
Business Owner Protect
Policy Wording

This insurance is arranged and administered by Suited and underwritten by the Insurer,
Great American International Insurance (UK) Ltd.

Suited is a trading name of Suited Insure Ltd, registered in England and Wales under
company number 13736179. Suited Insure Ltd. is an Appointed Representative of
Innovative Risk Labs Ltd., which is authorised and regulated by the Financial Conduct
Authority, FCA Registration 609155.

POLICY WORDING

1. This wording, the Schedule and any endorsements are one legal document (“the
policy”) and should be read together and kept in a safe place.

2. In consideration of the premium and in reliance upon the information you have
provide to us, as set out in the Statement of Fact in the Schedule, we agree to
provide you with insurance on the terms set out below.

3. Please read the policy very carefully and if anything is not correct, please contact
Suited immediately.

4. Words in bold have a specific meaning, as set out in the DEFINITIONS section.

5. Headings are included to help you navigate the document but should not be
used to construe the meaning of the clauses.

6. Where we have used the words “we will not make any payment unless…” this
means that this is a condition precedent to our liability to cover a claim.
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ABOUT YOUR INSURANCE

1. This policy provides you with personal accident and business expenses
insurance cover on a monthly basis in accordance with the terms and conditions
below.

2. Your cover under this policy will commence on the start date. Provided that
you continue to pay the premium, the policy will continue to provide cover on a
monthly basis, unless you cancel the policy or ask us to cancel the policy on
your behalf.

3. When you first arrange cover with us you will pay the first premium on the day
cover is arranged which may be earlier than the start date. Where you are
issued a new policy after your cover needs change you will pay the first
premium on the start date. In both cases you will after that first payment pay
premium on each following due date. The premium is non-refundable, except
as more fully provided in the terms and conditions of this policy.

4. You can cancel your policy at any time and you will continue to have cover
under the policy (in accordance with its terms and conditions) until the end of
the month for which you have paid the premium except where we issue a new
policy upon cancellation.

5. Before taking out this insurance you must provide us with full and accurate
information about you and your business, and thereafter regularly review that
information and inform us of any changes, in accordance with clause GENERAL
CONDITIONS 1 Information about you.  If you do not, your cover may be
affected.
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DEFINITIONS

Words shown in bold type have the same meaning wherever they appear in this policy.

Accident

A sudden and unexpected event which happens during the period of insurance and
results in bodily injury caused by external violent and visible means.

Benefit

Up to the amount of monthly expenses specified in the Schedule payable by Us to the
policyholder in the event of an insured person’s temporary total disablement.

Due date

The date on which the premium is due and charged for the policy each month, which
after the start date shall be the same date each subsequent calendar month as the
start date or if there is no date in the relevant subsequent calendar month
corresponding to the start date, the last day of such calendar month.

Insured person

The person(s) who owns the business named in the Schedule who have been accepted
for cover by Us, and for whom the appropriate premium has been paid.

Medical practitioner

A person legally licensed to practice medicine or psychology in Ireland and is acting
within the scope of his or her license, and who is not an Insured, their relative or their
employee.

Period of insurance

The period of time for which this policy provides cover, commencing on the start date
and continuing for as long as cover is extended on a monthly basis and until  the last
day of the period for which you have paid the premium.

Policyholder

The entity or natural person specified in the Schedule.

Pre-existing condition

Any injury or any illness, disease or condition that prior to the period of insurance:
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a. You were aware of; or

b. which a reasonable person in your circumstances could have been expected to
have been aware of; or

c. for which you have received or sought medical attention or treatment; or

d. for which you have undergone testing.

Premium

The monthly amount you pay for cover as specified in the Schedule.

Professional activity

Paid employment in the Profession specified in the Schedule

Start date

The date and where applicable time stated in the Schedule upon which your cover
begins following your acceptance of our terms and conditions and payment of the
premium.

Sum insured

Amount payable under this section will not exceed the amounts shown in your
schedule for each insured person.

We/our/us

Great American International Insurance (UK) Ltd

You/your

The policyholder and/or the insured person.
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BUSINESS EXPENSES SECTION

You can find the meanings for words in bold on page 2. There are some words that may
only appear in this section or are defined differently and their meanings are shown
here.

