaccinations, or 

induced abortions; if the treatments are for the purpose of treating 
accident injuries, however, they shall be compensated for  

2. Expenses incurred for the administration of nutrients, multiple 
vitamins, hormones, or tonic medicines, diagnoses for paternity 
identifications, infertility inspections, sterilizations, restorations from 
sterility, assisted reproductive operations (including internal 
fecundations and external fecundations), or growth promotion; if the 
treatments are for the purpose of treating accident injuries, they shall 
be compensated for.  

3. Expenses incurred in buying or replacing treatment materials such as 
abutments, artificial hands or legs, artificial eyes, glasses, contact 
lenses, hearing aids, crutches, arm slings, or aids (except items 
implanted in the body to replace organs such as artificial organs or 
partial dentures) 

4. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), 

breast augmentation/reduction, suction lipectomy, rhitidectomy, etc.
b. Visual system operations for cosmetic rather than eyesight 

improvement such as revisions of tropia or orbital hypertelorism 
c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 

5. All other expenses that are not related to treatments (TV subscription 
fees, telephone charges, various certificate fees, etc.), inspection 
expenses that are not related to doctors’ clinical findings 

(1) 
Accident 
Medical  
Expense 

In Korea    <Attachment 5> shall be applied.  
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 Covered Detailed 
Cases wherein no compensation shall be made 

item component 
The Company① shall not compensate for medical expenses incurred due 

to the following causes: 
1. Beneficiary’s 

 (2) 
Sickness 
Medical  
Expense 

Overseas 

intention;  if the beneficiary is one of multiple 
beneficiaries of the benefit, the remaining benefit excluding the benefit 
corresponding to the beneficiary shall be paid to the other beneficiaries

2. Policyholder’s  intention 
3. Intention of the insured (covered person); if the fact that the insured 

(covered person) injured himself/herself in a condition of being unable 
to make free decisions because he/she was non compos mentis has 
been proven, however, the relevant expenses shall be compensated for  

4. In case the insured (covered person) did not follow the doctor’s 
instructions during the period of hospitalization or ambulatory care, the 
Company shall not compensate for the expenses incurred for treating 
the corresponding aggravation due to the foregoing. 

② The Company shall not compensate for the following medical expenses 
set forth in the 5th Korea Standard Disease Cause Classification:  

1. Psychiatric disorders and behavioral disorders (F04～F99) 
2. Habitual abortions due to non-inflammatory disorders of the female 

genital organs, infertility, or artificial fertilization-related 
complications (N96～N98) 

3. Treatments of the insured (covered person) due to pregnancy, 
parturition (including cesarean sections), or puerperium (O00～O99) 

4. Congenital brain diseases 
5. Obesity (E66) 
6. Urinary system disorders (N39, R32) 
7. Some of the rectal or anal diseases that do not correspond to the 

treatment fees specified by the National Health Insurance Act (I84, 
K60～K62) 

③ The Company shall not compensate for the following medical expenses:
1. Medical Expenses for supplement or preservation of teeth, golden 

crowning, dentures and / or implants. 
2. Medical expenses incurred for health inspections, vaccinations, or 

induced abortions; if the treatments are for the purpose of treating 
deseases, however, they shall be compensated for.  

3. Expenses incurred for the administration of nutrients, multiple 
vitamins, hormones, or tonic medicines, diagnoses for paternity 
identifications, infertility inspections, sterilizations, restorations from 
sterility, assisted reproductive operations (including internal 
fecundations and external fecundations), or growth promotion; if the 
treatments are for the purpose of treating deseases, however, they shall 
be compensated for. 

4. Medical expenses incurred for the following treatments: 
a. Simple fatigue or malaise  
b. Freckles, hirsutism, atrichia, poliosis, rosacea, nevus, warts, acne,  

cutaneous disorders due to aging such as alopecia 
c. Impotence, sexual frigidity, simple snoring, simple phimosis, 

ophthalmic diseases such as pinguecula 
d. Leg varix operations for cosmetic improvement 
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 Covered Detailed 
Cases wherein no compensation shall be made 

item component 
5. Expenses incurred in buying or replacing treatment materials such as 

abutments, artificial hands or legs, artificial eyes, glasses, contact 
lenses, hearing aids, crutches, arm slings, or aids (except items 
implanted in the body to replace organs such as artificial organs or 
partial dentures) 

6. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), 

breast augmentation/reduction, suction lipectomy, rhitidectomy, etc.
b. Visual system operations for cosmetic rather than eyesight 

improvement such as revisions of tropia or orbital hypertelorism Overseas 
c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 

7. All other expenses that are not related to treatments (TV subscription 
fees, telephone charges, various certificate fees, etc.), inspection 
expenses that are not related to doctors’ clinical findings  

8. Treatment expenses for human immunodeficiency virus (HIV) 
infection (note, however, that cases objectively confirmed based on the 
relevant treatment records wherein medical workers were infected with 
HIV through blood during treatments shall be excluded) 

 (2) 
Sickness 
Medical  
Expense 

In Korea  <Attachment 6> shall be applied.  

Overseas 
① ”(1) Accident Medical Expense” shall apply to accident injuries. 
② ”(2) Sickness Medical Expense” shall apply to sickness diseases. 

(3) 
General 
Medical 
Expense In Korea 

① ”(1) Accident Medical Expense” shall apply to accident injuries. 
② ”(2) Sickness Medical Expense” shall apply to sickness diseases. 

 
 

Chapter 4 Establishment and Sustainment of Contract  
 
Article 5 (Establishment of Insurance Contract)  

Contract① An “Insurance ” is established following a prospective policyholder’s application for 
contract and the insurance company’s acceptance.   
② If the insured (beneficiary) is not eligible for an insurance contract, the Company may reject the 
application or accept it under separate conditions (limiting the insured amount, excluding part of the 
coverage, reducing the benefit, increasing the insurance premiums).  
③ Upon receiving an application and the full payment or the first installment of the insurance 
premium, the Company shall notify the applicant of its acceptance or refusal within 30 days of the 
date of application if the contract does not require any health examination or date of examination (in 
the case of re-examination, the last date of examination) if the contract requires a health examination 
(hereinafter referred to as “examination contract”); if the application is accepted, the Company shall 
issue an insurance policy (insurance certificate) to the prospective policyholder. In the absence of a 
notice of acceptance or refusal within 30 days, however, the application shall be deemed to have been 
accepted.  
④ If it refuses to accept the application after receiving the first insurance premium, the Company 
shall return -- together with a refusal notice -- the amount received plus an amount calculated by 
applying to the received amount the “fixed deposit interest rate announced by the Korea Insurance 
Development Institute + 1%” as the compounded interest rate for the period during which the 
insurance premium has been held by the Company; if the policyholder paid the first insurance 
premium using a credit card, however, the Company shall cancel the credit card payment and shall not 
pay any interest. 
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Article 6 (Withdrawal of Application)  
① A policyholder may withdraw his/her application within 15 days of the date of application. Note, 
however, that the application may not be withdrawn if the contract is an examination contract or a 
group (handling) contract or if the insurance period is less than one year; in the case of insurance 
contracts made through communication media such as telephone, post, and computer (hereinafter 
referred to as “communication sales contract”), applications may be withdrawn within 30 days of the 
date of application (only if the insurance period is one year or longer).  
② When a policyholder has withdrawn an application, the Company shall return to the policyholder 
the insurance premium already paid within 3 days of the date the withdrawal of application was 
received; if the refund of the insurance premium is delayed, the Company shall additionally pay an 
amount calculated by applying to the received amount the “fixed deposit interest rate announced by 
the Korea Insurance Development Institute” as yearly compounded interest rate for the period of 
delay. If the policyholder paid the first insurance premium using a credit card, however, the Company 
shall cancel the credit card payment and shall not pay any interest. 
③ If any reason for benefit payment has already occurred when an application is canceled, the 
withdrawal of application shall not be effective unless the policyholder knows for a fact that the 
reason for benefit payment has occurred. 
 
Article 7 (Changes in the Details of the Contract, Etc.)  

policyholder ① A may change the following  subject to the consent of the Company (in this case, the 
consent shall be conveyed in writing or written at the back of the insurance policy (insurance 
certificate)): 

 1. Insurance item or covered item 
 2. Period of insurance 
 3. Insurance premium payment period, method, or period of time 
 4. Policyholder, insured amount, and other details of the contract 

② When a policyholder requests for the change of insurance items of a valid contract that has been 
maintained for at least one year from the first insurance premium payment, the Company shall change 
the insurance items using the method specified in the Company’s business manual. 
③ When a policyholder wants to reduced the insured amount pursuant to the provision in Item 1.5, 
the Company shall regard the portion of insurance corresponding to the reduced amount as 
terminated; any insurance premium to be refunded by the Company as a result of the reduction of the 
insured amount shall be paid by the Company to the policyholder pursuant to Article 29 (Refund of 
Insurance Premiums). 
④ Each policyholder may change the insured (beneficiary), and such does not require the Company’s 
consent; in case the policyholder changes the insured (beneficiary), and the Company is not notified 
of such change, the insured (beneficiary) after the change may not invoke his/her right against the 
Company. 
⑤ When a policyholder wishes to change the beneficiary pursuant to Item 4, the written consent of 
the insured (covered person) shall be provided before any reason for the payment of benefit occurs.  
 
Article 8 (Insurance Age, Etc.)  

the insured (covered person)① The age of  in these provisions shall be based on the insurance age; 
note, however, that the actual ages shall be applied to Item 2, Article 5 (Invalid Contract).   
② The insurance age set forth in Item 1 shall be calculated by deleting any fraction less than six 
months of the actual age of the insured (covered person) as of the date of contract and considering any 
fraction of six months or longer as one year; the age shall be deemed to increase by one year on the 
relevant date of contract every year. 
③ If the written content regarding the age or gender of the insured (covered person) is different from 
fact, the benefit and insurance premiums shall be adjusted to the amount of benefit and insurance 
premiums applicable to the correct age or gender.  
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Article 9 (Invalid Contract)  
If the age of the insured (covered person) at the time the contract was made fell short of or exceeded 
the age of the insured (covered person) as specified by the contract, the contract shall be deemed 
invalid, and the insurance premiums already paid shall be returned. Note, however, that this shall not 
be the case if the age of the insured (covered person) already reached the contract age when the 
Company found the error in the age. If the contract has been rendered invalid by the Company’s 
intention or mistake, or if the Company did not return any insurance premium paid despite its 
knowledge of the fact that the contract was invalid before accepting the application -- or it was in a 
position to know of such fact -- the Company shall additionally pay an amount calculated by applying 
to the received amount the “fixed deposit interest rate announced by the Korea Insurance 
Development Institute” as yearly compounded interest rate for the period from the day after the date 
of payment of the insurance premium to the date of return.  
 
Article 10 (Extinction of Contracts)  
If the further occurrence of reasons for the payment of benefit specified in these provisions becomes 
impossible due to the death of the insured (covered person), this contract shall not be valid from that 
time. 
 
Article 11 (Voluntary Termination by the Policyholder)  

policyholder① The  may terminate the contract at any time before it is extinguished; in this case, any 
insurance premium to be refunded by the Company shall be paid to the policyholder pursuant to 
Article 29 (Refund of Insurance Premiums).  
② If the insured amount is not reduced even after a reason for benefit payment occurred and the 
Company paid the relevant benefit, the policyholder may terminate the contract even after the 
occurrence of the reason for benefit payment.  
 

Chapter 5 Payment of Insurance Premiums, Etc. 
 
Article 12(First Insurance Premium and Commencement of Coverage by the Company)  
① The Company shall provide the coverage specified by this agreement from the time the application 
for contract has been accepted and the first insurance premium has been received (in the case of 
payments by automatic bank transfers or credit cards, when the information necessary for applications 
for automatic bank transfers or credit card payment approvals has been received; note, however, that 
the first insurance premium shall be deemed not to have been paid if the automatic bank transfer of 
the insurance premium or credit card payment approval is impossible for any reason attributable to the 
policyholder). In case it received the first insurance premium upon accepting the application, however, 
the Company shall provide the coverage specified by this agreement from the time the first insurance 
premium was received (in these provisions, the date the first insurance premium was received shall be 
referred to as the “date of commencement of coverage (or date of commencement of liability),” and 
the date of commencement of coverage shall be regarded as the date of contract).  
② If any reason for benefit payment has occurred after the Company received the first insurance 
premium but before accepting the application, the Company shall still provide the coverage specified 
by this agreement from the time the first insurance premium was received; note, however, that 
coverage shall not be provided under any of the following cases: 
   1. The Company proves that the details provided by the policyholder or the insured (covered person) 

to the Company pursuant to the provision in Article 19 (Obligation to Notify Before a Contract) 
or the details of the health examination affected the occurrence of the reason for the payment of 
benefit.  

   2. The Company may not provide coverage by applying Article 21 (Effect of Breach of the 
Obligation to Notify) mutatis mutandis.  

   3. The insured (covered person) had not received any health examination until the reason for the 
payment of benefit occurred under an examination contract.   

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

③ If a contract is renewed, the coverage under Items 1 and 2 shall be applied when the coverage 
under the existing contract is terminated.  
 
Article 13 (Payment of the Second and Succeeding Insurance Premiums)  
The policyholder shall pay the second and succeeding insurance premiums by the promised payment 
dates when making the contract (hereinafter referred to as “payment dates”), and the Company shall 
issue a receipt each time the policyholder paid an insurance premium; if the insurance premium was 
paid through a financial institution (including a post office), however, the evidence issued by the 
financial institution shall replace the receipt. 
 
Article 14 (Demand for Payment and Termination of the Contract when Payments of Insurance 
Premiums are Overdue)  
① If the policyholder did not pay the second or any of the succeeding insurance premiums until the 
payment date, and payments of insurance premiums are consequently overdue, the Company shall set 
a period of at least 14 days (7 days in case the insurance period is less than one year) as payment 
reminding (demand) period (if the last day of the payment reminding (demand ) period falls on a 
Saturday or a holiday, the payment demand period shall be terminated on the first weekday following 
the last day) and notify the policyholder (including the specified beneficiary (person who shall receive 
the benefit) in the case of insurance for another person) in writing (registered mail) or via telephone 
(voice recording) or e-document that the overdue insurance premium should be paid within the 
payment reminding (demand) period, and that if the insurance premium is not paid until the date the 
payment reminding (demand) period ends, the contract shall be terminated on the date following that 
when the payment urging period ends. Note, however, that the Company shall compensate for any 
benefit payment reason that occurred before the termination. 
② If it wishes to send the payment reminder (demand) to a policyholder pursuant to Item 1 in the 
form an e-document, the Company shall obtain the written consent of the policyholder and send the e-
document under the condition of receipt confirmation; the e-document shall be deemed not to have 
been received until the policyholder confirms the receipt of the e-document. If the e-document is 
confirmed not to have been received, the Company shall determine a payment reminding (demand) 
period set forth in Item 1 and re-notify the policyholder of the details set forth in Item 1 in writing 
(registered mail) or via telephone (voice recording).  
③ In case the contract has been terminated pursuant to Item 1, any insurance premium to be refunded 
by the Company as a result of the termination shall be paid to the policyholder pursuant to Article 29 
(Refund of Insurance Premiums). 
 
Article 15 (Reinstatement (restoration of validity) of Contracts Terminated due to Overdue 
Insurance Premiums)  
① In case a contract has been terminated pursuant to Article 14 (Demand for Payment and 
Termination of the Contract when Payments of Insurance Premiums are Overdue) but the refund 
money pursuant to Article 29 (Refund of Insurance Premiums) has not been paid, the policyholder 
may apply for reinstatement (restoration of validity) by following the procedures specified by the 
Company within two years of the date of termination; if the Company accepts the application, the 
insurance premiums overdue by the date of application for reinstatement (restoration of validity) plus 
an amount calculated by applying the interest rate determined by the Company by product within the 
limit of the fixed deposit interest rate announced by the Korea Insurance Development Institute + 1% 
shall be paid. 

② In case a terminated contract is reinstated (validity restored) pursuant to Item 1, the provisions of 

Article 5 (Effectuation of Contracts), Article 12 (First Insurance Premium and Commencement of 
Coverage by the Company), Article 19 (Obligation to Notify Before a Contract), and Article 21 
(Effect of Breach of the Obligation to Notify) shall be applied mutatis mutandis. 
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Article 16 (Special Reinstatement (restoration of validity) of Contracts Terminated due to 
Forcible Execution, Etc.) 

contract① In the case of a  for another person, when the contract has been terminated by forcible 
execution of the right to claim the termination refund money of the policyholder as per Article 29 
(Refund of Insurance Premiums), exercise of security right or procedure for disposition against 
overdue national or local taxes, the Company shall notify the beneficiary that the beneficiary -- at the 
time of termination -- may apply for special reinstatement (restoration of validity) of the contract by 
paying to the Company the amount paid to the creditor by the Company due to the termination of the 
contract subject to the agreement of the policyholder and transferring the title of the policyholder to 
the beneficiary pursuant to the procedure set forth in Item 1, Article 3 (Changes in the Details of the 
Contract, Etc.).  
② The Company shall accept the application for the transfer of the title of the policyholder and the 
application for special reinstatement (restoration of validity) pursuant to Item 1; the contract shall be 
specially reinstated (validity shall be restored) at the time of the application. 
③ The Company shall serve the notice under Item 1 to the designated beneficiary; if any legal 
successor of the policyholder has been designated as the beneficiary, however, the Company may 
serve the notice under Item 1 to the policyholder. 
④ The Company shall serve the notice under Item 1 within 7 days of the date of cancellation of the 
contract; if the Company’s notice was delivered later than 7 days, and the beneficiary applied for 
policyholder title transfer and special reinstatement (restoration of validity) of the contract pursuant to 
Item 1 thereafter, the contract shall be specially reinstated (validity shall be restored) on the 7th day 
from the day the contract was terminated.  

⑤ The beneficiary may perform the procedure under Item 1 within 15 days of the date he/she 

received the notice (in case the notice has been served to the policyholder pursuant to Item 3, this 
refers to the date the policyholder received the notice). 
 

Multiple Insurance Contracts,Chapter 6 Treatment of  Etc. 
 
Article 17(Treatment of Multiple Insurance Contracts, Etc.)  

multiple insurance contracts① In the case of , the proportional shares of individual contracts 
calculated as per Item 3 based on the medical expenses to be compensated for and the liable 
compensation amounts of the individual contracts shall be paid as liable compensation amounts. 
② The total amount of liable compensation amounts to be paid for individual contracts as 
proportional shares shall be limited to the largest amount of the medical expenses to be compensated 
for of the individual contracts. 

multiple insurance contract③ For s wherein the total liable compensation amounts of the individual 
contracts exceeded the largest amount of the medical expenses to be compensated for of the individual 
contracts, the proportional shares of the medical expenses to be compensated for of the individual 
contracts shall be paid, and the proportional shares of multiple insurance contracts shall be calculated 
as follows (in this case, expenses for hospitalization, ambulatory care, and prescription filling shall be 
calculated separately): 

 

Proportional shares of individual contracts =  

Liable compensations amounts of individual 
Largest amount among the medical expenses to be 
compensated for of the 

contracts 
contracts                  ×  

       Total liable compensation amounts of individual  
contracts   
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Article 18 (Joint Liability)  
① In the case of newly made multiple insurance contracts having the same beneficiary on October 1, 
2009 or thereafter, the beneficiary may request one of the companies with which multiple insurance 
contracts have been made to pay all or part of the benefit; the company receiving the request shall pay 
the relevant benefit within the insured amount of the contract. 
 

The company②  that paid the benefit pursuant to Item 1 shall obtain the right to request for benefit 
from other companies with which multiple insurance contracts have been made; if the amount 
compensated for by the Company is part of the benefit that may be requested by the beneficiary from 
other companies with which multiple insurance contracts have been made, however, the Company 
shall obtain the right to request for the benifit within the scope that does not infringe the right to claim 
of the relevant beneficiary. 
 

Chapter 7 Obligation to Notify Before a Contract, Etc. 
 
Article 19 (Obligation to Notify Before a Contract)  
The policyholder or the insured (covered person) shall disclose the facts known to him/her with regard 
to matters questioned in the application when applying for a contract (refers to the time of health 
examination in the case of examination contracts) (hereinafter referred to as “obligation to notify 
before a contract, and this is the same as the “obligation to notify” under the Commercial Act.). In the 
case of examination contracts, however, materials that enable judgment on the health conditions such 
as a copy of the medical certificate for a health examination conducted at a medical institution for the 
workplace or for the individual person may substitute the health examination.  
 
Article 20 (Obligation to Notify After Making an Injury Insurance Contract)  

policyholder① When the  or the insured (covered person) has changed his/her occupation or job 
during the period of contract (including cases wherein a driver of a private car changed his/her 
occupation or job into driver of a taxicab) or has began continuously using a two-wheeled vehicle or a 
bicycle fitted with a motor, the Company shall immediately be notified accordingly. 
② In case the risk of the policyholder or the insured (covered person) has decreased in relation to the 
fact mentioned in Item 1, the Company shall refund the resulting difference in insurance premiums; if 
the risk has increased intentionally or due to gross negligence on the part of the policyholder or the 
insured (covered person), the Company may request for an increase in the insurance premium or 
terminate the contract within one month of the date of receipt of the corresponding notice. 
③ In case additional insurance premiums should be paid as a result of the notice mentioned in Item 1, 
if the policyholder has not been consistent in paying after receiving a request from the Company, the 
Company shall reduce the benefit to be paid in proportion to the insurance premium rate applied 
before the change of occupation or job (hereinafter referred to as “rate before the change”) to the 
insurance premium rate to be applied after the change of the occupation or job (hereinafter referred to 
as “rate after the change”); note, however, that this shall not be the case for injuries sustained from 
any accident that is not related to the changed occupation or job of the policyholder. 
④ In case the policyholder or the insured (covered person) did not notify the Company of the change 
of occupation or job intentionally or due to gross negligence, if the rate after the change is higher than 
that before the change, the Company shall notify the policyholder or the insured (covered person) that 
compensation shall be made pursuant to Item 3 within 1 month of the date the fact was known to the 
Company and shall pay the benefit accordingly.  
 
 
Article 21 (Effect of Breach of the Obligation to Notify)  
① Under any of the following cases, the Company may terminate this contract regardless of whether 
or not loss has been incurred:  

policyholder1. The  or the insured (covered person) violated Article 17 (Obligation to Notify 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

Before a Contract), and the obligation corresponds to any important matter. 
2. The obligation to notify after a contract specified in Item 1, Article 18 (Obligation to Notify 

After Making an Injury Insurance Contract) related to a remarkable increase of risks has not been 
performed.  

② Notwithstanding Item 1.1, the Company may not terminate the contract under any of the following 
cases: 

1. The Company knew of the fact at the time of making the contract, or it did not know of such due 
to its own fault. 

2. One month has passed from the date the Company found out about the fact, or two years have 
passed from the time the first insurance premium was received without any reason for benefit 
payment occurring (one year in the case of the insured (covered person) who received the 
examination). 

3. Three years have passed from the date of execution of the contract.  
4. The Company accepted the application for this contract based on basic data to judge the health 

condition of the insured (covered person) (copy of medical certificate, etc), when a reason for 
benefit payment has occurred due to any matter specified in the copy of medical certificate, etc. 
(except for cases wherein any important matter in the content of the basic material submitted by 
the policyholder or the insured (covered person) to the Company was intentionally falsified). 

5. The insurance broker, etc., did not give the policyholder or the insured (covered person) any 
opportunity to disclose the fact, or they prevented the policyholder or the insured (covered 
person) from disclosing the fact or induced the policyholder or the insured (covered person) not to 
disclose the fact or served insincere notice; note, however, that this shall not be the case if it is 
acknowledged that the policyholder or the insured (covered person) would not have disclosed the 
fact or would have served insincere notice even if there was no such act by the insurance broker, 
etc. 

① In case the contract has been terminated pursuant to Item 1, any insurance premium to be refunded 
by the Company shall be paid to the policyholder pursuant to Article 29 (Refund of Insurance 
Premiums). 
② In case the termination of the contract pursuant to Item 1.1 has been executed after any reason for 
benefit payment occurred, the Company shall not pay the benefit but shall notify the policyholder in 
writing that the policyholder breached the obligation to notify before a contract and include a phrase 
that reads, “If you have any evidence to the contrary, you may raise an objection.” In case the 
termination of the contract pursuant to Item 1.2 has been executed after any reason for benefit 
payment occurred, however, the benefit shall be paid pursuant to Item 3 or 4, Article 20 (Obligation to 
Notify After Making an Injury Insurance Contract).  
③ Notwithstanding Item 1, if the policyholder, the insured (covered person), or the beneficiary 
proves that the breach of the obligation to notify did not affect the occurrence of the reason for benefit 
payment, the agreed upon benefit shall be paid regardless of Items 4 and 5.  

The Company④  shall not terminate the contract or refuse to pay the benefit for reasons of breach of 
the obligation to notify in relation to the details of other insurance contracts.  

 
Article 22 (Termination for an Important Reason)  

Company① Under any of the following cases, the  may terminate the contract within one month of 
the date the reason was known (if any reason for benefit payment had already occurred, however, 
such fact shall not affect the payment of benefit): 

1. The policyholder, the insured (covered person), or the beneficiary intentionally caused injuries or 
diseases to develop to have the Company pay the benefit (including exemption from the payment 
of insurance premiums). 

2. The policyholder, the insured (covered person), or the beneficiary intentionally stated anything 
contrary to fact in documents related to a request for benefit or forged or altered the documents or 
evidence.  

② When terminating the contract pursuant to Item 1, the Company shall notify the policyholder of its 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

intent; any insurance premium to be refunded by the Company as a result of the termination shall be 
paid to the policyholder pursuant to Article 29 (Refund of Insurance Premiums). 
 
Article 23 (Contract Made Through Fraud)  
If the Company proves that the contract was effectuated fraudulently by the policyholder or the 
insured (covered person) such as passing the procedure for examination through proxy or medication, 
forging or altering the medical certificate, or hiding -- after a confirmed diagnosis -- the fact that 
he/she has cancer or infection by the human immunodeficiency virus (HIV) to make the contract, the 
Company may cancel the contract within 5 years of the date of contract (within 1 month of the date 
the fact of fraud was known). 
 
 

Chapter 8 Procedure for Paying Benefit, Etc. 
 
Article 24 (Notice of Address Changes)  
① The policyholder or the beneficiary (corresponding to insurance contracts for others) shall 
immediately notify the Company of any change in addresses or contact information together with the 
details of changes. 
② If the policyholder does not notify the Company of the changes set forth in Item 1, notices sent by 
the Company to the final address or contact information reported by the policyholder to the Company 
by registered mail shall be deemed to have been delivered when the period of time generally required 
for arrival has passed.  
 
Article 25 (Designation of Representatives)  
① In case there are two or more policyholders or beneficiaries, one representative shall be designated. 
In this case, the representatives shall be deemed to represent the other policyholders or beneficiaries.  
② If the location of the designated policyholder or beneficiary is not certain, representatives have not 
been designated, or designating the representatives is impossible in spite of a request from the 
Company, any act by the Company concerning one of the policyholders or beneficiaries in relation to 
this contract shall be equally effective for other policyholders or beneficiaries. 
③ If there are two or more policyholders, they shall be jointly responsible for matters under this 
contract. 
 
