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POLICY DOCUMENT 
TERMS, CONDITIONS AND EXCLUSIONS 

 

1. GENERAL POLICY TERMS AND CONDITIONS 

 
The Policy shall include Death Benefit (i.e., Life Cover) and Critical Illness (CI) Cover, which 
are payable subject to the terms, conditions, and exclusions mentioned herein. The laws of Sri 
Lanka govern this policy. Where the context admits, reference to the Life Assured includes 
reference to his personal representatives, the singular includes the plural and the reference to any 
gender includes the others. 

 

You are eligible for the cover, subject to the following questions being answered in the negative in 

the proposal form. 

 

 Have you ever had, been treated for or had any indication or symptom of: 

. chest pain, heart disease, heart attack, high blood pressure or high cholesterol; or 

. cancer, growth/tumor/cyst or lump; or 

. stroke; brain hemorrhage or brain damage; or 

. diabetes, blood in urine, protein in urine or any disorder of a kidney; or 

. cirrhosis or any disorder of liver; or 

. any physical defects, deformities or any nervous disorder  

  

 Have you consulted a medical officer or been hospitalized or undergone any medical investiga-

tion (e.g., tests, screenings)/ surgery during last 05 years for above diseases or any other dis-

eases? 

 

 Do you have a family history of two or more members having any of the following conditions? 

(Heart Disease, Kidney Disease, Cancer, Stroke, Diabetes). 

 

 Have you ever been convicted of any criminal offence or is there any case of litigation pending 

or under investigation against you? 

 

 Are you a Politically Exposed Person (PEP*) or related to a PEP?      

 

 Have you had an application for life insurance coverage declined, postponed,      

charged with extra premiums or accepted with exclusions? 

 

Ceylinco Life (hereinafter called ‘The Company’) will grant the benefit applicable to your 

Certificate, subject to the terms, conditions, and exclusions described in this Policy document. 

 

1.1 The scheme is available only to Pick Me customers (herein after referred as ‘you / your 

/ Life Assured’). 

 
1.2 The maximum life cover granted to an individual Life is limited to Rs.500,000/-,  

with Rs.500,000/- each for accidental death cover and critical illness cover, 
irrespective of the number of policies held by the Life Assured obtained through the 
Pick Me App.
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1.3 The minimum age to be eligible for the Policy is eighteen years (18) of age and the 
cover terminates when the Life Assured reaches sixty-five (65) years of age. 

 

1.4 A waiting period of ninety (90) days from the Certificate Effective Date is applicable 

for Death Cover (due to any cause other than accidents) and Critical Illness Cover. 

However, this waiting period does not apply to accidental death, and it is waived at 

renewal if the Life Assured pays the renewal premium on due date or within grace 

period. If a claim arises during the days of grace, the claim will be paid after the 

deduction of the unpaid premium applicable at renewal. 

 

1.5 If non-payment of the renewal premium exceeds thirty (30) days from the 

renewal date, the Policy will be terminated, and the Life Assured has to re-

register for  the scheme, and the waiting period mentioned above under Section 1.4 

will start from date the of such re-registration. 

 

1.6 In the event of Death of the Life Assured, the Claimant should intimate and submit 

the Claim Documents within fourteen (14) days of the occurrence of the death. 

 

1.7 In case of a claim, the documents indicated in Annexure 1 need to be submitted to 

the Company. Upon receipt of all required documents, the Company shall process 

the claim. No money shall become due under the Policy until all the requirements 

have been complied with, and any expenses incurred in this regard should be borne 

by the Claimant. 

 

1.8 It is always advised that the Life Assured should nominate a beneficiary to receive 

policy benefits in the event of death. The beneficiary’s NIC number is required for this 

purpose. If there is no such nomination, at the time of death of the Life Assured, the 

death benefit will be payable to the spouse if married, and to the parents/surviving 

parent if unmarried. 

 
1.9 The Life Assured can change the beneficiary at subsequent stage, and the 

beneficiary registered last is entitled to the death claim. 

