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Important Policy Conditions 
 
Note:  Not all the paragraphs/benefits below are ne cessarily applicable, but only in respect of 
those benefits as specified in the quotation – refe r Satellite Quotation document. 
 
1. This quotation is submitted for a compulsory group scheme and in respect of employees under 

the normal retirement age who are in the active service of the employer. An actively employed 
member should be, in the opinion of Sanlam Employee Benefits, capable of performing his/her 
normal duties with the employer. 
 

2. The free cover limits and pricing assume that at least 80% of all qualifying employees will join the 
scheme on the inception date. Membership is compulsory for new qualifying employees. 
 

3. The insured benefits of a member who is absent from work (because of sickness or an accident) 
on the date on which his/her membership commences will take effect only on the date on which 
he/she resumes his/her normal duties with the employer. The member will not be covered for 
any risk benefits before he/she, in the opinion of Sanlam Employee Benefits, is capable of 
resuming his/her normal duties. The decision as to the fitness or otherwise of the employee to do 
his/her normal duties rests solely with Sanlam Employee Benefits, which may obtain such proof 
and information in this regard, as it may deem necessary; 
 
Plus, 
At the transfer of an existing scheme to Sanlam Emp loyee Benefits: 
[Should this quotation be accepted, Sanlam Employee Benefits will take-over the current insured 
benefits of all existing members of the scheme, according to the provisions specified below. This 
excludes the insured benefits of existing and pending disability income claimants of whom 
Sanlam has not been notified, either at tender stage, or on inception date with Sanlam. In order 
for Sanlam to take over the life cover and applicable rider benefits of these members, Sanlam 
requires their dates of disability, and where possible, the cause of disability, as these factors are 
taken into account in assessing our risk as well as to make the correct pricing decisions. 
 
Sanlam will take over the cover of members who have already provided proof of insurability to 
the previous insurer on condition that in Sanlam’s sole opinion substantially the same 
membership is covered as previously and for substantially similar benefits.  
 
Existing cover, for which no proof of insurability was provided (i.e. cover under the previous 
insurer’s proof free limit) will also be taken over. Future increases in the existing cover are 
however subject to Sanlam’s normal underwriting conditions, and satisfactory proof of insurability 
will be required unless the member’s cover after the increase is still below Sanlam’s proof free 
limit. 
 
Existing loadings and/or limitations will also be taken into account by Sanlam, and must be 
disclosed to Sanlam at the date of take-over. 
 
Should any benefits change as a result of the takeover, the lesser between the previous and the 
new benefits will apply to any member who on the take-over date, due to ill-health, is “not 
actively in service” or is unable to perform his/her normal duties (this includes pending and 
existing disability claimants). 
 
Some insurers apply forward underwriting, which means that when a member has provided proof 
of insurability, further increases in his/her cover are, subject to certain conditions, for a certain 
period not subject to proof of insurability. Please note that if forward underwriting applied at the 
previous insurer, the previous insurer’s forward underwriting conditions will not necessarily be 
taken over. Despite the fact that the member is still within the previous insurer’s forward 
underwriting period, Sanlam reserves the right to request proof of insurability in respect of any 
increases in a member’s cover after the insurance has been transferred to Sanlam.] 
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4. Waiving of Proof Free Limit requirements in the first three months : 
The Proof Free Limit (PFL) in the first three months has been waived, which means that a 
member will be covered for his or her full cover for the first three months. For life insurance, the 
member’s cover will be limited to R16 000 000 in the case of natural causes and  
R50 000 000 for accidents. 
 
The waiving of the PFL requirements in the first three months are subject to the following 
provisions: 
 
4.1. A member must be in the active service of the employer. 

 
4.2. It is applicable in the following situations: 

 When there are new entries, i.e. new members joining the scheme. 
 When there are salary increases to members and their cover is not already limited. 
 When there is a change in the benefit structure to members and their cover is not 

already limited. 
 When a new scheme (no scheme previously) is established and certain members’ 

cover exceed the PFL on the inception date. 
 The waiving of the free cover requirements is not applicable in the case where there is 

a take-over of cover from another insurer for those members whose cover exceeds the 
PFL on the inception date or in the case of a scheme with less than 5 members. 

 The waiving of the free cover requirements is not applicable in the case where the 
death or disability of the insured directly or indirectly is caused by or traceable to 
suicide or attempted suicide 

4.3. The premium must be paid on the full cover for the first three months. 
 
4.4. The salary on which a claim is based will be less than or equal to the actual salary paid. 
 
4.5. Any claim, which might be lodged within 3 months from the inception of the scheme or 

amendment date, will be limited to the PFL, if the claim is related to an illness or injury, 
which occurred within 6 months before the inception date. 
 

4.6. When satisfactory proof of insurability has been provided within the 3 months period, the 
cover applies as decided by Sanlam Employee Benefits. 

 
5. For employers with less than 5 members, proof of insurability must be provided according to 

Sanlam Employee Benefits’ requirements at the applicant’s cost, if the premium in respect of 
such an employer is less than R1 000 per month. 

 
6. Definition for risk salary  

The risk salary upon which the cover is based, is normally defined as the member’s total cost to 
company, however, the risk salary may also be defined by the employer as a % of the member’s 
total cost to company (CTC), e.g. 80% of CTC or pensionable salary. 
 
Please note:   

 The risk salary definition must be applied consistently by the employer for all members of a 
scheme, and it may therefore not be implemented as an individual member choice , 
where every member may choose a different definition or % of CTC. The same risk salary 
definition and therefore % of CTC should apply to all members of the scheme, or per 
objectively defined category of members of the scheme.  

 If the fund rules/employer allows members to make an individual choice as to what 
percentage of CTC their pensionable salary  must be and the risk salary is defined as 
being equal to the member’s pensionable salary, then the end result is accordingly still that 
the employee is indirectly given a choice as to the percentage of salary on which their risk 
benefits are based. 
 In terms of the policy, employees may not exercise a choice regarding the percentage of 

their salary on which their risk premiums and risk benefits should be based (“Risk 
Salary”).  This also applies when employees are allowed to select their pensionable 
salary, which is then extended or made applicable to their Risk Salary. This practice is 
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contrary to the provisions of the policy and may re sult in claims being limited or 
rejected.   

