
Voluntary Accident
Insurance Plan

Enhancing your
company’s
benefit program

Drew University
Chubb is the marketing name used to refer to subsidiaries of Chubb 
Limited providing insurance and related services. For a list of these 
subsidiaries, please visit our website at www.new.chubb.com. 
Insurance provided by Federal Insurance Company. All products 
may not be available in all states. Coverage is subject to the language 
of the policies as actually issued. Surplus lines insurance sold only 
through licensed surplus lines producers.



No one wants to think 
about the possibility of 
having a life-threatening 
accident, but the fact is 
accidents are the fi fth 
leading cause of death*. 
Although we may think 
such tragedies could 
never happen to us, we 
can’t deny there are many 
“what ifs” to contemplate. 

(*National Vital Statistics Report, Volume 58, 
Number 19, May 19, 2010)

Accidents can cause fi nancial hardships for 
survivors who still have mortgages, loans 
and education costs to pay. That’s why your 
employer has made voluntary accident 
coverage available to you at a competitive rate.

Highlights of the Plan

• The insurance plan provides coverage 24 hours 
a day—worldwide—on and off  the job and while 
traveling for business or pleasure.

• The insurance applies to accidental loss of life, 
limb, sight, speech or hearing.

• No medical/physical examination is required.
• Because it’s a group plan, the rate for coverage is 

lower than the cost of similar insurance you might 
purchase individually.

• Most coverage will pay in addition to any other 
insurance you may have.

It doesn’t always 
happen to 
“someone else.”
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Enrollment Form

Voluntary Accident Election of Coverage 
Drew University — Policy #: 6409-56-83

Please check one:
   New Enrollment
   Change in Existing Coverage

Please print clearly

Last Name  First Name Middle Name

Address

City State  ZIP Code

Social Security Number

Your Loss of Life Benefi ciary

Relationship

Name of Spouse

Benefi t Amount Selected

Plan Choice: (check all of the plans that apply)
   Plan I: Employee Only
   Plan II: Employee & Spouse
   Plan III: Employee & Child(ren)
   Plan IV: Family

   I authorize the premium for this insurance to be 
deducted from my salary.

  I do not wish to purchase coverage under this plan.

Your Signature

✁
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Plan Benefi ts, Amounts, Options And Costs

Eligible employees and retired employees may select 
a principal sum amount in increments of $25,000, 
subject to a minimum of $25,000 and a maximum 
of $500,000 for active employees and a maximum 
of $75,000 for retirees. You may also select from the 
following plans:

Plan I: Employee/Retired Employee Only – Covers 
you for the principal sum amount selected.

Plan II: Employee/Retired Employee & Spouse – 
Covers you for the principal sum amount selected 
and your spouse or domestic partner for 50% of your 
principal sum amount.

Plan III: Employee/Retired Employee & Children – 
Covers you for the principal sum amount selected 
and each dependent child for 15% of your principal 
sum amount.

Plan IV: Employee/ Retired Employee & Family – 
Covers you for the principal sum amount selected; 
your spouse for 40% of your benefi t amount and 
dependent children for 10% of your benefi t amount.
Monthly Costs (all rates are per $1,000 and 
based upon your Principal Sum) 

Plan I  $.034  per  $1,000
Plan II  $.050  per  $1,000
Plan III  $.040  per  $1,000
Plan IV  $.050  per  $1,000

Sample Benefi t and Monthly Cost Table

Employee’s
Benefi t 
Amount Plan I Plan II Plan III Plan IV
$25,000 $0.85 $1.25 $1.00 $1.25

$50,000 $1.70 $2.50 $2.00 $2.50

$100,000 $3.40 $5.00 $4.00 $5.00

$200,000 $6.80 $10.00 $8.00 $10.00
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Additional Features Available For You

Common Accident: If you and your insured spouse 
or domestic partner die in a single covered accident, 
or separate covered accidents occurring within 
24 hours of each other, your spouse’s principal 
sum will be increased to equal your principal sum 
however, in no event will the total amount for you 
and your spouse exceed $1,000,000.