 

1.10 If the death of the Life Assured should occur as a result of engaging in or participating 

in any way or any manner in any war or war-like operation (whether war be declared 

or not ), civil war, rebellion, insurrection, any terrorist activity, civil commotion, 

military or usurped power, riot, mutiny, invasion, act of foreign enemies or any act 

against any lawfully constituted authority, the Company shall not be liable to make any 

payment whatsoever under the Policy. Whenever the Company disclaims liability under 

this clause, the burden of proving that the death complained of was not occasioned or 

did not result from any of the causes referred to above, shall be on the person claiming 

any benefit under the Policy. 

 

1.11 If the Life Assured should die by his own hand (ie. suicide) while of sound or 

unsound mind within one (01) year from the last registration date of the cover, 

the Company shall not be liable to make any payment whatsoever under the Policy. 
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1.12 Where the death of the Life Assured is sought to be established on the basis of a 

presumption generated in circumstances where he had not been heard of for a period 

of one year by those who would have naturally heard of him if he had been alive, no 

money shall become due under the Policy until the effluxion of a period of 7 years 

computed from the time when the Life Assured had ceased to be heard of and this 

fact notified to the Company. 

 

1.13 No benefit shall be payable under this Policy when, on the basis of medical evidence 

available, it is established that the death of the Life Assured was directly or indirectly 

due to Acquired Immune Deficiency Syndrome (AIDS) or infection by any Human 

Immunodeficiency Virus (HIV). 

 

1.14 This Policy will not acquire a Surrender Value. 

 

1.15 There will be no maturity benefit under this Policy. 

 

 
1.16 All premiums and benefits under this Policy are payable in Sri Lankan Rupees, lawful 

currency of Sri Lanka. 

 

1.17 If a claim is repudiated for non-disclosure of material facts or any untrue, incorrect 

averment contained in the declaration the Policy shall be void and all premiums paid in 

terms of the Policy will be forfeited. 

 

 

 

2. ACCIDENTAL DEATH BENEFIT 
 

2.1 BENEFIT 

In the event of death due to accident, Accidental Death Benefit (in addition to the Death 

Benefit) indicated in the Certificate of Assurance will be paid subject to the terms, 

conditions and exclusions contained herein. 

 

2.2 DEFINITIONS 

ACCIDENTAL DEATH: 

Bodily injury resulting directly, solely and independently of any or all other causes, from an 

accident caused by outward, violent and visible means which, solely, directly and 

independently of all other causes, results in the death of the Life Assured within ninety 

(90) days of its occurrence, will be treated by the Company as an Accidental Death. 

 
ACCIDENT: An accident is sudden, unforeseen and involuntary event caused by external 
visible and violent means.
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INJURY: Injury means accidental physical bodily harm excluding illness or disease solely and 

directly caused by external, violent, visible and evident means which is verified and certified 

by a Medical Practitioner 

 

2.3. EXCLUSIONS APPLICABLE TO ACCIDENTAL DEATH COVER 

The Company shall not be liable to make any payment under the accidental death cover 

if the death of the Life Assured occurred under the following circumstances: 

 

(a) Intentional self-injury, suicide or attempted suicide, insanity, immorality or whilst 
the Life Assured is under the influence of intoxicating liquor, drug or narcotics. 

 

(b) An accident whilst engaging in aviation or aeronautics in any capacity other than 

that of a fare-paying, part-paying passenger in any aircraft, which is authorised by 

the relevant regulation to carry such passengers and flying between established 

aerodromes. 

 

(c) Injuries resulting from or sustained  in  any  war  or  war-like  operation (whether 

war be declared or not), civil war, rebellion, insurrection, any terrorist activities, 

civil commotion, military or usurped power, riot, mutiny,  invasion, act of foreign 

enemies or any act against any lawfully constituted authority, strikes or locked out 

workers’ acts. 

 
(d) Injuries due to Life Assured being engaged in active Military, Naval, Air Force, 

Police or similar regimental force or organization. 

 

(e) Injuries directly or indirectly arising from any breach of law, participating in or 

attempted performance of any criminal act, resisting arrest or any provoked 

assault by any member of the assured. 

 

(f) Injuries resulting from or sustained in hunting, mountaineering or racing of any 

kind other than on foot and whilst practicing thereof, diving in any form, or 

engaging in any underwater or in any subterranean operation. 