Article 26 (Notice of Reasons for Benefit Payment)  
When the policyholder, the insured (covered person), or the beneficiary has found out that a reason 
for benefit payment has occurred, the Company shall be immediately notified accordingly. 
 
Article 27 (Documents Required When Requesting for Benefit, Etc.)  
① The beneficiary or the policyholder shall submit the following documents to request for benefit or 
refund money pursuant to Article 29 (Refund of Insurance Premiums). 

1. Bill (Company’s form) 
2. Evidence of the accident (hospital bills, death certificate, disorder certificate, 

hospitalization treatment confirmation, doctor’s prescription (prescription filling fee) 
etc.)  

3. Identification card (identification card with photo issued by a government agency such 
as resident registration certificate or driver’s license; in case of any other person, the 
person’s certificate of seal impression shall be included) 

4. Other documents that should be submitted by the beneficiary to receive the benefit, etc.  
Article 28 (Payment of Benefit)  
① When the documents set forth in Article 27 (Documents Required When Requesting for Benefit, 
Etc.) have been received, the Company shall issue a certificate of receipt and pay the benefit within 
three business days of the date of receipt of the documents.  
② In case the payment date under Item 1 is clearly expected to lapse because the Company needs to 
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investigate and confirm the reason for benefit payment, the insured (covered person) or the 
beneficiary shall be notified of the concrete reasons and expected date of payment.   
③ If the benefit has not been paid within the payment date specified by the provision in Item 1, the 
Company shall pay an amount calculated by applying the fixed deposit interest rate announced by the 
Korea Insurance Development Institute as compounded interest rate to the amount of the benefit for 
the period from the next day of the payment date to the date payment is made in addition to the 
benefit. If the payment has been delayed for any reason attributable to the policyholder, the insured 
(covered person), or the beneficiary, however, the interest for the relevant period shall not be paid. 
④ The policyholder, the insured (covered person), or the beneficiary shall agree to any written 
request made to the government and public offices such as medical institutions, National Health 
Insurance Corporation, or police offices by the Company in relation to Article 21 (Effect of Breach of 
the Obligation to Notify) and examination of the reasons for benefit payment under Item 2. If he/she 
does not agree without justifiable reason, the Company shall not pay interest for the delayed payment 
of the benefit. 
 

Article 29 (Refund of Insurance Premiums)  
① When this contract has been rendered invalid or ineffective or terminated, insurance premiums 
shall be refunded as described below; if any insurance accident occurred during the insurance period, 
and any benefit has been paid, however, the insurance premiums for the relevant insurance year 
(refers to one year from the first day (first day) of the insurance period in the case of the first year and 
one year from the date corresponding to the first day (first day) of the insurance period in the case of 
the following year (second year) or thereafter) shall not be refunded.  

1. When this contract has been rendered invalid or ineffective or terminated for reasons other than 
those attributable to the policyholder, the insured, or the beneficiary: Full amount of insurance 
premiums paid to the Company in the case of invalidity; amount of insurance premiums 
calculated by unit of days for the period that has not yet lapsed in case of termination 

   2. When this contract has been rendered invalid or ineffective or terminated for reasons other than 
those attributable to the policyholder, the insured, or the beneficiary: Amount of insurance 
premiums less the amount calculated using the short-term rate (rate applied to periods less than 
one year) for the period that already lapsed; if the contract has been rendered invalid due to the 
intention or any major fault of the policyholder, the insured, or the beneficiary, however, the 
insurance premiums shall not be refunded 

② If any contract whose insurance period is more than one year has been rendered invalid, the 
insurance premiums for the year to which the date the cause of invalidity occurred or the date of 
termination belongs shall be refunded by applying the provision in Item 1; the insurance premiums 
belonging to the years thereafter shall be refunded in full.  
 
Article 30 (Changes in the Method of Receiving Benefit)  

The policyholder①  (beneficiary after any reason for benefit payment has occurred) may change the 
method of receiving benefit into payments in installments or lump sum payment as specified by the 
Company’s business manual for all or part of the benefit.  
② When making payment in installments instead of lump sum payment as originally required 
pursuant to Item 1, the Company shall pay additional amounts calculated by applying the fixed 
deposit interest rate announced by the Korea Insurance Development Institute as yearly compounded 
interest rate to the unpaid amount; any amount to be paid in installments but paid as lump sum 
payment shall be discounted by applying the fixed deposit interest rate announced by the Korea 
Insurance Development Institute. 
 
Article 31 (Exchanges of Contract Details)  
The company may provide the information set forth below to other companies (including those who 
have been entrusted with insurance-related works) and insurance-related organizations for use as 
judgment data for the execution and management of contracts; in this case, the Company shall 
observe the provisions in Item 2, Article 16 (Restriction on Collection, Surveys, and Treatment) and 
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Article 32 (Agreement to the Provision/Utilization of Personal Information) of the Use and 
Protection of Credit Information Act and Article 28 (Agreement to the Provision/Utilization of 
Personal Information, Etc.) of its Enforcement Decree. 

1. Names, resident registration numbers, and addresses of the policyholder and the insured (covered 
person) 

Contract2.  details such as date of contract, insurance item, insurance premium, insured amount, etc.    
3. Payment details such as benefit, various kinds of amounts paid, and reasons for payments 
4. Information on the injuries and diseases of the insured (covered person) 

 
 

Chapter 9 Mediation of Disputes, Etc. 
 
Article 32 (Obligations to Give a Copy of the Provisions and to Explain)  
① When the policyholder has applied for an insurance contract, the Company shall give a copy of the 
provisions and a copy of the application for the policyholder’s filing (duplicate of the application 
sheet) and explain important details of the provisions to the policyholder; in the case of 
communication sales, however, one of the following methods may be used:  

1. Sending the provisions and a copy of the application for the policyholder’s filing (duplicate of 
the application sheet) via an electronic method such as optical recording method or email; in this 
case, the provisions and a copy of the application for the policyholder’s filing (duplicate of the 
application sheet) shall be deemed to have been given when the policyholder or his/her 
representative has received the relevant documents  

2. Method of having the policyholder read or download the provisions and their explanations 
(document explaining the provisions so that important details of the provisions can be known) 
from a cyber mall (virtual business established to handle insurance transactions using computers); 
in this case, the provisions shall be deemed to have been given, and their important details shall 
be deemed to have been explained when the policyholder is confirmed to have read or 
downloaded the provisions and explanations  

3. Method of questioning or explaining matters necessary to make the contract such as the details of 
the application, payments of insurance premiums, period of insurance, obligation to notify before 
the contract, and important details of the provisions; in this case, the important details of the 
provisions shall be deemed to have been explained by recording the voice of the policyholder 
answering the questions and confirming understanding of the explanations 

② In case the Company neither delivered the copies of the provisions and copy of the application for 
the policyholder’s filing (duplicate of the application sheet) to be provided pursuant to Item 1 nor 
explained important details of the provisions, or the policyholder did not affix his/her signature 
(including sealing (affixing a seal) or electronic signature certified by an authorized certifying 
institution pursuant to Item 10, Article 2 of the Digital Signature Act) on the application when 
executing the agreement, the policyholder may cancel the contract within 3 months of the date of 
application; in the case of group (handling) contracts, however, the contracts may be canceled within 
one month of the date of application. 
③ Notwithstanding the provision in Item 2, the signature may be omitted when making a contract 
using phone calls if any of the following is satisfied, and giving to the policyholder confirmation 
documenting the content of voice recording made pursuant to Item 1 shall be deemed a delivery of a 
copy of the application for the policyholder’s filing (duplicate of the application sheet): 

1. The policyholder, the insured (covered person), and the beneficiary are the same.  
The policyholder2.  and the insured (covered person) are the same, and the beneficiary is a legal 

successor of the policyholder. 
④ When the contract has been canceled pursuant to Item 2, the Company shall refund all insurance 
premiums already paid to the policyholder together with an amount calculated by applying the fixed 
deposit interest rate announced by the Korea Insurance Development Institute as yearly compounded 
interest rate to the amount of insurance premiums for the period during which the insurance premiums 
have been held by the Company.  
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⑤ Pursuant to related laws, the Company shall check if the person who shall become the insured 
(covered person) has any other contract made for insurance for actual medical expenses and if he/she 
is the insured (covered person) of any other contract made for insurance for actual medical expenses; 
based on the result of the check, the Company shall explain the method of compensation. 
 
Article 33 (Extinctive Prescription) If the right to claim benefit, insurance premiums, refunds, or 
dividends is not exercised for two years, its extinctive prescription shall be completed. 
 
Article 34 (Mediation of Disputes) In case of any dispute related to the contract, the parties in the 
dispute, other stakeholders, or the Company may apply for mediation arbitration to the president of 
the Financial Supervisory Service. 
 
Article 35 (Competent Court) Any and all lawsuits or civil mediations arising in connection with 
this contract shall be submitted to the court having jurisdiction over the domicile of the policyholder; 
note, however, that the competent court may be determined otherwise through an agreement between 
the Company and the policyholder. 
 
Article 36 (Interpretation of the Provisions)  
① The Company shall fairly interpret the provisions based on the principles of faith and sincerity and 
shall refrain from interpreting them differently for different policyholders. 
② If the meaning of any part of the provisions is unclear, the Company shall interpret such to be 
favorable to the policyholder. 

The Company③  shall not expand the interpretation of any provision that is unfavorable to or 
burdensome to the policyholder or the insured (covered person), such as cases wherein no 
compensation shall be made.   
 
Article 37 (Effect of Insurance Advice Notes Made by the Company) If the content of any 
insurance advice note (refers to documents, etc., made to encourage applications for contracts) made 
by the Company and used by insurance brokers, etc., in the course of invitation is different from the 
provisions herein, the contract shall be deemed to have been made based on terms and conditions that 
are more favorable to the policyholder. 
 
Article 38 (Company’s Liability to Compensate for Losses)  

The Company①  has the liability to compensate for any loss related to the contract on the part of the 
policyholder, the insured (covered person), or the beneficiary for any reason attributable to any of its 
personnel, insurance brokers, or agencies as specified in applicable laws such as the Insurance 
Business Act. 
② If the Company has filed lawsuits despite the fact that there is no reason to refuse or delay the 
payment of benefit has been -- or could be -- known to inflict damage to the policyholder, the insured 
(covered person), or the beneficiary, the Company shall have the liability to compensate for any 
related loss.  
③ If the Company has made a remarkably unfair agreement in relation to whether benefit would be 
paid or not or the amount to be paid by exploiting the poverty, thoughtlessness, or inexperience of the 
policyholder, the insured (covered person), or the beneficiary, the Company shall have the liability to 
compensate for any related loss pursuant to Item 2.  
 
Article 39 (Adjudication of Bankruptcy of the Company and Termination)  

① When the Company has been declared bankrupt, the policyholder may terminate the contract. 

② Any contract that is not terminated pursuant to the provision in Item 1 shall lose its validity when 

three months have passed after the adjudication of bankruptcy. 

③ If the contract is terminated pursuant to the provision in Item 1 or is rendered invalid pursuant to 
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the provision in Item 2, the Company shall pay the refund money under Article 29 (Refund of 
Insurance Premiums) to the policyholder. 
 
Article 40 (Payment Guarantee by Deposit Insurance Funds)  
When the Company cannot pay the benefit, etc., due to bankruptcy, etc., the payment shall be 
guaranteed as specified in the Depositor Protection Act. 
 
Article 41 (Governing Law)  
Matters other than those specified in this agreement shall be governed by the law of Korea. 
 
 
 

Additional Special Provisions on Deductible for Sickness Medical Expense incurred Overseas 
 

Article 1 (Payment of Benefit)  

Notwithstanding the provisions under (2) Sickness Medical Expense of Article 3 (Cases Compensated 

for by Covered Item) of the special provisions, the benefit pertaining to medical expenses for disease 

as incurred overseas and to be paid by the Company shall be the amount exceeding KRW (       ) of 

expenses actually paid by the insured (covered person) per case.  
 
Article 2 (Provisions to be Applied Mutatis Mutandis)  
Matters other than those specified in these additional special provisions shall be governed by the 
general provisions and the Special Provisions on the Coverage of Actual Medical Expenses. 
 
 
 
 
<Attachment 1> Definition of terms 
 

Terms  Definition  
Contract  Insurance contract 

Person who makes contracts with insurance companies and pays insurance
premiums  

Policyholder  

The insured  Person who is the object of reasons for benefit payments or occurrence of
insurance accidents  (covered person) 

Beneficiary  Person who receives the benefit 
Insurance period Period during which risks of the object specified in the contract are covered
The company Insurance company 

Period from the time the insured (covered person) leaves his/her place of
residence for the purpose of travels written in the insurance policy
(insurance certificate) up to the time the insured (covered person) arrives at 
his/her place of residence after finishing said travels  

During overseas travels 

Injuries  Sudden and casual accidents that occurred during the period of insurance  
Injury insurance contract Contract to cover injuries 

Person having the qualification of a doctor, an Oriental doctor, or a dentist 
as specified in Article 2 (Medical Worker) of the Medical Services Act  

Doctor  

Person having the qualification of a pharmacist or an Oriental pharmacist
as specified in Article 2 (Definition) of the Pharmaceutical Affairs Act  

Pharmacist  

Any of the medical institutions specified in Article 3 (Medical Institutions)
of the Medical Services Act, which are divided into general hospitals · 
hospitals · dental hospitals · Oriental hospitals · preventoriums · clinics · 
dental clinics· Oriental medicine clinics, and maternity hospitals (excluding

Medical institution 
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Terms  Definition  
overseas medical institutions) 
Place specified by the provision in Item 3, Article 2 of the Pharmaceutical 
Affairs Act where pharmacists compound drugs to be provided excluding 
compounding rooms in medical institutions  

Pharmacy  

Any of the hospitals or clinics in Korea as specified in Article 40 
(Treatment Institution) of the National Health Insurance Act  (excluding 
maternity hospitals) 

Hospital  

Cases wherein any doctor acknowledged that the covered person should be
treated for diseases or injuries, but since treatment is difficult at home etc.,
the covered person was admitted to a hospital or any other medical
institution recognized to be equivalent to a hospital for treatment under the
care of doctors  

Hospitalization  

Any medical institution falling under the medical institutions specified in 
Item 2, Article 3 (Medical Institutions) of the Medical Services Act  such 
as public health centers, public medical centers, and public health centers’
branches except any institution other than medical institutions such as
military medical corps, nursing homes belonging to dementia nursing 
homes or elderly person nursing homes, nursing facilities, and welfare
facilities  

Medical institution recognized
to be equivalent to a hospital
based on  the definition of
hospitalization 

Sickroom that is the standard one applied by hospitals to hospitalized
national health insurance patients 

Standard sickroom 

Standard sickroom use charges incurred during hospitalized treatments; this
refers to patient care charges, meal charges, etc. 

Sickroom charge 

This refers to the examination charges, test charges, radiology charges,
medication and prescription charges, injection charges, physical therapy
(physical therapy, rehabilitation therapy) charges, psychotherapy charges,
treatment charges, material charges, cast charges and designated care
charges, etc., incurred during hospitalization. 

Various hospitalization  
expenses 

Hospitalized operation These refer to the operation charges, anesthesia charges, operation
material expenses, etc., incurred during hospitalized treatments. expenses 

Medical  expenses for These consist of sickroom charges, various hospitalization expenses,
hospitalized operation charges, and differences for higher-grade sickrooms. hospitalization 
Cases wherein any doctor acknowledged that the covered person should be
treated for diseases or injuries and the covered person visits the hospital for
treatments under the care of doctors without being hospitalized 

Ambulatory 
treatment 

Cases wherein any doctor or pharmacist acknowledged that the covered
person should be treated for diseases or injuries and any pharmacist of any 
pharmacy fills prescriptions issued by doctors through ambulatory
treatments (including prescription fillings at the Korea Orphan Drug Center
pursuant to Item 1.3, Article 40 of the National Health Insurance Act and 
direct compounding by pharmacists in regions exempted from the
separation of dispensary from medical practice) 

Prescription 
filling 

These refer to the examination charges, test charges, radiology charges,
medication and prescription charges, injection charges, physical therapy 
(physical therapy, rehabilitation therapy) charges, psychotherapy charges,
treatment charges, material charges, cast charges and designated care
charges, etc., incurred during ambulatory treatments. 

Various ambulatory treatment 
Expenses 

Ambulatory operation  These refer to the operation charges, anesthesia charges, operation
material expenses, etc., incurred during ambulatory treatments.  Expenses 

These refer to the pharmacy’s prescription filling expenses for drugs 
compounded as per hospital doctors’ prescriptions and pharmacists’ direct
compounding expenses. 

Prescription filling expenses 
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Terms  Definition  
 

Ambulatory medical  These consist of various ambulatory treatment expenses, ambulatory
operation expenses, and prescription filling expenses. expenses 
These refer to the treatment fees specified below for the diseases or injuries
of the insured and his/her dependents pursuant to Article 39 (Treatment
Fee) of the National Health Insurance Act.  

Treatment fees 
1. Examinations and tests 2. Provision of drugs and treatment materials 3.

Dressing, operation, and other treatments 4. Prevention and
rehabilitation 5. Hospitalization 6. Nursing 7. Transport  

These refer to the medical care fees specified below for the diseases or
injuries of the insured and his/her dependents pursuant to Article 7 (Details
of Medical Care Fees, Etc.) of the Medical Care Assistance Act. 
1. Examinations and tests 2. Provision of drugs and treatment materials 3. 
Dressing, operation, and other treatments 4. Prevention and rehabilitation
5. Hospitalization 6. Nursing 7. Transport and other actions for achieving
the purpose of medical care  

Medical Care Assistance 

This refers to the system wherein -- in case the total annual amount of 
patients’ share of the treatment fees under the National Health Insurance 
Act exceeds the amount specified by attached Table 3 of its Enforcement
Decree, National Health Insurance Corporation pays the excess amount; if
the refund criteria are changed due to any change in laws related to national
health insurance, the Company shall observe the changed criteria. 

Patients’ share maximum limit
system under the National
Health Insurance Act. 

This refers to the system wherein -- in case the amount of patients’ share of 
the medical care fees exceeds the amount specified in Article 13 (Payment 
of Fee Expenses) of the Enforcement Decree of the Medical Care 
Assistance Act, the excess amount is paid from the medical care assistance
fund, etc.; if the refund criteria are changed due to any change in laws
related to medical care fees, the Company shall observe the changed 
criteria.  

Patients’ share compensation 
system and patients’ share 
maximum limit system under 
the Medical Care Assistance 
Act. 

Medical expenses to be  
Amount actually paid - Amount excluded from compensations 

compensated for 
Liable amount of  (Amount actually paid - Amount excluded from compensations) × Rate of 

payments by the Company compensation 
These refer to two or more multiple actual medical expense insurance
contracts (including insurance and fraternal insurance contracts to
compensate for actual medical expenses such as 3rd insurance including 
post office insurance, various kinds of fraternal insurance, 
injuryㆍdiseaseㆍnursing insurance and private pensionㆍ retirement 
insurance) that have been made simultaneously or in sequence and have
respective liable amounts to cover for the same insurance accident.  

Multiple  
insurances 

 
 
<Attachment 2> 

injuriesMedical expenses for  to be compensated for out of the medical expenses incurred at 
medical institutions in Korea 
 
 Cases wherein compensation is to be made 

 the insured (covered person)
(1) 

Hospitalization 
due to accident 

injuries  

① When  was hospitalized and treated for injuries, 

the Company shall compensate him/her for the medical expenses for 

hospitalization up to the insured amount per injury (amount determined by 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

 Cases wherein compensation is to be made 
the policyholder within the limit of KRW 50 million) as follows: 

 Amount to be compensated for 

Sickroom Amount equal to 90% of the sum of the “patient’s share out of 

the charges, treatment fees specified in the National Health Insurance Act 

or medical care fees specified in the Medical Care Assistance 

Act” and “non-payable expenses (excluding the differences for 

higher-grade sickrooms)” (if the amount equal to the remaining 

10% exceeds KRW 2 million for one year from the date of 

various 

hospitalization  

expenses, 

hospitalized 

operation contract

expenses 

 or each anniversary of the date of contract, however, the 

excess amount shall be compensated for) 

Amount equal to 50% of the difference between the sickroom 

actually used during hospitalization

Amount of 

difference for 

higher-grade 

sickrooms 

 and the standard sickroom 

(note, however, that the amount shall be limited to that 

calculated based on the daily average amount of not more than 

KRW 100,000; the daily average amount is to be calculated by 

dividing the total of the higher-grade sickroom charge for the 

entire hospitalization period by the total number of days of 

hospitalization) 

②  The injuries set forth in Item ① include toxic symptoms resulting from 
toxic gases or toxic substances that were abruptly inhaled, absorbed, or 
taken accidentally. Note, however, that bacterial food poisoning and toxic 
symptoms resulting from habitual inhalation, absorption, or intake are 
excluded. 

③ In case the National Health Insurance Act or the Medical Care Assistance 

Act is not applicable to the insured (covered person) (including cases 

wherein the procedures required for the coverage of treatment fees as 

specified in the National Health Insurance Act or medical care fees 

specified in the Medical Care Assistance Act were not followed), the 

amount equal to 40% of the amount actually paid by the insured (covered 

person) shall be regarded as the maximum insured amount per injury 

(amount determined by the policyholder within the limit of KRW 50 million 

per injury) to be compensated for. 

The company④ shall compensate the insured (covered person) for up to 365 

days from the first day of hospitalization (including the first day of 
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 Cases wherein compensation is to be made 
hospitalization) for expenses for hospitalization for one injury (cases 

wherein the same injury is treated two or more times shall also be regarded 

as one injury). In case the insured (covered person) is hospitalized for more 

than 365 days from the first day of hospitalization due to the same injury, 

however, the injury shall be regarded as a new injury and compensated for 

again only when the 90-day period of exclusion from compensation has 

lapsed as shown below.  

<Example of compensation periods> 

 

Exclusion 
from 

compensation

Period of Period of 
   compensation compensation 

(365 days) (365 days) 
(90 days) 

↑ ↑ ↑ ↑ ↑  
1st date of (2012.5.29) (2011.5.29) Contract (2011.2.28) 

Compensation 
shall be 
resumed 
beginning 
2011.5.30. 

Excluded 
from 
compensation 
beginning 
2012.5.30  

date hospitalization Excluded from 
compensation 

beginning 
2011.3.1 

(2010.1.1) (2010.3.1) 

⑤  Even if the insurance period expires while the insured (covered person) is 

hospitalized for treatment, he/she shall be compensated for the continued 

hospitalization for up to 180 days after the expiry date of the insurance 

period (excluding the expiry date of the insurance period; note, however, 

that Item 4 shall not be applied to this case). 

⑥ If the medical expenses to be paid by the insured (covered person) were 

reduced by any employee welfare system of the hospital, the medical 

expenses for hospitalization shall be calculated based on the medical 

expenses before the reduction. 

  ① When the insured (covered person)
  
  
  
  
  
  
  
  
  

 received ambulatory treatments or 

prescription fillings due to injuries, the Company shall compensate him/her 

for the ambulatory treatment expenses (various ambulatory treatment 

expenses, ambulatory operation expenses) and prescription filling expenses

as medical expenses for ambulatory treatments as follows based on one year 

from the date of each year corresponding to the date of contract: 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 

 Cases wherein compensation is to be made 
  

(2) 
Ambulatory 

treatments for 
accident 
injuries  

 Limit of compensation 

Ambulatory 

treatment 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and the “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per visit up to the insured amount for ambulatory treatments note)(up 

to 180 visits per year from the date corresponding to the date of 

contract each year). 

Expenses 

for 

prescription 

filling 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per prescription up to the insured amount for expenses for 

prescription filling note)(up to 180 prescriptions per year from the date 

corresponding to the date of contract each year). 

Note) Expenses for ambulatory treatments and prescription fillings shall be 

determined by the policyholder within the limit of KRW 300,000 per visit 

(prescription). 
<Table 1. Amounts to be deducted by item＞ 

 

Division  Item  
Amount to 

be deducted

Ambulatory 

treatment 

(sum of 

various 

ambulatory 

treatment 

expenses 

and 

ambulatory 

operation 

expensesU) 

Clinics, dental clinics, and Oriental medicine clinics 

under Item 6, Article 3 of the Medical Services Act; 

maternity hospitals under Item 7, Article 3 of the 

Medical Services Act; public health centers under 

Article 7 of the Regional Public Health Act; public 

health medical centers under Article 8 of the Regional 

Public Health Act; public health centers’ branches under 

Article 10 of the Regional Public Health Act; public 

health clinics under Article 15 of the Act on the Special 

Measures for Public Health and Medical Services in 

Agricultural and Fishing Villages, Etc.。 

KRW 10,000



 

 Cases wherein compensation is to be made 

General hospitals under Item 3, Article 3 of the Medical 

Services Act; hospitals, dental hospitals, and Oriental 

hospitals under Item 4, Article 3 of said law; 

preventoriums under Item 5, Article 3 of said law 

KRW 15,000

General specialized nursing facilities under Item 2, 

Article 40 of the National Health Insurance Act or high-

grade general hospitals under Item 4, Article 3 of the 

Medical Services Act  

KRW 20,000

Pharmacies under Item 1.2, Article 40 of the National 

Health Insurance Law, prescriptions at the Korea 

Orphan Drug Center under Item 1.3, Article 40 of said 

law, compounding (per prescription of a 

Expenses for 

prescription 

filling 

doctor, per 

direct compounding by a pharmacist in regions 

exempted from the separation of dispensary from 

medical practice) 

KRW 8,000

② Even if the insurance period expires while the insured (covered person) is 

receiving ambulatory treatments, he/she shall be compensated for the continued 

ambulatory treatments for up to 180 days after the expiry date of the insurance 

period (up to 90 visits for ambulatory treatments and 90 prescriptions for 

expenses for prescription filling).  

 
<Example of compensation periods> 

 

 
Period of 

compensation (1 
year) 

Period of Period of Additional 
 compensation 

(1 year) 
compensation compensation  

(1 year) (180 days) 

↑                 ↑                   ↑                  ↑            ↑ 
Date  
corresponding to 
the date of 

Expiry 
date of the 

End of 
compensation 

Date of 
contract

Date  
corresponding 
to the date of 

 
insurance 

contract contract period 
 
(2010.1.1)    (2011.1.1)           (2012.1.1)           (2012.12.31)    (2013.6.29) 

 

③Two or more ambulatory treatments at a medical institution in a day for one 

injury (including two or more prescription fillings at a pharmacy for one injury) 

shall be regarded as one ambulatory treatment or one prescription, and Items 1 

and 2 shall apply. 
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 Cases wherein compensation is to be made 

④The injuries set forth in Item ① include toxic symptoms resulting from toxic 

gases or toxic substances that were abruptly inhaled, absorbed, or taken 

accidentally. Note, however, that bacterial food poisoning and toxic symptoms 

resulting from habitual inhalation, absorption, or intake are excluded. 