 Employers are required to inform Sanlam if their employees are allowed to choose the 
percentage of their salary on which their risk benefits are based, or if the employees’ 
choice with regard to their pensionable salary is also made applicable to their Risk 
Salary and risk benefits. This will enable a proactive and appropriate solution to be 
determined collaboratively before any possible claims are submitted. 

 
 

7. Variable income   
Unless the employer/fund and Sanlam agree otherwise, the annual remuneration amount, 
whereupon cover is based, of an insured with a variable income (e.g. commission or incentive 
bonuses etc.) is equal to the income which he/she received from the employer during the twelve 
months immediately preceding the date of the claim. If the insured’s period of employment is less 
than twelve months, the annual remuneration amount will be equal to his/her average monthly 
income during the number of months in which he/she received an income from the employer 
multiplied by 12. 

 
 
8. If this quotation is accepted, the commencement date  of the scheme will be a date following 

such notice of acceptance in writing. 
 
 
9. Death benefit  of a multiple of annual salary or a fixed amount, with both subject to a maximum 

of the lesser of ten (10) times  annual salary and R15 000 000, in the event of death prior to 
retirement. If the member remains in the active service of the employer after normal retirement 
age (maximum 65 years), the death benefit cover may continue up to age 70 provided this 
requirement was selected. 
 
 

10. Lump sum disability benefit (Total and permanent disability only), i.e. accelerated payment of 
death cover with a maximum of the lesser of eight (8) times  annual salary and R10 500 000 
after a waiting period of 6 months , if unable to follow a regular or similar occupation. The lump 
sum will be reduced pro rata over the last 5 years before the normal retirement age. 

 
In the case of a member whose disability is caused to some degree by a mental disorder, the 
disability sum insured will be paid in monthly instalments. The instalments will, inter alia, cease 
on the benefit cessation date. 

 
 
11. Disability Income Insurance (PHI) , i.e. a monthly income of 75% of salary will apply should a 

member be continuously and totally prevented from following his/her regular occupation in the 
first 24 months of disablement, and thereafter is also continuously and totally prevented, with or 
without further in-service training, from following the occupations for which he/she is reasonably 
eligible by virtue of his/her training and experience. 
 
The following alternatives per participating employer are applicable, as selected in the quotation: 
 
A. “Flat” 75% benefit ; 

OR 

B. 75% Scale benefit  with a maximum insured income equal to: 
 75% of the first R71 000 monthly salary; plus  
 60% of the next R82 000 monthly salary; plus  
 50% of the monthly salary in excess of R153 000; 

OR 

 
C. 75% Tax modified scale benefit  with a maximum insured income equal to: 

 75% of the first R10 000 monthly salary; plus  
 60% of the next R30 000 monthly salary; plus  
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 50% of the monthly salary in excess of R40 000. 
 
In the case of all three PHI alternatives, the monthly income benefit will be limited to the 
lesser of : 

 R200 000 per month; and 
 the average net monthly income that the member received immediately before 

disability. 

The net monthly income  will be the total remuneration a member received (which includes 
bonuses) less tax, PHI premiums paid and employer retirement fund contributions. 
 
The employer contribution waiver benefit  is subject to a maximum of R51 000 per month, for 
all three PHI alternatives.  

 

The Permanent Health Insurance (PHI) makes provision for the following: 
 Pro-active health management and rehabilitation 

 
Please note : The disability income paid to the employee during disability can be  
suspended should he/she for any reason other than medical reasons fail to participate in a 
suitable rehabilitation program arranged for and paid by Sanlam Employee Benefits: Group 
Risk. 

 
 
12. Disability Income Top-Up , i.e. a rider Disability Income Top-Up benefit paying an additional 

25% of the claimant’s insured salary over and above an existing disability income insurance 
benefit to a member who becomes functionally disabled: 
 
o Qualifying disability claimants that are severely ill or impaired and the severity of the 

disease, injury or resultant physical impairment for which the disability claim has been 
admitted reach one of the criteria as specified in the policy. The criteria for functional 
disability, subject to the applicable conditions, make allowance for: 

 Personal disablements, 
 Transplants, 
 Sensory failures, 
 Whole person impairments, 
 Burns; 
 Cancers; 
 Loss of limb functions, 
 HIV/AIDS; 
 Cardiovascular diseases, 
 Respiratory diseases, 
 Diseases of the central nervous system, 
 Renal diseases, 
 Terminal Illnesses, 
 Psychiatric disorders, 
 Gastro-intestinal diseases, and 
 Failed back syndrome 

 
Therefore, a successful Top-Up claim results from: 

 The underlying disability income insurance claim being accepted; and 
 This acceptance being due to the claimant also being functionally disabled. 

 
o The functional disability income is equal to the lesser of: 

 25% of the member’s insured monthly remuneration; and 
 R67 000 per month 

 
o Growth (escalation rate) : The growth rate that is applicable to the underlying disability 

income insurance benefit will also apply to the Top-Up benefit. 
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o Employer contribution waiver : Any premium waiver that is in force due to the payment 
of the disability income insurance benefit will remain completely unaffected by the 
payment of the Top-Up rider benefit. 

 
o Conversion option : The conversion option will only apply to the underlying disability 

income insurance benefit and not the Top-Up benefit. 
 

o The Disability Income Top-Up benefit is not subject to any medical underwriting, but the 
cover may also be limited to the same extent as the member’s disability income 
insurance cover, should this be limited as a result of lack of good health. 

 
 
13. Salary Refund benefit , i.e. a rider Salary Refund benefit which refunds the employer the full 

amount of the remuneration paid by the employer to the employee during the waiting period of 
the PHI benefit, on the condition that the underlying disability income benefit claim is successful. 

