
 

 
Asterio Dental Policy Wording 
 

INTROUCTION 

 

OPERATIVE CLAUSE 

In return for the timeous payment of the required monthly premium and subject to the terms and 
conditions of this policy, the Insurer will pay specific amounts on the occurrence of specific conditions or 
events involving dental treatment. 

 

The events and benefits (schedule of benefits) are tabled at the end of this policy document. 

 

There are specific and defined rules and limits of cover that apply to each insured condition or event 
that is fully described in this document.  

 

CONTACT DETAILS: 

Claims department and Pre-authorization – 087 330 1154 

 

E-mail Addresses: 

Claim submission and Policy customer care – claims@asterio.co.za 

Pre-Authorization – claims@asterio.co.za 

 

Website: 

www.asterio.co.za  
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A. POLICY WORDING AND DISCLOSURE 
 

IMPORTANT: Certain Benefits are subject to PRE-AUTHORIZATION. 
Please refer to the ‘Schedule of Benefits’ at the end of this document. 

 

EVENT BENEFIT 
• A visit to the Dentist when dental treatment is needed. Consultation 
• A previously filled tooth where there now exists more filling than 

tooth. 
• The existing tooth structure becomes weakened and can no longer 

support the filling. 
• Extensive damage by decay. 
• Fractures. 
• Root canal – After root canal, teeth tend to become brittle and are 

more apt to fracture. They therefore need to be protected by a crown. 
• Bridges – When missing teeth are replaced with a bridge, the adjacent 

teeth require crowns in order to support the replacement teeth.  

Crown 

• When in the process of placing a crown, intermediate phase. Temporary crown 
• Severe toothache while chewing food or severe pain while taking hot 

or cold liquid where examination shows presence of severe tooth 
decay. 

• Darkening of the tooth or in case of an accident. 
• A long standing dental infection in the bone that erodes through the 

side of the bone and causes sudden, serious and painful swelling. 
• In case of severely worn out teeth, where a crown is being advised by 

the Dentist. Before placing a crowning in such a case, that tooth may 
need Root Canal Treatment. 

Emergency root canal 

• See emergency root canal treatment description. 
• This benefit is associated with pre-planned procedures. 

Root canal treatment 

• Cavities reaching far under the gingiva or into the root. 
• Severe loosening due to periodontitis. 
• Lack of space or orthodontic lack of space. 
• Longitudinal dental fractures. 
• Root canal preparations in via falsa (root wall was drilled through 

Accidentally). 
• Relocated or excess teeth. 
• Severe tipping of teeth. 

Extractions 

• Tooth decay. 
• Tooth fracture. 
• After root canal treatment. 
• Replacement of leaking restoration 

Fillings 



 
Symptomatic bony impactions – are wisdom teeth which do not fully erupt 
into the mouth because of blockage from other teeth (impactions). 

Impactions (Wisdom 
Teeth) – Pre-
authorization required 

Where a permanent tooth (under insurance cover) is permanently 
decayed or deteriorated and no alternative procedure can save this tooth 
(cover is supplied to replace such tooth with an implant). 
The Insured member cannot join and receive cover for a previously 
extracted tooth (The Administrator must have the extraction on record as 
paid, for cover to be granted for an implant). 
The extraction of the tooth must have been covered and approved or 
authorized by the Administrator in order to qualify for the replacement of 
this tooth via an implant. 
This benefit description is only applicable to the cost associated with the 
pin and the insertion thereof. 

The crown/cap required to complete the full procedure will be 
covered from the Crown benefits (if available). This will have to be 
authorized separately. 
An x-ray will have to be provided to prove that the pin has 
successfully been integrated before the crown/cap can be 
authorized. 

Implants – Pre-
authorization required 

X-rays or scans required by the dentist. X-rays 
All policies benefit period will be from date on inception – to the following 
of any specific Year. 