⑤In case the National Health Insurance Act or the Medical Care Assistance Act

is not applicable to the insured (covered person) (including cases wherein the 

procedures required for the coverage of treatment fees as specified in the 

National Health Insurance Act or medical care fees specified in the Medical 

Care Assistance Act  were not followed), the amount equal to 40% of the 

amount actually paid by the insured (covered person) out of the ambulatory 

medical expenses and expenses for prescription filling shall be compensated for 

up to the insured amount (amount of ambulatory medical expenses and 

expenses for prescription filling per visit (prescription) as determined by the 

policyholder within the limit of KRW 300,000). 

⑥If the medical expenses to be paid by the insured (covered person) were 

reduced by any employee welfare system of the hospital, the medical expenses 

for hospitalization shall be calculated based on the medical expenses before the 

reduction. 

 
 

< Attachment 3>  
Medical expenses for diseases to be compensated for out of the medical expenses incurred at 
medical institutions in Korea 
 
Division   Cases wherein compensation is to be made 

  
  
  ① When the insured (covered person)
  

was hospitalized and treated for 

diseases, the Company   
  
  
  
  
  
  
  
  
  

shall compensate him/her for the medical 

expenses for hospitalization up to the insured amount per disease 

(amount determined by the policyholder within the limit of KRW 50 

million). 

Division  Amount to be compensated for 
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Division   Cases wherein compensation is to be made 
  Amount equal to 90% of the sum of the “ patient’s share out 

of the 
Hospitalization 
due to sickness 

diseases  

Sickroom treatment fees specified in the National Health 

Insurance Act or medical care fees specified in the  Medical 

Care Assistance Act” and “non-payable expenses (excluding 

the differences for higher-grade sickrooms)” (if the amount 

equal to the remaining 10% exceeds KRW 2 million for one 

year from the date of  

charges, various 

hospitalization  

expenses, 

hospitalized 

operation contract or each anniversary of the date 

of  expenses contract, however, the excess amount shall be compensated 

for) 

Amount equal to 50% of the difference between the sickroom 

actually used during hospitalization

Amount of 

difference for 

higher-grade 

sickrooms 

 and the standard sickroom 

(note, however, that the amount shall be limited to that 

calculated based on the daily average amount of not more than 

KRW 100,000; the daily average amount is to be calculated by 

dividing the total of the higher-grade sickroom charge for the 

entire hospitalization period by the total number of days of 

hospitalization) 

② Among the diseases set forth in Item 1, those corresponding to the 

“obligation to notify before a contract” (limited to important matters) 

under the application for contract, which were diagnosed or treated in 

the past (refers to the period for the notice of the relevant diseases 

during the application), shall be excluded. 

③ In case the National Health Insurance Act or the Medical Care 

Assistance Act is not applicable to the insured (covered person)

(including cases wherein the procedures required for the coverage of 

treatment fees as specified in the National Health Insurance Act or 

medical care fees specified in the Medical Care Assistance Act were 

not followed), the amount equal to 40% of the amount actually paid 

by the insured (covered person) out of the medical expenses for 

hospitalization shall be regarded as the maximum insured amount per 

disease (amount determined by the policyholder within the limit of 

KRW 50 million per injury) to be compensated for. 
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Division   Cases wherein compensation is to be made 

④  The company shall compensate the insured (covered person) for up 

to 365 days from the first day of hospitalization (including the first 

day of hospitalization) for expenses for hospitalization for one 

disease (diseases acknowledged by doctors to be medically related 

shall be regarded as the same disease; ditto for cases wherein the 

same disease is treated two or more times). In case the insured 

(covered person) is hospitalized for more than 365 days from the first 

day of hospitalization due to the same disease, the hospitalization

shall be regarded as that due to a new disease and compensated for 

again only when the 90-day period of exclusion from compensation 

has lapsed as shown below.  

<Example of compensation periods> 

 

Exclusion 
from 

compensation

Period of Period of 
   compensation compensation 

(365 days) (365 days) 
(90 days) 

↑ ↑ ↑ ↑  ↑ 
1st date of (2012.5.29) (2011.5.29) (2011.2.28) Contract 

Compensation 
shall be 
resumed 
beginning 
2011.5.30. 

Excluded 
from 
compensation 
beginning 
2012.5.30  

Excluded from 
compensation 

beginning 
2011.3.1 

date hospitalization
(2010.1.1) (2010.3.1) 

⑤ Even if the insurance period expires while the insured (covered 

person) is     hospitalized for treatment, he/she shall be compensated 

for the continued hospitalization for up to 180 days after the expiry 

date of the insurance period (excluding the expiry date of the 

insurance period; note, however, that Item 4 shall not be applied to 

this case). 

⑥ If the medical expenses to be paid by the insured (covered person)

were reduced by any employee welfare system of the hospital, the 

medical expenses for hospitalization shall be calculated based on the 

medical expenses before the reduction. 

⑦ The same diseases refer to diseases whose onsets have the same cause 
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Division   Cases wherein compensation is to be made 
(including diseases that are medically related importantly with each 

other); when treatments administered for complications during the 

treatment of a disease or a newly found disease are performed 

together, or the patient was hospitalized for many kinds of diseases 

that are not medically related, the diseases shall be considered to be 

the same diseases. 

⑧ Notwithstanding Item 2, even if a disease was confirmed by 

diagnoses before the date of application, the disease shall be 

compensated for pursuant to this agreement after five years have 

passed from the date of application if there has been no additional 

diagnosis (excluding simple health examinations) or treatment over 

five years after the date of application (cases wherein the contract has 

been automatically renewed for five years are included). 

⑨ “Over five years after the date of application” under Item 8 refers to 

cases wherein the termination of the contract specified in Article 14 

(Demand for Payment and Termination of the Contract when 

Payments of Insurance Premiums are Overdue) has not occurred. 

⑩ When the contract has been reinstated as specified in Article 15 

(Reinstatement (restoration of validity) of Contracts Terminated due 

to Overdue Insurance Premiums), the date of application shall be 

regarded as the date of reinstatement under Item 8. 

① When the insured (covered person)

Ambulatory 

treatments for 

sickness 

diseases 

 received ambulatory treatments or 

prescription fillings for diseases,  the Company shall compensate for 

ambulatory treatment expenses (various ambulatory treatment 

expenses, ambulatory operation expenses) and prescription filling 

expenses as medical expenses for ambulatory treatments as follows 

based on one year from the date of each year corresponding to the date 

of contract: 

  

Division  Limit of compensation 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

Division   Cases wherein compensation is to be made 

Ambulatory 

treatment 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per visit up to the insured amount for ambulatory treatments note)(up 

to 180 visits per year from the date corresponding to the date of 

contract each year). 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per prescription up to the insured amount for expenses for 

prescription filling note)(up to 180 prescriptions per year from the date 

corresponding to the date of 

Expenses 

for 

prescription 

filling 

contract each year). 

Note) Expenses for ambulatory treatments and prescription fillings shall be 

determined by the policyholder within the limit of KRW 300,000 per visit 

(prescription). 
 

＜Table 1. Amounts to be deducted by item＞ 
 

Amount to be 

deducted 
Division  Item  

Clinics, dental clinics, and Oriental medicine clinics 

under Article 3.2.1 of the Medical Services Act; 

maternity hospitals under Item 3.2.2 of the Medical 

Services Act; public health centers under Article 7 of 

the Regional Public Health Act; public health medical 

centers under Article 8 of the Regional Public Health 

Act; public health centers’ branches under Article 10 

of the Regional Public Health Act; public health 

clinics under Article 15 of the Act on the Special 

Measures for Public Health and Medical Services in 

Agricultural and Fishing Villages, Etc. 

KRW 10,000
Ambulatory 

treatment 

(sum of 

various 

ambulatory 

treatment 
General hospitals, hospitals, dental hospitals, and 

Oriental hospitals, and preventoriums under Article 

3.2.3 of the Medical Services Act 

expenses and 
KRW 15,000ambulatory 

operation 

expenses) 
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Division   Cases wherein compensation is to be made 
General specialized nursing facilities under Item 2, 

Article 40 of the National Health Insurance Act or 

high-grade general hospitals under Item 4, Article 3 of 

the Medical Services Act 

KRW 20,000

Pharmacies under Item 1.2, Article 40 of the National 

Health Insurance Law, prescriptions at the Korea 

Orphan Drug Center under Item 1.3, Article 40 of said 

law, compounding (per prescription of a 

Expenses for 

prescription 

filling  

KRW 8,000doctor, per 

direct compounding by a pharmacist in regions 

exempted from the separation of dispensary from 

medical practice) 

② Even if the insurance period expires while the insured (covered person)

is receiving ambulatory treatments, he/she shall be compensated for the 

continued ambulatory treatments for up to 180 days after the expiry 

date of the insurance period (up to 90 visits for ambulatory treatments

and 90 prescriptions for expenses for prescription filling).  

 

< Example of compensation periods> 

 

Period of Period of Period of Additional 
  compensation (1 

year) 
compensation 

(1 year) 
compensation compensation  

(1 year) (180 days) 

↑                ↑                  ↑                  ↑         ↑ 
Date of 
contract

Date  
corresponding 
to the date of 

Date  
corresponding to 
the date of 

Expiry 
date of the 

End of 
compensation  

insurance 
contract contract period 

 
(2010.1.1)    (2011.1.1)          (2012.1.1)           (2012.12.31)    (2013.6.29) 

③ Two or more ambulatory treatments at a medical institution in a day for one 

disease (including two or more prescription fillings at a pharmacy for one 

disease) shall be regarded as one ambulatory treatment or one prescription, 

and Items 1 and 2 shall apply. 

④ Among the diseases set forth in Item 1, those corresponding to the 

“obligation to notify before a contract” (limited to important matters) under 

the application for contract, which were diagnosed or treated in the past 

(refers to the period for the notice of the relevant diseases during the 

application), shall be excluded. 
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Division   Cases wherein compensation is to be made 

⑤ In case the National Health Insurance Act is not applicable to the insured 

(covered person) (including cases wherein the procedures required for the 

coverage of treatment fees as specified in the National Health Insurance Act 

were not followed), the amount equal to 40% of the amount actually paid by 

the insured (covered person) out of the ambulatory medical expenses less 

<Table 1. Amounts to be deducted by item> shall be compensated for up to 

the insured amount (amount of ambulatory medical expenses and expenses

for prescription filling per visit (prescription) as determined by the 

policyholder within the limit of KRW 300,000). 

⑥  If the medical expenses to be paid by the insured (covered person) were 

reduced by any employee welfare system of the hospital or the pharmacy, 

the medical expenses for hospitalization shall be calculated based on the 

medical expenses before the reduction. 

⑦ Notwithstanding Item 4, even if a disease was confirmed by diagnoses 

before the date of application, the disease shall be compensated for pursuant 

to this agreement after five years have passed from the date of application if 

there has been no additional diagnosis (excluding simple health 

examinations) or treatment over five years after the date of application 

(cases wherein the contract has been automatically renewed for five years 

are included). 

⑧ “Over five years after the date of application” under Item 7 refers to cases 

wherein the termination of the contract specified Article 14 (Demand for 

Payment and Termination of the Contract when Payments of Insurance 

Premiums are Overdue) has not occurred. 

⑨ When the contract has been reinstated as specified in Article 15 

(Reinstatement (restoration of validity) of Contracts Terminated due to 

Overdue Insurance Premiums), the date of application shall be regarded as 

the date of reinstatement under Item 8. 
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< Attachment 4> 
General medical expenses (for accident injuries and sickness diseases) to be compensated for out 
of the medical expenses incurred at medical institutions in Korea 
Division  Cases wherein compensation is to be made 

General  
hospitalizationhospitalization 

 

① When the insured (covered person) was hospitalized and treated for accident

injuries or sickness diseases, the Company shall compensate him/her for the 

medical expenses for hospitalization up to the insured amount per injury

(amount determined by the policyholder within the limit of KRW 50 

million per injury and per disease) as follows: 

Division  Amount to be compensated 

Sickroom 

charges, various 

hospitalization  

expenses, 

hospitalized 

operation 

expenses 

Amount equal to 90% of the sum of the “ patient’s share out 

of the treatment fees specified in the National Health 

Insurance Act or medical care fees specified in the  Medical 

Care Assistance Act” and “non-payable expenses (excluding 

the differences for higher-grade sickrooms)” (if the amount 

equal to the remaining 10% exceeds KRW 2 million for one 

year from the date of  contract or each anniversary of the date 

of  contract, however, the excess amount shall be compensated 

for) 

Amount of 

difference for 

higher-grade 

sickrooms 

Amount equal to 50% of the difference between the sickroom 

actually used during hospitalization and the standard sickroom 

(note, however, that the amount shall be limited to that 

calculated based on the daily average amount of not more than 

KRW 100,000; the daily average amount is to be calculated by 

dividing the total of the higher-grade sickroom charge for the 

entire hospitalization period by the total number of days of 

hospitalization) 

 
②  The injuries set forth in Item ① include toxic symptoms resulting from 

toxic gases or toxic substances that were abruptly inhaled, absorbed, or 
taken accidentally. Note, however, that bacterial food poisoning and toxic 
symptoms resulting from habitual inhalation, absorption, or intake are 
excluded. 

③ Among the diseases set forth in Item 1, those corresponding to the 
“obligation to notify before a contract” (limited to important matters) under 
the application for contract, which were diagnosed or treated in the past 
(refers to the period for the notice of the relevant diseases during the 
application), shall be excluded. 



 

Division  Cases wherein compensation is to be made 
④ In case the National Health Insurance Act or the Medical Care Assistance 

Act is not applicable to the insured (covered person) (including cases 
wherein the procedures required for the coverage of treatment fees as 
specified in the National Health Insurance Act or medical care fees 
specified in the Medical Care Assistance Act were not followed), the 
amount equal to 40% of the amount actually paid by the insured (covered 
person) shall be regarded as the maximum insured amount per injury 
(amount determined by the policyholder within the limit of KRW 50 
million per injury and per disease) to be compensated for. 
The company⑤  shall compensate the insured (covered person) for up to 365 
days from the first day of hospitalization (including the first day of 
hospitalization) for expenses for hospitalization for one injury (cases 
wherein the same injury is treated two or more times shall also be regarded 
as one injury) or for one disease (diseases acknowledged by doctors to be 
medically related shall be regarded as the same disease; ditto for cases 
wherein the same disease is treated two or more times). In case the insured 
(covered person) is hospitalized for more than 365 days from the first day 
of hospitalization, the injury or disease shall be regarded as new injury or 
disease and compensated for again only when the 90-day period of 
exclusion from compensation has lapsed as shown below.  

<Example of compensation periods> 

 

Exclusion 
from 

compensation

Period of Period of 
   compensation compensation 

(365 days) (365 days) 
(90 days) 

↑ ↑ ↑ ↑ ↑  
1st date of (2012.5.29) (2011.5.29) Contract (2011.2.28) 

Compensation 
shall be 
resumed 
beginning 
2011.5.30. 

Excluded 
from 
compensation 
beginning 
2012.5.30  

date hospitalization Excluded from 
compensation 

beginning 
2011.3.1 

(2010.1.1) (2010.3.1) 

  

⑥ Even if the insurance period expires while the insured (covered 

person) is     hospitalized for treatment, , he/she shall be compensated 

for the continued hospitalization for up to 180 days after the expiry 

date of the insurance period (excluding the expiry date of the 

insurance period; note, however, that Item 5 shall not be applied to 

this case). 

⑦ If the medical expenses to be paid by the insured (covered person)

were reduced by any employee welfare system of the hospital, the 
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Division  Cases wherein compensation is to be made 
medical expenses for hospitalization shall be calculated based on the 

medical expenses before the reduction. 

⑧ The same diseases refer to diseases whose onsets have the same 

cause (including diseases that are medically related importantly with 

each other); when treatments administered for complications during 

the treatment of a disease or a newly found disease are performed 

together, or the patient was hospitalized for many kinds of diseases 

that are not medically related, the diseases shall be considered to be 

the same diseases. 

⑨ Notwithstanding Item 3, even if a disease was confirmed by 

diagnoses before the date of application, the disease shall be 

compensated for pursuant to this agreement after five years have 

passed from the date of application if there has been no additional 

diagnosis (excluding simple health examinations) or treatment over 

five years after the date of application (cases wherein the contract has 

been automatically renewed for five years are included). 

⑩ “Over five years after the date of application” under Item 9 refers to 

cases wherein the termination of the contract specified in Article 14 

(Demand for Payment and Termination of the Contract when 

Payments of Insurance Premiums are Overdue) has not occurred. 

⑪ When the contract has been reinstated as specified in Article 15 

(Reinstatement (restoration of validity) of Contracts Terminated due 

to Overdue Insurance Premiums), the date of application shall be 

regarded as the date of reinstatement under Item 8. 

General ① When the insured (covered person)
ambulatory 

treatment 

 received ambulatory treatments or 

prescription fillings for accident injuries or sickness diseases, the Company

shall compensate for ambulatory treatment expenses (various ambulatory 

treatment expenses, ambulatory operation expenses) and prescription filling 

expenses as medical expenses for ambulatory treatments as follows based 

on one year from the date of each year corresponding to the date of 

contract: 
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Division  Cases wherein compensation is to be made 

Division  Limit of compensation 

Ambulatory 

treatment 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per visit up to the insured amount for ambulatory treatments note)(up 

to 180 visits per year from the date corresponding to the date of 

contract each year). 

Expenses 

for 

prescription 

filling 

The sum of the “patient’s share out of the treatment fees specified in 

the National Health Insurance Act or medical care fees specified in the 

Medical Care Assistance Act” and “non-payable expenses” less 

＜Table 1. Amounts to be deducted by item＞ shall be compensated 

for per prescription up to the insured amount for expenses for 

prescription filling note)(up to 180 prescriptions per year from the date 

corresponding to the date of contract each year). 

 
Note) Expenses for ambulatory treatments and prescription fillings shall be 

determined by the policyholder within the limit of KRW 300,000 per visit 

(prescription). 

 
＜Table 1. Amounts to be deducted by item＞ 

 

Division  Item  

Amount to 

be 

deducted

Ambulatory 

treatment 

(sum of 

various 

ambulatory 

treatment 

expenses and 

Uambulatory 

operation 

expensesU) 

Clinics, dental clinics, and Oriental medicine clinics 

under Item 2.1, Article 3 of the Medical Services Act; 

maternity hospitals under Item 2.2, Article 3 of the 

Medical Services Act; public health centers under Article 

7 of the Regional Public Health Act; public health 

medical centers under Article 8 of the Regional Public 

Health Act; public health centers’ branches under Article 

10 of the Regional Public Health Act; public health 

clinics under Article 15 of the Act on the Special 

Measures for Public Health and Medical Services in 

Agricultural and Fishing Villages, Etc.  

KRW 

10,000 



 

Division  Cases wherein compensation is to be made 

General hospitals, hospitals, dental hospitals, oriental 

hospitals, and preventoriums under Item 3.2, Article 3 of 

the Medical Services Act 

KRW 

15,000 

General specialized nursing facilities under Item 2, 

Article 40 of the National Health Insurance Act or high-

grade general hospitals under Item 4, Article 3 of the 

Medical Services Act 

KRW 

20,000 

Pharmacies under Item 1.2, Article 40 of the National 

Health Insurance Law, prescriptions at the Korea Orphan 

Drug Center under Item 1.3, Article 40 of said law, 

compounding (per prescription of a 

Expenses for 

prescription 

filling  

KRW 

8,000 doctor, per direct 

compounding by a pharmacist in regions exempted from 

the separation of dispensary from medical practice) 
 

injuries ②  The set forth in Item ① include toxic symptoms resulting from 
    toxic gases or toxic substances that were abruptly inhaled, absorbed, or taken 

accidentally. Note, however, that bacterial food poisoning and toxic 
symptoms resulting from habitual inhalation, absorption, or intake are 
excluded. 

③ Among the diseases set forth in Item 1, those corresponding to the 
“obligation to notify before a contract” (limited to important matters) under 
the application for contract, which were diagnosed or treated in the past 
(refers to the period for the notice of the relevant diseases during the 
application), shall be excluded. 

④ In case the National Health Insurance Act or the Medical Care Assistance 
Act is not applicable to the insured (covered person) (including cases 
wherein the procedures required for the coverage of treatment fees as 
specified in the National Health Insurance Act or medical care fees 
specified in the Medical Care Assistance Act were not followed), the 
amount equal to 40% of the amount actually paid by the insured (covered 
person) out of the ambulatory medical expenses less the <Table 1. Amounts 
to be deducted by item> shall be compensated for up to the insured amount 
(amount of ambulatory medical expenses and expenses for prescription 
filling per visit (prescription) as determined by the policyholder within the 
limit of KRW 300,000). 

⑤ Even if the insurance period expires while the insured (covered person) is 
receiving ambulatory treatments, he/she shall be compensated for the 
continued ambulatory treatments for  up to 180 days after the expiry date of 
the insurance period (up to 90 visits for ambulatory treatments and 90 
prescriptions for expenses for prescription filling).  

< Example of compensation periods> 

 

Period of Period of Period of Additional 
 compensation

(1 year) 
compensation (1 

year) 
compensation (1 compensation 

year) (180 days) 

↑                ↑                  ↑                  ↑         ↑ 
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Division  Cases wherein compensation is to be made 

Date of 
contract 

Date  
corresponding 
to the date of 
contract 

Date  
corresponding to 
the date of 
contract 

Expiry date 
of the 
insurance 
period 

End of 
compensation 

 
(2010.1.1)    (2011.1.1)          (2012.1.1)           (2012.12.31)    (2013.6.29) 

 

⑥ Two or more ambulatory treatments at a medical institution in a day for one 
injury (including two or more prescription fillings at a pharmacy for one 
injury) shall be regarded as one ambulatory treatment or one prescription, 
and Items 1 and 5 shall apply. 

⑦ If the medical expenses to be paid by the insured (covered person) were 
reduced by any employee welfare system of the hospital or pharmacy, the 
medical expenses for hospitalization shall be calculated based on the 
medical expenses before the reduction. 

⑧ Notwithstanding Item 3, even if a disease was confirmed by diagnoses 
before the date of application, the disease shall be compensated for pursuant 
to this agreement after five years have passed from the date of application if 
there has been no additional diagnosis (excluding simple health 
examinations) or treatment over five years after the date of application 
(cases wherein the contract has been automatically renewed for five years 
are included). 

⑨ “Over five years after the date of application” under Item 8 refers to cases 
wherein the termination of the contract specified Article 14 (Demand for 
Payment and Termination of the Contract when Payments of Insurance 
Premiums are Overdue) has not occurred. 

⑩ When the contract has been reinstated as specified in Article 15 
(Reinstatement (restoration of validity) of Contracts Terminated due to 
Overdue Insurance Premiums), the date of application shall be regarded as 
the date of reinstatement under Item 8. 

 
 
<Attachment 5> 
Medical expenses for injuries that are not to be compensated for out of the medical expenses 
incurred at medical institutions in Korea 
 
Division  Cases wherein no compensation shall be made 

Hospitalization  Hospitalization

dduuee  ttoo  accident  accident

injuriesinjuries 
 

① The company shall not compensate for medical expenses for 
hospitalization as incurred due to the following causes: 
1. Beneficiary’s intention; if the beneficiary is one of multiple 
beneficiaries of the insurance money, the remaining insurance money 
excluding the insurance money corresponding to the beneficiary shall be 
paid to the other beneficiaries 
2.  Policyholder’s  intention 
3. Intention of the insured (covered person); if the fact that the insured 
(covered person) injured himself/herself in a condition of being unable to 
make free decisions because he/she was non compos mentis has been 
proven, however, the relevant expenses shall be compensated for 
4. Cases wherein the insured (covered person) was treated for pregnancy, 
parturition (including caesarian section) or puerperium;  note, however, 



 

Division  Cases wherein no compensation shall be made 
that treatments for the kinds of injuries to be compensated for by the 
Company shall be compensated for 
5. War, foreign country’s use of armed force, revolution, insurrection, incident, 
riot 
6. In case the insured (covered person) did not follow the doctor’s instructions 
during the period of hospitalization without justifiable reason, the Company shall 
not compensate for the expenses incurred for treating the corresponding 
aggravation due to the foregoing. 

② Unless agreed upon otherwise, the Company shall not compensate for injuries
resulting from any of the following acts by the insured (covered 

 person) as his/her occupation, duty, or club activity:  
1. Professional climbing (refers to climbing rock walls or ice ridges using 

special climbing equipment or those kinds of climbing that require 
special skills, experience, and prior training), gliding, sky diving, 
scuba diving, and hang gliding 

2. Competitions, demonstrations, or exhibitions using motor boats, cars,
or motorcycles (including practices for such) or test runs (injuries
sustained during test runs on public roads shall be covered, however)

3. Onboard accidents of vessel crew, fishermen, boatmen, or others who 
got on the vessel for the performance of their duties   

③ The Company shall not compensate for the following medical expenses:  

1. Non-covered medical expenses incurred from dental treatments or Korean 
medicinal treatments that do not fall under the treatment fees specified by the 
National Health Insurance Act 

2. In the case of the patients’ shares of the treatment fees as per the National 
Health Insurance Act, the amount that can be refunded by National Health 
Insurance Corporation prior to or after payment 

3. In the case of the patients’ shares of the medical care fees as per the Medical 
Care Assistance Act, the amount that can be refunded by the Medical Care 
Assistance Fund prior to or after payment 

4. Medical expenses incurred for health inspections, vaccinations, or induced 
abortions; if the treatments are for the purpose of treating injuries, however, 
they shall be compensated for  

5. Expenses incurred for the administration of nutrients, multiple vitamins, 
hormones, or tonic medicines, diagnoses for paternity identifications, 
infertility inspections, sterilizations, restorations from sterility, assisted 
reproductive operations (including internal fecundations and external 
fecundations), or growth promotion; if the treatments are for the purpose of 
treating injuries, however, they shall be compensated for  

6. Expenses incurred in buying or replacing treatment materials such as 
abutments, artificial hands or legs, artificial eyes, glasses, contact lenses, 
hearing aids, crutches, arm slings, or aids (except items implanted in the body 
to replace organs such as artificial organs or partial dentures) 

7. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), 

breast augmentation/reduction, suction lipectomy, rhitidectomy, 
etc. 

b. Visual system operations for cosmetic rather than eyesight 
improvement such as revisions of tropia or orbital hypertelorism 

c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 
 

8. All other expenses that are not related to treatments (TV subscription fees, 
telephone charges, various certificate fees, etc.), inspection expenses that are 
not related to doctors’ clinical findings 

9. Medical expenses to be compensated for by car insurance (including fraternal 
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Division  Cases wherein no compensation shall be made 
insurance) or industrial disaster insurance; note, however, that the patient’s 
share of the medical expenses shall be compensated for pursuant to Article 3 
(Cases Compensated for by Covered Item) 

10. Medical expenses incurred at medical institutions located overseas other than 
the treatment institutions specified in Article 40 of the National Health 
Insurance Act  

Ambulatory  Ambulatory

treatment  fortreatment for    

accident  injuriesaccident injuries 
 

① The company shall not compensate for medical expenses for ambulatory 
treatments as incurred due to the following causes: 
1. Beneficiary’s intention; if the beneficiary is one of multiple 
beneficiaries of the insurance money, the remaining insurance money 
excluding the insurance money corresponding to the beneficiary shall be 
paid to the other beneficiaries 
2.  Policyholder’s  intention 
3. Intention of the insured (covered person); if the fact that the insured 
(covered person) injured himself/herself in a condition of being unable to 
make free decisions because he/she was non compos mentis has been 
proven, however, the relevant expenses shall be compensated for 
4. Cases wherein the insured (covered person) was hospitalized due to 
pregnancy, parturition (including cesarean section), or puerperium. Note, 
however, that treatments for the kinds of injuries to be compensated for by the 
Company shall be compensated for 
5. War, foreign country’s use of armed force, revolution, insurrection, incident, 
riot 
6. In case the insured (covered person) did not follow the doctor’s instructions 
during the period of hospitalization without justifiable reason, the Company shall 
not compensate for the expenses incurred for treating the corresponding 
aggravation due to the foregoing. 

