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Page Two (2) 
Personal Accident Insurance cont’d.: 
 
 

10.  pregnancy, childbirth, miscarriage or abortion or any complications of pregnancy or 
childbirth; or 

 
11.        congenital anomalies or conditions arising there from; or 

 
 12.   entering, operating, or servicing, ascending from or with any aerial or marine device or 

conveyance except while traveling as a passenger in an aircraft or marine transportation 
operated by a commercial passenger airline or shipping line on a scheduled air or sea 
service over an established passenger route; or 

 
13.      any injury suffered while engaging in the following activities, aqualung diving, boxing, 

climbing, flying, except air travel, football, hang-gliding, hunting, ice hockey, motor 
competitions, motor cycling, in any form, parachuting, hurling, polo, pot-holing, power 
boating, racing, show jumping, skydiving, use of woodworking machinery, water-ski-
jumping and tricks, winter sports, wrestling, yachting beyond five kilometers of a 
coastline; or 

 
14.   individuals while engaged in any duty directly or indirectly pertaining to the following 

occupations: acrobats, stuntmen, army personnel (members of the Armed Forces), 
asylum attendants, automobile racing driver, secret service personnel, aviators, boiler 
men, customs personnel, detectives, divers, explosive makers, handlers and custodians, 
ship’s crew, sailors, deckhands and seamen, steeple jacks, underground workers, 
miners, window cleaners, woodworking and metalworking machinist, loggers, policemen, 
security guards, professional athletes, professional entertainers and musicians, sawmill 
workers, cablemen and linemen, structural steel workers, permanently disabled 
proposers; or 

 
15.       Overseas Filipino Workers (OFW) and Barangay Tanods; or 
 
16.       Injury or death by any member assigned within COCOLIFE’s declinable areas. 

 
 
 
OTHER CONDITIONS 
 
Benefits payable upon the death of the insured shall be paid to the designated Beneficiary. All other 
benefits shall be paid to the insured. 
 
The confirmation is furnished in accordance with and subject to the terms of the group policy. The 
insurance is effective only if the insured is eligible for insurance and becomes and remains insured in 
accordance with the provisions, terms and conditions of the Policy. The insured shall have the right to 
examine the Policy on file with the Company upon presentation of proof of coverage, which policy shall 
govern in the interpretation of the confirmation. 
 
The insurance shall be for two months commencing on the Effective Date. For inquiries, you may call the 
Group Marketing Division of COCOLIFE at Tel. Nos.: (02) 812-9053 / sun– 0922-8650592 / globe– 0917-
5831769. 
 
 



 
 

Page Three (3) 
Personal Accident Insurance cont’d.: 
 
 
If due to misstatement of age, misrepresentation, concealment or any other reason, the confirmation is 
issued to any insured or insured’s who are otherwise disqualified for insurance coverage under the Policy, 
the Company’s liability shall be limited to a return of premiums, if any. 
 
 
BENEFICIARY 
 
 A member shall designate his beneficiary upon becoming insured hereunder, and may at any 
time thereafter, designate a new beneficiary by filing through the Policyholder a properly completed 
written request on a form satisfactory to the Company. The designation of the beneficiary and 
amendment in the designation of beneficiary shall take effect only when recorded in writing by the 
Company at its Home Office but without prejudice to the Company on account of any payment made 
before receipt of such notice. 
 
 The indemnity for loss of life of a member shall be payable to his designated beneficiary, if 
surviving such member, or if there be no beneficiary designated or surviving at the death of such 
member, the first surviving class of the following classes of successive preference beneficiaries: 
 
  The deceased member's: 
 
           1.   widow or widower;   
           2.   surviving children born to or legally adopted by the member; 
          3.   surviving parents; 
           4.   surviving brothers and sisters; 
           5.   executors and administrators. 
 
 An affidavit, signed by any individual belonging to the first surviving class of successive 
preference beneficiaries described in items, 1, 2, 3, or 4 above, stating the names and addresses of the 
persons belonging to such class, shall be sufficient proof to the Company that the person or persons so 
named therein are the sole survivors of such class.  Payment by the Company based upon such an 
affidavit shall be full acquittance hereunder. 
 
      All other indemnities under the Policy shall be payable to the member. 