 
The benefit is calculated using the member’s salary on which the disability income benefit is 
based plus an additional amount equal to 0%, 10% or 20% , as selected in the quotation, to 
compensate the employer for other contributions made during the waiting period. These other 
contributions would include premiums for life and disability cover, medical aid premiums etc.. 

 
Please Note : 
The benefit is not payable if the employee dies during the waiting period regardless of the cause 
of death. 

 
 
14. Maximum income after disablement 

The maximum average monthly income which a member will receive from all sources after 
disablement will not exceed 100% of the members’ average net monthly income before disability. 
For purposes here-of, a lump sum disability benefit divided by 120 will be regarded as a regular 
monthly income. 
 
The Disability Income Top-up, Medical Aid Premium Wavier and Salary Refund rider benefits are 
not taken into account in this calculation and is therefore not subject to this limitation. 

 
The following receipts will be excluded when determining a member’s average net monthly 
income after disablement: 

 the waiver of employer's contributions to pension and provident funds in terms of group 
disability policies; 

 lump sum receipts (including any receipt expressed as a capital amount payable by 
instalments over a period of ten years or less) of which the aggregate does not exceed the 
larger of R490 000 or 2.5 times the member’s annual salary as on the commencement of the 
total and/or permanent disability. 

 During the period of two years commencing on the commencement of total and/or 
permanent disability, regular receipts which shall in total not be more than a monthly receipt 
of 25% of the member’s average monthly earnings before disability. 

 
15. Trauma insurance benefits (i.e. Critical Illnes s insurance benefits)  

The Trauma benefit insured amount is subject to a maximum of the lesser of three (3) times  
annual salary and R2 300 000 in event of a traumatic event. Group Trauma Insurance is granted 
to the earliest of the normal retirement age or 65 years. 

 
The following alternatives per participating employer are applicable as selected in the quotation: 
(a) Trauma benefit: Standard option ; or 
(b) Trauma benefit: Comprehensive option 

 
15.1. Standard option  
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Standard Group Trauma Insurance (i.e. Standard Critical Illness Insurance) pays a benefit 
only once  on the diagnosis of a traumatic illness.  
 
The following traumatic events are covered under the standard option: 

Claim event % of the cover amount 
paid  

o Chronic renal failure 100% 
o Paraplegia 100% 
o Myocardial infarction 100% 
o Blindness (two eyes) 100% 
o Organ transplant 100% 
o Major burns 100% 
o Stroke 100% 
(Excluding a stroke resulting from external injuries)  
o Coronary artery bypass surgery 100% 
(Excluding other procedures on the coronary vessels like 
percutaneous trans luminal angioplasty or laser therapy) 

 

o Deep coma 100% 
(Excluding a coma which is artificially induced for purposes of 
ventilation) 

 

o Cancer 100% 
Excluding … 

− Carcinoma in situ, like carcinoma in situ of the cervix; 
− All skin cancers (except malignant melanomas with 

Clark level 2 or more depth invasion); 
− Early prostatic cancers, medically classified as TNM 

class T1(a) or T1(b) or equivalent; and 
− Kaposi sarcoma 

 

 
15.2. Comprehensive option  

Comprehensive Group Trauma Insurance (i.e. Comprehensive Critical Illness Insurance) 
pays a benefit on the diagnosis of a traumatic illness. The benefit remains payable, even 
if a cover amount has been paid to an insured member owing to a traumatic illness, - 

 in the event of a traumatic illness of which the cause, in Sanlam’s opinion, is totally 
unrelated to the traumatic illness for which a benefit has already been paid; 

 in the case of ‘angioplasty’ and ‘arrhythmia’, provided that the claims with regard to 
‘angioplasty’ is limited to two (2); and 

 in the event of a traumatic illness involving any one organ, system or body part, or 
related group of organs, systems or body parts, which in Sanlam’s opinion is related 
to a traumatic illness, for which less than 100% has already been paid to the 
member.(Such benefit will be reduced by all the amounts that have already been paid 
in this regard.) 

The table below indicates which organ, system or body part, or related group of organs, 
systems or body parts is applicable to each specific traumatic illness. 

Traumatic illness Organ, system or 
body part applicable 

Cancer Organ, system or body part where it originated, 
and organs, systems or body parts to which it 
subsequently spreads 

Myocardial infarction Cardiovascular system 

Heart valve surgery Cardiovascular system 

Aortic artery surgery Cardiovascular system 

Arrhythmia Cardiovascular system 

Cardiomyopathy Cardiovascular system 

Stroke Cardiovascular system 
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Blindness Eyes 

Organ transplant  Specific organ that is transplanted 

Renal failure Kidneys 

Liver failure  Liver  

End-stage lung disease Lungs  

Coronary artery bypass surgery Cardiovascular system 

Sero-positive rheumatoid arthritis Joints 

Multiple sclerosis Brain 

Parkinson’s disease Brain 
Loss of limb function due to medical 
causes Limbs and cardiovascular system 

Benign brain tumour  Brain 

Pulmonary embolism Lungs 

Loss of hearing Ears 

Alzheimer’s disease Brain 

Motor neurone disease Brain and limbs 

Muscular dystrophy Limbs 

Aplastic anaemia Bone marrow 

 
Please Note : 
For the purposes of the above, the cardiovascular system includes the heart and its 
structural components, and the arterial and venous blood system, including the blood 
supply system of the brain, which usually causes a stroke. 
 