② Unless agreed upon otherwise, the Company shall not compensate for injuries
resulting from any of the following acts by the insured (covered 

 person) as his/her occupation, duty, or club activity:  
1. Professional climbing (refers to climbing rock walls or ice ridges using special

climbing equipment or those kinds of climbing that require special skills, 
experience, and prior training), gliding, sky diving, scuba diving, and hang 
gliding 

2. Competitions, demonstrations, or exhibitions using motor boats, cars, or
motorcycles (including practices for such) or test runs (injuries sustained 
during test runs on public roads shall be covered, however) 

3. Onboard accidents of vessel crew, fishermen, boatmen, or others who got on 
the vessel for the performance of their duties   

③ The Company shall not compensate for the following medical expenses:  

1. Non-covered medical expenses incurred from dental treatments or Korean 
medicinal treatments that do not fall under the treatment fees specified by the 
National Health Insurance Act 

2. In the case of the patients’ shares of the treatment fees as per the National 
Health Insurance Act, the amount that can be refunded by National Health 
Insurance Corporation prior to or after payment 

3. In the case of the patients’ shares of the medical care fees under the Medical 
Care Assistance Act, the amount that can be refunded by the Medical Care 
Assistance Fund prior to or after payment 

4. Medical expenses incurred for health inspections, vaccinations, or induced 
abortions; if the treatments are for the purpose of treating injuries, however, 
they shall be compensated for  

5. Expenses incurred for the administration of nutrients, multiple vitamins, 
hormones, or tonic medicines, diagnoses for paternity identifications, 
infertility inspections, sterilizations, restorations from sterility, assisted 



 

Division  Cases wherein no compensation shall be made 
reproductive operations (including internal fecundations and external 
fecundations), or growth promotion; if the treatments are for the purpose of 
treating injuries, however, they shall be compensated for  

6. Expenses incurred in buying or replacing treatment materials such as 
abutments, artificial hands or legs, artificial eyes, glasses, contact lenses, 
hearing aids, crutches, arm slings, or aids (except items implanted in the body 
to replace organs such as artificial organs or partial dentures) 

7. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), breast 

augmentation/reduction, suction lipectomy, rhitidectomy, etc. 
b. Visual system operations for cosmetic rather than eyesight improvement 

such as revisions of tropia or orbital hypertelorism 
c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 
8. All other expenses that are not related to treatments (TV subscription fees, 

telephone charges, various certificate fees, etc.), inspection expenses that are 
not related to doctors’ clinical findings 

9. Medical expenses to be compensated for by car insurance (including fraternal 
insurance) or industrial disaster insurance; note, however, that the patient’s 
share of the medical expenses shall be compensated for pursuant to Article 3 
(Cases Compensated for by Covered Item) 

10. Medical expenses incurred at medical institutions located overseas other than 
the treatment institutions specified in Article 40 of the National Health 
Insurance Act  

 
 
<Attachment 6>  
Medical expenses for diseases that are not to be compensated out of the medical expenses 
incurred at medical institutions in Korea 
Division  Cases wherein no compensation shall be made 

 The company

Hospitalization due 

to  

sickness diseases 
 

①  shall not compensate for medical expenses for 
hospitalization as incurred due to the following causes: 

Beneficiary’1. s intention; if the beneficiary is one of multiple 
beneficiaries of the insurance money, the remaining insurance money 
excluding the insurance money corresponding to the beneficiary shall be 
paid to the other beneficiaries 
2.  Policyholder’s  intention 
3. Intention of the insured (covered person); if the fact that the insured 
(covered person) injured himself/herself in a condition of being unable to 
make free decisions because he/she was non compos mentis has been 
proven, however, the relevant expenses shall be compensated for   
4. In case the insured (covered person) did not follow the doctor’s instructions 
during the period of hospitalization or ambulatory care, the Company shall not 
compensate for the expenses incurred for treating the corresponding aggravation 
due to the foregoing. 
The company②  shall not compensate for the following medical expenses for 
hospitalization as set forth in the 5th Korea Standard Disease Cause 
Classification:  
1. Psychiatric disorders and behavioral disorders (F04～F99) 
2. Habitual abortions due to non-inflammatory disorders of the female 

genital organs, infertility, or artificial fertilization-related 
complications (N96～N98) 

3. Treatments of the insured (covered person) due to pregnancy, 
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Division  Cases wherein no compensation shall be made 
parturition (including cesarean sections), or puerperium (O00～O99)

4. Congenital brain diseases(Q00~Q04) 
5. Obesity (E66) 
6. Urinary system disorders (N39, R32) 
7. Some of the rectal or anal diseases that do not correspond to the 

treatment fees specified by the National Health Insurance Act (I84, 
K60～K62) 

③ The Company shall not compensate for the following medical expenses:  
1. Non-covered medical expenses incurred from dental treatments or Korean 

medicinal treatments that do not fall under the treatment fees specified by the 
National Health Insurance Act  

2. In the case of the patients’ shares of the treatment fees as per the National 
Health Insurance Act, the amount that can be refunded by National Health 
Insurance Corporation prior to or after payment 

3. In the case of the patients’ shares of the medical care fees as per the Medical 
Care Assistance Act, the amount that can be refunded by the Medical Care 
Assistance Fund prior to or after payment 

4. Medical expenses incurred for health inspections, vaccinations, or induced 
abortions; if the treatments are for the purpose of treating injuries, however, 
they shall be compensated for  

5. Expenses incurred for the administration of nutrients, multiple vitamins, 
hormones, or tonic medicines, diagnoses for paternity identifications, 
infertility inspections, sterilizations, restorations from sterility, assisted 
reproductive operations (including internal fecundations and external 
fecundations), or growth promotion; if the treatments are for the purpose of 
treating diseases, however, they shall be compensated for  

6. Medical expenses incurred for the following treatments: 
a. Simple fatigue or malaise  
b. Freckles, hirsutism, atrichia, poliosis, rosacea, nevus, warts, acne, 

cutaneous disorders due to aging such as alopecia 
c. Impotence, sexual frigidity, simple snoring, simple phimosis, 

ophthalmic diseases such as pinguecula 
d. Leg varix operations for cosmetic improvement 

7. Expenses incurred in buying or replacing treatment materials such as 
abutments, artificial hands or legs, artificial eyes, glasses, contact 
lenses, hearing aids, crutches, arm slings, or aids (except items 
implanted in the body to replace organs such as artificial organs or 
partial dentures) 

8. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), 

breast augmentation/reduction, suction lipectomy, rhitidectomy, 
etc. 

b. Visual system operations for cosmetic rather than eyesight 
improvement such as revisions of tropia or orbital hypertelorism

c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 

9. All other expenses that are not related to treatments (TV subscription 
fees, telephone charges, various certificate fees, etc.), inspection 
expenses that are not related to doctors’ clinical findings 

10. Medical expenses to be compensated for by industrial disaster 
insurance; note, however, that the patient’s share of the medical 
expenses shall be compensated for pursuant to Article 3 (Cases 
Compensated for by Covered Item) 

11. Treatment expenses for human immunodeficiency virus (HIV) infection (note, 
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Division  Cases wherein no compensation shall be made 
however, that cases objectively confirmed based on the relevant treatment 
records wherein medical workers were infected with HIV through blood 
during treatments shall be excluded) 

12. Medical expenses incurred at medical institutions located overseas 
other than the treatment institutions specified in Article 40 of the 
National Health Insurance Act  

Ambulatory The company

treatments for 

sickness diseases  
 

①  shall not compensate for medical expenses for ambulatory 
treatments as incurred due to the following causes: 
1. Beneficiary’s intention; if the beneficiary is one of multiple 
beneficiaries of the insurance money, the remaining insurance money 
excluding the insurance money corresponding to the beneficiary shall be 
paid to the other beneficiaries 
2.  Policyholder’s  intention 
3. Intention of the insured (covered person); if the fact that the insured 
(covered person) injured himself/herself in a condition of being unable to 
make free decisions because he/she was non compos mentis has been 
proven, however, the relevant expenses shall be compensated for   
4. In case the insured (covered person) did not follow the doctor’s instructions 
during the period of hospitalization or ambulatory care, the Company shall not 
compensate for the expenses incurred for treating the corresponding aggravation 
due to the foregoing. 
The company②  shall not compensate for the following medical expenses for 
hospitalization <ambulatory treatments> as set forth in the 5th Korea 
Standard Disease Cause Classification:  
1. Psychiatric disorders and behavioral disorders (F04～F99) 
2. Habitual abortions due to non-inflammatory disorders of the female 

genital organs, infertility, or artificial fertilization-related 
complications (N96～N98) 

3. Treatments of the insured (covered person) due to pregnancy, 
parturition (including cesarean sections), or puerperium (O00～O99)

4. Congenital brain diseases(Q00~Q04) 
5. Obesity (E66) 
6. Urinary system disorders (N39, R32) 
7. Some of the rectal or anal diseases that do not correspond to the 

treatment fees specified by the National Health Insurance Act (I84, 
K60～K62) 

③ The company shall not compensate for the following medical expenses for 
ambulatory treatments:  
1. Non-covered medical expenses incurred from dental treatments or Korean 

medicinal treatments that do not fall under the treatment fees specified by the 
National Health Insurance Act 

2. In the case of the patients’ shares of the treatment fees as per the National 
Health Insurance Act, the amount that can be refunded by National Health 
Insurance Corporation prior to or after payment 

3. In the case of the patients’ shares of the medical care fees as per the Medical 
Care Assistance Act, the amount that can be refunded by the Medical Care 
Assistance Fund prior to or after payment 

4. Medical expenses incurred for health inspections, vaccinations, or induced 
abortions; if the treatments are for the purpose of treating diseases, however, 
they shall be compensated for  

5. Expenses incurred for the administration of nutrients, multiple vitamins, 
hormones, or tonic medicines, diagnoses for paternity identifications, 
infertility inspections, sterilizations, restorations from sterility, assisted 
reproductive operations (including internal fecundations and external 
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Division  Cases wherein no compensation shall be made 
fecundations), or growth promotion; if the treatments are for the purpose of 
treating diseases, however, they shall be compensated for  

6. Medical expenses incurred for the following treatments: 
a. Simple fatigue or malaise  
b. Freckles, hirsutism, atrichia, poliosis, rosacea, nevus, warts, acne, 

cutaneous disorders due to aging such as alopecia 
c. Impotence, sexual frigidity, simple snoring, simple phimosis, 

ophthalmic diseases such as pinguecula 
d. Leg varix operations for cosmetic improvement 

7. Expenses incurred in buying or replacing treatment materials such as 
abutments, artificial hands or legs, artificial eyes, glasses, contact 
lenses, hearing aids, crutches, arm slings, or aids (except items 
implanted in the body to replace organs such as artificial organs or 
partial dentures) 

8. Medical expenses incurred for cosmetic treatments 
a. Double eyelid formation, rhinoplasty (augmentation rhinoplasty), 

breast augmentation/reduction, suction lipectomy, rhitidectomy, 
etc. 

b. Visual system operations for cosmetic rather than eyesight 
improvement such as revisions of tropia or orbital hypertelorism

c. Orthoptics to replace glasses or contact lenses 
d. Leg varix operations for cosmetic improvement 

9. All other expenses that are not related to treatments (TV subscription 
fees, telephone charges, various certificate fees, etc.), inspection 
expenses that are not related to doctors’ clinical findings 

10. Medical expenses to be compensated for by industrial disaster 
insurance; note, however, that the patient’s share of the medical 
expenses shall be compensated for pursuant to Article 3 (Cases 
Compensated for by Covered Item) 

11. Treatment expenses for human immunodeficiency virus (HIV) infection (note, 
however, that cases objectively confirmed based on the relevant treatment 
records wherein medical workers were infected with HIV through blood 
during treatments shall be excluded) 

12. Medical expenses incurred at medical institutions located overseas 
other than the treatment institutions specified in Article 40 of the 
National Health Insurance Act  

 
Additional Special Provisions on Covering the Actual Medical Expenses of those who are Not 

Covered by the National Health Insurance 
 
These additional special provisions are applied only to Travel Guard Travel Insurance (these do not 
apply to Travel Guard Secure Travel Insurance or Travel Guard China Travel Insurance). 
 
Article 1 (Application Scope) 
These additional special provisions apply to those who are not covered by the national health 
insurance. 
 
Article 2 (Obligation to Notify After a Contract) 

①  If the insured (covered person) acquires the qualification specified in the National 
Insurance Act, the policyholder shall notify the Company accordingly and have such 
fact indicated in the insurance policy (insurance certificate). 

②  If the insured (covered person) acquires the qualification specified in the National 
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Insurance Act, these supplementary special provisions shall be terminated as of the date 
of occurrence of such fact, and the Company shall refund the insurance premium for the 
period that has not yet lapsed as determined by calculating according to the number of 
days. 

 
Article 3 (Special Rules for Application) 
Notwithstanding Article 3 (Cases Compensated for by Covered Item) and Article 4 (Cases Wherein 
No Compensation Shall be Made) of the Special Provisions on Covering Actual Medical Expenses, 
the Company shall cover the insured (covered person) as per these supplementary special provisions 
in the same manner as that for those insured by the national health insurance; in the case of car 
accidents and accidents covered by the Industrial Disaster Compensation Insurance, however, the 
Company shall cover the insured (covered person) pursuant to Article 3 (Cases Compensated for by 
Covered Item) and Article 4 (Cases Wherein No Compensation Shall be Made) of the Special 
Provisions on Covering Actual Medical Expenses.  
 
Article 4 (Provisions to be Applied Mutatis Mutandis) 
Matters other than those specified in these supplementary special provisions shall be governed by the 
Special Provisions on Covering Actual Medical Expenses. 
 
 

Special Provisions on Sickness Death Benefit 
 

Article 1 (Loss or Damage Covered)  

① In case the insured passes away during travel specified in Article 13 (Kinds of Insurance 

Money and Reasons for Payment) due to a disease, loses a body part, or permanently loses a 

bodily function (hereinafter referred to as "permanent disability") that leads to a permanent 

disability for which the payment rate prescribed in the disability classification table (see 

[Attachment 1]; the same shall apply hereinafter) exceeds 80%, the Company shall pay the 

entire amount covered by these special provisions to the beneficiary (or to the successor of the 

insured in case no beneficiary has been designated) as disease-related death benefit if the 

insured (covered person) died or to the insured (covered person) as permanent disability benefit 

if the insured has 80% or severer permanent disability; if the insured (covered person) died or 

developed 80% or severer permanent disability within  30 days of the last day of the insurance 

period as a direct result of the disease that occurred during the travel. 

② Notwithstanding the provisions of Item 1, if the disability persists for 5 years or more after 

the completion of treatment even though it is not a permanent symptom but persists for a 

limited time, the Company shall consider such a permanent disability and invoke the provision 

of Item 1 using 20% of the relevant disability payment rate.  

③ If the disability payment rate set forth in Items 1 and 2 of has not been decided within 180 

days of the date of occurrence of the injury, the disability payment rate shall be decided based 

on the results of the diagnosis by a doctor on the 180th day. In case the disability worsens 

during the period of coverage thereafter, however, the disability payment rate shall be 

determined based on the aggravated disability; if a separate time for determining the disability 

has been specified by the Disability Classification Table, however, such shall apply.  

④ The payment rate for permanent disabilities other than those indicated in the Disability 
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Classification Table shall be decided based on the degree of disability as classified in the 

Disability Classification Table regardless of the occupation, age, social status, or gender of the 

Insured (Covered Person). If the permanent disability does not qualify for the minimum 

disability payment rate by disability category as indicated in the Disability Classification Table, 

however, no Permanent Disability benefit shall be paid.  

⑤ In case two (2) or more permanent disabilities develop from the same injury, the payment 

rate of each disability shall be added and paid; if separate evaluation criteria for each part of the 

body have been specified by the Disability Classification Table, however, such shall apply.  
⑥ Notwithstanding the provisions of Item 5, if two (2) or more disabilities indicated in the Disability 

Classification Table develop on the same part of the body, the payment rates shall not be added; 
instead, the higher rate shall apply. If those cases have been separately specified by the evaluation 
criteria for each part of the body in the Disability Classification Table, however, said criteria shall 
apply.  

 
Article 2 (Provisions to be Applied Mutatis Mutandis) 
Matters other than those specified in these supplementary special provisions shall be governed by the 
general provisions.  
 
  

Special Provisions on Personal Liability Benefit 
 

Article 1 (Establishment of Insurance Contract)  
① An Insurance Contract(“the Contract”) is established following a prospective policyholder(“the 
Policyholder”)’s application for contract and the insurance company(“the Company”)’s acceptance.  
② Upon receiving an application and the full payment (if agreeing to pay the insurance premium in 
lump sum) or the first installment of the insurance premium (if agreeing to pay the insurance premium 
installments; hereinafter referred to as the “first insurance premium, etc.”), the Company shall notify 
the applicant of its acceptance or rejection within 30 days of the date of application; if there is no 
notice of acceptance or refusal by that time, the application shall be deemed to have been accepted.  
③ Upon accepting the application, the Company shall immediately issue an insurance certificate 
(insurance policy) to the policyholder; if the application has been rejected, the Company shall return 
to the policyholder any money received along with a notice of rejection.  
④ When extending or amending an existing contract, the Company may specify such fact in the 
relevant policy (insurance certificate) in writing in lieu of the delivery of a new policy (insurance 
certificate).  
 
Article 2 (Obligations to Give a Copy of the Provisions and to Explain)  
① When the policyholder has applied for an insurance contract, the Company shall give copies of the 
provisions and application for the policyholder’s filing (duplicate of the application sheet) and explain 
important details of the provisions to the policyholder; in case of insurance contracts made through 
communication media such as telephone, post, or computers (hereinafter referred to as 
“communication sales contract”), however, one of the following methods may be used subject to the 
consent of the policyholder:  

1. Sending the provisions and a copy of the application for the policyholder’s filing (duplicate of the 
application sheet) via an electronic method such as optical recording method or email; in this case, 
the provisions and a copy of the application for the policyholder’s filing (duplicate of the 
application sheet) shall be deemed to have been given when the policyholder or his/her 
representative has received the relevant documents  
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2. Method of having the policyholder read or download the provisions and their explanations 
(document explaining the provisions so that important details of the provisions can be known) from 
a cyber mall (virtual business established to handle insurance transactions using computers); in this 
case, the provisions shall be deemed to have been given, and their important details shall be deemed 
to have been explained when the policyholder is confirmed to have read or downloaded the 
provisions and explanations  
3. Method of questioning or explaining matters necessary to make the contract such as the details of 
the application, payments of insurance premiums, period of insurance, obligation to notify before 
the contract, and important details of the provisions; in this case, the important details of the 
provisions shall be deemed to have been explained by recording the voice of the policyholder 
answering the questions and confirming understanding of the explanations 

② In case the Company neither delivered the copies of the provisions and application for the 
policyholder’s filing (duplicate of the application sheet) pursuant to Item 1 nor explained important 
details of the provisions, or the policyholder did not affix his/her signature (including sealing (affixing 
a seal) or electronic signature certified by an authorized certifying institution pursuant to Item 10, 
Article 2 of the Digital Signature Act) on the application when executing the agreement, the 
policyholder may cancel the contract within 3 months of the date of application; in the case of group 
(handling) contracts, however, the contracts may be canceled within one month of the date of 
application; in the case of group (handling) contracts, however, the contracts may be canceled within 
one month of the date of execution of the contract 
③ When the contract has been canceled pursuant to Item 2, the Company shall refund the amount of 
all insurance premiums already paid to the policyholder along with the amount calculated by applying 
the fixed deposit interest rate announced by the Korea Insurance Development Institute as yearly 
compounded interest rate to the amount of insurance premiums for the period during which the 
insurance premiums have been held by the Company.  
 
Article 3 (First Insurance Premium and Commencement of Coverage by the Company)  
① The Company shall provide the coverage specified by this agreement from the time the application 
for contract has been accepted and the first insurance premium has been received.  
② In case the Company has received the first insurance premium, etc., from the policyholder along 
with the application for contract, any insurance accident specified in the contract occurring prior to 
acceptance of the application shall be covered by the Company under the contract.  
③ Notwithstanding the provision in Item 2, the Company shall not provide coverage under any of the 
following cases:  

1. The Company proves that the details provided by the policyholder or the insured (covered 
person) to the Company pursuant to the provision in Article 10 (Obligation to Notify Before a 
Contract) or the details of the health examination affected the occurrence of the reason for the 
payment of benefit  
2. The Company may not provide coverage by applying Article 7 (Losses That Will Not be 
Compensated for), Article 19 (Invalid contract), or Article 27 (Contract Made Through Fraud) 
mutatis mutandis  

④ In case the policyholder pays the first insurance premiums, etc., by automatic bank transfer or 

credit card, the time the information necessary for the application for automatic bank transfer or 
credit card payment approval has been received shall be regarded as the time the first insurance 
premium, etc., has been received; note, however, that, the first insurance premium shall be deemed 
not to have been paid if the automatic bank transfer of the insurance premium or credit card payment 
approval is impossible for any reason attributable to the policyholder.  

⑤ If a contract is renewed, the coverage under Items 1 ~ 3 shall be applied as of the termination of 

coverage under the existing contract.  
 
Article 5 (Withdrawal of Application)  
① A policyholder may withdraw his/her application within 15 days of the date of application only if 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

the application is for personal life-related insurance (individual’s daily activity-related insurance 
contract whose premium is not paid by a group or a legal entity or insurance contract wherein group rate 
(premium rate applicable to an insured entity as a group) does not apply). Note, however, that the 
application may not be withdrawn if the contract is a group (handling) contract or if the insurance 
period is less than one year; in the case of communication sales contracts, applications may be 
withdrawn within 30 days of the date of application (only if the insurance period is one year or 
longer).  
② Upon receiving a request for the withdrawal of an application, the Company shall return to the 
policyholder the insurance premium already paid within 3 days of the date the request for withdrawal 
of application was received; if the refund of the insurance premium is delayed, the Company shall 
additionally pay an amount calculated by applying to the received amount the “fixed deposit interest 
rate announced by the Korea Insurance Development Institute” as yearly compounded interest rate for 
the period of delay. If the policyholder paid the first insurance premium using a credit card, however, 
the Company shall cancel the credit card payment and shall not pay any interest. 
③ If any reason for benefit payment has already occurred when an application is canceled, the 
withdrawal of application shall not be effective unless the policyholder knows for a fact that the 
reason for benefit payment has occurred. 
 
Article 6 (Losses to be Compensated for)  
The Company shall compensate for the following losses incurred by the insured (covered person) due 
to the legal liabilities to compensate as imposed on the insured (covered person) because of another’s 
physical disabilities (referring to injuries, diseases, death, and permanent disabilities in these special 
provisions) or damage to others’ properties (including lost properties, damaged or broken properties) 
resulting from any accident occurring during travel specified in Article 13 (Kinds of Benefit and 
Reasons for Payment) of the insured (covered person)  pursuant to these special provisions:  

① Legal compensation in cash, which must be paid by the insured (covered 
person) to victims  

② The following expenses incurred by the policyholder or the insured (covered 
person):  

1. Expenses that were necessary or beneficial as incurred by the insured (covered person) to 
prevent or reduce the damage set forth in Item 1.1, Article 22 (Obligation to Prevent Damage)  
2. Expenses that were necessary or beneficial as incurred by the insured (covered person) to take 
the actions set forth in Item 1.2, Article 22 (Obligation to Prevent Damage)  
3. Expenses related to lawsuits, lawyer fees, arbitration, reconciliation, or mediation paid by the 
insured (covered person)  
4. Deposit guarantee insurance premium for the amount of compensation limit under the 
insurance policy (insurance certificate) paid for by the insured (covered person); note, however, 
that the Company does not have any responsibility to provide such guarantee  
5. Expenses incurred by the insured (covered person) to meet the requirements of the Company 
under Items 2 and 3, Article 23 (Settlement of Claims by the Company)  

 
Article 7 (Losses That Will Not be Compensated for) The Company shall not compensate for losses 
incurred by the insured (covered person) due to liabilities to compensate as imposed on the insured 
(covered person) for any of the following reasons:  

1. Liability to compensate for any loss caused by the intention of the policyholder, the insured (if 
the insured is a corporation, its directors or other organizations performing its works) or their 
legal representatives  

2. Liability to compensate for any loss caused by any war, revolution, rebellion, incident, 
terrorism, riot, disturbance, strike, or other similar event  

3. Liability to compensate for any loss caused by earthquake, eruption, flood, tidal wave, or other 
similar natural disaster  

4. Liability to compensate for any damage to any property owned, used, or managed by the 
insured to those who have legal rights to the property  
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5. Liability to compensate for aggravation as per an agreement regarding compensation for loss 
incurred between the insured, etc. 

6. Liability to compensate for any damage caused by radioactivity, explosiveness, other harmful 
characteristics, or characteristics of nuclear fuel materials (including used fuels; the same shall 
apply hereinafter) or materials contaminated (including products of nuclear fission) by nuclear 
fuel materials  

7. Damage resulting from exposure to radiation or radioactive contamination  
8. Liability to compensate for any damage caused by dirt, dust, asbestos, motes, or noise 
9. Liability to compensate for any damage caused by electromagnetic waves or electromagnetic 

field (EMF)  
10. Liability to compensate for penalties or punitive damages  

 
Article 8 (Relationship with Obligatory Insurance)  
① The Company shall cover the amount to be compensated for pursuant to these provisions only 
when the amount exceeds that to be compensated for by obligatory insurance for the excess amount 
only. If there are many obligatory insurance contracts, however, Article 25 (Shared Responsibility for 
the Payment of Insurance Benefit) shall apply.  
② The obligatory insurance set forth in Item 1 refers to insurance contracts that must be held by the 
insured out of the legal obligation including mutual aid contracts (contracts with various mutual aid 
associations).  
③ If the insured did not make any obligatory insurance contract even if he/she is required to do so, 
the amount that might have been compensated for by the obligatory insurance had the insured made 
the contract shall be regarded as the “amount to be compensated for by obligatory insurance” set forth 
in Item 1. 
 
Article 9 (Limit of Benefits, Etc., to be Paid)  
① The Company shall compensate for each insurance accident as follows (in this case, the insured 
amount (limit of the amount to be compensated for) and the share of the policyholder refer to their 
respective amounts as set forth in the insurance policy (insurance certificate)):  
1. Loss compensation money under Item 1, Article 6 (Losses to be Compensated for): to be 

compensated for up to the insured amount (limit of the amount to be compensated for); if the share 
of the policyholder has been agreed upon, only the amount exceeding the share of the policyholder 
shall be compensated for  

2. Expenses under Item 2.A, B, or E, Article 6 (Losses to be Compensated for): The full amount of the 
expenses shall be compensated for  

3. Expenses under Item 2.C or D, Article 6 (Losses to be Compensated for): The sum of these 
expenses and the compensation money under Item 1 shall be covered within the limit of the insured 
amount (limit of the amount to be compensated for).  