DEFINITIONS

Benefit period

The total period (not necessarily consecutive) as specified in the Schedule for which the
expenses will be paid by Us.

Bodily injury

The physical injury resulting from an accident to your body resulting in your
temporary total disablement.

Excess period

The period as specified in the Schedule at the commencement of a period of
temporary total disablement during which no benefit is payable.

Expenses

The fixed business expenses incurred by an insured person in the course of their
professional activity of the kind incurred in producing their income in the twelve (12)
months immediately prior to a period of temporary total disablement and which
continues to be incurred while they are receiving an Indemnity under this policy.

Business expenses include:

● Employee Wages, superannuation, payroll tax;

● Rent, property rates, electricity, water, gas or internet/telephone charges;

● Lease payments for equipment or motor vehicles;

● Cleaning expenses;

● Depreciation
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● Other expenses that are usual for your type of business and for which you are
entitled to claim as business expenses for taxation purposes.

They do not include:

● Cost of purchase of capital equipment;

● Personal accounts or expenses;

● Withdrawals or cash drawings from the business for personal use;

● Wages, salaries or fees for you or any person who is not your employee before
the event giving rise to a claim under this policy ; or

● The cost of stock or materials of trade.

Illness

Any sickness or disease of the insured person that the symptoms of which first appear
during the period of insurance and occasions temporary total disablement of the
insured person within twelve consecutive months after the symptoms first appear

Temporary total disablement

Temporary Disablement which entirely prevents the insured person from engaging in
his/her usual business or occupation.
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WHAT WE COVER

We will pay you, if during the period of insurance a policyholder incurs expenses as a
result of a period of temporary total disablement:

1. sustained as a result of an accident;

2. or suffers an illness

We will pay to the policyholder the benefit for the benefit period specified in the
Schedule attached to and forming part of this policy subject to:

1. payment of the premium specified; and

2. the terms, conditions and exclusions of this policy.
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WHAT WE DON’T COVER

You are not insured and we will not pay under any part of this policy for claim resulting
directly or indirectly resulting from:

1. The insured person(‘s):

a. suicide or attempted suicide or intentional self injury or deliberate exposure
to exceptional danger (except in an attempt to save human life);

b. own criminal act;

c. engaging in:

i. riding or driving in any kind of race,

ii. horse riding,

iii. riding on a motorcycle as a driver or passenger,

iv. rock climbing or mountaineering of any type,

v. hang-gliding, paragliding, parachuting or bungee jumping,

vi. snow skiing or snowboarding whilst away from prepared and marked
runs and/or against the advice of the local ski school or local
authoritative body;

vii. sub aqua pursuits involving underwater breathing apparatus unless
PADI/NAUI certified, accompanied by a certified instructor, and at depths
of less than 10 meters; or

viii.aviation except when traveling by air as a fare paying passenger;

d. being a member of the police or armed forces of any nation or international
authority or a member of any Reserve Forces;

e. being under the influence of alcohol or drugs, otherwise than under the
direction of a registered medical practitioner provided that such direction
is not for treatment for drug addiction or dependence;

Policy wording reference - SBOP2022v1 Page 8 of 21



2. The excess period

3. Existing defect or chronic or recurring disease, disorder or other condition or
any pre-existing condition;

4. Any insured person being under the age of 18 or over the age of 69.

5. Post Traumatic Stress Disorder, psychiatric, mental or nervous disorder, anxiety
and or depression;

6. Human Immunodeficiency Virus (HIV) and/or Acquired Immune Deficiency
Syndrome (AIDS) and/or HIV or AIDS related illness or any sexually transmitted
disease;

7. Or is traceable to or is caused by any gradually developing deterioration
whatever the cause of that deterioration;

8. Neuroses, psychoneuroses, psychopathy or psychoses, anxiety, stress, fatigue
or mental or emotional diseases or disorders of any type;

9. Pandemic when described as such by World Health Organization;

10. Pregnancy or childbirth;

11. War, hostilities (whether war be declared or not), terrorist activity, revolution,
military or usurped power, civil commotion or any similar event;

12. Radiation or contamination or the effects of radiation;

13. After the expiry of the period of insurance during which the insured person
attains the age of sixty-nine years; or

14. Any accident or illness arising more than 12 months after the accident or the
first onset of the illness giving rise to the claim.