The following traumatic events are covered under the comprehensive option: 

Claim event % of the cover amount 
paid 

o Chronic renal failure 100% 
o Paraplegia 100% 
o Myocardial infarction 100% 
o Blindness:  

− Two eyes 100% 
− One eye 25% 

o Organ transplant 100% 
o Major burns 100% 
o Stroke 100% 

(Excluding a stroke resulting from external injuries)  
o Coronary artery bypass surgery 100% 

(Excluding other procedures on the coronary vessels like 
percutaneous trans luminal angioplasty or laser therapy) 

 

o Deep coma 100% 
(Excluding a coma which is artificially induced for purposes 
of ventilation) 

 

o Cancer 100% 
Excluding … 

− Carcinoma in situ, like carcinoma in situ of the cervix; 
− All skin cancers (except malignant melanomas with Clark 

level 2 or more depth invasion); 
− Early prostatic cancers, medically classified as TNM class 

T1(a) or T1(b) or equivalent; and 
− Kaposi sarcoma 

 

o Aortic artery surgery 100% 
(Excluding aortic surgery done on the branches of the 
aorta) 
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o Heart valve surgery 100% 
o Chronic liver failure 100% 

(Excluding cirrhosis due to alcohol or substance abuse)  
o End-stage lung disease 100% 
o Sero-positive rheumatoid arthritis 100% 

(Excluding joints in hands and feet)  
o Multiple sclerosis 100% 
o Parkinson’s disease 100% 
o Alzheimer’s disease 100% 
o Accidental HIV infection 100% 
o Motor neurone disease 100% 
o Muscular dystrophy 100% 
o Aplastic anaemia 100% 
o Cardiomyopathy:  

− Any type of cardiomyopathy on optimal treatment with 
functional impairment to the degree of New York 
Heart Association (NYHA) class IV shortness of 
breath 

100% 

− Any type of cardiomyopathy on optimal treatment with 
functional impairment to the degree of New York 
Heart Association (NYHA) class III shortness of 
breath, and 4 or less metabolic equivalents (METS) 
on a maximal effort test 

50% 

o Benign brain tumour:  
− A brain tumour with malignant behaviour that is 

inoperable or recurrent, or causes permanent 
neurological impairment, excluding cognitive 
impairment 

100% 

− A brain tumour with malignant behaviour that is only 
partially removable, or that is treated with 
chemotherapy or radiotherapy 

50% 

o Loss of limb function due to medical causes:  
− Permanent loss of more than 90% of the use of each 

of any two limb functions due to medical causes 
100% 

− Permanent loss of more than 90% of the use of a limb 
function due to medical causes 

50% 

(Excluding loss of limb functions originating from bodily 
injury) 

 

o Hearing loss:  
− Total and permanent hearing loss in two ears 100% 
− Permanent binaural loss of hearing of 60% or more 50% 

o Pulmonary embolism 30% 
o Angioplasty 25% 
o Arrhythmia 25% 

 
15.3. Claim conditions  

 A waiting period of 7 days will apply immediately following the date on which the 
traumatic illness was diagnosed. Should the member contract a traumatic illness 
and die before the end of the waiting period, no trauma benefit will be payable. 

 The benefit payable in the event of a traumatic illness is limited to an aggregated 
amount of R6 000 000, which is paid in terms of similar benefits from all sources.  

 Notification of the claim must reach Sanlam Employee Benefits: Group Risk in 
writing within 6 months of suffering the said traumatic event. 

 All costs related to admitting the traumatic illness claim must be borne by the 
member and/or the employer. 

 
16. Pre-existing health conditions 

The following pre-existing health conditions clauses apply in respect of: 
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16.1. Lump sum disability and PHI  
The benefit is not applicable if the date of commencement of disability occurs within 
twelve months of the entry date and the disability directly or indirectly arises or is 
traceable to: 

 a bodily injury which occurred; or 
 a condition of which the member was aware or experienced symptoms or for which 

the member received medical treatment during the six months prior to the entry 
date. 

16.2. Trauma benefits  
No claim for a specific traumatic disease shall be paid if a member has suffered from 
that traumatic disease prior to commencement date. 

 
A claim for a specific traumatic disease, which the member suffered within two years 
after the commencement date on which he/she became entitled to the benefit, or any 
increase thereof, as the case may be, shall also not be admitted if that traumatic disease 
has been directly or indirectly caused by or can be traced to a condition of which the 
member had been aware or had experienced symptoms or for which he/she received 
medical treatment in the two years prior to the commencement date. 

 
16.3. Take-over of existing business  

If existing underwritten business is taken over, the commencement date for the initial 
members is the date on which membership with Sanlam Employee Benefits or with the 
previous insurer commenced. Should any benefit change as a result of the take-over, the 
smaller of the previous or the new benefit will apply. 

 
 
17. Disability definitions and provisions for Drive rs 

The disability definitions and provisions for drivers (i.e. for e.g. taxi-, lorry- and delivery-vehicle 
drivers) are as follows: 
17.1 Lump sum benefits :  

 The member must be totally and permanently disabled to follow any  occupation and 
the benefit is only available up to age 65. 

17.2 PHI:  
 The member must be totally disabled to follow any occupation; the benefit is only 

available up to age 65; and the waiting period shall be 3 months or longer . 

Definition of a driver: 
Sanlam will regard an employee as a driver when one of the core functions of his/her job is to 
drive or operate a vehicle(s) or machine(s) that is used for the transporting or conveyance of 
goods or people. Core function in this context will mean that if he/she is not able to perform this 
function, his/her employer will be entitled to end his/her employment due to incapacity. However, 
he/she must be in possession of a valid license to drive or operate the particular vehicle(s) or 
machine(s). 

 
 
18. Disability definitions and provisions for Pilot s 

Disability definitions and provisions for pilots are as follows: 
18.1 Lump sum benefits :  

 The member must be totally and permanently disabled to follow any  occupation and 
the benefit is only available up to age 60. 

18.2 PHI:  
 The member must be totally disabled to follow any  occupation; the benefit is only 

available up to age 60. 

 
19. Disability definitions and provisions for other  high risk occupations 

 Special terms and conditions  in respect of disability benefits may be applied to specific 
other high risk occupations , other than drivers and pilots. These terms and conditions will 
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however be communicated and/or negotiated at quote stage on a case by case basis and 
will only be applied if accepted by the client. 

 It should be further noted that divers and professional sportsmen/women do not qual ify 
for any disability benefits .  

 
 
20. Accident benefits 

Accident benefits are available as a percentage (i.e. 25, 50, 75 or 100%) of the Life cover per 
category. Benefits are subject to the lesser of six (6) times  annual salary and R3 200 000. 
 