② When the Company has made compensation pursuant to Item 1, the insured amount (limit of the 

amount to be compensated for) less the compensation amount shall be regarded as the insured amount 
(limit of the amount to be compensated for) for the remaining insurance period.  
 
Article 10 (Obligation to Notify Before a Contract)  
The policyholder, the insured, or their representative shall disclose any and all facts known to him/her 
with regard to matters questioned in the application when applying for a contract as they are without 
fail.  
 
Article 11 (Obligation to Notify After a Contract)  

① When any of the following has occurred on the part of the subject of 
insurance after making a contract, the policyholder or the insured shall 
immediately notify the Company accordingly and have such fact indicated 
in the insurance policy (insurance certificate): 

     1. When intending to change any matter written in the application, or when any change is known to 
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have been made  
     2. When intending to make any contract covering the same risk covered by this contract with any 
other insurer, or when any such contract is known to exist  
     3. When the risk has been changed remarkably, or when any change is known to have been made  

② When the risk has been decreased as set forth in Item 1, the Company 
shall return the resulting difference in insurance premiums; when the risk 
has been increased, however, the Company may request for an increase in 
the insurance premiums or terminate the contract within one month.  

③  The policyholder shall immediately notify the Company of any change in 
address or contact information. If the policyholder does not notify the 
Company of such change, notices sent by the Company to the final 
address or contact information known to the Company by registered mail 
shall be deemed to have been delivered when the period of time generally 
required for arrival has passed.  

 
Article 12(Termination of the Contract)  
① The policyholder may terminate the contract any time before loss is incurred; in the case of 

contracts for other persons, however, the policyholder may terminate the contract only when he/she 
has obtained the consent of the other persons or he/she has the insurance policy (insurance certificate).  

②  The Company may terminate this contract if any loss has been incurred by the intention of the 
policyholder or the insured (in case of a corporation, their directors or other organizations 
executing the works of the corporation).  

③  Under any of the following cases, the Company may terminate this contract within one month of 
the date the fact is known regardless of whether or not any loss has been incurred:  

   1. The policyholder, the insured, or their representative stated an important matter contrary to 
fact intentionally or due to a major fault in violation of Article 10 (Obligation to Notify 
Before a Contract) of the general provisions.  

   2. The policyholder, the insured, or their representative did not perform the obligation to notify 
after a contract set forth in Article 11 (Obligation to Notify After a Contract) related to a 
remarkable increase of risks is made. 

④  Notwithstanding Item 3.1, the Company may not terminate the contract under any of the 
following cases:  
1. The Company knew of the breach at the time of making the contract, or it did not know of 

such due to its own fault. 
2. One month has passed from the date the Company found out about the breach.  
3. Three years have passed from the date of execution of the contract.  
4. The person who solicited the contract (hereinafter referred to as “insurance broker, etc.”)  did 

not give the policyholder or the insured any opportunity to disclose the fact, or he/she 
prevented the policyholder or the insured from disclosing the fact or induced the policyholder 
or the insured not to disclose the fact or served insincere notice; note, however, that this shall 
not be the case if it is acknowledged that the policyholder or the insured would still not have 
disclosed the fact or would have served insincere notice even if there was no such act by the 
insurance broker, etc. 

⑤ In case the termination of the contract pursuant to Item 3 has been executed after any loss has 
been incurred, the Company shall not compensate for such loss; if the policyholder or the 
insured proves that the loss was not incurred due to Item 3.1 or 2, however, the Company shall 
compensate for the loss.  

⑥ The Company shall not terminate the contract or refuse to pay the insurance benefit for reasons 
of a breach of the obligation to notify before and after a contract in relation to the details of other 
insurance contracts.  

 
Article 17 (Termination for an Important Reason)  
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①Under any of the following cases, the Company may terminate the contract within one month of the 
date the reason was known:  
   1.  The policyholder or the insured intentionally caused the reason for the payment of insurance 

benefit  
2. The policyholder or the insured intentionally stated anything contrary to fact in documents 

related to a request for insurance benefit or forged or altered the documents or evidence; note, 
however, that this shall not affect the payment of benefit if a reason for the payment of benefit 
has already occurred. 

② When terminating the contract pursuant to Item 1, the Company shall notify the policyholder of its 
intent; any insurance premium to be refunded by the Company as a result of the termination shall be 
paid to the policyholder pursuant to Article 27 (Refund of Insurance Premiums). 
 

Article 18 (Third-Party Contract)  
① When entering into a contract for another person without his/her delegation, the policyholder should notify 
the Company accordingly without fail. Otherwise, the third party involved cannot raise complaints or appeals 
for reasons of not having known of such.  
② In case an accident covered by a third-party contract occurs, the policyholder who has paid the 
compensation for loss or damage to the victim can claim the insurance benefit within the limit that 
does not infringe the third party’s right.  
 
Article 19 (Invalid Contract) 
If an insurance accident has already occurred at the time of executing the contract, the contract shall 
be rendered invalid; if the contract has been rendered invalid by the Company’s intention or mistake, 
or if the Company did not return any insurance premium paid despite its knowledge of the fact that 
the contract was invalid before accepting the application -- or it was in a position to know of such fact 
-- the Company shall additionally pay an amount calculated by applying to the received amount the 
“fixed deposit interest rate announced by the Korea Insurance Development Institute” as yearly 
compounded interest rate for the period from the day after the date of payment of the insurance 
premium to the date of return..  
 
Article 20 (Transfer)  
Any transfer of the subject of insurance shall not be effective to the Company without its written 
consent; in case the Company has agreed to such in writing, any and all rights and obligations arising 
from the contract shall be deemed to have been transferred together; in the case of obligatory 
insurance, however, any and all rights and obligations arising from the contract shall be deemed to 
have been transferred when the business specified in the application for insurance contract was 
transferred even in the absence of a written consent from the Company.  
 
Article 21 (Occurrence of Damage and Notice) 

① Under any of the following cases, the policyholder or the insured shall immediately notify the Company 

of the details in writing: 
1. In case an accident has occurred, the time and place of the accident, names and addresses of 

the victims, details of the accident, and names and addresses of witnesses, if any 
2. Claims filed by a third party 
3. Lawsuit filed regarding the liability for reparation for damage 

② In case the damages are exacerbated because the policyholder or the insured (covered person) failed to 

notify the Company pursuant to Item 1, the Company shall not compensate for the increased portion.  

Moreover, if the policyholder or the insured failed to notify the Company of the fact specified in Item 1.3, 

the Company shall not compensate for the cost of lawyer fees in the lawsuit. 

 

Article 22 (Obligation to Prevent Loss or Damage)   
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① When an insurance accident occurs, the policyholder or the insured person should carry out the 

following: 

1. Strive to prevent or minimize damage (including emergency treatment of victims, emergency 

transport, and other emergency actions). 

2. Take the necessary measures to protect or exercise the right to claim compensation from a third 

party, if possible.  

3. Obtain prior consent from the Company before paying (reimbursing) or approving in relation to 

all or part of the liability to compensate for damage or reconciling or raising or applying with 

regard to any lawsuit, arbitration, or mediation. 

② When the policyholder or the insured person has not fulfilled the obligation set forth in Item 1, the 

following amounts shall be deducted from the damage under Article 6 (Losses to be Compensated for): 

1. In the case of Item 1.1, the amount of damage that could have been prevented or minimized if 

effort had been made 

2. In the case of Item 1.2, the amount that could be received from the 3rd party as compensation for 

damage 

3. In the case of Item 1.3, lawsuit expenses (including expenses related to arbitration or mediation), 

attorney’s fees, and damage exacerbated by the failure to obtain the consent of the Company 

 
 

Article 23 (Company’s Settlement of Compensation Claim)  

① When an accident wherein the insured (covered person) is liable for compensation occurs, the victim 

may directly claim insurance benefit to the Company in accordance with these special provisions within 

the limit of the amount the Company is liable to pay to the insured (covered person) pursuant to these 

special provisions. Note, however, that the Company may argue against the victim based on the right of the 

insured person with respect to the accident. 

②Upon receiving the request for claim as set forth in Item 1, the Company should notify the policyholder 

or the insured (covered person) accordingly without delay. At the Company’s demand, the policyholder or 

insured covered person) must cooperate in the submission of the necessary documentary evidence, 

witnessing, or appearing as witness. 

③When the insured person has received a claim, the Company -- if it deems necessary -- may settle the 

claim at its expense on behalf of the insured person. In this case, when requested by the Company, the 

policyholder or the insured (covered person) must cooperate. 

④ In case the policyholder or the insured (covered person) does not cooperate without justifiable reason 

with regard to the requests set forth in Items 2 and 3, the Company shall not compensate for the increased 

portion of loss or damage due to non-cooperation. 

 

Article 24 (Payment of Insurance Benefit)  

①The insured (covered person) should submit the following documents to the Company when requesting 

for insurance benefit from the Company: 

1. Request for insurance benefit  

2. Identification cards (identification cards issued by the government organization such as resident 

registration card or driver’s license with photo, including certificates of official seal impression in 

case the applicant is not the beneficiary himself/herself) 
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3. Documents evidencing the payment of indemnity or other expenses 

4. Other documents requested by the Company 

②Upon receiving the request for insurance benefit pursuant to Item 1, the Company shall immediately 

determine the insurance benefit to be paid and pay the insurance benefit within ten (10) business days of 

deciding the amount to be paid. If the investigation necessary for the payment of insurance benefit cannot 

be completed within the period, and if requested by the insured, however, the Company shall pay 50% of 

the insurance benefit estimated by the Company as provisional insurance money. 

③ If it fails to pay insurance money within ten (10) business days of deciding the amount of insurance 

benefit set forth in Item 2, the Company shall pay interests calculated by applying the fixed deposit interest 

rate with one-year maturity as announced by the Korea Insurance Development Institute as yearly 

compounded interest rate in addition to the insurance money covering the period from the first day of delay 

to the date payment is made; if payment is delayed for reasons attributable to the insured, however, no 

interest shall be paid for the relevant period. 

 
<Definition of term> 
Business days refer to the days of the year excluding "Saturday," “Sunday,” "official holidays 
specified by the regulation on official holidays of government offices," and “Labor Day.” 
 

Article 25 (Shared Responsibility for the Payment of Insurance Benefit)  

① In case of other contracts (including contracts entered into with mutual aid associations) covering the 

same risks covered by these special provisions, and if the total amount of the corresponding liability 

calculated -- assuming there are no other contracts -- exceeds the covered damage, the Company shall pay 

insurance according to the ratio of liability under these special provisions to the aforementioned total 

amount (sum of the corresponding liable amounts to be compensated for as calculated respectively). The 

same rule shall apply even when contracts other than these special provisions are obligatory insurance.  

② In cases wherein the contract is not an obligatory contract, but there are other obligatory insurance 

contracts, the Company shall regard the amount of damage less the amount to be compensated for under 

the obligatory insurance contracts (estimated amount to be compensated for in case the insured does not 

have this contract) as the payable amount of damage to determine the amount to be compensated for 

pursuant to Item 1. 

③ In case the insured person has waived the claim right for the other contract, such shall not influence the 

Company’s determination of the payable benefit amount set forth in Item 1.  

 
Article 27 (Contract Made Through Fraud)  
In case the Company proves that the contract was effectuated through fraud by the policyholder, the 
insured (covered person), or their representative, the Company may cancel the contract within 5 years 
of the date of the contract (within 1 month of the date the fact of fraud was known). 
  
 

Article 28 (Subrogation Right)  
① Once it pays insurance money, the Company shall carry the following rights within the limit of the 
insurance money paid (in case the amount paid by the Company is part of the damage sustained by the 
insured, however, the Company shall have rights provided they do not infringe those of the insured): 

1. Relevant claim rights in case the insured can obtain compensation for damage from a third 
party  
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2. Relevant rights to subrogation in case of certain rights that can be acquired by the insured in 
subrogation by compensating for the damage 

② The policyholder or the insured shall take the necessary measures related to the protection or exercise of 
the rights acquired by the Company pursuant to Clause ① and submit documentary evidence as requested 
by the Company. 
③ Notwithstanding Clauses 1 and 2, the Company shall waive the subrogation right acquired from in case 
of a third-party contract.  

 

Article 29 (Investigation)  

①  To investigate the status of risks of the subject of insurance, the Company may investigate the 

facilities and work details of the insured anytime during the insurance period and request for 

improvement when necessary.  
② The Company may suspend the effect of the contract until the improvement set forth in Item 1 is 
completed.   

③ Within the range related to important matters under this contract, the Company may read the 

accounting books of the insured anytime during the insurance period or within one year of the date of 
receipt of a request for the insurance benefit specified by the Company.  
 
Article 30 (Exchanges of Contract Details)  
The company may provide the information set forth below to other insurance companies (including 
those who have been entrusted with insurance-related works) and insurance-related organizations to 
utilize the information as judgment data for the execution and management of contracts; in this case, 
the Company shall observe provisions in Item 2, Article 16 (Restriction on Collection, Surveys, and 
Treatment) and Article 32 (Agreement to the Provision/Utilization of Personal Information) of the 
Use and Protection of Credit Information Act and Article 28 (Agreement to the 
Provision/Utilization of Personal Information, Etc.) of its Enforcement Decree. 

  1. Names, resident registration numbers, and addresses of the policyholder and the insured 
(covered person) 

   2. Contract details such as date of contract, insurance item, insurance premium, insured amount, 

etc.    
   3. Payment details such as benefit, various kinds of amounts paid, and reasons for payments 

    
Article 31 (Cooperation with or Acting as Proxy in Reconciliation, Compromise, Arbitration, 
Lawsuits, Etc.)  
① To resolve the legal liability of the insured to compensate for damage, the Company may cooperate 
with the insured in the reconciliation, compromise, arbitration, lawsuits (including confirming 
lawsuits), etc., initiated by the insured with the victims or may act on behalf of the insured in these 
procedures.  
② The Company shall cooperate or act as proxy in the procedures set forth in Item 1 within the limit 
of the liability to compensate assumed by the Company to the insured (refers to the amount liable to 
pay less any amount of insurance benefit already paid for the same accident or any provisional 
payment of insurance benefit already made; the same shall apply hereinafter).  
③ In case the Company cooperates or acts as proxy in the procedures set forth in Item 1, the insured 
shall cooperate with the Company as requested. Otherwise, if the insured does not cooperate without 
justifiable reason, the Company shall not compensate for the resulting increased damage.  
④ The Company shall not act as proxy in the procedures set forth in Item 1 under the following cases:  
   1. The legal liability to compensate for damage borne by the insured to the victim clearly exceeds 

the insured amount set forth in the insurance policy (insurance certificate).  
   2. The insured does not cooperate without justifiable reason.   

⑤ When cooperating or acting as proxy in the procedures set forth in Item 1, the Company may lend 
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the deposit in court as necessary to avoid provisional seizure or execution within the limit of the 
liability to compensate assumed by the Company to the insured and cover the corresponding expenses. 
In this case, the interest for the loan shall be the same as the interest accrued on the deposit in court, 
and the insured shall transfer to the Company the right to collect the deposit in court (including the 
interest).  
 

Article 32 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  
 
 

Special Provisions on Baggage Endorsement Benefit  

 

Article 1 (Scope of the Insured Subjects)  

①  The subjects of this insurance are limited to the belongings owned, used, and managed in the 

course of travel by the insured (covered person). 

②  The following articles are excluded as subjects of insurance: 

1. Currencies, securities, stamps, postage stamps, credit cards, coupons, air tickets, passports, 

and other similar items 

2. Manuscripts, layouts, designs, original copies, models, certificates, account books, molds 

(steel frames), wooden patterns (wooden frames), software, and other similar items 

3. Ships or cars (including 3-wheeled or 2-wheeled vehicles) 

4. Equipment for mountain climbing or expedition  

5. Animals or plants 

6. Dentures, artificial legs and arms, and contact lenses 

7. Others (other items specified in the insurance policy (certificate of insurance)  

 

Article 2 (Losses to be Compensated for)  

Pursuant to these special provisions, the Company shall compensate for any loss or damage sustained 

by the insured subjects due to any accident occurring during a travel defined in Article 13 (Kinds of 

Insurance Benefits and Reasons for Payment) of the general provisions.  

 

Article 3 (Losses That Will Not be Compensated for)  

The company shall not compensate for any loss or damage caused by the events specified in Items 1 

and 5, Article 14 (Reasons for the Non-payment of Benefit) of the general provisions and any of the 

following reasons:  

1. Intention or major fault of the policyholder or the insured (covered person) 

2. Any willful loss or damage caused by the family member or employee of the insured (covered 

person) traveling together with him/her so that the insured (covered person) can receive insurance 

benefits  

3. Government or public organizations’ exercise of power such as seizure, requisition, 

confiscation, and destruction, except when such power was exercised as a necessary measure for 

firefighting or evacuation 
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4. Any loss or damage arising from a defect in the insured subject; note, however, that the 

Company shall compensate for any loss or damage arising from any defect in the insured item 

that has not been detected despite the considerable attention paid by the policyholder, the insured 

(covered person), or the person who manages the insured item on their behalf  

5. Natural wearing of the insured subject and its rusting, spoilage by fungi, degeneration, 

discoloring, or loss or damage caused by mice or vermin  

6. Simple damage to the outward appearance without causing functional problems  

7. Leak of the insured fluid; note, however, that the Company compensates for any loss or 

damage sustained by other insured subjects as a result 

8. Neglect or loss of the insured subject  

 

Article 4 (Obligation to Prevent Loss or Damage)  

① When an insurance accident occurs, the policyholder or the insured (covered person) should strive 

to prevent or minimize his/her loss or damage. If he/she neglects to do so willfully or due to major 

fault, the portion of the damage that could have been prevented or minimized shall be deducted from 

the amount of loss. 

② The Company shall compensate for the necessary or justifiable expenses (hereinafter referred to as 

“loss-preventing expense”) incurred in the loss-preventing or -reducing activities set forth in Item 1 as 

calculated based on the method of calculating the payable insurance benefits under Article 6 

(Calculation of Payable Benefit). 

③ The company shall pay the aggregate of the payable benefit amount in Article 6 (Calculation of 

Payable Benefit) and loss-preventing expense amount of Item 2 even if it exceeds the insured amount. 

 

Article 5 (Investigation and Determination of Loss or Damage Amount)  

The amount of loss or damage to be compensated for shall depend on the value of the insured subject 

(hereinafter referred to as “insured value”) at the time and place of occurrence of such loss or damage. 

 

Article 6 (Calculation of Payable Benefit)  

①  The payable benefit is determined as the remainder after deducting the share of the policyholder 

per accident as specified in the insurance policy (certificate of insurance) from the amount of 

actual loss or damage.  

②  In case the insured subject is repaired following loss or damage, the necessary expenses incurred 

in restoring the insured subject to the state right before the occurrence of such loss or damage 

shall be regarded as the amount of actual loss or damage as set forth in Item 1. 

③  When the insured subject comes in a pair or a set and sustains partial loss or damage, the amount 

of loss or damage shall be determined by reflecting the effect of the loss or damage on the entire 

value of the insured subject. Unless the repair cost exceeds the insured value, the damage may not 

be regarded as total loss in any case.   

④  The amount of payable benefit per subject or set or pair of each item set forth in Item 1 is limited 

to KRW 200,000. 

⑤  When there are other insurance contracts covering the same risks covered by this contract, the 

amount of payable benefit for each contract is calculated separately as if there were no such 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

contracts. If the aggregate amount of the individual payable benefit exceeds the amount of loss or 

damage, however, the Company shall only compensate for the portion of the amount under its 

liability to compensate out of the aggregate amount.  

 

Article 7 (Ownership over Residue and Stolen Insured Subject)  

①  In case the Company has paid insurance benefit, the residue of the insured subject is reverted to 

the insured (covered person) only if the Company expresses its intention not to acquire such.  

②  An insured subject that has been stolen but has been found shall be handled as follows: 

1. In case the Company recovers the insured subject before it compensates for the loss, the 

recovered subject shall be assumed not to have been stolen.  

2. In case the insured subject is recovered after the Company has compensated for the loss, the 

Company shall assume ownership over such. In this case, the Company shall sell it at a 

reasonable price; if the proceeds from the sale exceed the aggregate amount of the paid 

compensation and necessary expenses incurred in the recovery and selling processes, the excess 

amount shall be paid to the insured. The insured (covered person) may recover the insured 

object before it is sold only after returning the insurance benefit he/she received. 

③  In relation to Item 2, if there is any loss incurred for reasons other than robbery or extortion or 

any expense incurred by the policyholder or the insured (covered person) in the course of 

recovering the insured subject, the Company shall compensate for the amount calculated using the 

calculation method under Article 6 (Calculation of Payable Benefit). 

 

Article 8 (Subrogation Right)  

① In case it has paid the insurance benefit, the Company shall acquire the right of the policyholder 

or the insured (covered person) to make a claim against a third party within the limit of the paid 

insurance benefit. Nonetheless, the company may acquire such right to claim within the range 

wherein there is no prejudice to the right of the insured (covered person) if the paid compensation 

amount is only part of the loss or damage sustained by the insured (covered person). 

② The policyholder or the insured (covered person) shall take the necessary measures related to the 

protection or exercise of the rights acquired by the Company  pursuant to Clause ① and submit 

evidence and documents as requested by the Company. 

③ Notwithstanding Clauses ① and ②, the Company shall waive the subrogation right acquired from 

in case of a third-party contract. 

 

Article 9 (Substitution of a Term)  

The term “accident” as used in Article 23 (Notice of Reasons for Payment of Insurance Benefits) of 

the general provisions shall be replaced by loss or damage. 

 

Article 10 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 
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Special Provisions on Rescuer’s Expense 

 

Article 1 (Losses to be Compensated for)  

①  The company shall compensate for any and all expenses shouldered by the policyholder and the 

insured (covered person) or his/her legal successor for any of the following reasons in accordance 

with these special provisions:  

1. The aircraft or ship boarded by the insured (covered person) during a travel (hereinafter 

referred to as “during travel”) specified in Article 13 (Kinds of Insurance Benefits and 

Reasons for Payment) of the general provisions is declared missing or wrecked, or the insured 

(covered person) faces distress while climbing a mountain. 

2. Any public authority such as police has confirmed the need for emergency search and rescue 

operations due to a sudden, accidental exogenous event in the course of travel. 

3. The insured (covered person) died within one year of the date of the accident or stayed in a 

hospital for not less than 14 days (if the insured (covered person) has been transferred to 

another medical institution, the time taken for transport is included in the hospitalization 

period; note, however, that the legitimacy of the transfer is acknowledged only if the doctor 

has deemed such to be necessary; the same shall apply hereinafter) as a direct result of the 

injury specified in Article 13 (Kinds of Insurance Benefits and Reasons for Payment) of the 

general provisions. 

4. The insured (covered person) died during a trip as a direct result of a disease, or he/she is 

hospitalized for not less than 14 days as a direct result of a disease contracted during travel. 

Note, however, that the hospitalization shall be limited to that due to a disease that has begun 

to be treated by a doctor during the travel.  

②  In case the distress of the insured (covered person) as encountered while mountain climbing as 

set forth in Item 1.1 is uncertain, the time a request made by the policyholder, the legal successor 

of the insured (covered person), or their representatives for the authority -- such as the police, a 

rescue team, a sea-wreck rescue company, or an airplane company -- to conduct search is regarded 

as the time of occurrence of the distress.  

 

Article 2 (Scope of Expenses)  

①  The scope of expenses to be compensated for by the Company is as follows:  

1. Search and rescue expenses 

These refer to the expenses whose refund has been requested by -- and which have been paid -- to 

any person who has participated in the search, rescue, or transport activities (hereinafter referred 

to as “search”) for the insured (covered person) in distress out of the expenses necessary for said 

activities.  

2. Travel expenses such as airfare 

These include travel expenses to/from the place of accident for the purposes of search, nursing, or 

handling of the accident for up to 2 persons including the legal successor of the insured (covered 

person) (including his/her representative; hereinafter referred to as “rescuer”). 

3. Lodging expense 

These lodging expenses pertain to the rescuer’s lodging expenses for up to 2 persons within the 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

limit of 14 days per person. 

4. Transportation expenses 

These transportation expenses refer to the expenses incurred in transporting the body of the 

insured (covered person) if he/she is dead or the insured (covered person) for treatment from the 

accident site to the address stated in the insurance policy (certificate of insurance). These 

expenses mean those beyond the ordinary level for the transport of the insured (covered person) 

and accompanying doctor and nurses. 

5. Other expenses 

These expenses pertain to those required (including passport stamp duty, visa fees, vaccination 

charges, etc.) for the rescuer’s entry into and departure from the country and the transportation 

expenses, communication charges, and costs of handling the corpse of the insured (covered 

person) as incurred by the rescuer or the insured (covered person) within the limit of KRW 

100,000. 

 

Article 3 (Losses That Will Not be Compensated for)  

The company shall not compensate for any loss or damage incurred as a result of any of the events 

specified in Items 1.1 and 5, Article 14 (Reasons for the Non-payment of Benefit) of the general 

provisions.  

 

Article 4 (Payment of Insurance Benefits)  

The company shall only compensate for those expenses recognized to be justifiable out of those under 

Article 2 (Scope of Expenses); if the policyholder, the insured, or the beneficiary (person who shall 

receive insurance benefits) is entitled to receive compensation for losses from a third party, however, 

the Company shall not pay said amount. 

 

Article 5 (Sharing the Responsibility for the Payment of Insurance Benefits)  

When there are multiple insurance contracts that will pay insurance benefits to compensate for the 

expenses under Article 1 (Losses to be Compensated for), the benefit for each contract is calculated 

separately as if there were no other contracts. If the aggregate amount of the individual benefits 

exceeds the expenses, the Company shall pay the insurance benefit according to proportion of the 

amount liable to be paid as compensation to the aggregate amount.  

 

Article 6 (Limits on Insurance Benefits)  

The maximum amount of payable insurance benefit in accordance with these special provisions shall 

be limited by the insured amount as specified in these special provisions throughout the insurance 

period. 

 

Article 7 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

 

Special Provisions on Aircraft Skyjacking Benefit 
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Article 1 (Losses to be Compensated for)  

①  The company shall pay KRW 70,000 every day for such period during a travel under Article 13 

(Kinds of Insurance Benefits and Reasons for Payment) of the general provisions when the 

aircraft boarded by the insured (covered person) as a passenger was hijacked (hereinafter referred 

to as “accident”), thereby preventing the insured (covered person) from arriving at his/her 

destination.  

②  The hijacking referred to in Item 1 means the seizure or control of the aircraft by violent acts or 

threat of violence with unjust intentions.  

 

Article 2 (Scope of the Losses to be Compensated for)  

①  The company shall pay the insurance benefit specified in Article 1 (Losses to be Compensated 

for) for up to 20 days assuming one day has 24 hours beginning 12 hours after the scheduled 

arrival time of the relevant aircraft.  