Benefit period 

This is a full mouth X-ray that will only be covered when joining the 
Bronze, Silver, or Gold options as an individual, over the age of 8 years. 
The radiograph will only be paid by ASTERIO once the scan has been 
received by ASTERIO via email claim@asterio.co.za  
The cover is limited to Medicross or other facilities that has a panoramic 
radiograph machine. A benefit of R350 per nominated beneficiary is 
available and it is compulsory to submit this x-ray to ASTERIO for capturing 
and releasing of future benefits. 
Should you not use a Medicross facility for this scan, please be aware that 
other providers may also charge a consultation fee – please wait for your 3 
month basic dentistry waiting period to be over so as to ensure that the 
Consultation benefit can be accessed. 
Should Specialized Dentistry pre-authorization requests be submitted prior 
to the panoramic radiograph received, these will not be processed 

Panoramic Radiograph 
(PAN Scan)  

Bite Plate – In dentistry, a plate made of some suitable plastic material 
into which the patient bites to cover the teeth to protect them from the 
strong vertical forces caused by grinding , which causes teeth to crack, 
break, and, over decades, slowly wear the teeth away to stubs. 

Bite Plate 

A scale and polish is a quick cleaning of the teeth carried out by a dentist. 
Usually using something called an Ultrasonic, the dentist will clean around 
gum line on the back and front of your teeth to remove any plaque and 
tartar. 

Scale and Polish 

A mouth guard is a protective device for the mouth that covers the teeth 
and gums to prevent and reduce injury to the teeth, arches, lips, and 
gums. 

Mouth Guard 
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B. GENERAL DEFINITIONS 
 

i. Rehabilitation: The successful rebuilding of a damaged tooth. To restore to good health or 
condition, through therapy and education. 
 

ii. Prognosis: The “prognosis” of a condition is the likely chance of successful treatment. For 
example, a poor prognosis of restoring a tooth means that the dentist feels that a tooth is 
affected too badly by decay or fracture and that there is no point in trying to restore the tooth 
and rather extract it: A prediction of the probable cause and outcome of a disease and the 
likelihood of recovery thereof. 
 

iii. Tooth decay: Also known as “caries” is the bacterial process that results in demineralization of 
the tooth structure and subsequent cavitation (creation of a hole). For insurance purposes the 
tooth is considered decayed once there is either a clinical or radiological evidence of cavitation. 
Marginal leakage which is the visible staining of the margin between an existing filling and the 
tooth without demonstrated cavitation is not covered in terms of the insurance policy. 
 

Tooth decay, which is also called dental caries, is the destruction of the outer surface (enamel) of a 
tooth. Decay results from the action of acid producing bacteria that live in plaque, and sugary 
substances in the mouth. Tooth decay is a common health problem, second in prevalence only to the 
common cold. Changing existing fillings for reasons including headaches, fatigue or other conditions not 
directly related to the tooth structure and for cosmetic reasons is excluded. 

 

iv. Impacted: Teeth are termed “impacted” where eruption into the oral cavity is impeded by the 
position of another tooth or the bone of the mandible. Cover is granted only when there is 
pathology associated with the impacted tooth. Pathology is defined for the purposes of 
impaction as cysts, tooth resorption, recurrent pericoronitis (and intermittent infection of the 
gum surrounding a tooth which is in the process of eruption) in the case of partially impacted 
teeth (infection must have occurred at least twice over a 6 (six) month period), or osteomyelitis 
(a severe infection of the bone) resulting from the impaction. 

 

Teeth that have failed to erupt through the gum line. They can be completely embedded in the jawbone 
and be called a bony impaction, or it can be a soft tissue impaction, when it has symptomatic. Teeth that 
are in the process of eruption, but are not impacted are excluded. 

