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Effective Date:  July 1, 2009

ACCIDENTSELECTR

AccidentSelectR provides Insureds with several benefi ts to assist with injuries 
associated with certain accidents.  More importantly, it helps give Insureds peace 
of mind in the event of a Covered Accident.

AccidentSelectR Plans I and II, An Accident-Only Insurance 
Policy Underwritten by Transamerica Life Insurance Company 

SCHEDULE OF BENEFITS PLAN I PLAN II 
Accident Specific Sum Injuries Benefit 
P ays fo r d is loca tions , bu rns , rup tu red  d iscs  and  to rn  knee  
ca rtilage , eye  in ju ries , lace ra tions , in te rna l in ju ries , 
frac tu res , and  b lood  and  p lasm a. S ee  R ider fo r spec ific  
am oun ts  payab le , de fin itions , and  lim ita tions  fo r each  
spec ific  acc iden t. (B ene fits  w ill no t be  pa id  fo r se rvices  
rendered  by a  m em ber o f the  im m ed ia te  fam ily o f a  
C overed  P erson .) 

$30  –  $2 ,000  $60  –  $4 ,000  

The following is an example of the Policy Schedule Benefits. 

A. Dislocations (reduced under general anesthesia) 

Hip
O pen reduction  
C losed  reduction  

$2 ,000  
$665

$4 ,000  
$1 ,330  

Knee or shoulder 
O pen reduction  
C losed  reduction  

$665
$265

$1 ,330  
$530

Collar bone 
O pen reduction  
C losed  reduction  

$1 ,065  
$200

$2 ,130  
$400

Ankle or foot (excluding toes) 
O pen reduction  
C losed  reduction  

$665
$200

$1 ,330  
$400

Lower jaw 
O pen reduction  
C losed  reduction  

$665
$330

$1 ,330  
$665

Wrist or elbow 
O pen reduction  
C losed  reduction  

$530
$265

$1 ,065  
$530

Toe or finger 
O pen reduction  
C losed  reduction  

$130
$65

$265
$130
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SCHEDULE OF BENEFITS (continued) PLAN I PLAN II 
B. Tendons and Ligaments 
Tendons and  ligam ents  m ust be  to rn , rup tu red  o r severed  and  m ust be  
trea ted  by a  phys ic ian  w ith in  72  hours  a fte r the  C overed  A cc iden t and  
repa ired  th rough  su rgery w ith in  s ix m on ths  a fte r the  C overed  A cc iden t. If a  
C overed  P erson  rece ives  a  frac tu re  and /o r a  d is loca tion  and  a lso  tea rs , 
rup tu res , o r severs  a  tendon / ligam ent in  a  C overed  A cc iden t, the  Insure r 
w ill pay on ly one  bene fit. The  Insure r w ill pay the  la rges t o f th is  bene fit, the  
F rac tu res  B ene fit o r the  D is loca tion  B ene fit. 

R epa ir o f one  
R epa ir o f a ll if m ore  than  one  

$330
$665

$665
$1 ,330  

C. Burns  
(Trea ted  by a  phys ic ian  w ith in  72  hours  a fte r the  acc iden t) 
1 . S econd-degree  burns  o f a t leas t 25%  - 35%  o f body su rface  
2 . S econd-degree  burns  o f m ore  than  35%  o f body su rface  
3 . Th ird -degree  burns  covering  6  th rough  9  square  inches o f body su rface  
4 . Th ird -degree  burns  covering  10  th rough  25  square  inches o f body su rface  
5 . Th ird  degree  burns  covering  m ore  than  25  square  inches o f body su rface  

$265
$665
$530
$1 ,330  
$2 ,665  

$530
$1 ,330  
$1 ,065  
$2 ,665  
$5 ,330  

D. Ruptured Disc or Torn Knee Cartilage 
M ust be  trea ted  by a  phys ic ian  w ith in  72  hours  a fte r the  acc iden t and  
repa ired  th rough  su rgery w ith in  one  year a fte r the  C overed  A cc iden t. 