Please note : The Accident benefit is a stand-alone benefit  and is therefore not an accelerated 
payment of the Death benefit (Life cover). 

Three alternatives per category are available, namely: 
 A lump sum on death or at the loss of limbs (see table below) as a result of an accident, or 
 A lump sum on death only as a result of an accident, or 
 A lump sum at the loss of limbs (see table below) as a result of an accident.  

Accident benefits become applicable as a result of an accident if: 
 the bodily injury caused by physical contact with violent accidental tangible external means 

is the direct, effective, exclusive and proximate cause of the death or bodily loss concerned; 
and 

 the death or bodily loss occurs within 12 months of that injury. 
 

The following exclusions  are applicable: 
 unlawful acts and self-inflicted injury; 
 an act while under the influence of alcohol, drugs or medication, except in accordance 

with medical prescription; 
 the driving of a mechanically driven vehicle while the alcohol content of his/her blood is 

more than the legal limit; 
 poison, radioactivity or nuclear explosion; 
 participation in  gliding or parachuting, or participation in speed tests or races in any 

mechanically driven vehicle; 
 in any manner or form, any natural disease of the body or mind; 
 aviation, except as a passenger in an aircraft which may transport twenty or more 

passengers or in smaller aircraft of a registered company which is piloted by qualified 
pilots. 

 
If an accident benefit becomes payable, an amount equal to a percentage, as indicated below, of 
the accident sum insured will apply:  
 

 
Result of the accident 

 
% of Accident 

benefit  
 

o Death 100% 
o The total, permanent, irrecoverable and simultaneous 

loss of the use of both eyes, or both hands, or both 
feet, or one hand and one foot, or one eye and one 
hand, or one eye and one foot 

100% 

o The total, permanent and irrecoverable loss of the use 
of one eye, one hand, or one foot, or both ears 75% 

o The total, permanent and irrecoverable loss of the use 
of one ear 50% 

o The total loss through physical severance of: 
1) one entire thumb 
2) one entire index finger 
3) one entire big toe 

25% 
10% 
10% 
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21. Spouses Insurance  

21.1. Death benefits:  
Death benefit of a multiple of annual salary of the principal member, subject to a 
maximum of the lesser of two (2) times  annual salary or R8 000 000, in the event of the 
death of the qualifying spouse, prior to retirement of the member. 
 
The cover is compulsory for all principal members  (males and females) with 
qualifying spouses and members are therefore not allowed to choose whether to insure 
a spouse or not. 

 
21.2. Disability benefits:  

Benefits are payable in the event of total and permanent disability for regular or similar 
occupation in respect of a spouse who fills an occupation or  if unable to perform the 
normal actions and functions required to tend to his/her person or to care for his/her 
personal needs in respect of a spouse who does not fill an occupation. 

 
An accelerated payment of the lump sum death benefit (maximum R1 300 000 ), after a 
waiting period of 6 months take place. The lump sum will be reduced pro rata over the 
last 5 years before the normal retirement age (maximum NRA = 60 years) 

 
In the case of a spouse whose disability is caused to some degree by a mental disorder, 
the disability sum insured will be paid in monthly instalments. 

 
21.3. Qualifying spouse definition 

The qualifying spouse in regard to an Insured means the person with whom he/she is 
joined in marriage. If an Insured is joined in Marriage (**)  with two or more persons, the 
qualifying spouse means only that one of them whom the Insured nominated in a written 
document submitted to the Intermediary during the person's life. Once a nomination has 
been made, it remains in force as long as the Insured is joined in Marriage with the 
person concerned. 
(**) Marriage  means - 

(a) a marriage or union in accordance with the Marriage Act, 1961, the 
Recognition of Customary Marriages Act, 1998, or the Civil Union Act, 
2006, or the tenets of a religion;  or 

(b) a union where two persons are living together as if married, with the 
commitment of continuing to do so permanently provided that: 

 they have been doing so for at least six (6) Months; and 
 in the format prescribed by the employer from time to time, they 

successfully applied in writing to the employer, before the death of 
any one of them, for their union to be registered by the employer; 
and 

 one or both of them are not joined in a marriage or union as 
contemplated in paragraph (a) above with another person. 

 
21.4. Medical Proof for co-habiting spouses:  

The Free cover limit for Spouses benefits does not apply to the qualifying spouse of a 
member in a union where two people are living together as if married and these co-
habiting spouses are required to provide medical proof for the full cover amount. 

 

 

22. Family cover  

Cover is specified in units. One unit  is equal to the following: 

 Main Member………………………….............................. .................... R1 000 

 Qualifying Spouse………………………………………………………... R1 000 
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 Qualifying child aged 14 and over…………………………………….. R 1 000 

 Qualifying child aged 6 to under 14…………………………………… R    500 

 Qualifying child younger than age 6 or a still-born  child…………. R   250 

 
 
Please note  – By law (Section 55 of the Long-term Insurance Act): 
o Children younger than 6  years  may NOT be insured for a benefit of more than  

R10 000; and 
 

o Children of age 6 or older, but not yet 14 years  may NOT be insured for a benefit of 
more than R30 000 . 

 
The funeral benefit amount payable at the death of a qualifying child in terms of policy will 
therefore be limited to the above-mentioned maximum amounts at claim stage. 
 

 
The benefit of the principal member and the benefits in respect of his/her qualifying spouse and 
qualifying children are retained with further payment of premiums, up to the death of the principal 
member or Normal Retirement age, when: 

 the principal member’s service with the employer is terminated as a result of ill-health or 
disability; and  

 the member receives a monthly income continuation benefit. 

Definition of Qualifying Spouse: 
In regard to an insured means a person with whom he/she is joined in marriage.  

 
Definition of Marriage : 
(a) A marriage or union in accordance with the Marriage Act, 1961, the Recognition of 

Customary Marriages Act, 1998, or the Civil Union Act, 2006, or the tenets of a religion; 
or 

(b) A union where two persons are living together as if married, with the commitment of 
continuing to do so permanently provided that 

 they have been doing so for at least six months; and 
 in the format prescribed by the employer from time to time, they successfully applied 

in writing to the employer, before the death of any one of them, for their union to be 
registered by the employer; and 

 one or both of them are not joined in a marriage or union as contemplated in 
paragraph (a) above with another person. 