 



 
v. Dental abscess: This is defined as a periapical (tip of the root) or other radicular (root) infection 

that results from a tooth related pathology (decay or fracture). 
Tooth abscess: A collection of infected material (plus) enclosed in the tissue of the jawbone at 
the root of the infected tooth. 

vi. Severely decayed or damaged: This indicates that at least two thirds of the visible tooth 
structure has been lost to decay or trauma regardless of the tooth being crowned and once 
performed is deemed to resolve the situation for a minimum of 5 (five) years for that particular 
tooth. 

vii. Tooth number: This refers to the International Dental Federation’s system commonly adopted 
in South Africa. Each tooth is allocated a tooth number and where referred to in this document 
tooth numbers refer to a unique tooth and its respective cover. 

viii. Pre-authorization: All benefits that require a 6 month waiting period require a pre-
authorization, namely: 
Wisdom teeth in  chair or hospital Crown & Bridge work 
Implants 
Root canal treatment Temporary crowns 
Dentures 
A pre-authorization is full quotation by a qualified dental provider, detailing the work/ 
procedure required in addition to the relevant procedure codes and associated costs. This 
quotation must be sent to Asterio once having processed this will send back an authorization 
document detailing what is covered according to the respective benefit plan and to what value, 
any items not covered or partially payable will be noted as a member liability. 

ix. Panoramic Radiograph: This is a full mouth X-ray that will only be covered when joining the 
Bronze, Silver or Gold options as an individual, over the age of 18 years. The radiograph will only 
be paid by ASTREIO once the scan has been received by ASTERIO via e-mail claims@asterio.co.za 
should pre-authorization for Specialized Dentistry be submitted prior to the panoramic 
radiograph received then these requests will not be processed. 

x. Benefit period: The benefit period for all members runs from INCEPTION DATE of each year to 
the end of the following year. Benefits can then only be accessed to the maximum annual limit 
for that year or the maximum overall limit for that year. 

xi. Mouth guard: Must be supplied by registered dental practitioner to obtain cover for a 
protection device that limits the possibility of concussion and tooth fractures in sport related 
collisions. Recipient must be less than 23 years old at the time of the claim and can only claim 
every 24 months. 

xii. Bite plate: Must be supplied by registered dental practitioner to curb the extent of attrition on 
teeth due to a person grinding their teeth. 

xiii. Scale & Polish: A quick cleaning of the teeth carried out by a dentist. Usually using something 
called an Ultrasonic, the dentist will clean around the gum line on the back and front of your 
teeth to remove any plaque their tartar. 

xiv. Premium Waiver: The Insurer waives the Policyholder’s obligation to pay any further premiums 
for the determined period as stated per option should he/she become seriously ill or disabled 
for a defined period. Medical certificate/s and motivation from a medical practitioner is required 
when applying for this waiver. 

 

C. BENEFIT DEFINITIONS, RULES AND CLAIMS PROCEDURE  
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1.  Limit of Liability 
1.1. The Insurer will not pay more than the maximum limit per claim as specified in the Schedule of 

Benefit and Limits and as per specific Rules. 
1.2. The waiting periods are specified in the Schedule of Benefits and Limits. 
1.3. The first month is a registration month. The registration month will be part of the specified waiting 

periods. 
1.4. Cosmetic dental procedures are not covered under any circumstances. 
1.5. The Administrator holds the right to request any information form any dentist in order to approve 

any claim. The Administrator will be have the final decision on any procedure benefit. 
1.6. Pre-existing conditions apply following instances only: 
1.6.1. Implants are only covered for loss of teeth during the period that the Insured Member holds a 

valid paid-up policy with ASTERIO. The Administrator must have the extraction on record as paid 
for cover to be granted for an implant. The replacement of missing teeth in these instances 
where the tooth was lost/extracted will only be covered by dentures or bridges and not the 
implant benefit. 

1.6.2. Additional exclusions: Once ASTERIO has received the panoramic scan, ASTERIO will identify all 
missing teeth, existing temporary crowns implants and existing temporary crowns. Existing 
crowns, existing implants and existing temporary crowns will be ruled as pre-existing conditions 
and will have an additional waiting period applied to them for a period 5 (five) years. After the 
additional period of 5 years is completed, the policy holder may apply to have these procedures 
redone. 