 

(g) Nuclear Contamination; the radioactive, explosive or hazardous nature of nuclear 

fuel materials or property contaminated by nuclear fuel materials or accident 

arising from such nature.
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3. CRITICAL ILLNESS COVER 
 

3.1 BENEFIT 

In the event of the Life Assured, being diagnosed of having undergone surgery for the first time 

for a Critical Illness defined below, the Company will pay the amount indicated in the Certificate 

of Assurance, provided that the disease had not been contracted within ninety (90) days from 

the Certificate Effective Date. 

 

3.2 DEFINITIONS OF CRITICAL ILLNESSES 

Critical Illnesses defined below are covered under this benefit subject to Conditions and 

Exclusions mentioned in this policy under Section 3.3 & 3.4. 

 

i. Cancer  

  

A malignant tumor characterized by the uncontrolled growth and spread of malignant cells with 

invasion and destruction of normal tissues. This diagnosis must be supported by histological 

evidence of malignancy. The term cancer includes leukemia, lymphoma and sarcoma.  

  

The following are excluded –  

 All tumors which are histologically described as carcinoma in situ, benign, pre-

malignant, borderline malignant, low malignant potential, neoplasm of unknown 

behavior, or non-invasive, including but not limited to: Carcinoma in situ of breasts, 

Cervical dysplasia CIN-1, CIN - 2 and CIN-3. 

  Any non-melanoma skin carcinoma unless there is evidence of metastases to lymph 

nodes or beyond;  

 Malignant melanoma that has not caused invasion beyond the epidermis;  

 All tumors of the prostate unless histologically classified as having a Gleason score 

greater than 6 or having progressed to at least clinical TNM classification T2N0M0   

 All Thyroid cancers histologically classified as T1N0M0 (TNM Classification) or below;  

 Chronic lymphocytic leukaemia less than RAI stage 3  

 Non-invasive papillary cancer of the bladder histologically described as TaN0M0 or of 

a lesser classification,   

 All Gastro-Intestinal Stromal Tumors histologically classified as T1N0M0 (TNM 

Classification) or below and with mitotic count of less than or equal to 5/50 HPFs;  

 All tumors in the presence of HIV infection.  

  

ii. Myocardial Infarction  

  

The first occurrence of heart attack or myocardial infarction, which means the death of a portion 

of the heart muscle as a result of inadequate blood supply to the relevant area. The diagnosis for 

Myocardial Infarction should be evidenced by all of the following criteria:  

  

(i) A history of typical clinical symptoms consistent with the diagnosis of acute 

myocardial infarction (For e.g. typical chest pain)  

(ii) New characteristic electrocardiogram changes  

(iii) Elevation of infarction specific enzymes, Troponins or other specific biochemical 

markers.  



 

  

Classification | Confidential–External 

The following are excluded: 

(i) Other acute Coronary Syndromes 

(ii) Any type of angina pectoris  

(iii) A rise in cardiac biomarkers or Troponin T or I in absence of overt ischemic heart 

disease OR following an intra-arterial cardiac procedure.                             

 

  

iii. Stroke   

  

Death of brain tissue due to an acute cerebrovascular event caused by intracranial thrombosis or 

haemorrhage (including subarachnoid haemorrhage), or embolism from an extracranial source 

with  

 acute onset of new neurological symptoms, and 

  new objective neurological deficits on clinical examination.   

The neurological deficit must persist for more than 3 months following the date of diagnosis. 

The diagnosis must be confirmed by a Consultant Neurologist and supported by imaging 

findings.   

  

For the above definition, the following are not covered: 

 Transient Ischaemic Attack (TIA) and Prolonged Reversible Ischaemic Neurological 

Deficit (PRIND);  

 Traumatic injury to brain tissue or blood vessels 

 Neurological deficits due to general hypoxia, infection, inflammatory disease, migraine 

or medical intervention  

 Incidental imaging findings (CT- or MRI-scan) without clearly related clinical symptoms 

(silent stroke)  

  

iv. Coronary Artery Surgery   

  

The actual undergoing of heart surgery to correct blockage or narrowing in one or more coronary 

artery(s), by coronary artery bypass grafting done via a sternotomy (cutting through the breast 

bone) or minimally invasive keyhole coronary artery bypass procedures. The diagnosis must be 

supported by a coronary angiography and the realization of surgery has to be confirmed by a 

cardiologist.  

