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Terms and Conditions

Overall Limit USD 2,000,000

Area of Cover Local and international in-patient and out-
patient cover

Cover can be accessed worldwide, excluding North, Central and 

and limb threatening health events, and is to the nearest and most 

In-patient (Emergency and Elective) Paid in full up to USD 2,000,000 limit

Major Medical Paid in full up to USD 2,000,000 limit worldwide Covers kidney failure and treatment, cancer, organ transplants and 

Out-patient
apply) with x-rays and pathology covered up to 
the overall limit

Maternity 
(sub-limits apply)

If the overall limit is exceeded, the member will be required to 

Optical Annual limit is USD 300
member also has access to other optometrist services every year 

overall limit is exceeded, the member will be required to pay the 

Dental Annual limit is USD 900

Wellness Annual limit is USD 1,000 Wellness checks can be claimed once every two (2) years within the 

GOLD+ 

What are some of the important Terms and Conditions? 

Cover is subject to a completed Cover is subject to a completed application 

A 10-month moratorium on maternity 

The policy will not accept new 

Applicants over the age of 60 will need 

The policy will not accept new members over 
Applicants over the age of 60 will need to complete an onboarding 

All members are entitled to one (1) 
international evacuation per medical 

All members are entitled to one (1) international 
evacuation per medical condition, per policy 

All members are entitled to one (1) international evacuation per 

blood relatives (son or daughter, aged 
immediate blood relatives (son or daughter, father or mother, aged 

All new joiners will have pro-rated 
line with the end-date of the Principal Member's 

Pre-existing chronic conditions are 
subject to a policy exclusion, based on 

Pre-existing chronic conditions are subject 
to a policy exclusion, based on medical 

Pre-existing chronic conditions may be covered, however, all 

Policy upgrades and downgrades are Policy upgrades and downgrades are only Policy upgrades and downgrades are only accepted at annual 

In the case of an emergency, you may proceed to the nearest facility to assist you and your loved ones, but you are encouraged to contact SES as soon as 

This policy does not cover chronic conditions if they are not declared in the application form before enrolment, such as HIV/AIDS, diabetes, or high blood 

Who do I contact if I have a claim to make on my policy? 

How can I make a complaint? 
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