 

2. Consultations 
2.1.  A consultation with a Dentist due to the deterioration of teeth and where dental treatment may be 

needed as treatment.  
2.2.  The maximum consultation per year and cover per event is defined in the Schedule of Benefits and 

Limits as per chosen plan option. 
 

3. Fillings 
3.1.  The fillings benefit includes; 
3.1.1. Tooth decay 
3.1.2. Dental abscess 
3.1.3. Severely decayed or damaged tooth 
3.2.  The maximum amount per year and per event is defined in the Schedule of Benefits as per chosen 

plan option. 
 

4. X-rays 
4.1.  X-rays are needed by the Dentist to determine the extent of the damage to a specific tooth 
4.2.  X-rays include any type of x-ray, scanning of tooth and or photos of tooth to determine the damage 

to a specific tooth. 
4.3.  The maximum x-rays and amount of cover per year and per event is defined in the Schedule of 

Benefits and Limits as per chosen plan option. 
 



 
5. Extractions 
5.1.  Extraction is the physical removal of a tooth. 
5.2. The maximum extraction and amount per extraction and per year is defined in the Schedule of 

Benefits and Limits as per chosen plan option. 
 

6. Emergency Root Canal 
6.1. The maximum emergency root canal treatments and annual benefits are defined in the Schedule of 

Benefits and Limits as per Limits as per chosen plan option and further in the Policy Rules. 
7. Root Canal (Pre-authorization required for benefit to be activated) 
7.1. The maximum root canal treatments and annual benefits are defined in the Schedule of Benefits as 

per chosen plan option and further in the Policy Rules. 
8. Dentures (Pre-authorization  required for benefit to be activated) 
8.1. The replacement necessitated by the fact that teeth are missing or extracted. 
8.2. Only one set of dentures will be covered in a 5 (five) year period. 
8.3. A set of dentures includes both the upper and lower dentures or just the upper or just the lower set 

of dentures. 
8.4. The maximum amount per cycle per dentures is as specifies in the Schedule of Benefits and Limits as 

per chosen plan. 
9. Crowns (Pre-authorization required for benefit to be activated) 
9.1. The maximum crowns per year and per crown are defined in the Schedule of Benefits and Limits as 

per chosen plan option and further in the Policy Rules. 
9.2. Dentist must motivate any procedures. 
9.3. The placement of a crown on a tooth number deems the particular tooth number’s event to be 

resolved and additional cover on that particular tooth will be provided for 5 (five) years from the 
date of placement of the crown. 

10. Implants (Pre-authorization required for benefit to be activated) 
10.1. In cases where a permanent tooth (under insurance cover) is permanently decayed or 

deteriorated and no alternative procedure can save this tooth, cover is supplied to replace such 
tooth. 

10.2. The Insured Member cannot join and receive cover for a previously extracted tooth. (The 
Administrator must have the extraction on record as paid for cover to be granted for an implant). 

10.3. The extraction of tooth must have been covered and approved or authorized by the 
Administrator in order to qualify for the replacement of this tooth via an implant. 

10.4. No cosmetic implant will be approved. Dentist must motivate reasons for implant and 
Administrator makes the final decision. 

10.5. Once per lifetime per tooth. 
10.6. The maximum implants per year and per implant are defined in the Schedule of Benefits and 

Limits as per chosen plan option and further in the Policy Rules. 
11. Wisdom Teeth (Pre-authorization required for benefit to be activated) 
11.1. The maximum extractions of wisdom teeth per year are defined in the Schedule of Benefits and 

Limits as per chosen plan option. 
11.2. Wisdom teeth may be extracted within the chair in the Dentist’s practice or in the hospital. The 

Dentist needs to motivate the reasons for the extraction within a hospital. 
11.3. We will not pay for wisdom teeth extracted in the chair of the Dentist’s practice and for the 

extraction in hospital in the same year. 