  

The following are excluded:  

 Angioplasty and/or any other intra-arterial procedures  

  

v. Renal Failure   

  

Chronic and irreversible failure of both kidneys, as a result of which either regular haemodialysis 

or peritoneal dialysis is instituted or renal transplantation is carried out. The dialysis must be 

medically necessary and confirmed by a Consultant Nephrologist.  

  

For the above definition, the following are not covered:  

 Acute reversible kidney failure with temporary renal dialysis  
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vi. Major Organ Transplant   

  

The undergoing as a recipient of an allograft or isograft transplant of one or more of the 

following:   

 Heart 

 Kidney  

 Liver (including split liver and living donor liver transplantation)  

 Lung (including living donor lobe transplantation or single-lung transplantation)  

 Bone marrow (allogeneic hematopoietic stem cell transplantation preceded by total bone 

marrow ablation)  

 Small bowel 

  Pancreas   

Partial or full face, hand, arm and leg transplantation (composite tissue allograft transplantation) 

is covered under this definition, too. The condition leading to transplantation must be deemed 

untreatable by any other means, as confirmed by a Specialist.   

  

For the above definition, the following are not covered:  

 Transplantation of other organs, body parts or tissues (including cornea and skin) 

 Transplantation of other cells (including islet cells and stem cells other than 

hematopoietic)  

  

3.3 CONDITIONS APPLICABLE TO CRITICAL ILLNESS COVER 

The following conditions are applicable to this benefit. 

 

(i) A registered Medical Practitioner and /or a  Medical Practitioner appointed by the 

Company must diagnose the critical illness, and must be supported by clinical, 

radiological, histological and laboratory evidence acceptable to the Company. Such 

medical evidence must be furnished at the expense of the Assured. 

(ii) The policy will terminate if a claim is paid under this benefit for a critical illness. 

(iii) If the life Assured suffers from a critical illness defined, the Company has to be notified 

immediately or as soon as practicable but not exceeding fourteen (14) days from the date on 

which the said illness was contracted. Otherwise, the Company shall not be liable in respect of 

payment for a critical illness. 
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3.4 EXCLUSIONS APPLICABLE TO CRITICAL ILLNESS COVER 

The life assured will not be entitled to any benefits if a covered Critical Illness results either 

directly or indirectly from any one of the following causes or within the waiting period from 

the Certificate Effective Date. These exclusions apply in addition to the exclusions specified in 

the definition of each of the covered Critical Illness. 

1. Pre-Existing disease: Pre-Existing disease is defined as any condition, ailment or 

injury or related condition(s) for which you had signs or symptoms, and / or were 

diagnosed, and / or received medical advice / treatment prior to the first policy 

issued by the insurer and renewed continuously thereafter. 

2. Diseases in the presence of an HIV or AIDS infection or any sexually transmitted 
disease. 

3. For any claim directly or indirectly caused by, based on, arising out of, or 
howsoever, to any Critical Illness for which care, treatment, or advice was 
recommended by or received from a Physician; 

4. Intentional self-inflicted injury, attempted suicide while sane or insane. 

5. Insured person being under the influence of drugs, alcohol, narcotics or pscho-

tropic substances unless taken in accordance with the lawful directions and pre-

scription of a registered medical practitioner;  

6. Participation by the insured person in any flying activity, except as a bona fide, 

fare-paying passenger of a recognized airline on regular routes and on a sched-

uled timetable;  

7. Participation by the insured person in a criminal or unlawful act;  

8. Engaging in or taking part in professional sport(s) or any hazardous pursuits, 

including but not limited to, diving or riding or  any kind of race; underwater 

activities involving the use of breathing apparatus or not; martial arts; hunting; 

mountaineering; parachuting; bungee-jumping;  

9. Nuclear Contamination; the radio-active, explosive or hazardous nature of nu-

clear fuel materials or property contaminated by nuclear fuel materials or acci-

dent arising from such nature;  

10. Psychiatric illnesses, post-traumatic stress disorder, chronic fatigue, chronic pain, 
and fibromyalgia are excluded; 

11. Any congenital anomaly; 

12. Failure to seek or follow medical advice where a “medical advice” means any 

consultation or advice from a Medical Practitioner including the issuance of any 

prescription or follow-up prescription;
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ANNEXURE 1 

 

Life Assured/Claimant should give notice of claim (written or otherwise) within the dates stipulated 

in the policy document upon the event that triggers the claim. 