 
Definition of Qualifying Child : 
In regard to an insured or his/her qualifying spouse means his/her unmarried child and which 
includes a legally adopted child, a stepchild, a foster-child and a posthumous child, provided 
that:  

 the child is under the age of 21 years; or 
 if the child is 21 years or older, but under the age of 26 years, such child is a full-time 

registered student at an educational institution; or 
 if the child is incapacitated by a physical or mental infirmity from maintaining himself/herself, 

such incapacity commenced when the child was either under the age of 21 years or under 
the age of 26 years while a full-time student at an educational institution. 

 
For purposes of this definition – 

 Stepchild means a child who is the biological child of the insured’s qualifying spouse, which 
child was born from a previous relationship between the qualifying spouse and a person 
other than the insured. 

 Foster child means a child placed in foster care as envisaged in terms of applicable 
legislation. 

 Adopted child means a child formally adopted in terms of applicable legislation. 
 A posthumous child means a biological child of the insured, born after the death of the 

insured. 
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23. Universal Education Protector benefit  

The Universal Education Protector is a rider benefit which protects the family against the costs of 
educating the children after the death of the employee. In the event of death of the principal 
member, the Universal Education Protection-benefit will pay the actual cost (subject to certain 
maximums) of educating eligible children, directly to the learning institution, in addition to the 
normal death benefits.  

 
Benefit payments may be claimed in respect of a year of education. This means benefits need to 
be claimed for each year of education as and when costs are incurred for that year. Over and 
above the education fees, the following may be claimed per year as well: 

 a book allowance – the actual fees incurred for books up to a maximum of 10% of the 
actual education fees payable (after applying the maximums below) 

 university or technicon residence allowance – the actual fees for university or technicon 
residence up to a maximum allowance of 30% of the actual education fees payable (after 
applying the maximums below). 
Please note: 
This residence allowance is only payable for university or technicon studies and does not 
include other institutions e.g. colleges. 

 
The actual education fees are subjected to the following maximums: 

Benefit Maximums for Education Fees 
(Please note: Book and residence allowances are not included) 

Education Institution Maximum amount Maximum period 
Pre-school  
(Grade 0 or Grade R) R38 000 per annum 1 year 

Primary school  
(Grade 1 – Grade 7) R75 000 per annum 7 years 

Secondary school  
(Grade 8 – Grade 12) R85 000 per annum 5 years 

Tertiary educations 
Local: R55 000 per annum 

Duration of a first degree 
or first trade diploma or 
first certificate or similar 
qualification granted by 

an educational institution 
International: $60 000 per annum 

 
All South African schools and universities are included in this benefit, as well as universities of 
technology (technicons) and recognised institutions providing for a trade (such as plumbing and 
electrical). Certain overseas universities are also included. 

 
Please note: 

 No benefit payments will be made if the child does not attend a learning institution for any 
reason whatsoever. Home schooling is specifically excluded from benefit payment. 

 No benefit is payable in the event of the member becoming disabled. 
 No benefits become payable on the death of the spouse. If both parents are members of 

different group schemes insured by Sanlam Group Risk and both die, no additional 
payments will be made in excess of the actual cost of the child’s education. 

23.1. Term of education  
 The term of education is limited only to the earlier of the attainment of a first 

undergraduate degree / trade diploma or certificate or the end of the year in which 
the child turns 23.  

 Years of education must run consecutively without interruption, otherwise benefits 
cease. Should a child fail to pass a year of education, no benefit can be claimed for 
the child to repeat that year. 

23.2. Eligibility  
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Only eligible children will be able to receive benefit payments under this rider benefit (no 
maximum number of children). An eligible child, identified at the death of an insured, is 
defined as a child who has not yet reached the age of 24 years (i.e. maximum age is 23 
last birthday) at the date of entry of the insured (i.e. at the commencement date of the 
insured's cover) and who is:  

 a biological child of the insured, including a biological child born subsequent to the 
date of the insured’s death, or 

 a legally adopted child of the insured. The adoption or date of application for 
adoption must be before the date of death of the insured, or 

 a step child (validated by legal marriage) of the insured, provided that an eligible 
child who is 18 years or older must at the insured’s death already be enrolled and 
accepted as a student at the relevant educational institution. 

Please note : 
 For schemes where this benefit replaces a similar benefit that was previously 

insured with another insurer, the maximum age rule for children (= 23) is applied at 
the date of entry of the insured at the previous insurer and not Sanlam. 

 The definition of Marriage applicable to the Universal Education Protector benefit 
excludes “living together” arrangements 

 
 

24. Medical Aid premium waiver benefit 

This rider benefit will continue the medical aid premiums (including the savings element, if 
applicable) from the end of the waiting period in respect of a disabled member, who was the 
principal member of a medical scheme and is now receiving a monthly income benefit from the 
underlying disability income benefit.  

 
The benefit is paid directly to the employer, who will be responsible for the taxation before paying 
it over to the relevant medical scheme. 

 
The payment period will be equal to the initial period less the waiting period (depending on the 
“own occupation” period in the disability income policy) –  

  
 
 
 
 
 
 
 
 
 

The benefit also allows for increases in the same month and at the same rate, in line with what 
the relevant medical aid is applying to its members’ premiums, subject to a maximum of 20% per 
annum. 

 
Please Note :  
The medical aid premium waiver will not cover the premiums for adult dependants. 

 
 
 
25. The following exclusion in respect of suicide w ill apply: 

In the case of an employer who has less than twenty insured members in its service, no life 
insurance benefit is payable if the death of the insured directly or indirectly is caused by or 
traceable to suicide or attempted suicide which occurs within twenty-four months after the latest 
date on which the insurance commenced in respect of the insured. 