A cc iden t du ring  firs t year o f coverage   
Therea fte r 

$130
$400

$265
$800

E. Eye Injury 
W ith  su rg ica l repa ir $130 $265

Accident Follow-up Treatment Benefit 
P ays fo r add itiona l trea tm ent o f in ju ries  sus ta ined  in  a  C overed  A cc iden t 
over and  above  em ergency trea tm ent adm in is te red  w ith in  72  hours  fo llow ing  
the  acc iden t. Th is  bene fit is  payab le  fo r up  to  a  m axim um  o f th ree  
trea tm ents  pe r C overed  P erson  per C overed  A cc iden t. S uch  trea tm ent m ust 
beg in  w ith in  30  days  o f the  C overed  A cc iden t o r d ischarge  from  the  hosp ita l 
o r extended  ca re  fac ility , and  be  w ith in  the  s ix-m onth  period  fo llow ing  the  
C overed  A cc iden t o r d ischarge . T rea tm ents  m ust be  fu rn ished  by a  
phys ic ian  in  a  phys ic ian ’s  o ffice  o r in  a  hosp ita l on  an  ou tpa tien t bas is . 
(B ene fits  w ill no t be  pa id  fo r se rvices  rendered  by a  m em ber o f the  
im m ed ia te  fam ily o f a  C overed  P erson .) 

$25 /v is it $25 /v is it 

Accident Emergency Treatment Benefit 
P ays fo r em ergency trea tm ent fo r a  C overed  A cc iden t, w e  w ill pay the  
am ount show n in  the  P o licy S chedu le  fo r trea tm ent rece ived . Th is  bene fit is  
payab le  fo r trea tm ent by a  phys ic ian , x-rays  o r trea tm ent rece ived  in  a  
hosp ita l em ergency room . T rea tm ent m ust be  rece ived  w ith in  72  hours  o f 
such  acc iden t fo r bene fits  to  be  payab le . Th is  bene fit is  payab le  once  per 
C overed  A cc iden t. (B ene fits  w ill no t be  pa id  fo r se rvices  rendered  by a  
m em ber o f the  im m ed ia te  fam ily o f a  C overed  P erson .) 

Insu red  &  S pouse   
C h ild ren  

$100
$70

$150
$105

Initial Hospitalization For Injury Benefit 
W hen a  C overed  P erson  is  hosp ita l con fined  fo r 24  hours  o r m ore  fo r a  
covered  acc iden ta l bod ily in ju ry, the  Insure r w ill pay the  bene fit am oun t 
show n in  the  P o licy S chedu le . Th is  bene fit is  payab le  on ly once  per H osp ita l 
C on finem ent and  on ly once  fo r each  C overed  P erson  per ca lendar year.

$500 $1 ,500  
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SCHEDULE OF BENEFITS (continued) PLAN I PLAN II 
Accident Hospital Income Benefit 
P ays fo r hosp ita l con finem ent fo r trea tm ent o f a  C overed  A cc iden t, the  
Insure r w ill pay the  da ily  am oun t show n in  the  P o licy S chedu le  fo r each  day 
o f such  con finem ent. S uch  con finem ent m ust s ta rt w ith in  30  days  o f the  
acc iden t. The  Insure r w ill pay th is  bene fit fo r up  to  365  days  per C overed  
A cc iden t. $100/day $200/day 

Additional Intensive Care Unit Benefit 
P ays an  add itiona l bene fit equa l to  th ree  tim es the  A cc iden ta l H osp ita l 
Incom e B ene fit fo r each  day the  C overed  P erson  is  con fined  in  an  In tens ive  
C are  U n it (IC U ). Th is  IC U  bene fit is  payab le  fo r up  to  15  days  pe r C overed  
A cc iden t. $300/day $600/day 