 

The intimation of claim could be given in any manner as mentioned below. 

• Via Telephone : 0112 461 461 

• Via email : care@ceylife.lk, service@ceylife.lk 

• Via WhatsApp / Viber : 0775 776 556 

• By post : Manager - Claims, No.106, Havelock Road, Colombo 05 

• via the Company website : www.ceylincolife.com 

 

Life Assured/Claimant should allow the Company to make necessary inquiries in to the 

circumstances and cause of the event that triggered the claim. Life Assured/Claimant shall be 

obliged to provide the Company with such evidence; medical, legal or otherwise in order to admit 

any claim, surrender or withdrawal of funds under this policy. Such evidence in support of the claim 

should be provided at the expense of Life Assured/Claimant. 

 

The Company is entitled to investigate any claim and obtain any document relating to the 

circumstances of the claim before making a payment of any benefit under this policy. The Company 

will not make any payment under this policy until the Life Assured/Claimant provide all the 

information and documents requested by the Company during the course of evaluating the claim. 

 

In particular, before any benefits under the policy are paid, the following documents (where 

applicable according to claim type) should be submitted to the Company. 

 

            Death Claims 

• Claimant’s Statement 

• Death Certificate 

• Death Claim Medical Certificate, if hospitalized or died due to long standing sickness (with 

previous diagnosis cards, treatment records etc) 

• Coroner’s Inquest/ Magistrate Inquiry/Post Mortem in case of sudden / Accidental Death 

(These  reports should be obtained from Magistrate Court) 

• Other related documents to identify the deceased policyholder and the beneficiaries 

 

 

 

mailto:care@ceylife.lk
mailto:care@ceylife.lk
http://www.ceylincolife.com/
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 Critical Illness  

• Claimant’s Statement 

• Medical Certificate according to Illness (Separate medical report is available for each 

and every critical illness covered in the policy) 

• Diagnosis Card and other special investigation reports (Pleases refer policy definitions, 

Eg: CT Scan/MRI/ECG tracings/Pathology report for Cancer, Coronary Angiogram report 

for CABG, etc) 

 

Note : Life Assured/Claimant may collect the claim forms from the nearest Ceylinco Life Branch 

Office. Claim forms can be downloaded from  

https://www.ceylincolife.com/easy-life/ 

 

If the Claim is payable as per the terms and conditions of the policy, the Company shall settle the claim 

amount within fourteen (14) days from the date of acceptance of such claim. 

 

 

 

Complaint and Grievance Handling Procedure  

If you are not satisfied with the service received, you can lodge a complaint through any of the below  

channels. 

 

 Via Telephone : 0112 461 461 

 Via email : care@ceylife.lk , service@ceylife.lk 

 Via WhatsApp / Viber : 0775 776 556 

 By post : Manager - Customer Service, No.106, Havelock Road, Colombo 05 

 Via the Company website : Online customer inquiries, www.ceylincolife.com 

 By visiting the nearest branch / head office 

 

Complaints can be directed to the Chief Operating Officer of Ceylinco Life. Appeals can be escalated to the 

Managing Director/CEO of Ceylinco Life. Further review is available via the Insurance Ombudsman or 

Insurance Regulatory Commission. Refer to Section 8 of the Policy Booklet or visit: 

https://www.ceylincolife.com/wp-content/uploads/2025/02/Complaints-handling-procedure-1-1.pdf for 

more details.  

https://www.ceylincolife.com/easy-life/
mailto:care@ceylife.lk
mailto:service@ceylife.lk
http://www.ceylincolife.com/
https://www.ceylincolife.com/wp-content/uploads/2025/02/Complaints-handling-procedure-1-1.pdf
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