②  In case the departure of the aircraft has been delayed at the departure airport before an initial clear 

accident happens, one day shall be assumed to have 24 hours after the 12 hours set forth in Item 1 plus 

such delay time.  

 

Article 3 (Relationship with Other Contracts)  

In case multiple contracts similar to these special provisions simultaneously take effect, the Company 

shall make compensation under only one contract selected by the insured (covered person), the 

beneficiary (person who shall receive the benefit), or his/her legal successor and return any insurance 

premium already received for the other contracts. 

 

Article 4 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

 

  

 

Special Provisions on Actual Medical Expenses Benefit for Persons Staying Overseas for Long 

Periods of Time 

 

Article 1 (Scope of the Insured (Covered Person))  
These Special Provisions apply to the following persons designated as the insured (covered 
person): 

1. Persons staying overseas to study, receive training, or engage in similar research at a university 

(college) or a research institute  

2. Persons dispatched for a long-term overseas to work at overseas offices 

3. Persons staying overseas to engage in business 

4. Spouses of the persons specified in Items 1~3 

5. Lineal children aged 1 ~ 19 years of those specified in Items 1~3 

6. Parents of those specified in Items 1~3 
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Article 2 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the Special 

Provisions on Covering Actual Medical Expenses and the Supplementary Special Provisions on 

setting the patients’ shares of medical expenses for diseases contracted overseas. 

 
 

Special Provisions on Surgery Expense Indemnity 

 

Article 1 (Losses to be Compensated for)  

In case the insured (covered person) underwent the surgery stipulated in Attachment 2 (Surgery 

Classification Table) to treat any of the diseases or injuries contracted or sustained during a travel 

under Article 13 (Kinds of Insurance Benefits and Reasons for Payment) of the General Provisions, 

the Company shall pay the insured amount under these Special Provisions as surgery charges.  

 

Article 2 (Definition of Surgery and Surgery Site)  

① “Surgery” under Article 1 (Losses to be Compensated for) refers to cases wherein the insured 

(covered person) is acknowledged to require treatment by persons licensed as doctors, dentists, or 
oriental doctors and his/her body is subject to an operation -- since he/she cannot be treated at home, 
etc. -- such as cutting certain parts or excision (cutting to remove a certain part) using instruments 
under the doctors’ control at a hospital in Korea as specified in Item 2, Article 3 (Medical Institutions) 
of the Medical Services Act or an overseas medical institution recognized to be equivalent by the 
Company excluding measures such as suction (inhalation by a tool such as syringe) and puncture 
(extracting body fluids and tissues or injecting drugs by inserting a needle or a tube) and nerve block 
(blocking nerves). 

② Notwithstanding Item 1, any operation performed in lieu of surgery using any cutting-edge medical 

technique that records a high cure rate and enjoys general acceptance in the medical world is also 
regarded as surgery (see [Attached Table 2] (Surgery Classification Table)). 

 

Article 3 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

 

Special Provisions on Accident Hospital Cash Indemnity 

 

Article 1 (Loss or Damage Covered)  

① In case the insured sustains an injury due to any of the accidents specified in Article 13 (Kinds of 

Insurance Benefits and Reasons for Payment) of the General Provisions during the insurance 

period, and he/she is subsequently hospitalized and treated at a clinic or a hospital (including 

oriental medicine hospitals or oriental medicine clinics) because said injury directly hampered the 

bodily functions required for living or working, the Company shall pay a daily allowance for 

hospital treatment as daily allowance for hospitalization charges every day up to one hundred and 

eighty (180) days from the date of accident. 

② In the case of Item 1, if the insurance period expires while the insured (covered person) is 
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hospitalized for treatment after the date of commencement of coverage, the daily allowance for 

hospitalization charges as set forth in Item 1 shall be continuously paid for the continued 

hospitalization until the insured (covered person) is discharged up to 180 days from the date of the 

accident. 

③ In case the insured is hospitalized for more than 2 times for the treatment of the same injury within 

one hundred and eighty (180) days of the date of accident, such shall be regarded as continued 

hospitalization, and the periods of the two hospitalizations shall be added as the number of days of 

hospitalization. 

 

Article 2 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

 

<Definitions of Terms> 

 

◉ Hospitalization 
「Hospitalization」 in this insurance pertains to cases wherein the insured (covered person) is 
acknowledged to require treatment by persons licensed as doctors, dentists, or oriental doctors 
and he/she stays at a hospital or a clinic (including traditional herbal medicine clinics or oriental 
medical clinics) specified in Item 2, Article 3 (Medical Institutions) of the Medical Services Act 
or any other medical institution recognized to be equivalent by the Company -- since he/she 
cannot be treated at home, etc. -- to subject himself/herself to treatment under the doctors’ 
control. 

  
◉ Doctor 

This refers to any licensed person who performs medical activities excluding the insured 

(covered person) and his/her family members. 
◉ Any and all issues related to the level of treatment and interpretation of terms arising from the 
application of this insurance shall be settled pursuant to the provisions under the National 
Health Insurance Act and related laws. 

 

 

Special Provisions on Laptop indemnity 

 

Article 1 (Losses to be Compensated for) 

① The company shall compensate for the loss or damage sustained by the insured property 

(hereinafter referred to as “insured subject”) due to accidental events in accordance with these 

special provisions. 

② In case loss or damage covered by Item 1 occurs, the Company shall also pay the following costs 

shouldered by the policyholder or the insured (covered person): 

1. Cost of preventing losses or damage: necessary or justifiable expenses incurred to investigate 

and obtain methods of preventing or minimizing losses or damage 

2. Cost of preserving the subrogation right: In case the injury may be compensated for by a third 

party, the necessary or justifiable expenses incurred to protect or exercise such right  
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3. Cost of preserving the residue (residues of the insured subject following the insurance 

accident): necessary or justifiable expenses incurred to preserve the residue; note, however, 

that this shall apply only when the residue has been obtained by the Company in accordance 

with Article 13 (Residue). 

4. Other cooperation cost: necessary or justifiable expenses incurred to follow the Company’s 

demands 

 

Article 2 (Losses That Will Not be Compensated for) 

① The company shall not compensate for the following losses or damages: 

1. Any loss or damage caused by the intention or major fault of the policyholder or the insured 

(covered person; in case of a corporation, its director or any other organization executing its 

work) or their legal representative 

2. Any willful loss or damage caused by the family member or employee of the insured (covered 

person) traveling together with him/her so that the insured (covered person) can receive 

insurance benefits  

3. Any loss or damage occurring as a direct or an indirect result of war, revolution, rebellion, 

incident, riot, disturbance, labor dispute, or any other similar events  

4. Any loss or damage occurring as a direct or an indirect result of the government or public 

organizations’ exercise of power such as seizure, requisition, confiscation, and destruction; in 

case such power was exercised as a necessary measure for firefighting or evacuations in 

relation to any accident covered by these provisions, however, the Company shall compensate 

for such loss or damage  

5. Any loss or damage occurring as a direct or an indirect result of natural wear of the insured 

subject or its rusting, spoilage by fungi, corrosion, quality change, discoloring, erosion, and 

other similar reasons due to its unique characteristics; loss or damage caused by rats or worms 

(eaten by rats or worms) 

6. Any loss or damage occurring as a direct or an indirect result of a defect in the insured subject; 

in case such defect has not been detected despite the considerable attention paid by the 

policyholder, the insured (covered person), or the person who manages the insured item on 

their behalf, the Company shall compensate for such loss or damage  

7. Any loss or damage caused by radioactivity, explosiveness, or other harmful  characteristics of 

nuclear fuel materials (including used fuel; the same shall apply hereinafter) or of materials 

contaminated by such nuclear fuel materials (including the products of nuclear fission) or their 

characteristics 

8. Any loss or damage caused by exposure to or contamination by radioactivity other than those 

stated in Item 7 

9. In case the insured subject was processed (excluding repair), the loss or damage caused by 

internal defects or mishandling after such process  

10. Any loss or damage caused by fraud or embezzlement 

11. Any loss or damage caused by forgetfulness or loss 

12. Any loss or damage caused by a mistake or a clumsy technique during the repair or cleaning of 

the insured subject; note, however, that damage caused by fire due to such reasons shall be 
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compensated for by the Company 

13. Any loss or damage caused by an electric or a mechanical accident involving the insured 

subject; if the damage was caused by a fire that occurred due to such accidents, or if such 

accident is the result of an accidental, exogenous event, the Company shall compensate for 

such loss or damage  

14. Any loss or damage occurring as a direct or an indirect result of earthquake or volcanic 

eruption 

15. Any loss or damage occurring as a direct or an indirect result of storm and flood disasters such 

as flood, overflow, tsunami, typhoon, cyclone, or rainstorm 

 

Article 3 (Limits on the Insurance Benefits to be Paid) 

① The insurance benefits stipulated in Item 1, Article 1 (Losses to be Compensated for) shall be 

calculated based on Article 10 (Calculation of the Amount of Payable Benefit). 

② Among the costs of the damages stipulated in Item 2, Article 1 (Losses to be Compensated for), the 

costs of preventing loss or damage, cost of preserving the subrogation right, and cost of preserving 

the residue shall be paid even in cases wherein their sum as calculated based on Article 10 

(Calculation of the Amount of Payable Benefit) exceeds the insured amount. 

③ Among the costs of the damages stipulated in Item 2, Article 1 (Losses to be Compensated for), 

other cooperation costs shall be paid in full even in cases wherein their total amount exceeds the 

insured amount. 

 

Article 4 (Third-Party Contract) 

① When entering into a contract for another person without his/her delegation, the policyholder should 

notify the Company accordingly without fail. Otherwise, the third party involved cannot raise complaints 

or appeals for reasons of not having known of such. 

② In case an accident covered by a third-party contract occurs, the policyholder who has paid the 

compensation for loss or damage to the victim can claim the insurance benefit within the limit that 

does not infringe the third party’s right. 

 

Article 5 (Nullification of Contract)  

Under any of the following cases, these special provisions shall be nullified after entering into a 

contract: 

1. The policyholder, the insured (covered person), or his/her representative committed fraud. 

2. The company was not notified of the insured subject’s previously known damage or reason for 

damage. 

 

Article 6 (Notice and Investigation of Damage)  

① In case the insured subject was damaged, the policyholder or the insured (covered person) should 

notify the Company accordingly without delay. 

② In case the loss or damage is exacerbated because the policyholder or the insured failed to notify 

the Company pursuant to Article 1, the Company shall not compensate for the increased portion. 

③ In case of difficulty in confirming the loss or damage set forth in Clause 1, the Company may 
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request the policyholder or the insured (covered person) to present the necessary evidence. 

④ In case the notice set forth in Clause 1 has been received, the Company may examine the building 

and its interior where the accident occurred and/or possessions of the insured (covered person). 

 

Article 7 (Obligation to Prevent Loss or Damage)  

When an insured accident occurs, the policyholder or the insured (covered person) should try to 

prevent or minimize the loss or damage. If he/she neglects to do so willfully or due to serious faults, 

the portion of the damage or loss that could have been prevented or minimized shall be deducted from 

the amount of loss. 

 

Article 8 (Investigation and Determination of the Amount of Loss or Damage) 

① The amount of loss or damage to be compensated for shall be calculated based on the value of the 

insured subject at the time and place of occurrence of such loss or damage (hereinafter referred to 

as “payable benefit”). 

② When loss or damage occurs due to the theft of the insured subject, the amount of loss or damage 

shall be determined by subtracting KRW 10,000 from the sum of the amount of loss or damage set 

forth in Clause ①. 

③ When the insured subject stipulated in the insurance policy (certificate of insurance) comes in a 

pair or a set and sustains partial loss or damage, the amount of loss or damage shall be determined 

by reflecting the effect of the loss or damage on the entire value of the insured subject. In this case, 

the damage shall be recognized as a total loss if the repair cost of the damaged part exceeds the 

amount of payable benefit. 

 

Article 9 (Estimated Total Loss)  

Under the following cases, the insured (covered person) may request for the full insurance amount: 

1. The repair cost for the loss or damage of the insured subject exceeds the amount of its payable 

benefit. 

2. The transportation equipment containing the insured subject has been missing for more than 60 

days. 

 

Article 10 (Calculation of the Amount of Payable Benefit) 

① The amount of payable benefit by the Company shall be determined as follows: 

1. When the insured amount is the same or larger than the payable benefit amount: Amount of 

total loss or damage within the payable benefit; when the payable benefit is larger than the 

insured amount, however, the payable benefit is limited to the insured amount 

2. When the insured amount is less than the payable benefit: 

Within the limit of the insured amount, 

 

 

 

                                      Amount Insured 
Amount of damage x --------------------------- 
                                      Insurable Value  

② In cases wherein there are other contracts (including mutual aid contracts (contracts executed with 

various mutual aid associations)) covering the same insured subject and accidents, and their total 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

insured amount is larger than the payable benefit, the amount of benefit to be paid  shall be 

calculated as follows (in this case, even if the insured person has waived the claim right for one 

insurer, such shall not influence the determination of the payable benefit of other insurers): 

1. When the calculation method for the payable benefit of another contract is the same as this 

contract: 

합계액보험가입금액의계산한각각하여것으로없는계약이다른         

 보험가입금액이계약의
손해액

 
                                                 Insured amount of this contract 
Amount of loss or damage x ------------------------------------------------------------------------------------------         
                                  Sum of each insured amount calculated disregarding other contract 

 

 

2. When the calculation method for the payable benefit of another contract is different from this 

contract:  

 Amount of payable benefit by this contract 
Amount of loss or damage x ------------------------------------------------------------------------------------------          
                                   Sum of each insured amount calculated disregarding other contract 

 

③ In case two or more insured subjects are contracted under the same insurance amount, the payable 

benefit shall be calculated pursuant to the provisions under Items 1 and 2 above after allotting the 

insurance amount based on the proportion of each amount of payable benefit to the total amount of 

payable benefit. 

 

Article 11 (Reparation in Kind)  

The company may substitute the payment of insurance benefits with reparation in kind for all or part 

of the losses or damage. 

Article 12 (Subrogation Right) 

①In case it has paid the insurance benefit, the Company shall acquire the right of the policyholder or 

the insured (covered person) to make a claim against a third party within the limit of the paid 

insurance benefit. Nonetheless, the company may acquire such right to claim within the range wherein 

there is no prejudice to the right of the insured (covered person) if the paid compensation amount is 

only part of the loss or damage sustained by the insured (covered person). 

②The policyholder or the insured (covered person) shall take the necessary measures related to the 

protection or exercise of the rights acquired by the Company  pursuant to Clause ① and submit 

evidence and documents as requested by the Company. 

③Notwithstanding Clauses ① and ②, in the case of third-party contracts, the Company shall waive 

the subrogation right in favor of the policyholder. 

 

Article 13 (Residue)  

In case the insured subject is determined to have been lost completely, and the Company has paid the 

insurance benefit and expressed its intention to acquire the residue, such residue shall be the property 

of the Company. In case the insured amount is less than the payable insurance benefit, the Company 

shall acquire such right based on the proportion of the insured amount to the amount of payable 

benefit. 

 

Article 14 (Ownership over the Recovered Subject)  
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In case the Company recovers all of part of the insured subject after the insured (covered person) has 

been compensated for the damage to the insured subject in accordance with these provisions, the 

insured (covered person) may return the received insurance benefit to the Company and reacquire 

ownership over the insured subject. 

 

Article 15 (Residual Insurance Amount) 

① In case the Company compensated for the loss or damage, the remainder after subtracting the 

amount of compensation from the insured amount shall be the insured amount for the remaining 

insurance period after the occurrence of loss or damage. 

② In case more than 2 insured subjects exist, each shall be governed by Clause ①. 

 

Article 16 (Investigation of the Insured Subject)  

The company may investigate anytime the insured subject or the building and its interior where the 

insured subject is kept. 

 

Article 17 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  

 

Special Provisions on Credit Card Indemnity (Accident Death during Overseas Travel) 

 

Article 1 (Losses to be Compensated for) 

① If the insured died due to an injury specified in Article 13 (Kinds of Insurance Benefits and 

Reasons for Payment) within one year of the date of the accident as a direct result of the accident, 

the Company shall pay the total insured amount to the beneficiary (if no beneficiary has been 

designated, to the heir of the insured (covered person)) for the amount paid by credit card. 

② When it is unclear whether the insured (covered person) is alive or dead because the aircraft or 

ship he/she boarded as a passenger is wrecked or is missing, and such person has been recorded as 

dead in an official family register due to the government authority’s recognition of and relevant 

reporting of the person’s death, the insured (covered person) is deemed to have died at the time of 

the accident. When he/she is found to be alive after the death benefit has been paid, however, the 

death benefit shall be recovered. 

 

Article 2 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  

  

 
 

Special Provisions on Passport Loss Indemnity (during Overseas Travel) 
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Article 1 (Losses to be Compensated for) In case the insured (covered person) lost his/her passport, 

or it was stolen during an overseas travel in the period specified in the insurance policy (certificate of 

insurance), and the insured (covered person) received a certificate of travel by reporting the loss of the 

passport to an embassy or a legation abroad, the Company shall pay the amount stated in the 

insurance policy (certificate of insurance) as compensation for the loss of passport. 

  

Article 2 (Losses That Are Not to be Compensated for) The company shall not compensate for 

losses caused by any of the following reasons: 

1. Intention of the policyholder or the insured (covered person)  

2. Government or public authority’s exercise of power such as seizure, requisition, confiscation, or 

destruction, except when necessary for firefighting or evacuation 

3. War, foreign country’s exercise of military force, revolution, rebellion, incident, riot, disturbance, 

and other similar events 

4. Accidents caused by radioactivity, explosiveness, or similar characteristics of nuclear fuel 

materials (including used fuel; the same shall apply hereinafter) or materials contaminated by 

such nuclear fuel materials (including the products of nuclear fission)  

5. Exposure to or contamination by radioactivity other than those stated in Item 4  

 

Article 3(Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  

Special Provisions on War-risk Coverage 

 

Article 1 (Losses to be Compensated for)  

①  Notwithstanding the provisions under Item 1.5, Article 14 (Reasons for the Non-payment of 

Benefit), the Company shall pay the death benefit or permanent disability benefit set forth in the 

general provisions pursuant to these special provisions if the insured (covered person) has been 

injured due to war, foreign country’s exercise of military force, revolution, rebellion, riot, 

disturbance, or other similar events. 

②  Even before the insurance period expires, if the risk set forth in Item 1 is recognized to have 

increased significantly, the Company may request for additional premiums or terminate these 

special provisions in writing 24 hours in advance or earlier. 

 

Article 2 (Exceptions to the Obligation to Notify After a Contract)  

① In case the insured (covered person) intends to change the travel course, the policyholder or the 

insured (covered person) should submit the details in writing to the Company in advance.  

② Upon receiving the notice set forth in Item 1, the Company may request for additional premiums or 

terminate these special provisions at its discretion. 

③ In case the policyholder or the insured (covered person) has not performed the obligation to notify 

after a contract as set forth in Item 1, the Company shall not compensate for any injury sustained as a 

result of an accident that occurred after the insured (covered person) had changed the travel course.  
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Article 3 (Effectiveness of the Termination of the Insurance Contract)  

Terminations under Item 2, Article 1 (Losses to be Compensated for) and Item 2, Article 2 

(Exceptions to the Obligation to Notify after a Contract) shall apply only to the future.  

 

Article 4 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  
 

Special Provisions on Group Contracts 

 

Article 1 (Application Scope)  

These special provisions shall apply to contracts that satisfy the following conditions (hereinafter 

referred to as “Group Contract”) when the general provisions (if special provisions are attached, the 

special provisions are included; the same shall apply hereinafter) are executed: 

1. The insured (covered person) shall belong to one or more of the following groups, and the 

person representing the group as a policyholder should be able to exercise all the contractual 

rights or perform all the contractual duties or obligations. 

A. Class 1 Group (Payroll-based Group) 

Groups such as public offices, government enterprises, general enterprises, or factories 

where the members of the groups are paid certain remunerations  

B. Class 2 Groups (Legal Group) 

Groups that do not correspond to Class 1, which are corporations or unions established 

under the Civil Act or Special Laws 

C. Class 3 Group (Regulation-based Group) 

Groups that do not correspond to Class 1 or 2 and whose key internal regulations 

governing its operations are stipulated in the relevant regulations or articles of 

incorporation; note, however, that groups that have been organized only for the purpose of 

insurance contracts 

2. These special provisions apply to contracts wherein the representatives of the groups under 

Item 1 are the policyholders and the number of the insured (covered persons) is at least 5.  

 

Article 2 (Insured Amount)  

①  In principle, the insured amount for the insured (covered persons) shall be the same for every one 

of them. 

②  Even if the policyholder of a class 1 group intends to differentiate insured amounts by individual, 

the insured amount for the insured (covered persons) with the same title or position shall be set to 

be the same; if applying the titles or positions of the insured (covered persons) is difficult, 

however, the insured amounts may be set differently by individual. 

 

Article 3 (Increase or Decrease in the Number of the Insured (Covered Persons) or Their 

Replacement)  
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①  In the case of increase or decrease in the number of the insured (covered persons) or their 

replacement after a group contract was executed, the policyholder or the insured (covered 

persons) should -- without delay -- notify the Company of such facts in writing and obtain the 

Company’s approval. 

②  In the case of a decrease in the number of the insured (covered persons) during this insurance 

contract, the contracts for the relevant insured (covered persons) shall be deemed to have been 

terminated. The insurance period of any newly added or replaced insured (covered persons) shall 

be the remaining insurance period of this contract, and the additional or refundable insurance 

premiums -- if any -- shall be calculated on a daily basis and settled or refunded.  

③  In case Item 1 or 2 is violated, the Company shall not cover the newly added or replaced insured 

(covered persons). 

 

Article 4 (Refund of Premiums)  

If the contract is terminated for any reason attributable to the policyholder, the Company shall refund 

the remaining premium less the premium calculated at the short-term rate (rate applicable to a period 

less than 1 year) for the period that already lapsed, notwithstanding Article 27 (Refund of Insurance 

Premiums); note, however, that this shall apply only when the premiums pertaining to the lapsed 

period calculated as described above are larger than any benefit paid. 

 

Article 5 (Special Rules for Application)  

The company shall issue an insurance policy (insurance certificate) only to the policyholder. 

 

Article 6 (Provisions to be Applied Mutatis Mutandis) 

Matters other than those specified in these special provisions shall be governed by the general 

provisions. 

  

Additional Special Provisions on Premium Settlement 

 

Article 1 (Settlement of Premiums)  

①  Notwithstanding Item 2, Article 3 (Increase or Decrease in the Number of the Insured (Covered 

Person) or Their Replacement) of the Special Provisions on Group Contracts (hereinafter referred to 

as “special provisions”), the Company shall settle premiums in accordance with these supplementary 

special provisions. 

②  Notwithstanding Item 2, Article 3 (Increase or Decrease in the Number of the Insured (Covered 

Person) or Their Replacement) of the Special Provisions on Group Contracts (hereinafter referred to 

as “special provisions”), the Company shall compensate for any damage sustained by the newly added 

or replaced insured (covered person) even before the relevant premiums are settled.  

 

Article 2 (Insured Amount)  

Notwithstanding Article 2 (Insured Amount) of the special provisions, if the policyholder wishes to 

make contracts with different insured amounts for different insured persons (covered persons), the 

Company may approve such considering the contractual terms and conditions even in the case of class 

Important Notice ! 
The Travel Insurance Policy Wording translated into English herein shall not be construed as having official authority and shall be used only 
for reference. Chartis Korea (American Home Assurance Company Korea) shall bear no legal responsibility for the accruacy of such 
translation, and in case of any divergence of interpretation of the Korean and English version thereof, the Korean version shall prevail. 
Please ask your insurance agent for clarification on any unclear translations. 



 

2 or 3 groups.  

 

Article 3 (List of the Insured (Covered Person) Persons)  

The policyholder should always keep a list of the insured (covered person) persons to accede to the 

Company’s request to read such, if any.  

 

Article 4 (Deposited Premiums)  

The deposited premium shall be calculated by applying the determined premium rate to the daily 

average number of persons for one month before the date of execution of the contract  

 

Article 5 (Settlement of Premiums) The insurance premiums shall be settled as follows based on the 

increase or decrease in the number of the insured (covered persons):  

1. By the 10th day of every month, the policyholder should submit a document stating the 

number of the insured (covered persons) until the end of the previous month. If the contract has 

been rendered invalid or terminated, however, the necessary documents to determine the 

premiums up to the date the contract has been rendered invalid or terminated should be submitted 

immediately to the Company by the policyholder. 

2. The company may review the policyholder's documents during or after the insurance period if 

deemed necessary for calculating the premiums.  

3. The Company shall calculate and settle the difference between the fixed premiums calculated 

based on the number of the insured (covered persons) and the deposited premiums calculated at 

the time of execution of the contract as soon as the insurance period expires. 

 

Article 6 (Other Governing Provisions)  

Matters other than those specified in these supplementary special provisions shall be governed by the 

general provisions and the special provisions. 
 
  

 

Additional Special Provisions on Open Policy Contracts  

 

Article 1 (Application Scope)  
These supplementary special provisions apply to contracts under which the Company provides 
comprehensive coverage for the overseas travels of the insured (covered person) as disclosed 
by the policyholder for certain periods determined as contract periods in accordance with the 
disclosed conditions as set forth under Article 3 (Notification by Overseas Travelers).  
Policyholder:  
  ① General travel agencies and overseas travel agencies registered in accordance with 

the provisions of the Tourism Promotion Act and its Enforcement Decree  

② Representatives of Class 1, Class 2, and Class 3 groups as specified in Item 1, 

Article 1 (Application Scope) of the Special Provisions on Group Contracts 
③ Agencies of studying aborad, working abroad, overseas English training  

The Insured (covered person):  
① Overseas travelers arranged and/or sponsored by travel agencies 

       ② Overseas travelers belonging to Class 1, Class 2, and Class 3 groups 
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③ Persons studying abroad, employees working abroad, overseas English trainees and 
persons who are staying abroad for long periods of time and who are intermediated 
and sponsored for overseas study, employment, and/or English training businesses 

 

Article 2 (Insurance Premiums) 
① When making a contract, the policyholder shall submit to the Company a report on the 
estimated number of overseas travelers during the contracted insurance period and insurance 
conditions and pay the estimated insurance premiums calculated according to said conditions, 
etc.  

② The company shall calculate the actual insurance premiums according to the details 

disclosed in accordance with Article 3 (Notification by Overseas Travelers) and collect or 
return the difference in the insurance premiums from the estimated insurance premiums 
specified in Item ① within seven (7) days of the expiration of the insurance period. 

 
Article 3 (Notification by Overseas Travelers)  
The policyholder or his/her representative shall send a written notice of the details corresponding to 
the 「Attached Table」 (including Fax). The liability of the Company begins once the notice specified in 
the 「Attached Table」has been received; in the case of such a notice via mail, if the delivery of the 
notice is delayed, the notice shall be considered to have been received by the Company 3 days after the 
date the post stamp has been affixed.  
 
Article 4 (Special Rule to be Applied) 
Under these supplementary special provisions, the Company shall issue the insurance policy 
(certificate of insurance) only to the policyholder. 
 