 
 
26. Conversion options 

Medical Aid status Maximum amount Maximum period 

Principal member R3 400  per month Until the end of the initial 
period i.e. the end of the 
“own/regular occupation” 
period of the PHI, i.e. 12 or 
24 months less the waiting 
period. 

Spouse R2 700  per month 

Child R 1 500  per month 
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The following alternatives per participating employer are applicable to the member, as selected 
in the quotation: 
26.1. Group Life Insurance : 

A conversion option to effect individual life insurance with Sanlam at withdrawal or 
retirement either: 

 before or on normal retirement date, but not after age 65, or 
 up to age 70, if the death benefit continues up to age 70,  

can be included at an additional premium. The conversion option will apply either to the 
death benefit only, or to both the death and lump sum disability benefit, as selected. 
Please note: 
The lump sum disability benefit option is still only applicable up to age 60. 

 
26.2. Disability Income (PHI) :  

A conversion option to effect individual disability income insurance with Sanlam at 
withdrawal can be included at an additional premium. This option can only be exercised 
by members who are younger than age 60 years and who have not yet reached the 
benefit cessation date. 

 
26.3. Trauma Insurance :  

A conversion option to effect individual trauma insurance with Sanlam at withdrawal or 
the earlier of the day on which the member reaches the normal retirement age and the 
day on which he/she attains the age of 60 years (if he/she continues his/her service with 
the employer thereafter), can be included at an additional premium. 

 
26.4. Spouses Insurance :  

The spouse has the option at divorce, death, withdrawal, retirement or benefit cessation 
age of the member, whichever event may occur first, to effect similar individual life 
insurance with Sanlam. The conversion option, if selected, will apply either to the death 
benefit only, or to both the death and lump sum disability benefit, as selected for the 
member. Note that the lump sum disability benefit option is still only applicable up to age 
60. 

 
Please note:  

 The option may only be exercised if the member is a South African citizen , or if the 
member is not a South African citizen, he/she complies with the conditions under which a 
person who is not a South African citizen can obtain individual life insurance from Sanlam. 

 The option is not available in respect of a member when he/she ceases to be an employee 
as a result of being retrenched, in circumstances where the employer, as part of a 
retrenchment exercise, retrenches more employees than the greater of: 

o 3 employees; or 
o 2% of the employees; 

 The application to exercise the option is subject to Sanlam’s maximums and other conditions 
applicable to individual insurance at that stage. 

 There is a 6 month waiting period applicable to members from the date of acceptance, when 
the conversion option is added to an existing scheme. 

 The option must be exercised within 2 months  of the date of the member’s withdrawal or 
retirement. 

 The effecting of individual insurance in terms of this option is not  subject to a HIV blood test 
or a cotinine test for non-smokers. 

 Contract and Seasonal workers do not qualify for th e options  to effect a similar 
individual policy as described above. 

 
 
27. The following exclusion in respect of war and t errorism will apply 

Notwithstanding any other provision to the contrary in the policy, no benefit will be payable in the 
event of: 
(a) death or disability occurring as a direct or indirect consequence of active participation in 

war, invasion, acts of foreign enemies, hostilities, warlike operations (whether war be 
declared or not), civil war, rebellion, revolution, insurrection, civil commotion assuming 
the proportions of or amounting to an uprising, military or usurped power; 

(b) death or disability as a direct or indirect consequence of 
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- the use of nuclear, biological or chemical weapons, or any radio-active 
contamination; or 

- attacks on or sabotage of facilities (including, but not limited to, nuclear power 
plants, reprocessing plants, final repository sites and research reactors) and 
storage depots, which lead to the release of radio-activity or nuclear, biological 
or chemical warfare agents,  

irrespective whether any of the aforesaid has been performed with the specific use of 
information technology. 

 
 
 
28. Territorial limitations 

Sanlam Employee Benefits: Group Risk provides cover for members of schemes/funds who work 
permanently and/or temporarily outside the borders of the RSA, based on the following: 

 A maximum of 10% of the members of a scheme/fund should be working outside the 
RSA. Should this number exceed 10%, the actual number of such members must first be 
advised to Sanlam Employee Benefits for approval. 
 

 These members should remain on the local payroll. 
 

 Their cover and premiums will continue, at the same level as before the commencement 
of absence, for a maximum period of 6 months  from the date on which the member 
started working, for an uninterrupted period, outside the RSA.  
 

 For the extension of cover after the 6 months, the employer may request, in writing, an 
extension on the period of insurance. A schedule of these members is required 
indicating, in addition to the general member information, 

o The country in which the insured is physically present; 
o Nature of work responsibilities; and 
o The expected period of stay in the relevant country. 

Please note:  
It is not necessary to inform Sanlam Employee Benefits: Group Risk of a member who is 
working outside the borders of the RSA for a period less than 6 months. 
 

 Premiums and benefit payments will be in RSA currency. 
 

 Sanlam Employee Benefits: Group Risk reserves the right to have the final assessment 
of disability claims done locally.  

 
 The normal territorial limitations with regard to claims in payment will apply (refer policy 

contract). 
 
 
29. Guarantees  

The underlying rates as well as the general conditions will be guaranteed for one year. 
 
 
30. Termination conditions  

 If at any point in time it comes to Sanlam Employee Benefits: Group Risk's attention that 
any material information regarding the risk of the insurance, or the statistics pertaining 
thereto, that will influence the underwriting thereof negatively, have not been disclosed 
to Sanlam Employee Benefits: Group Risk initially, Sanlam Employee Benefits: Group 
Risk reserves the right to: 
o withdraw from or amend the relevant tariffs, terms and conditions of a quotation, or 

any policy issued in this regard, with retrospective effect; or 
o cancel the risk cover from inception. 
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 Either party may cancel the policy at any time by giving the other party two months' 
written notice. 

 
 Sanlam Employee Benefits: Group Risk reserves the right to cancel the assurance or to 

change the underwriting conditions or rates if the number of members of a scheme 
decreases, at any stage, to less than 5. 

 
 On termination of a scheme a period of six months will be allowed in which notice can be 

given of claims which occurred before the termination date. 
 