Ambulance Benefit 
P ays fo r am bu lance  transporta tion  to  a  hosp ita l o r em ergency cen te r fo r 
in ju ries  sus ta ined  in  a  C overed  A cc iden t. A m bu lance  transporta tion  m ust be  
w ith in  72  hours  o f the  acc iden t. P ays  fou r tim es the  A m bu lance  B ene fit fo r 
transporta tion  p rovided  by an  a ir am bu lance . The  hosp ita l o r em ergency 
cen te r m ust be  w ith in  100  m iles  o f the  s ite  o f the  acc iden t o r res idence  o f 
the  C overed  P erson . A  licensed  p ro fess iona l am bu lance  com pany m ust 
p rovide  the  am bu lance  se rvice . B ene fit is  lim ited  to  one  trip  pe r C overed  
A cc iden t pe r C overed  P erson . 

G round  A m bu lance  
A ir A m bu lance  

$150
$600

$150
$600

Appliances Benefit 
P ays if a  phys ic ian  advises  a  C overed  P erson  to  use  a  m ed ica l app liance  as  
an  a id  in  pe rsona l m ob ility  as  a  resu lt o f in ju ries  sus ta ined  in  a  C overed  
A cc iden t. B ene fits  inc lude  and  a re  payab le  fo r:  c ru tches, leg  b races, 
w hee lcha irs , and  w a lke rs . Th is  bene fit is  no t payab le  fo r p ros the tic  devices . 
B ene fit is  payab le  once  per C overed  A cc iden t pe r C overed  P erson . $100 $150

Physical Therapy Benefit 
P ays if a  phys ic ian  advises  a  C overed  P erson  to  seek trea tm ent from  a  
phys ica l the rap is t. P hys ica l the rapy m ust be  fo r in ju ries  sus ta ined  in  a  
C overed  A cc iden t and  m ust s ta rt w ith in  30  days  o f such  acc iden t o r 
d ischarge  from  the  hosp ita l. P ays  fo r one  trea tm ent pe r day fo r up  to  s ix 
trea tm ents  pe r C overed  A cc iden t. The  s ix trea tm ents  m ust take  p lace  w ith in  
s ix m on ths  a fte r the  acc iden t. $50 /day $75 /day 

Prosthesis Benefit 
P ays if a  C overed  P erson  requ ires  use  o f a  p ros the tic  device  as  a  resu lt o f a  
C overed  A cc iden t. Th is  bene fit is  payab le  once  per C overed  A cc iden t pe r 
C overed  P erson . B ene fit is  no t payab le  fo r hearing  a ids  o r any den ta l a ids  
(inc lud ing  fa lse  tee th ). $500 $750

Transportation Benefit 
P ays fo r transporta tion  to  a  hosp ita l fo r spec ia l trea tm ent and  con finem ent 
fo r in ju ries  sus ta ined  in  a  C overed  A cc iden t. Th is  bene fit is  payab le  fo r the  
trip  to  the  hosp ita l. The  loca l a ttend ing  phys ic ian  m ust p rescribe  the  
trea tm ent, and  the  trea tm ent m ust no t be  ava ilab le  loca lly . Th is  bene fit is  no t 
payab le  fo r transporta tion  to  any hosp ita l loca ted  w ith in  a  100-m ile  rad ius  o f 
the  s ite  o f the  acc iden t o r res idence  o f the  C overed  P erson . Th is  bene fit is  
payab le  fo r up  to  th ree  trips  pe r ca lendar year pe r C overed  P erson . $300 $300
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SCHEDULE OF BENEFITS (continued) PLAN I PLAN II 
Family Lodging Benefit 
P ays fo r one  m ote l o r ho te l room  fo r a  m em ber (o r m em bers) o f the  
im m ed ia te  fam ily to  accom pany the  C overed  P erson  fo r hosp ita l 
con finem ent fo r the  trea tm ent o f in ju ries  sus ta ined  in  a  C overed  A cc iden t. 
Th is  bene fit is  payab le  on ly du ring  the  sam e period  o f tim e  the  in ju red  
C overed  P erson  is  con fined  to  the  hosp ita l. B ene fit is  no t payab le  fo r the  trip  
to  the  hosp ita l. The  hosp ita l and  the  m ote l o r ho te l m ust be  m ore  than  100  
m iles  from  the  res idence  o f the  C overed  P erson . The  loca l a ttend ing  
phys ic ian  m ust p rescribe  the  trea tm ent. Th is  bene fit is  payab le  fo r up  to  30  
days  per C overed  A cc iden t. $100/day $100/day 