Education Expense: If you or your insured spouse 
or domestic partner suff ers accidental loss of life, this 
benefi t will reimburse actual incurred costs for your 
eligible dependent children’s tuition, fees, room and 
board, required books and course supplies billed 
by an institution of higher learning. This benefi t 
pays for each eligible insured dependent child who 
is enrolled, or subsequently enrolls as a full-time 
student at an institution of higher learning within 
2 years of the loss of life. This benefi t will reimburse 
up to a maximum benefi t of 3% of the insured 
person’s loss of life amount annually for each eligible 
child for four (4) consecutive years. If there are no 
eligible dependent children, a one- time payment of 
$2,500 will be paid. This benefi t is applicable only 
if the primary insured person has elected coverage 
under the policy for dependent children.

Enhanced Benefi t for Dependent Children: If 
an eligible dependent child suff ers accidental loss, 
other than death, the benefi t amount payable will be 
increased by 100%.

Psychological Therapy Expense: If an insured 
person suff ers a covered loss resulting in a physician 
determining that psychological therapy is required 
for that insured person or a family member of that 
insured person who is also insured under the policy, 
we will reimburse expenses incurred within two 
years from the date of loss, up to 5% of the  Principal 
Sum subject to a maximum of $10,000.

Rehabilitation Expense: If an accidental bodily 
injury causes an insured person to suff er a covered loss 
which prevents such insured person from performing 
duties of his/her occupation and which results in a 
physician determining that rehabilitation is required, 
then this benefi t will reimburse expenses incurred 
within 2 years from the date of loss, up to 10% of the 
Principal Sum subject to a maximum of $20,000.
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Plan Exclusions

Insurance does not apply to any: 

• loss occurring while an insured person is in, entering 
or exiting any aircraft owned, leased or operated 
by Drew University; or operated by on behalf of 
Drew University.

• loss occurring while an insured person is in 
any aircraft while acting or training as a pilot or 
crew member.

• loss caused by or resulting from an insured person’s 
emotional trauma, mental or physical illness, disease, 
pregnancy, childbirth or miscarriage, bacterial or viral 
infection, or bodily malfunctions.

• suicide, attempted suicide or loss that is intentionally 
self-infl icted.

• war. 

• Accident occurring while an insured person is 
participating in military action with the Armed Forces 
of any country or established international authority.  
However, orders to active military service for 60 
consecutive days or less shall not constitution service 
in the Armed Forces.

Insurance also does not apply to any accident, accidental 
bodily injury or loss when: 

• the United States of America has imposed any 
trade or economic sanctions prohibiting insurance 
of any accident, accidental bodily injury or loss

• there is any other legal prohibition against providing 
insurance of any accident, accidental bodily injury 
or loss.

Schedule of Benefi ts

Accidental Loss of Life & Dismemberment Coverage 

The full Principal Sum is payable for accidental loss 
of loss of life; loss of speech & loss of hearing; loss of 
speech & loss of one of hand, foot or sight of an eye;  loss 
of hearing & loss of one of hand, foot or sight of an eye; 
loss of both hands, loss of both feet, loss of sight of both 
eyes or a combination of any two of a loss of a hand, a 
loss of foot or loss of sight of an eye; or quadriplegia. 
75% of the Principal Sum is payable for paraplegia that 
occurs as the result of an accident. 50% of the Principal 
Sum is payable for accidental loss of one hand, loss of 
one foot, or loss of sight of an eye; loss of speech or 
loss of hearing; or hemiplegia that occurs as the result 
of an accident. 25% of the Principal Sum is payable 
for accidental loss of thumb and index fi nger of the 
same hand; or uniplegia that occurs as the result of an 
accident.

Multiple Losses Maximum Payment Clause

For the coverages listed below, if an insured has multiple 
losses as the result of one accident, the insurer pays only 
the single largest benefi t amount applicable:

• Accidental Loss of Life & Dismemberment (including 
enhanced benefi t for dependent children)

Your Benefi ciary

Your benefi ciary for the loss of life benefi t shall be the 
benefi ciary you name on the enrollment form.
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Loss of Life  100%
Loss of Speech & Loss of Hearing 100%
Loss of Speech & Loss of One of:
Hand, foot or Sight of an Eye  100%
Loss of Hearing & Loss of One of
Hand, foot or Sight of an Eye 100%
Loss of Both Hands, Loss of Both Feet, 
Loss of Sight of Both Eyes or a Combination 
of Any Two of a Loss of a Hand, a Loss of 
Foot or Loss of Sight of an Eye  100%
Loss of One Hand, Loss of One Foot, or 
Loss of Sight of an Eye  50%
Loss of Speech or Loss of Hearing  50%
Loss of Thumb & Index Finger of the 
Same Hand 25%
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