Article 5 (Provisions to be Applied Mutatis Mutandis) 
Matters other than those stipulated in these supplementary special provisions shall be governed by the 
General Provisions. 
 

Special Provisions on Insurance Contracts for Multiple Product Purchasers  

 

Article 1 (Application Scope)  
① These special provisions apply to contracts made by product sellers designating their multiple 

purchasers of products that are operated and maintained under their control as the insured (covered 

person). 

② The “Purchaser” in Item 1 refers to any of the purchasers of various goods and services. 

③ The number of the insured in Item 1 should be greater than 100. 

 

Article 2 (Policyholder)  

The policyholder under these special provisions should be able to exercise all the rights and perform 

all the obligations under the contract on behalf of the purchasers set forth in Article 1 (Application 

Scope). 

 

Article 3 (Settlement of Premiums) 

In accordance with these special provisions, the premium shall be calculated and settled based on the 

number of travelers as advised by the policyholder in a certain period determined to be the insurance 

term.  
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Article 4 (Period of Premium Settlement)  

During the insurance period set forth in Article 3 (Settlement of Premiums), premiums shall be  settled 

monthly, quarterly, semiannually, or yearly as agreed upon between the policyholder and the 

Company; this period shall be referred to as settlement period (hereinafter referred to as “settlement 

period”).  

 

Article 5 (Deposited Premiums) 

When executing the contract, the policyholder should submit to the Company the estimated number of 

the insured (covered person) and insurance contract conditions and deposit to the Company’s account  

the estimated insurance premiums (hereinafter referred to as “deposited premium”)  for at least for 

one month as calculated based on said conditions, etc. 

 

Article 6 (Method of Settling the Premiums)  

The company shall be notified of the number of the insured during the settlement period, and it shall 

calculate the actual insurance premiums on the 10th day from the termination of every settlement 

period to receive or refund the difference from the deposited premium set forth in Item 3 above; note, 

however, that the actual premiums shall not be less than 2/3 of the deposited premium.  

 

Article 7 (Provisions to be Applied Mutatis Mutandis)  

Matters other than those specified in these special provisions shall be governed by the general and 

special provisions.* 

Special Provisions on the Applicable Exchange Rate Ⅱ 

Article 1 (Criteria Applied to Premiums) 
In case the Company receives or refunds premiums in Korean won, the won value shall be determined 
by applying the first announced telegraphic transfer selling rate for customers of the Korea Exchange 
Bank on the receiving date or refunding date. 
1. Premium: Date of receipt 
2. Additional premium: Date of receipt 
3. Returned premium due to cancellation or refunded premium: Date of refund 
 

Article 2 (Criteria for the Payment of Insurance Benefit)  

The insurance benefit shall be paid in cash in the amount converted into Korean won by applying the 

first announced telegraphic transfer selling rate for customers of the Korea Exchange Bank on the 

payment date or in a foreign exchange certificate for (…) currency. 

 

 

 

Special Provisions on Electronic Transactions 

 

Article 1 (Application Scope)  
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These special provisions apply to cases wherein insurance contracts are made using the virtual 

business place (hereinafter referred to as “cyber mall”) established to enable insurance transactions 

using computers. 

 

Article 2 (Delivery of Application and Insurance Provisions for the Policyholder’s Filing)  
① Notwithstanding Item 1, Article 30 (Obligation to Deliver and Explain the Provisions), if the 

policyholder agreed to all the details of the application, the insurance provisions and the important 

details of the insurance provisions posted on the cyber mall using the computer, the Company shall 

assume that the application and the insurance provisions have been delivered, and the policyholder 

has been notified of the important details of the insurance provisions.  

② If the Company violates Item 1, the policyholder may cancel the contract within one month of the 

date of contract. In this case, the Company shall return all insurance premiums already paid. 

 

Article 3 (Effect of Electronic Signature)  

When the policyholder, etc., have entered their electronic signatures authenticated by a certified 

authenticating organization pursuant to Article 16 of the Framework Act on Electronic Commerce on the 

cyber mall in relation to an application for a contract, the Company shall regard the electronic 

signatures as those effected in their own hands by the policyholder, etc. 

 

Article 4 (Payment of Insurance Premiums)  
① The payment of insurance premiums under these provisions is limited to automatic payment using 

banks (including post offices) or payment using credit cards (hereinafter referred to as “credit cards”) 

issued by credit card companies (hereinafter referred to as “credit cards”). 
② In the case of automatic payment, the date the insurance premium has been transferred from the 

designated account shall be regarded as the time of receiving the insurance premium; in the case of 

payment using credit cards, the date the insurance premium has been paid by credit card and the 

payment has been approved by the relevant credit card company shall be regarded as the time of 

receiving the insurance premium. 
③ When the number of designated accounts has been changed, or the account has been closed or 

suspended, the policyholder should notify the Company accordingly. 
④ When the policyholder has made a contract using a problematic credit card, this contract shall lose 

its effect from the date of commencement of the liability of the insurer. 
⑤ The problematic credit card under Item 4 refers to a credit card whose expiration date has lapsed, a 

forged or falsified card, a card reported to have been nullified or suspended, or a card with a different 

name written on it. 

 

Article 5 (Provisions to be Applied Mutatis Mutandis)  

Matters other than those specified in these special provisions shall be governed by the general and 

special provisions.  

 

 

Special Provisions on the Claim Service by Designated Proxy 
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Article 1 (Application Scope)  
These special provisions shall apply to contracts under which the policyholder, the insured (covered 
person), and the beneficiary are the same.  
 
Article 2 (Execution and Extinction of the Special Provisions)  
① These special provisions shall be imposed upon application by the policyholder and acceptance by 
the insurance company (the insurance policyholder shall be referred to as “policyholder,” and the 
insurance company, as “Company” hereinafter)  

② When the insurance contract set forth in Article 1 (Application Scope) has been rendered invalid 

because of its termination or for other reasons, these provisions shall no longer be valid.  
 
Article 3 (Designation of a Designated Claimant as Proxy)  
① To be prepared for cases wherein there may be special conditions that may prevent the 
policyholder from requesting for the insurance benefit, the policyholder may designate (including the 
change in designation under Article 4) any of the following persons as his/her claimant as proxy for 
the insurance benefit (hereinafter referred to as “designated claimant as proxy”; when requesting for 
the insurance benefit, however, the designated claimant should still be any of the following):   

1. Spouse of the insured (covered person) as stated in the family register or resident registration of  
the insured (covered person) and who lives together with the insured (covered person) or lives 
by the same means of living as the insured (covered person)  

2. Relatives of the insured (covered person) within the third degree of kinship and who live 
together with the insured (covered person) or live by the same means of living as the insured 
(covered person)  

② Notwithstanding Item 1, if the beneficiary under Article 1 (Application Scope) has been changed 

after the designation of the claimant as proxy, the qualification as claimant as proxy already 
designated shall be deemed to have been lost automatically.  
 
Article 4 (Change in the Designation of a Claimant as Proxy)  
The policyholder may change the designated claimant as proxy by submitting the following 
documents (in this case, the Company shall convey the change in designation in writing or write such 
at the back of the insurance policy (insurance certificate)):  

1. Application for a change in the designated claimant as proxy (Company’s form)  
2. Insurance policy (insurance certificate)  
3. Certified copy of the resident registration and family relation register (such as basic certificate) 

of the designated claimant as proxy  

4. Identification card (identification card issued by a government organization such as resident 

registration card or driver’s license with photo, including certificates of official seal impression in 

case the applicant is not the beneficiary himself/herself) 
 
Article 5 (Procedures for the Payment of Insurance Benefit, Etc.)  
① The designated claimant as proxy may submit the required documents specified in Article 6 
(Documents Required When Requesting for Insurance Benefit) and documents evidencing that there 
are special conditions that prevent the beneficiary under Article 1 (Application Scope) from 
requesting for insurance benefit firsthand to get the consent of the Company to request for and receive 
the insurance benefit (excluding death benefit) as proxy for the beneficiary under Article 1 
(Application Scope).  
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② Upon paying the insurance benefit to the designated claimant as proxy, the Company shall not pay 

the insurance benefit to any other person even if requested.  
 
Article 6 (Documents Required When Requesting for Insurance Benefit)  
The designated claimant as proxy should submit the following documents using the method specified 
by the Company to request for insurance benefit:  

1. Request (Company’s form)  
2. Evidence of the accident  
3. Identification card (identification card issued by a government organization such as resident 

registration card or driver’s license with photo)  
4. Certificates of official seal impression of the insured  
5. Family relation registers (family relation certificate) and certified copies of resident registration 

of the insured and the designated claimant as proxy  
6. Other documents necessary to receive the insurance benefit submitted by the designated 

claimant as proxy  
 

Article 7(Provisions to be Applied Mutatis Mutandis)  

Matters other than those specified in these special provisions shall be governed by the general 

provisions and the relevant special provisions.  
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【Attached Table 1】Disability Classification Table  

 
� General provisions  
 

 1.  Definition of Disability 

   1) “Disability” refers to the mentally or physically damaged state that persists permanently after 

related treatments for injuries or diseases are completed. Note, however, that this does not 

include the major symptoms and complications of disease or injuries and symptoms appearing 

temporarily in the course of treatment of said disease or injuries.  

   2) “Permanent” pertains to the quality of the state wherein, as a rule, any future recovery even 

after treatment is impossible; this is medically recognized as a state of mental or physical 

damage. 

   3) The state “after treatment” refers to the state wherein any effect of treatment for injuries or 

diseases is not expected and such symptom becomes permanent. 

   4) Note, however, that the Company pays the benefit calculated by multiplying 20% of the 

relevant disability pay rate to the insurance amount if the state is temporary -- persisting for 

more than five years after treatment -- even if it is not permanent. 
 

 2. Body Parts 

“Body Parts” pertain to 13 bodily parts such as ① eye ② ear ③ nose ④ chewing or speaking parts 

⑤ outward appearance ⑥ spinal column (back bone) ⑦ trunk bone ⑧ upper extremity⑨ leg ⑩ 

finger ⑪ toe ⑫ chest, abdomen, internal organs and genitourinary organs and ⑬ nervous and 

mental systems; these are referred to as the same body parts. Note, however, that the left eye and the 

right eye are regarded as different, separate body parts; the same applies to ears, upper extremities, 

and legs.  
 

 3. Others 

1) In case a disability may be classified as more than one disability under the disability 

classification table, or if one disability generally develops from another disability, only the 

higher or highest payment rate among them shall be applied. 

2) The brain-dead state wherein the insured (covered person) is medically determined as brain-

dead, he/she lost the respiratory and heartbeat functions, and he/she survives by depending on 

an artificial heart-pump, etc., shall not be included in the subjects of disability judgment.  

3) The disability diagnosis report should include the following: ① Name and time of occurrence 

of the diagnosed disability; ② Details and degree of the disability; ③ Relationship with and 

degree of contribution by the accident; ④ Future treatment problems and progress, if any. In 

case of nervous and mental systems, the ①need for nursing and ② objective reasons and details 

of nursing should be additionally recorded.  
 
� Judgment Criteria by Disability Type   
 
 1. Eye Disability   
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  A. Classification of Disabilities 

        
Payment 

Rate 
Classification of Disabilities  

1) When both eyes became blind 100 
2) When one eye became blind 50 

  3) When the corrected vision of one eye fell below 0.02 35 
  4) When the corrected vision of one eye fell below 0.06   25 
  5) When the corrected vision of one eye fell below 0.1  15 
  6) When the corrected vision of one eye fell below 0.2  5 
  7) When clear ocular motor abnormality or ocular dysmetria persists in one eye 10 
  8) When the visual field of one eye became narrower, or Hemianopia, eyesight contraction, or

scotoma persists in one eye  
5 
 

  9) When clear damage persists on the eyelid of one eye 10 
10) When clear motor abnormality persists on the eyelid of one eye  5 
 

B. Judgment Criteria for Disabilities 
    1) Vision disabilities shall be measured with a certified visual acuity test chart.  
    2) “Corrected vision” refers to vision corrected by glasses (all kinds of vision-correcting measures 

including contact lenses).  
    3) “When one eye became blind” pertains not only to enucleation but also to cases of inability to 

distinguish light and shades (“no light sense”) or minimal ability to distinguish light and shades 
(“light sense”).  

    4) Ocular motor abnormalities shall be judged when at least one year has passed after the injury.  
    5) “Clear ocular motor abnormality” refers to cases wherein the range of motion of the eyeball for 

visual fields has been reduced to less than one second of the normal range of motion or diplopia 
(one object is seen as two or seen overlapping) is left on the forward vision by both eyes.  

    6) “Clear ocular motor abnormality” pertains to cases wherein the accommodative force has 
decreased to below one second of the normal accommodative force. Note, however, that cases 
of 45 years or older persons wherein decreases in the accommodative force can be disregarded 
shall be excluded.  

    7) “When the visual field became narrower” refers to cases wherein the sum of the viewing angles is 
limited to 60% or less of that of the normal visual field.  

    8) “When clear damage persists on the eyelid” pertains to cases wherein -- due to damage to the 
eyelid -- the cornea (iris) is not fully covered when the eye is closed.  

 9) “When clear motor abnormality persists on the eyelid” refers to cases wherein the eyelid covers 

at least half of the pupil when the eye is open or the cornea is not fully covered when the eye is 

closed. 

10) In case an eyeball has to be enucleated as a result of external damage or burns, the ugliness of 

appearance is added. In this case, if a prosthetic eyeball cannot be inserted because of the 

collapse of the eye socket, the pay rate for “apparent disfigurement” is added; if a prosthetic 

eyeball can be inserted, however, the pay rate for “slight disfigurement” is added. 

11) In the case of “clear damage persists on the eyelid,” the disability is assumed to have been 

assessed including disfigurement disability; thus, disfigurement disability is not added. In case 

of disfigurement on the face, however, the more beneficial of the two to the insured (covered 

person) shall be applied.  
 

 2. Ear Disability 
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A. Classification of Disabilities 
        

Payment 
Rate 

Classification of Disabilities  

1) When the hearing abilities of both ears are completely lost 80 
2) When one ear’s hearing acuity is completely lost, and a serious disability persists in the other 

ear  
45 

 
3) When the hearing acuity of one ear is completely lost 25 
4) When a serious disability persists in one ear's hearing acuity 15 
5) When a slight disability persists in one ear’s hearing acuity 5 
6) When most of one ear’s auricle is lost   10 

 

B. Judgment Criteria for Disabilities 

1) Hearing disability is expressed as decibel (dB) based on the pure tone audiometry result; the 

average pure tone threshold value of more than 3 test results shall be applied.  

2) “Case of complete loss of one ear’s hearing ability” refers to cases wherein the average pure 

tone threshold value of pure tone audiometry is higher than 90dB. 

3) “Case of serious disability” pertains to cases wherein the average threshold value of pure 

tone audiometry is higher than 80dB; thus, hearing a loud sound is impossible unless 

speaking directly to the ear. 

4) “Case of slight disability” refers to cases wherein the average threshold value of pure tone 

audiometry is higher than 70dB and hearing normal speech more than 50 centimeters away 

is impossible.  

5) In case conducting pure tone audiometry is difficult, or verification of the test result is 

necessary, the “language hearing test, impedance hearing test, auditory brainstem response 

test (ABR), automatic audiometry, and evoked otoacoustic emission test,” shall be 

conducted additionally to assess the appraised disability.  
 

  C.  Auricle Damage  

  1) “When most of the auricle is lost” pertains to cases wherein more than half of the cartilage 

area of the auricle is lost. If the loss of the auricle is less than half, and there is no functional 

problem, such is regarded as a disfigurement disability.  
 

3. Nose Disability 

 

  A. Classification of Disabilities 

Classification of Disabilities  Payment Rate 

1) When the functions of the nose are totally lost 15 

   

B. Judgment Criteria for Disabilities 

1) “When the functions of the nose are totally lost” refers to cases of respiratory distress 

through both nostrils or complete loss of the nose’s olfactory functions; hyposmia is not 

regarded as a disability, however. 

2) When nose disability is accompanied by the nose’s disfigurement, the functional disability 

and the disfigurement disability shall be added to pay the combined amount.  
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4. Chewing or Speaking Disability  
 
   A. Classification of Disabilities   
        

Classification of Disabilities  Payment Rate 

1) When serious disabilities persist in both speaking and chewing functions 100 
2) When serious disabilities persist either in speaking or in chewing functions 80 
3) When apparent disabilities persist in both speaking and chewing functions 40 
4) When apparent disabilities persist either in chewing or in speaking functions 20 
5) When slight disabilities persist in both speaking and chewing functions 10 
6) When slight disabilities persist either in chewing or in speaking functions 5 
7) When 14 or more teeth are lost 20 
8) When 7 or more teeth are lost  10 
9) When 5 or more teeth are lost or damaged 5 

 

  B. Judgment Criteria for Disabilities 

1) Chewing disability shall be determined by comprehensively considering the occlusion of 

the upper and lower teeth, their array, and the opening and closing of the lower chin as well 

as deglutition movement, etc. 

2) “When serious disabilities persist in chewing functions” pertains to cases wherein foods 

other than water or its equivalent cannot be taken in.  

3) “When apparent disabilities persist in chewing functions” refers to cases wherein foods 

other than porridge or its equivalent cannot be taken in. 

4) “When slight disabilities persist in chewing functions” pertains to cases wherein somewhat 

hard and shaped food (boiled rice, bread, etc.) can be taken in but there are apparent 

limitations in chewing and grinding them.  

5) “When serious disabilities persist in speaking functions” refers to cases wherein the insured 

is rendered unable to pronounce at least 3 out of the following 4 speaking sounds: 

① Labial sounds (m, b, p) 

② Dentilingual sounds (n, d, l, r) 

③ Palatal sounds (g, j, ch) 

④ Guttural sounds (ng, h) 

6) “When apparent disabilities persist in speaking functions” pertains to cases wherein the 

insured cannot pronounce at least 2 out of the 4 types of speaking sounds set forth in Item 5 

above. 

7) “When slight disabilities persist in speaking functions” refers to cases wherein the insured 

cannot pronounce at least 1 out of the 4 types of speaking sounds set forth in Item 5 above. 

8) Aphasia as a result of damage to the speech center in the brain is considered a disability of 

the speaking function. 

9) “Tooth loss or damage” means the loss of a tooth, the death of a tooth nerve system, or the 

breakage of more than 1/3 of the tooth. 

10) In the case of dental prostheses such as false teeth, crowned tooth or posted and inlayed 

tooth is not recognized as damaged tooth.  
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11) In case the lost tooth is big, or if the space between teeth or alignment of teeth has caused 

new loss of teeth, the pay rate shall be determined based on the number of lost teeth. 

12) Teeth that can be replaced naturally such as children’s deciduous teeth are not subject to 

permanent disability payment. 

13)  Loss of false teeth that can be detached and worn is not subject to permanent disability 

payment. 

 

 5. Outward Appearance Disfigurement (ugly shape) Disability  

 

  A. Classification of Disabilities 

Classification of Disabilities  Payment Rate

 1) When apparent disfigurement persists in the appearance 15 
 5 2) When slight disfigurement persists in the appearance 

 

  B. Judgment Criteria for Disabilities 

 1) “Outward appearance” refers to the face (including the eyes, nose, ears, and mouth), head, 

and neck. 

2) “Disfigurement (ugly shape) Disability” pertains to the state of disfigurement (ugly shape) 

that is permanent even after plastic operations excluding cases wherein scars can be 

reduced by reconstructive surgeries. 

3) “When apparent disfigurement persists” refers to states wherein disfigurement (ugly shape)  

can no longer be minimized even with plastic operations due to discolored skin as a result 

of injuries or burns, loss of hair, or loss or depression of tissues (bones or skin). 

 

  C. Apparent Disfigurement (disfigured appearance) 

1) Face 

① Disfigurement (ugly shape) that is bigger than half of the palm size 

② Disfigured scar (ugly scar) more than 10 centimeters long 

③ Tissue depression with diameter of more than 5 centimeters 

④ Loss of at least half of the nose  

 2) Head 

① Scar bigger than the palm size, hair loss 

② Loss of or damage to the skull, which is bigger than the palm size 

3) Neck 

Disfigurement (ugly shape) that is bigger than the palm size 

 

  D. Slight Disfigurement (ugly shape)  

1) Face 

①Disfigurement (ugly shape) that is bigger than a quarter of the palm size 

 ②Disfigured scar (ugly scar) more than 5 centimeters long 

③ Tissue depression with diameter of more than 2 centimeters 
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④ Loss of at least a quarter of the nose 

2) Head 

① Scar bigger than half the palm size, hair loss 

② Loss of or damage to the skull, which is bigger than half the palm size 

3) Neck 

Disfigurement (ugly shape) that is bigger than half the palm size 

  E. Palm Size 

 “Palm size” means the size of the metacarpus excluding fingers. In most cases, the palm size of 

adults at least 12 years old is assumed to be 8×10 ㎝ (1/2 of the size is 40 ㎠, and 1/4 of the size 

is 20 ㎠), that of children between 6 and 11 years, 6×8 ㎝ (1/2 of the size is 24 ㎠, and 1/4 of the 

size is 12 ㎠), and that of children under 6 years, 4×6 ㎝ (1/2 of the size is 12 ㎠, 1/4 of the size 

is 6 ㎠). 
 

 6. Spine (backbone) Disability 

 

A. Classification of Disabilities 
  
        

Classification of Disabilities  Payment Rate 
1) When a serious motor abnormality persists in the spine (backbone) 40 
2) When an apparent motor abnormality persists in the spine (backbone) 30 
3) When a slight motor abnormality persists in the spine (backbone) 10 
4) When a serious malformation persists in the spine (backbone) 50 
5) When an apparent malformation persists in the spine (backbone) 30 
6) When a slight malformation persists in the spine (backbone) 15 
7) Severe herniation of intervertebral disc (commonly known as disc) 20 
8) Apparent herniation of intervertebral disc (commonly known as disc) 15 
9) Slight herniation of intervertebral disc (commonly known as disc) 10 

 

B. Judgment Criteria for Disabilities 

1) The entire spine (backbone) under the cervical spine (neck bone) shall be regarded as one 

part. 

2) Serious motor abnormality  

 State wherein four or more vertebral bodies are agglutinated or fixed because of fractures or 

dislocations in the vertebral bodies 

3) Apparent motor abnormality  

① States wherein three vertebral bodies are agglutinated or fixed because of fractures or 

dislocations in the vertebral bodies  

② Cases wherein there is an apparent dislocation between the scull and the upper cervical 

spine (upper neck bones: No. 1, 2) 

4) Slight motor abnormality   

States wherein two vertebral bodies are agglutinated or fixed because of fractures or 

dislocations in the vertebral bodies  

5) Serious malformation  
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States wherein fractures or dislocations in the spine have caused ithylordosis or 

ithykyphosis (symptom wherein the spine bends backward) of 35° or more or scoliosis 

(symptom wherein the spine bends laterally) of 20° or more 

6) Apparent malformation  

States wherein fractures or dislocations in the spine have caused ithylordosis or 

ithykyphosis (symptom wherein the spine bends backward) of 15° or more or scoliosis 

(symptom wherein the spine bends laterally) of 10° or more 

7) Slight malformation  

States wherein fractures or dislocations in the spine have caused mild (low degree) 

ithylordosis or ithykyphosis (symptom wherein the spine bends backward) or scoliosis 

(symptom wherein the spine bends laterally)  

8) Severe herniation of intervertebral disc  

States wherein at least two intervertebral discs have been operated because of their 

herniation (commonly known as disc), or one disc has been operated at least twice for the 

same reason, and there is severe paralysis in the lower extremity or dyschezia caused by the 

incidence of cauda equina syndrome  

9) Apparent herniation of intervertebral disc (commonly known as disc) 

States wherein one disc has been operated on, there are apparent nervous symptoms and 

some abnormality in special supplementary examinations, and the paresis of the spinal 

nervous root is detected. 

10) Slight herniation of intervertebral disc (commonly known as disc) 

States wherein intervertebral disc lesions are confirmed in special examination (brain 

computed tomography [CT], magnetic resonance imaging [MRI], etc.), and there is 

medically recognizable lower extremity radiating pain (pain that radiates to the 

surroundings) or paresthesia  

11) Cases wherein symptoms are diagnosed as herniation of intervertebral disc are not 

classified as motor abnormalities or malformation abnormalities regardless of whether or 

not operations have been performed. 
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7. Disabilities in Truncal Bones 
A. Classification of Disabilities        

Classification of Disabilities  Payment Rate 
15 1) When apparent malformations persist in the scapula or in the pelvic bones
10 2) When apparent malformations persist in the clavicle, breastbones, or ribs

 

 B. Judgment Criteria for Disabilities 

1) “Truncal bones” refers to the scapula, pelvic bones, clavicles, breastbones, and ribs. These 

are treated as the same part. 

2) “Apparent malformations in the pelvic bones” pertain to the following: 

① States wherein the anastomotic area of the sacroiliac joint or the pubic bone was healed 

in split state, the ischium is in a state of vicious union with 2.5cm or larger crack, or 

malformations severe enough to cause troubles in normal parturition persist in the case 

of women 

② States wherein malformations (including losses) can be easily noticed when the person 

is naked and each deformation is assessed to be at least 20° as measured in radiologic 

examinations. 

3) “When apparent malformations persist in the clavicle, breastbones, or ribs” refers to cases 

wherein malformations (including losses) can be easily noticed when the person is naked and 

each deformation is assessed to be at least 20° as measured in radiologic examinations.  

4) Malformations in ribs are classified as one disability regardless of the numbers, degrees, or 

locations.  

 
   

  8. Disability in the Upper Extremity  

 

A. Classification of Disabilities 
         

Payment 
Rate 

Classification of Disabilities  

1) When at least the wrists of both upper extremities are lost  100 
2) When at least the wrist of one upper extremity is lost  60 
3) When one of the three major joints of one upper extremity has completely lost its function 30 
4) When one of the three major joints of one upper extremity has severe functional disabilities 20 
5) When one of the three major joints of one upper extremity has apparent functional 

disabilities  
10 

 
6) When one of the three major joints of one upper extremity has slight functional disabilities  5 
7) When an apparent disability persists in one upper extremity as a result of a persistent false 

joint 
20 

 
8) When a slight disability persists in one upper extremity as a result of a persistent false joint 10 
9) When a malformation persists in the bone of one upper extremity 5 
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B. Judgment Criteria for Disabilities 

1) In case the use of metal fixture in a fractured part has caused functional disability, the 

fixture shall be removed before judging the disability. 

2) The company shall not compensate for functional disability as a result of the non-use of a 

joint (e.g., cases wherein the relevant part has been fixed by cast, and this has resulted in a 

functional disability after treatment) and temporary disabilities. 

3) “Upper extremity” refers to the part from the shoulder joint to the wrist joint. 

4) “The three major joints of an upper extremity” pertain to the shoulder joint, elbow joint, 

and wrist joint. 
5) “When at least the wrist of one upper extremity is lost” refers to cases wherein the upper 

extremity has been amputated in a place closer to the heart than the wrist, including 
cases wherein the upper extremity has been amputated above the elbow joint. 