 
11.4. Once per lifetime per third molar. 
11.5. The maximum benefits as per Schedule of Benefits and Limits as per chosen plan option. 
D. DEPENDENT DEFINITIONS/ AGE LIMITS 
1.1. ‘Child/Children’ are defined as children under common law (biological, adopted, fostered, stepchild 

or under legal guardianship) under the age of 21 (twenty-one). Once the child turns 21 they will be 
considered an ‘Adult’ under the policy and the premium will be amended accordingly. 

1.2. ‘Spouse’ is defined as a spouse in accordance to common law as entered into the legal marriage, or 
any partner by nature of cohabitation. This is an irrevocable nomination and can only be changed 
upon legal marriage or divorce. Only 1 (one) spouse is covered under this policy. 

1.3. ‘Principal Member’ is the main member of the policy. The man member must be at least 18 
(eighteen) years old. 

E. PRE-AUTHORIZATION PROCESS 
1.1. When a procedure is required that is indicated as requiring pre-authorization the policy holder in 

conjunction with the treating practitioner needs to submit a quotation/ treatment plan detailing the 
work required with relevant procedures codes and claims cost per code to ASTERIO on 
claims@asterio.co.za 

1.2. On receipt of the relevant and valid quotation/ treatment plan ASTERIO will assess this clinically and 
where necessary request further motivation or radiographs (x-rays) from the practitioner in order to 
load the pre-authorization onto the claims management system. 

1.3. Once the pre-authorization is loaded a pre-authorization number will be allocated to it. This 
Authorization letter will be returned to the policyholder and the practitioner so that the policy 
holder is aware of what is covered and to which rand values this will be covered. Additionally any 
none payments will be indicated along with reasons/ descriptions of why is not payable or partially 
payable. 

NOTE: Your membership number or ID number and ICD-10 codes of treatments must be on the 
documentation received from the treating practitioner! 
Pre-authorization letters have an expiry date, please pay attention to the details listed on the pre-
authorization. Should you be unable to start the treatment by the expiry sate, please request extension? 
A pre-authorization letter can only be detailed for the current year- so in the instance of treatments 
stretching into the next year, an additional letter will be issued at the beginning of the following year. 

F. CLAIMS DOCUMENTATION 
1.1. A diagnostic report is defined as follows: A report that indicates the existence of the condition and 

which has been written by a registered dental practitioner. Such report may contain an x-ray 
analysis or the x-ray itself or an intra-oral photograph, which clearly shows the condition. 

1.2. The minimum diagnostic report should contain the diagnostic description code (ICD-10) and, for the 
benefits which involve a tooth, the relevant FDI tooth number. 

1.3. A treatment invoice is defined as follows: A treatment invoice indicates that a procedure has been 
done in order to treat an existing condition. Such invoices usually contain procedure descriptions or 
diagnostic descriptions. If the treatment that has been rendered is a treatment that is appropriate 
for both insured and non-insured conditions, then diagnostic evidence of the original condition is 
always required to support the claim. 
The Insurer and Administrator reserve the right to further investigation any claim and to request any 
additional information in regards to any claim. In the event that the claim is found to be unlawful, 
the Insured Member will be liable for the immediate re-payment of any money that may have been 
paid out on that specific claim. 

mailto:claims@asterio.co.za


 
G. CLAIMS PROCESS 
1.1. Notwithstanding the claim processes stipulated in this Policy document, the Administrator reserves 

the right to make use of the other communication and electronic tools as will be advised from time 
to time. 

1.2. A claim may only be submitted AFTER a diagnosis/ treatment by a registered dental health care 
provider has been completed. The Principal Member should notify the claims Administrator within 1 
(one) month. All benefits in respect of valid claims will be paid to the Principal Member provided 
that the Principal Member is in good standing. 

1.3. The claimant must submit a valid diagnostic report of treatment invoice from a registered dental 
practitioner including proof of payment. 

1.4. A medical certificate indicating the nature of the external blow is required where claiming for 
accidental trauma benefits. 