15. Any accident or illness arising in countries or areas where the Foreign,
Commonwealth & Development Office (FCDO) has advised against all travel or
“all but essential travel”, unless agreed by Us in writing.
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PERSONAL ACCIDENT SECTION

You can find the meanings for words in bold on page 2. There are some words that may
only appear in this section or are defined differently and their meanings are shown
here.

DEFINITIONS

Injury

Identifiable physical injury caused by an accident which solely and independently of
any other cause, results in the death or disablement of the insured person, within 12
months of the date of the accident. This includes illness arising directly from the injury
or medical or surgical treatment made necessary by the injury.

Loss of sight, hearing or speech

Total and irrecoverable loss of:

a. sight in one or both eyes,

b. hearing,

c. speech.

Loss of limb

Permanent loss by physical separation of a hand at or above the wrist or of a foot at or
above the ankle, or permanent total and irrecoverable loss of use of a hand, arm, foot
or leg.

Permanent total disablement

Disablement which entirely prevents the insured person from attending to any
occupation, to which they are reasonably suited by training, education or experience
and which:

a. lasts 12 months and,

b. is beyond hope of improvement.
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WHAT WE COVER

We will pay you, or in the event of your death, your personal representatives, in
accordance with the benefits shown in your schedule, if at any time during the period
of insurance an insured person sustains injury resulting in Loss of sight, hearing or
speech or Loss of limb or Permanent total disablement or Death.

Disappearance cover

If during the period of insurance, an insured person goes missing and sufficient
evidence is produced to confirm that the insured person sustained an injury likely to
have caused death, it will be presumed after 12 months that death has occurred and we
will pay the sum insured shown in your schedule. However if the insured person is
subsequently found to be alive, you will be required to refund to us any amount already
paid.

Payment of benefits

We will only pay under one of the benefits shown in your schedule as a result of one
accident.
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WHAT WE DON’T COVER

You are not insured and We will not pay under any part of this policy for claim resulting
directly or indirectly resulting from:

1. The insured person(‘s):

a. suicide or attempted suicide or intentional self injury or deliberate exposure
to exceptional danger (except in an attempt to save human life);

b. own criminal act;

c. engaging in:

i. riding or driving in any kind of race,

ii. horse riding,

iii. riding on a motorcycle as a driver or passenger,

iv. rock climbing or mountaineering of any type,

v. hang-gliding, paragliding, parachuting or bungee jumping,

vi. snow skiing or snowboarding whilst away from prepared and marked runs
and/or against the advice of the local ski school or local authoritative
body;

vii. sub aqua pursuits involving underwater breathing apparatus unless
PADI/NAUI certified, accompanied by a certified instructor, and at depths
of less than 10 meters; or

viii.aviation except when traveling by air as a fare paying passenger;

d. being a member of the police or armed forces of any nation or international
authority or a member of any Reserve Forces;

e. being under the influence of alcohol or drugs, otherwise than under the
direction of a registered medical practitioner provided that such direction is
not for treatment for drug addiction or dependence;
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2. Pre-existing condition

3. Any insured person being under the age of 18 or over the age of 69.

4. Or is traceable to or is caused by any gradually developing deterioration
whatever the cause of that deterioration;

5. Pandemic when described as such by World Health Organization;

6. Pregnancy or childbirth;

7. War, hostilities (whether war be declared or not), terrorist activity, revolution,
military or usurped power, civil commotion or any similar event;

8. Radiation or contamination or the effects of radiation;

9. After the expiry of the period of insurance during which the insured person
attains the age of seventy years;

10. Any Injury arising more than 12 months after the accident giving rise to the
claim.

11. Any Injury arising in countries or areas where the Foreign, Commonwealth &
Development Office (FCDO) has advised against all travel or “all but essential
travel”, unless agreed by Us in writing.
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GENERAL CONDITIONS

1. INFORMATION ABOUT YOU

a. You must provide us with full and accurate information about you and your
business which is material to our decision to insure you when completing our
online application.