6) The joint disability of an upper extremity is assessed based on the limitation on the range of 

motion of the three major joints of the upper extremity, etc. The measurement of the range 

of motion of each joint shall be carried out based on the normal angles and measuring 

methods specified in the “guidelines for assessing permanent somatic disabilities” of the 

American Medical Association (AMA); when indicating joint functional disabilities, the 

state of disability should be clearly defined by judging the disability angle of the disabled 

part and the measured value of the normal part simultaneously.  

A) “Complete loss of functions” refers to the following cases: 

① There is complete ankylosis (joint stiffening) or insertion of artificial joint or 

condyle. 

② There are findings of complete paralysis based on electromyography, and muscle 

power is recorded as “grade 0 (Zero)” in active force generation tests. 

B) “Severe Disability” pertains to the following cases: 

① The range of motion of the relevant joint is limited to a quarter of the normal range 

of motion at the maximum. 

② There are findings of severe paralysis based on electromyography, and muscle 

power is recorded as “grade 1 (Trace)” in active force generation tests. 

C) “Apparent Disability” refers to the following cases:  

① The range of motion of the relevant joint is limited to half of the normal range of 

motion at the maximum. 

D) “Slight Disability” pertains to the following cases: 

① The range of motion of the relevant joint is limited to three quarters of the normal 

range of motion at the maximum. 
7) “When an apparent disability persists in one upper extremity as a result of a persistent 

false joint” refers to cases wherein a false joint persists in the humerus or false joints 
persist in both the radius and the ulna.  

8) “When a slight disability persists in one upper extremity as a result of a persistent false 

joint” pertains to cases wherein a false joint persists in either the radius or the ulna.  

9) “When a malformation persists in the bone” refers to cases wherein deformities persist in 

the humerus or in both the radius and the ulna and the angle deformation of vicious union is 

at least 15° as a result compared to the normal state. 
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 C. Determination of the Payment Rates 

1) In principle, the payment rates for the upper extremities (upper limbs and fingers) shall be 

added provided the payment rate does not exceed 60%. 

2) If a malformation disability developed in one of the three major joints of an upper extremity, 

and a functional disability, in another joint in the same upper extremity, the payment rates shall 

be applied respectively and added.  
 

 9. Disability in the Lower Extremity 

 

A. Classification of Disabilities 
        

Payment 
Rate 

Classification of Disabilities  

100 1) When at least the ankles of both lower extremities are lost  
60 2) When at least the ankle of one lower extremity is lost  
30 3) When one of the three major joints of one lower extremity has completely lost its function 
20 4) When one of the three major joints of one lower extremity has severe functional disabilities 
10 5) When one of the three major joints of one lower extremity has apparent functional 

disabilities   
5 6) When one of the three major joints of one lower extremity has slight functional disabilities  

20 7) When an apparent disability persists in one lower extremity as a result of a persistent false 
joint  

10 8) When a slight disability persists in one lower extremity as a result of a persistent false joint 
5 9) When malformation persists in the bone of one lower extremity 1 

30 10) When one lower extremity has been shortened by at least 5cm 
15 11) When one lower extremity has been shortened by at least 3cm  
5 12) When one lower extremity has been shortened by at least 1cm  

 
 

   B. Judgment Criteria for Disabilities 

1) In case the use of metal fixture in a fractured part has caused functional disability, the 

fixture shall be removed before judging the disability. 

2) The company shall not compensate for functional disability as a result of the non-use of a 

joint (e.g., cases wherein the relevant part has been fixed by cast, and this has resulted in a 

functional disability after treatment) and temporary disabilities. 

3) “Lower extremity” refers to the part from the hip joint to the ankle joint. 

4) “The three major joints of a lower extremity” pertain to the hip joint, knee joint, and ankle 

joint. 
5) “When at least the ankle of one lower extremity is lost” refers to cases wherein the lower 

extremity has been amputated in a place closer to the heart than the ankle joint, including 
cases wherein the lower extremity has been amputated above the knee joint. 

6) The joint disability of a lower extremity is assessed based on the limitation on the range of 

motion of the three major joints of the lower extremity, etc. The measurement of the range 

of motion of each joint shall be carried out based on the normal angles and measuring 

methods specified in the “guidelines for assessing permanent somatic disabilities” of the 

American Medical Association (AMA); when indicating joint functional disabilities, the 
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state of disability should be clearly defined by judging the disability angle of the disabled 

part and the measured value of the normal part simultaneously.  

A) “Complete loss of functions” pertains to the following cases: 

① There is complete ankylosis (joint stiffening) or insertion of artificial joint or 

condyle. 

② There are findings of complete paralysis based on electromyography, and muscle 

power is recorded as “grade 0 (Zero)” in active force generation tests. 

B) “Severe Disability” refers to the following cases: 

① The range of motion of the relevant joint is limited to a quarter of the normal range 

of motion at the maximum. 

 ②There is 15mm or severer flail joint (moving or shaking joint) as observed in 

objective tests (stress X-ray).   

③ There are findings of severe paralysis based on electromyography, and muscle 

power is recorded as “grade 1 (Trace)” in active force generation tests. 

C) “Apparent Disability” refers to the following cases: 

① The range of motion of the relevant joint is limited to half of the normal range of 

motion at the maximum. 

② There is 10mm or severer flail joint (moving or shaking joint) as observed in 

objective tests (stress X-ray).   

D) “Slight Disability” pertains to the following cases: 

① The range of motion of the relevant joint is limited to three quarters of the normal 

range of motion at the maximum. 

② There is 10mm or severer flail joint (moving or shaking joint) as observed in 

objective tests (stress X-ray).   
7) “When an apparent disability persists in one lower extremity as a result of a persistent 

false joint” refers to cases wherein a false joint persists in the femur or false joints persist 
in both the tibia and the fibula.  

8) “When a slight disability persists in one lower extremity as a result of a persistent false 

joint” pertains to cases wherein a false joint persists in either the tibia or the fibula. 

9) “When malformation persists in the bone” refers to cases wherein deformities persist in the 

femur or in the tibia, and the angle deformation of vicious union is at least 15° as a result 

compared to the normal state. 
       10) The shortened length of a lower extremity should be calculated by measuring the length from 

the superior anterior iliac spine to the bottom of the tibia on the medial side and comparing the 
length with that of the normal lower extremity. If the bony landmark to be used in measuring 
the length of the lower extremity is not clear, or there is ambiguity in judging the shortened 
lower extremity as a resulting disability, measure the degree of shortening of the lower 
extremity through scanograms.  

 

     C.  Determination of Payment Rates 

1) In principle, the payment rate for each lower extremity (upper limbs and fingers) shall be 

added provided the payment rate does not exceed 60%. 
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2) If malformation disability developed in one of the three major joints of a lower extremity, and 

functional disability, in another joint in the same lower extremity, the payment rates shall be 

applied respectively and added.  
 
 

10. Finger Disability 

A. Classification of Disabilities 
         

Payment 
Rate 

Classification of Disabilities  

1) When all the 5 fingers of one hand are lost 55 
2) When the pollex of one hand is lost 15 
3) When one finger other than the pollex of one hand is lost (per finger) 10 
4) When parts of the bone of all 5 fingers of one hand are lost, or apparent disabilities persist in all 

5 fingers  
30 

 
5) When part of the bone of the pollex of one hand is lost, or apparent disabilities persist in the 

pollex  
10 

 
6) When part of the bone of a finger other than that of the pollex of one hand is lost, or apparent 

disabilities persist in the finger (per finger) 
5 
 

 

  B. Judgment Criteria for Disabilities 

1) The pollex has 2 finger joints. The finger joint closer to the heart is called 

the metacarpophalangeal joint, and the other is called the finger joint. 

2) The other 4 fingers have 3 joints. The one closest to the heart is called the 

metacarpophalangeal joint, followed by the 1st finger joint (proximal finger joint) and the 

2nd finger joint (distal finger joint). 

3) “When a finger is lost” refers to cases wherein part of the finger beginning from a place 

closer to the heart than the finger joint is lost in the case of the pollex and cases wherein the 

part of the finger beginning from a place closer to the heart than the 1st finger joint 

(proximal finger joint) is lost in the case of the other four fingers.  

4) “When part of the bone of a finger is lost” pertains to cases wherein part of the finger 

beginning from a place farther from the heart than the finger joint is lost in the case of the 

pollex and cases wherein the part of the finger beginning from a place farther from the heart 

than the 1st finger joint (proximal finger joint) is lost in the case of the other four fingers, or 

a fraction of the finger bone is clearly separated based on an X-ray photo.  

5) “When apparent disabilities persist in the finger” refers to cases wherein the physiological 

range of motion of the finger as measured by the range of flexion/extension functions of the 

finger joint is limited. In the case of the four fingers other than the pollex, the cases mean 

that the sum of the ranges of flexion/extension of the 1st finger joint (proximal finger joint) 

and the 2nd finger joint (distal finger joint) is less than half of that of the normal range of 

motion. 

6) When a disability developed in one finger as well as in another finger, the payment rates 

shall be applied respectively and added.  
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11. Toe Disability  

 

A. Classification of Disabilities 
         

Payment 
Rate 

Classification of Disabilities  

1)  When at least the Lisfranc joint of a foot is lost 40 
2)  When all 5 toes of one foot are lost 30 
3)  When the hallux of one foot is lost 10 
4)  When a toe other than the hallux of one foot is lost (per toe)  5 

20  5)  When all 5 toes of one foot have lost parts of their bones, or apparent disabilities  
persist in them  

 8 6) When part of the hallux’s bone of one foot is lost, or apparent disabilities  persist 
in it  

 3 7) When part of a toe’s bone other than that of the 1st toe of one foot is lost, or 
apparent disabilities persist in it (per toe)  

 

  B. Judgment Criteria for Disabilities 

 1) “When a toe is lost” refers to cases wherein part of the toe beginning from a place closer to 

the heart than the toe joint is lost in the case of the hallux and cases wherein part of the toe 

beginning from a place closer to the heart than the 1st toe joint (proximal toe joint) is lost in 

the case of the other four toes.  

 2) “When at least the Lisfranc joint of a foot is lost” pertains to cases wherein part of the toe 

beginning from above the tarsal bone-mid tarsal bone joint is lost.   

 3) “When part of the bone of a toe is lost” refers to cases wherein part of the toe beginning 

from a place farther from the heart than the toe joint is lost in the case of the hallux and 

cases wherein part of the toe beginning from a place farther from the heart than the 1st toe 

joint (proximal finger joint) is lost in the case of the other four toes, or a fraction of the toe 

bone is clearly separated based on an X-ray photo.  

4) “When apparent disabilities persist in the toe” pertains to cases wherein the physiological 

range of motion of the toe as measured by the range of flexion/extension functions of the 

toe joint is limited. In the case of the four toes other than the hallux, the cases mean that the 

sum of the ranges of flexion/extension of the 1st toe joint (proximal finger joint) and the 2nd 

toe joint (distal finger joint) is less than half of that of the normal range of motion. 

5) When a disability developed in one toe as well as in another toe, the payment rates shall be 

applied respectively and added.  
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  12. Disabilities in the Thoracoabdominal Organs and Urogenital Organs  

   

  A. Classification of Disabilities 

        
Payment 

Rate 
Classification of Disabilities  

75 1) When severe functional disabilities persist in the thoracoabdominal organs and urogenital 
organs   

50 2) When apparent functional disabilities persist in the thoracoabdominal organs and urogenital 
organs   

3) When slight functional disabilities persist in the thoracoabdominal organs and urogenital 
organs  

20 
 

 

  B. Judgment Criteria for Disabilities 

1) “When severe functional disabilities persist in the thoracoabdominal organs and urogenital 

organs” refers to the following cases:  

① The heart, lung, kidney, or liver has been transplanted.  

② Medical treatment such as hemodialysis should be received for life since maintaining life 

without an organ transplant is impossible. 

③ The bladder function has been completely lost. 

2) “When apparent functional disabilities persist in the thoracoabdominal organs and 

urogenital organs” pertains to the following cases:  

① The entire stomach, large intestine, or pancreas has been excised.  

② At least 3/4 of the small intestine or liver has been excised. 

③ Both testicles or both ovaries have been lost. 

3) “When slight functional disabilities persist in the thoracoabdominal organs and urogenital 

organs” refers to the following cases: 

① The spleen, one kidney, or one lung has been excised. 

② Fistula, urethral leak, or bladder leak persists, or ureteroileal anastomosis has been 

performed.  

③ The bladder capacity has been reduced to 50cc or less, or an artificial urethra is 

necessary due to urethral stricture.  

④ Sexual intercourse is impossible due to loss or damage of at least half of the penis or 

vaginal outlet stenosis.  

⑤ An artificial anus has been installed because of a dysfunctional anus sphincter 

(excluding cases of temporary occurrence in the course of treatment). 

4) In case the basic motions for daily living are restricted because of disabilities in the 

thoracoabdominal organs and urogenital organs, the disabilities shall be assessed based on 

the “<Attachment> Disability Assessment Table for Activities in Daily Living (ADLs),” 

and the higher rate shall be applied.  

5) Chronic diseases (Chronic Liver Disease and Chronic Obstructive Pulmonary Disease, etc.) 

requiring long-term nursing are not considered eligible for disability assessments. 
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13. Nervous System Disability and Mental Behavioral Disorder 

A. Classification of Disabilities 
  

Payment 
Rate 

Classification of Disabilities  

1) When limitations on the basic motions of daily living persist due to persistent disabilities in the 
nervous system 

10～100
 

2) When life should be continued under other people’s ongoing watch or in confinement due to the 
persistent extremely severe mental disabilities  

100 
 

3) When watch is needed, although confinement is not necessary since there is continued risk of 
injuring himself/herself or other people due to the persistent severe mental disabilities 

70 
 

4) When basic social activities such as commuting, shopping, etc., are not possible by 
himself/herself due to persistent apparent mental disabilities  

40 
 

5) Extremely severe dementia: 5-point CDR scale 100 
6) Severe dementia: 4-point CDR scale 80 
7) Apparent dementia: 3-point CDR scale 60 
8) Slight dementia: 2-point CDR scale 40 
9) When severe epileptic seizures persist  70 
10) When apparent epileptic seizures persist  40 
11) When some epileptic seizures persist  10 
    

  B. Judgment Criteria for Disabilities 

1) Nervous System  

① “Persistent disabilities in the nervous system” pertain to cases wherein at least one motion out 

of the 5 specified in the “<Attachment> Disability Assessment Table for Activities in 

Daily Living (ADLs)” is restricted due to damage to the brain, spinal cord, or peripheral 

nervous system. 

② In the case of Item ①  above, if the payment rate under the “<Attachment> Disability 

Assessment Table for Activities in Daily Living (ADLs)” is less than 10%, it is not 

considered eligible for coverage.  

③ Disabilities in other parts of the body (eyes, ears, nose, arms, legs, etc.) attributable to 

disabilities in the nervous system shall also be recognized as disabilities in the relevant 

parts, with the higher rate applied. 

④ Stroke, brain damage, and diseases in the spinal cord or nervous system shall be treated 

continuously for 6 months following the onset of the disease or injury before assessing their 

related disabilities. If there is significant functional enhancement in progress even when 6 

months have passed or death is expected in a short time, the assessment shall be withheld for 

a period not more than 6 months. 

⑤ The medical specialists who shall diagnose disabilities shall be those in rehabilitation 

medicine, neurosurgery, or neurology. 

 

2) Mental behavioral disorder 

① In the case of disabilities whose pay rates do not reach the abovementioned payment rates, 

payment rates shall be determined and paid based on the “<Attachment> Disability 

Assessment Table for Activities in Daily Living (ADLs).”  
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② In general, the decision shall be made 24 months after the injury as a rule. If unconsciousness 

persists for more than one month following the injury, however, the decision shall be made 

18 months after the injury; note, however, that the disabilities should be assessed after 

sufficient specialized treatment. Otherwise, the disabilities that have become permanent or 

aggravated as a result shall not be recognized.  

③ The psychological assessment reports should be prepared by a medical specialist in clinical 

psychology after conducting the assessment firsthand. Medical specialist refers to the 

specialist in psychology or neurological psychology.  

⑤ Objective grounds for assessments  

 ⓐ Brain magnetic resonance imaging (MRI), brain computed tomography (CT), and 

brain waves 

 ⓑ Items that are not recognized as objective grounds 

- Guardian or patient’s statements 

- Assessing the doctor’s estimation or recognition  

- Low-reliability examinations (brain SPECT, etc.) that are not locally standardized in 

Korea  

- Psychological assessment reports prepared by medical specialists in psychology or 

neurological psychology after conducting the assessment 

⑥ Only various organic mental disabilities and strokes following injuries shall be 

compensated for. 

 ⑦  No compensation shall be made for diseases such as PTSD (post-traumatic stress disorder) 

and depression (reactive) and various neuroses and personality disorders such as 

schizophrenia, paranoia, manic depression (emotional disorder), anxiety disorder, 

conversion disorder, phobia disorder, and obsessive compulsive disorder.  

⑧  In case of psychological or behavioral disorders, the need for caregivers shall be recognized 

only in case the patient cannot perform the motions or behavior needed for sustaining life or 

he/she should be confined. The particulars of nursing shall be distinguished between nursing 

for sustaining life and nursing for watching activities.  
           
 

    3) Dementia 

① “Dementia” refers to the following:  

- Changes as a result of an acquired organic disease in the brain or damage to the brain  

- Cases wherein the once acquired intelligence deteriorates continuously or generally 

after the normally matured brain has been damaged by the abovementioned organic 

disorder 

② The disability assessment for dementia shall be based on the result of the Korean 

Expanded Clinical Dementia Rating tests conducted by specialists. 

 
        

   4) Epilepsy 

① Epilepsy” pertains to repeated seizures (convulsion, disturbance of consciousness, etc.) 

as a result of brain diseases, showing sporadic abnormality in brainwaves.  
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② “Severe epileptic seizure” refers to states wherein severe seizures occur at least 8 times 

per month for at least 6 months per year and respiratory disturbance, aspiration 

pneumonia, severe exhaustion, vomiting, headache, and cognizance disorder triggered 

by the seizures necessitate treatment and care. 

③ “Apparent epileptic seizure” pertains to states wherein severe seizures occur at least 5 

times per month or mild seizures occur at least 10 times per month for at least 6 months 

per year. 

 “Some epileptic seizures” refer to states wherein severe seizures occur at least once per 

month or mild seizures occur at least twice a month for at least 6 months per year. 

 “Severe seizure” pertains to seizure accompanied by generalized convulsions that make 

the body collapse and render it unable to maintain balance or wherein unconsciousness 

persists for at least 3 minutes.  

⑥ “Mild seizure” refers to seizure that causes motor abnormality but does not prevent the 

patient from  maintaining the balance of the body, with recovery to normal state within 

3 minutes.  

 
 

< Attachment>  

 

Disability Assessment Table for Activities in Daily Living (ADLs) 
 

Classification Payment Rate According to the Degree of Restriction 

-States wherein -- even with special assistance instruments -- the person come out 

of the room without another person’s continued help (payment rate: 40%) 

- States wherein the person cannot come out of the room without a wheelchair or 

another person’s help (payment rate: 30%) Moving 
motions 

- States wherein the person cannot walk alone without crutches or walker (20%) 
- States wherein -- even though the person can walk alone -- he/she limps, he/she
cannot go up or down the stairs without holding on to the hand rails, or he/she cannot
walk more than 100 meters on level ground (10%) 

- States wherein the person cannot eat food, thereby necessitating taking in part or 

all of the necessary nutrition continuously by tube or by intravenous injection 

(20%) 

- States wherein the person cannot eat food without another person’s continued 

help because he/she cannot use a spoon (15%) 
Intake of 

Food  
- States wherein – even though the person can use a spoon -- because he/she cannot 

use chopsticks, he/she needs another person’s help in part (10%) 
- States wherein – even though the person can eat food -- he/she cannot split fish or

cut food using chopsticks (5%) 

- States wherein another person’s continued assistance is needed in using medical 

equipment or surgical subjects to help elimination (20%) 
Defecation  

- States wherein another person’s continued help is needed in going to and sitting 

on a chamber pot (including the use of an oriental chamber pot), wiping, and 

putting clothes back after defecation and urination (15%) 

Urination  
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- States wherein – even though defecation and urination can be done by the person 

alone -- another person’s help is needed in doing the after-measures (10%) 
- States wherein frequent and irregular defecations make performing work lasting
more than 2 hours (driving, working, education, etc.) difficult (5%) 

- States wherein taking a bath or a shower is impossible without another person’s 

continued help (10%) 

- States wherein -- even though the person can have a shower alone -- he/she 

cannot scrub the body (5%) 
Bathing  

- States wherein the person can scrub only some parts of the body (except the back)
during a bath (3%) 

- States wherein the person cannot put on clothes without another person’s 

continuous help (10%) 
Putting on 
and Taking 
off Clothes  

- States wherein the person is only able to put on only either jacket or pants 

without another person’s continuous help (5%) 
- States wherein – even though putting on clothes is possible -- finishing actions
(fastening and unfastening buttons, zipping up and down, tying and untying strings,
etc.) are impossible without another person’s help (3%) 

 
【Attached table 2】Surgery Classification Table 

Kinds of surgery 
 1. Skin graft surgery (excluding 25cm 2 in size) 

Skin or breast surgery
 2. Mammary amputation  
 3. Bone graft surgery 
 4. Osteomyelitis, bone tuberculosis surgery 
   〔excluding simple discussion of abscess〕 
 5. Cranial invasive surgery 
   〔excluding the nasal bone, nasal septum〕 
 6. Nasal bone invasive surgery  

[excluding deviatomia nasi] 
7. Maxilla, mandible, temporomandibular joint invasive 

surgery〔excluding those involved in teeth, gingival treatment〕 Musculoskeletal surgery
 8. Spinal, pelvic invasive surgery 〔excluding nail 

removal〕 
 9. Clavicle, scapula, rib, sternum invasive surgery 
10. Amputation of limbs 
   〔excluding fingers and toes〕 
11. Cut limb reconnecting surgery 
   〔involved in bone, joint separation〕 
12. Limb bone, joint invasive surgery 
   〔excluding fingers and toes) 
13. Muscle, tendon, ligament invasive surgery 
    〔excluding fingers and toes; excluding myositis, ganglion, myxoma

surgery〕 
14. Radical chronic sinusitis surgery  
15. Total  laryngectomy 

Respiratory organ, 
thoracic surgery  

16. Trachea, bronchus, lung, pleura surgery 
    [involving thoracotomy]  
17.  Thoracoplasty 
18. Mediastinal tumor extirpation  
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   Kind of surgery 

Circulatory, nasal 
surgery 

19. Invasive angioplasty 
    [excluding shunt plasty for hemodialysis] 
20. Radical varix surgery  
21. Aorta, vena cava, pulmonary trunk, coronary artery surgery[involving 

thoracotomy or  laparotomy]  
22. Pericardiotomy, pericardial suture  
23.Open  endocardial surgery 
24. Internal Pacemaker insertion 
25. Nasalectomy 

Digestive organ surgery

26. Parotid tumor extirpation 
27. Submandibular gland tumor extirpation  
28. Esophageal amputation 
29. Gastrectomy 
30. Other gastroesophageal surgery 
    [involving thoracotomy or  laparotomy] 
31. Peritonitis surgery 
32. Invasive liver, gall bladder, biliary tract, pancreas surgery 
33. Radical herniotomy  
34. Ecphyadectomy, cecoplication 
35. Radical rectocele surgery 
36. Other intestinal, mesenteric surgery 
    [involving laparotomy]  
37. Radical anal fistula, proctoptosis, hemorrhoid surgery 
    [those for radical cure, excluding treatment or simple hemorrhoid surgery]

Kind of surgery 

Urinary system, 
genitalia surgery 

38. Renal transplant [for recipients only] 
39. Invasive kidney,  renal pelvis, urinary tract, urinary bladder surgery 

[excluding transurethral operations] 
40. Invasive urethral stricture surgery 
    [excluding transurethral operations] 
41. Invasive urinary flow obstruction surgery 
    [excluding transurethral operations] 
42. Dorsal neurectomy  
43. Testis, epididymis, vas deferens, spermatic cord, seminal vesicle,

prostate surgery 
44. Radical hydrocele surgery 
45. Extensive radical hysterectomy  
    [excluding other radical hysterectomies such as simple radical 

hysterectomies]  
46.  Cervical canal plasty, cervical cerclage  
47. Partus caesareus  
48. Ectopic pregnancy surgery  
49.  Uterine hernia, vaginal hernia surgery 
50. Other uterine surgery  
    [excluding cervical canal Polyp excision, artificial abortion] 
51. Invasive uterine tube surgery 
    [excluding transvaginal operations] 
52. Other uterine tube, ovary surgery 

Endocrine organ surgery
53. Pituitary tumor excision 
54. Thyroid surgery 
55. Total suprarenalectomy 

Nerve surgery 56. Invasive endocranial surgery 
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57. Invasive nerve surgery  
    [plasty, transplant, excision, decompression, open surgery, mind control 
surgery] 

58. Invasive spinal cord tumor extirpation,  
59. Invasive spinal cord intra-extradural surgery 

Kind of surgery 

Visual organ surgery 

60. Ptosis surgery 
61. Lacrimal canaliculus plasty 
62. Dacryocystorhinostomy  
63. Conjunctival sac plasty 
64.  Keratoplasty  
65. Invasive anterior iris, hyaloids, orbital foreign matter extirpation  
66. Anterior/Posterior  iridolysis  
67. Invasive glaucoma surgery 
68. Invasive  cataract lens surgery 
69. Invasive hyaloids surgery 
70. Retinal detachment surgery 
71. Laser eyeball surgery by cryocoagulation 
    [limited to one benefit within 60 days of the date of commencement of 

the surgery] 
72. Eyeball excision, tissue plombage 
73. Orbital tumor extirpation 
74. Ocular muscle transplantation 

Hearing organ surgery

75. Invasive ear drum mesotympanum plasty 
76. Canal wall down mastoidectomy mastoid  
77. Radical middle ear surgery 
78. Invasive inner surgery 
79. Acoustic tumor extirpation 

Malignant  neoplasm 
(cancer) surgery 

80. Radical malignant  neoplasm (cancer) surgery  
81. Malignant  neoplasm (cancer)  hyperthermia   
    [limited to one benefit within 60 days of the date of commencement of 

the surgery] 
82. Other malignant  neoplasm (cancer) surgery  

Surgeries other than 
those mentioned above

83. Craniotomies other than those mentioned above 
84. Thoracotomies other than those mentioned above 
85. Laparotomies other than those mentioned above  
86. Internal  calculus lithotripsy by shock waves 
    [limited to one benefit within 60 days of the date of commencement of 

the surgery] 
Kind of surgery 

 Surgeries other than 
those mentioned above 

87. Brain, larynx, thoracoabdominal organ surgery by Fiberscope or vascular
    Basket Catheters 
    [excluding examinations and treatment; limited to one benefit within 60
days of the date of commencement of the surgery] 

Radical neoplasm 
(cancer) irradiation 

88. Radical neoplasm (cancer) irradiation  
    [irradiation of at least 5,000Rad, limited to one benefit within 60 days of 

the date of commencement of the surgery] 
【Remarks】  
  - Surgery whose direct purpose is treatment 

Cosmesis, infertility surgery that is not directly related to disease, and surgery for diagnostic 
examinations [biopsy, laparoscopy, etc.] do not fall under [surgery whose direct purpose is 
treatment].  