1.5. The claims Administrator may request clinical documentation and/ or evidence to support the claim. 
1.6. The dental invoice must be e-mailed to claims@asterio.co.za 
NOTE: If a member has settled a claim directly with the provider, a Reimbursement Form is required to 
verify the member’s bank details for the refund. Please visit www.asterio.co.za 

H. PREMIUM PAYMENT 
1.1. The premium is payable monthly and us subject to review. The premium will be debited monthly 

from the Principal Member/ Payer’s bank account. The premium is due monthly in advance at a date 
agreed by you. The Commencement Date of the policy will be the first of the month after which 
your application was received. If the premium is not received by the Product Intermediary by the 
due date, a double payment/deduction is due by the agreed date. If this not received by the Product 
Intermediary, this insurance shall be deemed to have been cancelled at midnight on the last day of 
the last month for which a premium has been received. The Product Intermediary shall not be 
obliged to accept any premium tendered to it after the cancellation date and there will be no refund 
of premiums already paid.  

I. WAITING PERIODS 
The waiting periods (as specified in the Schedule of Benefits and Limits) will apply: 

1.1. As per the policy Commencement Date, which is reflected on the policy certificate. 
1.2. Should a dependent be added to an existing policy after the Principal Member’s inception date, the 

normal waiting periods will apply for the new dependent? 
J. POLICY TERMINATION 
Cover under this Policy shall cease on the day that: 

1.1. The premiums that are due are unpaid for 2 (two) consecutive months (and as provided foe in the 
above Premium Payment clause) and member is notified via e-mail/ sms to the policy contact details 
provided. 

1.2. The Insurer provides 30 (thirty) days written notice of cancellation to the Principal Member at the 
latter’s last known address; 

1.3. The Principal Member provides 30 (thirty) days written notice for cancellation to the Product 
Intermediary. 

K. REPUDIATION OF CLAIMS 
Where the Insured Member/claimant disputes the Insurer’s rejection of the claim, the Insured 
Member/claimant has 180 (one hundred and eighty) days from the date of the rejection letter to make 
representations to the Insurer in respect of this decision. If the dispute is not resolved at the end of this 
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period then the Insured Member/claimant must within a further 180 (one hundred and eighty) days 
institute legal action by way of the service of summons against the Insurer, failing which the Insured 
Member/claimant will forfeit his/her claim and no liability can arise in terms of such claim. 

L. MISREPRENSTATION 
This Policy shall become voidable in the event of misreprenstation, mis-descriotion or non-disclosure by 
or on behalf of the Insured Member, of any material information particular to the Insurer. Any 
premiums paid or payable shall be forfeited and therefore not refundable. 

M. NO SURRENDERS OR CESSIONS 
This Policy may not be surrended, assigned or transferred. 

N. CONDITION PRECEDENT 
Strict compliance by the Principal Member and by the Product Intermediary with all the provisions, 
conditions and terms of this Policy shall be a condition precedent to liability on the part of the Insurer 
hereunder. 

O. POLICY OPTION CHANGES 
The Principal Member may change to a lower plan option only on the 1st of their inception date renewal 
date. The Principal Member may change to higher plan option at any time but the normal waiting period 
shall apply from the date of the upgrade, for any increased benefit or amount. 

P. POLICY AMENDMENTS 
The Insurer may amend the terms and conditions of this Policy upon giving the Product Intermediary 
written notice of such intention at least 1 (one) month before any premium rate/policy adjustment. The 
Product Intermediary must inform the Principal Member of any material amendment of the terms and 
conditions. 

Q. VALUE ADDED TAX 
It is hereby agreed that all sums insured, amounts and limits reflected in this Policy are inclusive of VAT. 

R. FRAUD 
If any claim under this Policy is in any respect fraudulent, or devices are used by the Insured Member or 
anyone acting on their behalf to obtain any benefits under this Policy, all benefit under this Policy in 
respect of such claims shall be forfeited. 