 
31. Contract workers and Seasonal workers 

The benefits available and terms & conditions applicable to contract workers and seasonal 
workers are different from permanently employed members. Our quotation is based on the 
assumption that there are no contract workers or seasonal workers at tender stage and such 
members are therefore not covered. To provide cover for these members, please confirm who 
they are and the term of their contract (contract workers) or period of employment during the 
year (seasonal workers). 

 
 
32. Unclaimed benefits  

Once a claim for death benefits (in respect of main member or spouse, as applicable) has been 
admitted but cannot be paid as the beneficiary cannot be traced, Sanlam Employee Benefits: 
Group Risk shall take all reasonable steps to trace and identify the beneficiary as set out in the 
ASISA Standard on Unclaimed Assets. It is the responsibility of the Employer to remind every 
Employee who is insured in terms of the policy on a regular basis to update his/her contact 
details that the Employer has on record as well as the contact details of persons who are 
nominated to receive benefits. 

 
 
33. Burial repatriation benefit  

 The Burial Repatriation Benefit forms part of the death benefits and funeral aid benefits 
provided by Sanlam Employee Benefits, and allows for the transport of the deceased 
member’s body back to the final funeral home closest to the place of burial in South 
Africa, if the death occurred far from his/her home. 

 
 The transport is provided via road or air, from anywhere in South Africa, Lesotho, 

Swaziland, Zimbabwe, Botswana, Namibia or Mozambique (south of the 22o latitude) 
 

 This service is available at the death of:  
o a member covered by our Group Life Assurance Schemes; and  
o a principal member or family members covered by our Funeral Aid Schemes.  

 
 Other services, which are aimed at simplifying the death/burial for the family, include: 
o If death occurs in South Africa, the service also allows for transportation 

arrangements for a single relative to accompany the mortal remains to the final 
funeral home; and overnight accommodation for a single relative; 

o Assistance and advice on claims procedures is provided to the surviving family; 
o If necessary, legal assistance can be arranged to assist with the interpretation of the 

Will and the management of the necessary documentation; 
o Advice can be provided on matters such as obtaining a death certificate and cross-

border documentation; 
o Referral to a pathologist can be made if an autopsy is necessary; 
o Referral to reputable funeral parlours and providers of other funeral services such as 

catering and transport can be made, and clients benefit from our experience and 
knowledge of suitable providers; and 

o Assistance can be provided when looking for a tombstone supplier. 
 

 These services are available 24 hours a day, 7 days a week. 
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 The member’s next of kin can access this benefit, either by themselves or via the 
member’s employer, by calling our 24-hour specialised call centre. Calls can be 
answered in any one of the official South African languages. 

 
34. The quotation is further subject to Sanlam Empl oyee Benefits: Group Risk’ normal 

underwriting conditions and other conditions set ou t in the policy. The above is a 
summary of these conditions. 

 
 
35. This quotation is valid for 3 months . 
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DISCLOSURE 
 
1. Enquiries 
 

Should this tender be accepted the Group Scheme will be administered by the front office you are 
dealing with and who acts on behalf of Sanlam Employee Benefits. Please address any queries 
with regard to the administration of the Scheme to the mentioned front office. 

 
After the acceptance of this tender any complaint resulting from the policy or in respect of the 
intermediary, may be sent to: 
The Compliance Officer 
Sanlam Employee Benefits: Compliance 
PO Box 1, Sanlamhof 7532 
South Africa 
Fax: (021) 957-2400 
E-mail: SEBCompliance@sanlam.co.za. 

 
 
2. Claim notification 
 

Prescribed forms must be completed and sent to Sanlam Employee Benefits. Sanlam Employee 
Benefits may from time to time insist on further requirements before considering a claim. This 
information will be requested via a separate letter. 

 
No disability or death benefit will be payable if Sanlam Employee Benefits is not notified of the 
claim for the benefit within six months of the insured’s death or disability. 

 
 

3. Commission on risk benefits  (if applicable) 
   
 Commission is paid to your financial advisor for the advice and services he/she provides to you 
during the term of this policy for as long as his/ her appointment remains in place. The commission 
amount will vary depending on the size of the annual premium and will be subject to the prescribed 
maximum percentages of annualised premiums. The commission forms part of the gross 
premiums payable by you in terms of the policy.  
    
 If the quotation is accepted, Sanlam pays commission annually in advance based on the 
expected annual premium up to the maximum in the following sliding scale that applies in terms 
of amendments to the Long-term Insurance Act: Regulations, which came into effect on 1 
January 2018: 
   

 7.50% of the first R200 000 premiums per year, plus 
 5.00% of the next R100 000 premiums per year, plus 
 3.00% of the next R300 000 premiums per year, plus 
 2.00% of the next R1 400 000 premiums per year, plus 
 1.00% of the remainder of contributions.   

  
 Newly established policy/benefit: 

 In the case of a newly established policy/benefit, provision is also made for new 
policy/benefit commission equal to 7.5% of premiums with a maximum of R7 500.   

    
 VAT – The rates also include provision for payment of VAT on commission, if applicable. 
 

 
4. Cooling-off period 
 

After acceptance of the policy, there is no cooling-off period within which you will be able to 
reconsider your purchase of the policy. This means that although you may opt to cancel the policy 
at a later stage, the consequence thereof could be potential financial loss. 
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5. Replacement 
 

Should the policy replace an existing policy, this could be potentially detrimental. Among the 
potential implications, costs and consequences of such a replacement are: 

 
� payment of new charges; 
� loss of cover; 
� recoupment of unrecovered expenses under the replaced policy. 

 
 
6. Full registered name and postal address of Sanla m Employee Benefits: 

 
Sanlam Employee Benefits 
Licensed Financial Service Provider 
2 Strand Road, Bellville 
PO Box 1, Sanlamhof 7532 
South Africa 
Tel: (021) 947-9111 
Fax: (021) 947-8066 
URL:  http://www.sanlam.co.za 
E-mail:  webmaster@sanlam.co.za 

 
 
 