Wellness Benefit 
A fte r 12  m onths  o f pa id  p rem ium  fo r th is  bene fit, the  Insure r w ill pay fo r an  
Insured  to  undergo  rou tine  exam ina tions  o r o the r p reven tive  tes ting . 
B ene fits  inc lude  and  a re  payab le  fo r: annua l phys ica l exam s; 
m am m ogram s, pap  sm ears , im m un iza tions , flexib le  s igm o idoscopy, 
P ros ta tic  S pec ific  A n tigen , and  b lood  screen ings . Th is  bene fit w ill becom e 
ava ilab le  fo llow ing  each  ann ive rsa ry o f th is  R ide r ’s  E ffec tive  D a te , and  is  
payab le  on ly once  each  12-m onth  period . Fam ily m em bers  inc lude  an  
insu red  em p loyee ’s  spouse  and  dependen t ch ild ren . S ervices  m ust be  
under the  supervis ion  o f, o r recom m ended  by a  phys ic ian , and  a  charge  
m ust be  incu rred . $60/year $60/year 

Accidental Death Benefit 
D eath  m ust occur as  a  resu lt o f a  C overed  A cc iden t and  m ust occur w ith in  90  days  o f a  C overed  
A cc iden t. 

PLAN I

Insured Spouse Child

C om m on-C arrie r A cc iden ts  
M oto rized-V eh ic le  o r P edestrian  A cc iden ts  
O ther A cc iden ts  

$35 ,000  
25 ,000  
15 ,000

$17 ,500  
$12 ,500  
$7 ,500

$3 ,500  
$2 ,500  
$1 ,500

PLAN II

C om m on-C arrie r A cc iden ts  
M oto rized-V eh ic le  o r P edestrian  A cc iden ts  
O ther A cc iden ts  

$70 ,000  
50 ,000  
30 ,000

$35 ,000  
25 ,000  
15 ,000

$7 ,000  
$5 ,000  
$3 ,000

Accidental Dismemberment 
P ays a  pe rcen tage  o f the  A cc iden ta l D ea th  B ene fit se lec ted . PLAN I PLAN II

B oth  a rm s and  bo th  legs  
Tw o a rm s o r tw o  legs   
Tw o eyes, hands, o r fee t  
O ne  eye , hand , foo t, a rm , o r leg  
O ne  o r m ore  fingers  and /o r one  o r m ore  toes

100%  
50%  
50%  
20%  
5%  

100%  
50%  
50%  
20%  
5%

IMPORTANT INFORMATION

RENEWABILITY
You are guaranteed the right to renew this policy for your lifetime by the payment 
of premiums in effect at the beginning of each term.  You can never be singled out 
for a rate increase.  Rates can be changed only if the rate is changed for all policies 
of this class.  While this policy is in force, no change will be made because of your 
age or physical condition.

EFFECTIVE DATE
The Effective Date of the policy and riders will be the date shown on the Policy 
Schedule or endorsement, not the date the application is signed.
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ISSUE AGES
AccidentSelect is available to individuals 18 through 64. Coverage is available for 
dependent children under age 19, if living with the Insured (through age 24 if the 
child is a full-time student). This may vary by state.

FAMILY COVERAGE
Spouse and dependent children coverage is available.  Family Coverage includes 
the Insured, his or her spouse, and all dependent, unmarried children under age 
25.  Newborn children are automatically covered under the terms of the policy from 
the moment of birth.  Single-Parent Coverage includes the Insured and all of his or 
her dependent children who are unmarried and under 25.

