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Insurance is valid only with the completed, dated and signed Application
to Enroll.

For further information about this insurance coverage, You may contact
the Insurer by calling the toll free number or by writing to the address
shown above.

This coverage is optional and enrollment is voluntary and its purchase is
not a condition to obtain the Loan.

The Privacy Officer; Chubb Insurance Company of Canada, 199 Bay
Street, 25th Floor, Toronto, Ontario, M5L 1E2. For more information on
privacy at Chubb, visit Chubb.com/ca

Complaint Procedures - If You have a complaint or inquiry about
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insurance money payable under the contract is absolutely barred
unless commenced within the time set out in the Insurance Act or the
Limitations Act, 2002 or other applicable legislation in Your province of
residence.

PERSONAL INFORMATION NOTICE - Chubb Life Insurance Company
of Canada, its authorized administrator(s) and agents, and participating
reinsurers (in this notice “Chubb Life”). has reauested personal









Print Date:

Certificate Number:

17. “Residual Value” means a lump sum payment due at the end of the
term of lease.

18."“Total Disability” or “Totally Disabled” means during the Waiting
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" the subject of a court judgement;
The date Your coverage has been in force for the Term of Insurance;

5. The date Your coverage has been in force for 84 consecutive
months;

6. The date a death benefit or Critical lliness benefit becomes payable
under the Group Policy;

7. The date You attain age 66;
8. The date You retire;
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16.“Recurrent Total Disability” means Total Disability which recurs

within 21 days after Your recovery from a previous period of Total 9. The dateimmediately preceding the date on which a Balloon Payment
Disability for which You received Monthly Benefits; and is due to the or payment of Residual Value becomes due;
same or related causes as the previous period of Total Disability, and 10. The date the Maximum Monthly Benefit Payments have been made; or

continues for at least 7 consecutive days. 11. The date the Insurer receives a written request by You that Your

insurance be cancelled.
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supporting documents) must be received, by the Insurer, within 90 days
after the date of the commencement of Total Disability. However, We
may extend this deadline to a maximum of one year if You can show
reasonable cause for delay.

You may also be required to provide proof of earnings, satisfactory to the
Insurer, including but not limited to, a certified Notice of Assessment from
Canada Revenue Agency (CRA).