 



 

 

 

 

 

 

 

 

 

 

 

DISCLOSURE NOTICE  
IMPORTANT INFORMATION – PLEASE READ CAREFULLY  

STATUTORY NOTICE TO POLICYHOLDERS, DISCLOSURES AND OTHER LEGAL REQUIREMENTS   
1. Underwriting Manager 

  Company Name: Asterio Investments (Pty) Ltd Tel:  087 330 1154 
  Physical Address: 37 Harley Street, Block B, Randburg, 2194 E-mail:  info@asterio.co.za 
  Registration No: 2015/430737/07 FSP:  49673 
  Legal Status:      

This entity is in possession of Professional Indemnity Insurance. 
This entity receives 100% of its income from the Insurer.  
This entity does not hold IGF Guarantee because it does not collect premiums. Premiums are collected through Insure Group Managers 
Ltd, FSP 45351. 
The Underwriting Manager is mandated to act as an Intermediary for the Insurer. 

 Compliance Officer:  Fais-it Solutions (Pty) Ltd Tel:  012 942 6050 
        Lida@comply- 
 Physical Address:  >>>>>>>>>  E-mail:   solutions.co.za 
 Conflict of Interest Policy:      
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The Company has a comprehensive Conflict of Interest Policy in place and can be obtained upon request. There are no conflicts in terms the 
FAIS Act identified at present in any of the following areas of our operations: 
1. Associated Companies. 
2. Third Party relationships. 
3. Ownership interests within these relationships.  
4. Financial Interests or Immaterial Financial Interests paid or received from any of the above.  
5. Our staff remuneration policies. 

 2. Insurer        
 Company Name: African Unity Life Ltd  Tel:  0861 234 555  
 Physical Address: The Vineyards Office Estate, Ground Floor, Riesling House 99 Jip  E-mail:   info@africanunity.co.za 
   De Jager, Bellville       
 Registration No: 2003/016142/06  FSP:  8447  
 Legal Status:         

This entity is in possession of Professional Indemnity Insurance. 
This entity receives 100% of its income from the Insurer.  
This entity does not hold IGF Guarantee because it does not collect premiums. Premiums are collected through Insure Group Managers 
Ltd, FSP 45351. 
The Underwriting Manager is mandated to act as an Intermediary for the Insurer. 

 Compliance Officer: Fais-it Solutions (Pty) Ltd Tel:  012 942 6050 
          Lida@comply- 
 Physical Address:  …..,,,,,,   E-mail:   solutions.co.za 
 Complaints procedure:         
 Please lodge complaints in accordance with the procedure on the website of African Unity Life Ltd.    
 3. Premium obligation      

Monthly premiums are payable on the date selected by the member and payable in the manner selected by him/her. 
Premiums include commission at 15% as well as administration fees of 20%. 

 4. How to institute a claim   
You may call ASTERIO claims department at 0873301154. 
You may hand deliver, email or fax your invoice to ASTERIO for processing. 
Claims must be submitted within 3 months from the date of treatment. 
5. Warning      
Medical Insurance is not a replacement product for Medical Aid but it is a suitable alternative. 
Incorrect information or non-disclosure by you of relevant facts may prejudice claim 
settlement.  
Don’t be pressurized to buy the product.  
Carefully read your policy document and understand it 
content. Keep all documents send to you.  
6. Particulars of the Long-term Insurance Ombudsman  
The Long-term Insurance Ombudsman is available to advise in the event of claim problems that are not satisfactorily resolved by 
the insurance Intermediary and Insurer:  

  Entity:  Long-term Insurance Ombudsman Tel:  021 762 5000 
  Physical Address: 3rd Floor Sanclare Building, 21 Dreyer Street, Claremont E-mail:   info@ombud.co.za 
  7. Particulars of the Registrar of Long-term Insurance:     
  Entity:  Financial Services Board Tel:  012 428 8000 
  Postal Address: P.O. Box 35655, Menlo Park, Pretoria Fax:  012 346 6941 
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