PRE-EXISTING CONDITIONS
Disability and hospitalization caused by a pre-existing condition will not be covered 
unless it begins more than 12 months after the Effective Date of coverage.  A pre-
existing condition is a sickness, disease, or physical condition not disclosed on the 
application or excluded from coverage by name or specifi c description; it is one for 
which medical advice, consultation, or treatment was recommended or received, or 
symptoms existed that would cause an ordinarily prudent person to seek diagnosis, 
care or treatment within the 12-month period before the Effective Date.

TIME LIMIT ON CERTAIN DEFENSES
(1) Misstatements in the Application: After two years from the issue date only 
fraudulent misstatements in the application may be used to void the policy or deny 
any claim for loss incurred or disability that starts after the two-year period.

(2) Pre-Existing Conditions: No claim for loss incurred or disability that starts after 
two years from the issue date will be reduced or denied because of a physical 
condition not excluded by name or specifi c description before the date of loss, had 
existed before the Effective Date of coverage.

FRAUDULENT MISSTATEMENT
If a fraudulent misstatement is made in the application for this policy, the Insurer 
may reduce or deny any claim or void the policy at any time.

ADDITIONAL LIMITATIONS AND EXCLUSIONS
The Insurer will not pay benefi ts for a Covered Accident that is caused by or occurs 
as a result of:
a) Driving any taxi or intrastate or interstate long-distance vehicle for wage,
compensation or profi t. 
b) Mountaineering, parachuting or hang gliding. 
c) Poison, gas or fumes voluntarily taken, administered, absorbed or inhaled;
d) Alcoholism or drug addiction.
e) Participating in any sport or activity for wage, compensation or profi t; or racing  
any type vehicle in an organized event. 
f) Travel in, or descent from any vehicle or device for aerial navigation, except as 
a fare-paying passenger in an aircraft operated by a commercial airline (other than 
a chartered airline) on a regularly scheduled passenger trip.
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g) War, or any act of war, whether declared or undeclared.
h) Participating in any activity or event, including the operation of a vehicle, while   
under the infl uence of a controlled substance (unless administered by a      
physician or taken according to the physician’s instructions), or committing an 
illegal act while intoxicated (intoxicated means  that condition as defi ned by the 
law of the jurisdiction in which the accident occurred).
i) Participating in, or an attempt to participate in, an illegal activity that is defi ned as 
a felony, whether charged or not. (A felony is defi ned by the law of the jurisdiction 
in which the activity takes place.) 
j) Intentionally self-infl icted bodily injury or attempting suicide, while sane or 
insane.
k) Any loss incurred while on active duty status in the armed forces. (If the Insurer 
is notifi ed of such active duty, a refund will be provided for any premiums paid for 
any period for which no coverage is provided as a result of the exception.)

“Hospital “ does not include an institution, or that part of an institution operated as 
a: 1) convalescent home or skilled nursing care facility or hospice care center; or 
2) facility primarily affording custodial rehabilitative or educational care; or 3) facility 
for the aged, drug addicts, or alcoholics.

This brochure provides information about AccidentSelect I and II (Policy Form Series TPA0100, 
or CP500100,  with Riders Form Series TRA0100, TRA0200, TRA0300, TRA0400, TRA0500, 
TRA0700, TRW0100, and TRIH0200, CR500100, CR500200, CR500300, CR500400, 
CR500500, CR500700, CR501000, and CR501100), underwritten by Transamerica Life 
Insurance Company. Form and number may vary and coverage may not be available in all 
jurisdictions.

IF YOU HAVE ANY QUESTIONS ABOUT THE PLAN, PLEASE CALL 
CUSTOMER SERVICE AT: 1-888-763-7474.

Home Offi ce: Cedar Rapids, IA
Administrative Offi ces: Little Rock, AR

Industry Class Individual Single Parent Family Two Adults Family

C las s  B 5.57 8.24 8.02 10.69

Bi-Weekly Premium Rates  - Plan I

Industry Class Individual Single Parent Family Two Adults Family

C las s  B 9.39 14.56 14.06 19.24

Bi-Weekly Premium Rates  - Plan II