b. If you fail to comply with clause (a) above we will rely on the remedies available
to us under the Insurance Act 2015, or successor or replacement legislation.
This means that, depending on the circumstances, we may:

i. treat the policy as if it never existed;

ii. refuse to make any payment under the policy;

iii. retain any premium you have paid;

iv. seek reimbursement of any sums we have paid you or on your behalf;

v. treat the policy as if it had been provided on such different terms from
the start date. This may result in us making no payment for a particular
claim or loss. You must reimburse any payment made by us that we
would not have paid if such terms had been in effect;

vi. reduce proportionately the amount we will pay to indemnify you in
respect of claims.

c. After the start date you must inform us of any change to the information set
out in the Statement of Fact in the Schedule as soon as reasonably possible.
We shall where you inform us of such a change have the rights of cancellation
set out at General Conditions 4 and 6 below.

d. If you fail to inform us of any change to the information set out in the
Statement of Fact in the Schedule of Fact in the Schedule in accordance with (c)
above, we shall be entitled to rely on the remedies at below.

i. if your failure was deliberate or reckless, we may treat this policy as if it
no longer existed from the date of such change and refuse to make any
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payment in respect of any claim made or any loss occurring after that
date. You must reimburse all payments already made by us relating to
claims made or losses occurring after such date. We will be entitled to
retain all premium paid.

ii. if your failure was not deliberate or reckless, then:

1. if we would have cancelled this policy and not offered you cover on
any further terms, we may treat the policy as cancelled from the date
that such cancellation would have been effective and refuse to make
any payment under it in respect of any claim made or any
circumstance occurring after that date. You must reimburse any
payments already made by us relating to claims made or losses
occurring after such date. We will refund any premium you have paid
in respect of any period after the date when cancellation would have
been effective;

2. if we would have cancelled the policy but agreed to provide a new
policy on different terms (including as to premium), we will treat the
policy as if it had been provided on such different terms from the
date when your circumstances changed.  This may result in us
making no payment for a particular claim or loss. We may also in
such circumstances cancel the policy and require you to complete
the online application process again.

e. Nothing in clauses 1 (a), (b), (c) or (d) above shall have the effect of putting you
in a more disadvantageous position than you would be in the absence of those
provisions from the policy.

2. PREMIUM PAYMENT

a. You must pay the premium by the due date,

b. If you do not pay the premium in accordance with clause a.:

i. we will not make any payment under the policy.
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ii. we will automatically cancel the policy so that cover will cease at the end
of the monthly period for which you have paid the premium.

c. If you do not pay the premium in accordance with clause a. but you pay us the
overdue premium within 14 days from the due date, we will reinstate your
policy so that there is no interruption in your cover.

3. POLICY REVIEW

Irrespective of the other provisions in this policy:

a. We will review the terms and conditions of the policy, including the premium,
periodically and every twelve months, and we reserve the right to change the
premium and the terms and conditions.

b. If we make a change(s) we will give you a minimum of 28 days notice and issue
a new policy for the next period of insurance, which will be made available to
you through the Suited online customer portal.

c. You are under no obligation to accept those changes and may cancel your
policy prior to those changes taking effect. The policy will expire at the end of
the calendar month for which you have paid for cover.

4. POLICY CHANGES

a. If your insurance needs have changed, you may, with immediate effect, seek to
replace this policy with a new policy by processing the required change in
cover through the use of the on-line customer portal provided by, or by
contacting, Suited.  If your request is accepted, this policy shall be cancelled at
the time the request is processed and a new policy may be issued.

b. You shall where we cancel this policy in line with General Condition 4(a) above
be entitled to a pro rata refund of premium for the unexpired period of cover
under this policy.

c. Where in accordance with General Condition 1(c) above you inform us of a
change of information in the Statement of Fact in the Schedule and the change
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is such that we would not offer you cover on any terms we shall have the right
to cancel the policy with immediate effect. Where we cancel this policy on that
basis above you shall be entitled to a pro rata refund of premium for the
unexpired period of cover under this policy.

5. YOUR RIGHTS TO CANCEL THE POLICY

a. You may cancel this policy at any time by processing the required change in
cover through the use of the on-line customer portal provided by, or by
contacting, Suited.

b. If you request a cancellation, your policy will expire on the last day of the
monthly period for which you have paid the premium.

c. The premium you have paid is not refundable.

6. OUR RIGHTS TO CANCEL THE POLICY

a. We may cancel the policy by giving you a minimum of 28 days written notice.

b. Your cover will end on the last day of the monthly period for which you have
paid the premium.

c. We shall also be entitled to cancel the policy in accordance with GENERAL
CONDITION 4 above in which case the provisions of that condition shall apply.

