Republic of the Philipopines
GOVERNMENT SERVICEINSURANCE SYSTEM
Catbalogan City

PERSONAL ACCIDENT INSURANCE
Application Form

OFFICE: If with previous policy, state period of coverage: F
RELATIONSHIP | PRINCIPAL MEDICAL BURIAL TOTAL
NAME OF INSURED AGE DATE OF BIRTH TO GSIS SUM REIM. ASSISTANCE PREMIUM BENEFICIARIES
MEMBER P .50/1000.00 P .50/1000.00
TOTAL 0.00
1. MEDICAL REIMBURSEMENT= 10% OF PRINCIPAL SUM OR P50,000.00 WHICH EVER IS LOWER Submitted by:

EUSEBIO A. CABIDOG

Staff Officer |

Tel. Fax No. (055) 251-5496

2. BURIAL ASSISTANCE= P 10.00-FOR NON-GSIS MEMBER

Authorized Signature

Contact No.




GSIS

- PERSONAL ACCIDENT INSURANCE

SCHEDULE OF ANNUAL PREMIUMS
cassa  (GSIS MEMBER)

Principal Premium Medical Premium|Bereavement| Total amount Basic

Sum Reimbursement Assistance of Insurance Premium

50,000.00 25.00 5,000.00 | 25.00| 10,000.00 65,000.00 50.00

100,000.00 50.00 10,000.00 | 50.00 | 10,000.00 120,000.00 100.00

200,000.00 100.00 20,000.00 | 100.00 | 10,000.00 230,000.00 200.00

300,000.00 150.00 30,000.00 | 150.00 | 10,000.00 340,000.00 300.00

400,000.00 200.00 40,000.00 | 200.00 | 10,000.00 450,000.00 400.00

500,000.00 250.00 50,000.00 | 250.00 | 10,000.00 560,000.00 500.00

600,000.00 300.00 50,000.00 | 250.00 | 10,000.00 660,000.00 550.00

700,000.00 350.00 50,000.00 | 250.00 | 10,000.00 760,000.00 600.00

800,000.00 400.00 50,000.00 | 250.00 | 10,000.00 860,000.00 650.00

900,000.00 450.00 50,000.00 | 250.00 | 10,000.00 960,000.00 700.00
1,000,000.00 500.00 50,000.00 | 250.00 | 10,000.00 | 1,060,000.00 750.00
1,500,000.00 750.00 50,000.00 | 250.00 | 10,000.00 | 1,560,000.00 1,000.00
2,000,000.00 | 1,000.00 50,000.00 | 250.00 | 10,000.00 | 2,060,000.00 1,250.00
2,500,000.00 | 1,250.00 50,000.00 | 250.00 | 10,000.00 | 2,560,000.00 1,500.00
3,000,000.00 | 1,500.00 50,000.00 | 250.00 | 10,000.00 | 3,060,000.00 1,750.00
3,500,000.00 | 1,750.00 50,000.00 | 250.00 | 10,000.00 | 3,560,000.00 2,000.00
4,000,000.00 | 2,000.00 50,000.00 | 250.00 | 10,000.00 | 4,060,000.00 2,250.00
4,500,000.00 | 2,250.00 50,000.00 | 250.00 | 10,000.00 | 4,560,000.00 2,500.00
5,000,000.00 | 2,500.00 50,000.00 | 250.00 | 10,000.00 | 5,060,000.00 2,750.00

CLASSB (NON-GSIS MEMBER)

Principal Premium Medical Premium|Bereavement Premium Total amount Basic

Sum Reimbursement Assistance of Insurance Premium

50,000.00 50.00 5,000.00 | 50.00 [ 10,000.00 10.00 65,000.00 110.0(¢

100,000.00 100.00 10,000.00 | 100.00 | 10,000.00 10.00 120,000.00 210.0¢

200,000.00 200.00 20,000.00 |- 200.00 | 10,000.00 10.00 230,000.00 410.0¢

300,000.00 300.00 30,000.00 | 300.00 | 10,000.00 10.00 340,000.00 610.0(

400,000.00 400.00 40,000.00 | 400.00 | 10,000.00 10.00 450,000.00 810.0(

.500,000.00 500.00 50,000.00 | 500.00 | 10,000.00 10.00 560,000.00 1,010.0¢

600,000.00 600.00 50,000.00 | 500.00 | 10,000.00 10.00 660,000.00 1,110.0(

700,000.00 700.00 50,000.00 { 500.00 | 10,000.00 10.00 760,000.00 1,210.0C
. 800,000.00 800.00 50,000.00 | 500.00 | 10,000.00 10.00 860,000.00 1,310.0(

900,000.00 900.00 50,000.00 | 500.00 | 10,000.00 10.00 960,000.00 | 1,410.0(
1,000,000.00 | 1,000.00 50,000.00 | 500.00 | 10,000.00 10.00 | 1,060,000.00 1,510.0(
1,500,000.00 | 1,500.00 50,000.00 | 500.00 | 10,000.00 10.00 | 1,560,000.00 2,010.0(
2,000,000.00 | 2,000.00 50,000.00 | 500.00 | 10,000.00 10.00 | 2,060,000.00 2,510.0(
2,500,000.00 | 2,500.00 50,000.00 | 500.00 | 10,000.00 10.00 | 2,560,000.00 3,010.0(
3,000,000.00 | 3,000.00 50,000.00 | 500.00 | 10,000.00 10.00 | 3,060,000.00 3,510.0(
3,500,000.00 | 3,500.00 50,000.00 | 500.00 | 10,000.00 10.00 | 3,560,000.00 4,010.0(
4,000,000.00 | 4,000.00 50,000.00 | 500.00 | 10,000.00 10.00 | 4,060,000.00 4,510.01
4,500,000.00 | 4,500.00 50,000.00 | 500.00 | 10,000.00 10.00 | 4,560,000.00 5,010.01
5,000,000.00 | 5,000.00 50,000.00 | 500.00 | 10,000.00 10.00 | 5,060,000.00 5,510.0
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