7. MULTIPLE INSUREDS/BENEFICIARIES

a. The beneficiary of the policy is the policyholder. The benefit/sum insured
may be paid to the insured person when requested by the policyholder in
writing and agreed by Us.

b. If there is more than one insured person insured under this insurance policy
the benefit/sum insured paid will not exceed the insured person’s proportion
of expenses in relation to the average monthly revenue generated by the
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insured person in the 12 months preceding the accident or illness giving rise
to a claim under this insurance.

8. RIGHTS OF THIRD PARTIES

You and we are the only parties to this policy. Nothing in this policy is intended to give
anyone else the right to enforce the terms of this policy whether by virtue of the
Contracts (Rights of Third Parties) Act 1999 or otherwise.

9. GOVERNING LAW

This policy will be governed by the laws of England & Wales.

10. SANCTIONS

No cover or benefit shall be provided, and no sum insured shall be payable under this
policy to the extent that providing or paying it would directly or indirectly put Us or Our
ultimate parent company in breach of any applicable economic or trade sanction laws
or regulations
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CLAIMS CONDITIONS

1. NOTIFICATION

a. We will not make any payment under this policy unless you inform us of the
following as soon as practical of you becoming aware of it:

i. a claim;

ii. any intention to make a claim;

b. You must give as much detail as possible of the matters being notified, plus all
relevant and supporting documents.

Any notice under this section is to be provided via the Insurer’s administrator whose
contact details are provided below.

2. COOPERATION

We will not make any payment under this policy unless you give us, at your expense,
any information which we may reasonably require and co-operate fully in the
investigation of any claim

3. LOSS MITIGATION

a. You must:

i. Take all reasonable steps to avoid or minimise any claim and must avoid
needless self exposure to peril unless attempting to save human life; and

ii. give us all assistance which we may reasonably require to pursue recovery
of amounts we may become liable to pay under this policy, in your name
but at our expense.

b. If you fail to do so, you shall be liable to us for an amount equal to the detriment
we have suffered as a result of your failure to comply with this obligation, which
we may deduct from any payment we are liable to make under this policy.
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4. FRAUDULENT CLAIMS

a. If you or anyone entitled to cover in respect of any claim or loss, or anyone on
behalf of you tries to deceive us by deliberately giving us false information or
making a fraudulent claim under this policy then:

i. we shall be entitled to give you notice of termination of the policy with
effect from the date of any fraudulent act or claim or the provision of such
false information;

ii. we shall be entitled to refuse to make any payment under the policy in
respect of any claim made or any loss occurring after the date of any
fraudulent act or claim or the provision of such false information;

iii. you must reimburse all payments already made by us relating to claims
made or losses occurring after the date of any fraudulent act or claim or the
provision of such false information; and

iv. we shall be entitled to retain all premium paid.

b. This does not affect your rights in relation to any claim made or loss occurring
before the date of any fraudulent act or claim or the provision of such false
information.

c. Where this policy provides cover for any individual who, or entity that, is not a
party to the policy, and where such an individual or entity (or anyone on their
behalf) tries to deceive us by deliberately giving us false information or making a
fraudulent claim under this policy, our rights set out in 3. above apply only to
any individual or entity that gave the false information or made the fraudulent
claim.
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5. SUBROGATION

a. We shall be subrogated to all your rights of recovery against any third party
before or after any payment under this policy.

b. You shall provide all reasonable information, documentation, cooperation and
assistance to allow us to pursue and enforce such rights of recovery in your
name.

c. You will not do anything to prejudice our rights to pursue a  subrogated recovery
of sums paid under the policy.

6. ASSIGNMENT

Assignment or transfer of this policy or of any of your rights will not be valid without
our prior written consent.

HOW TO MAKE A CLAIM AND CONTACT DETAILS

You can contact the Insurers administrators, Great American Europe Limited, by:

1) emailing: suited@gaig.com ; or

2) calling: 0117 927 5355 (local rate call)

Prior to Us authorising Your claim, You must have completed the claims notification
process and provided any other information or documentation required by Us in
support of Your claim.

COMPLAINTS PROCEDURE

Our complaints procedure is set out in the Schedule.
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