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THE FINANCIAL CONDUCT AUTHORITY IS A FINANCIAL SERVICES REGULATOR. IT REQUIRES US,  
SCOTTISH WIDOWS, TO GIVE YOU THIS IMPORTANT INFORMATION TO HELP YOU DECIDE WHETHER OUR 
CRITICAL ILLNESS COVER BENEFIT IS RIGHT FOR YOU. YOU SHOULD READ THIS DOCUMENT CAREFULLY 
SO THAT YOU UNDERSTAND WHAT YOU ARE BUYING AND THEN KEEP IT SAFE FOR FUTURE REFERENCE. 

CRITICAL ILLNESS COVER IS A TYPE OF BENEFIT AVAILABLE UNDER OUR PROTECTION FOR LIFE PLAN. 
FOR EACH BENEFIT YOU CHOOSE UNDER THE PLAN, WE’LL SET UP A POLICY THAT IS LEGALLY SEPARATE 

FROM ANY OTHERS IN THE PLAN WITH ITS OWN KEY FEATURES AND POLICY PROVISIONS. THESE KEY 
FEATURES SHOULD BE READ WITH THE ENCLOSED QUOTATION.

ITS AIMS

• To pay out a cash sum if, during the benefit term you 
are diagnosed with a critical illness that meets our 
policy definitions and then survive for at least 14 
days. We only cover the critical illnesses we define in 
our policy provisions.

The cash sum (“benefit amount”) can be level, 
increasing or decreasing over the benefit term.

YOUR COMMITMENT

• To pay monthly premiums for this benefit by Direct 
Debit until the end of its term. Further details are 
provided in the quotation. These premiums are 
reviewable – see “How do reviewable premiums work?”.

• To answer all questions in the application honestly and 
fully. We may not pay any claim, have to amend the 
terms of your cover or at worst cancel your cover if:

 – you don’t answer the questions honestly

 – you give us incomplete or misleading answers, or

 – you don’t advise us of a change in the information 
you provided in response to our questions prior to 
the date we have agreed the terms of your cover.

We will have agreed the terms once we have your 
signed confirmation that all your application answers 
are true and complete and we have written to you 
after that confirming our terms.

RISKS

• The policy has no cash-in value at any time, and if 
the benefit amount has not been paid out by the 
end of the selected term, the policy will end and 
you’ll get nothing back. Also, if you don’t pay your 
premiums on time your cover will stop, your benefit 
will end and you’ll get nothing back.

•  We might not pay out in certain circumstances  
– see “What will stop this benefit paying out?” for 
more details.

•  Your premiums will be subject to five-yearly reviews 
and may increase, decrease or stay the same at 
a review. There’s no limit to the amount of any 
increase. You may not be able to afford the same 
benefit amount after a review and you may not be 
able to take out replacement cover at that time.  
See “How do reviewable premiums work?”.

• If you choose a decreasing benefit amount to help 
cover a mortgage or loan, what we pay out may not 
be enough if:

 – the interest rate on your mortgage or loan goes 
above the interest rate we’ve assumed for your 
benefit, or

 – your mortgage or loan is increased or extended.

• If your circumstances change, the benefit amount 
you’ve chosen may not be sufficient to meet 
your needs. You should regularly review your 
benefit amount.
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QUESTIONS & ANSWERS

WHAT ARE THE OPTIONS AVAILABLE?
The table below sets out the key points of the benefit and the various options available.

Level  
Critical Illness Cover

Decreasing  
Critical Illness Cover

What is covered by this benefit? Critical illness 
Children’s critical illness cover 
Children’s life cover

Critical illness 
Children’s critical illness cover 
Children’s life cover

Can this benefit be increased in line 
with the Retail Prices Index (RPI)?

Yes No

Youngest age you can start  
this benefit

18 
(19 next birthday)

18 
(19 next birthday)

Oldest age you can start  
this benefit

64 
(65 next birthday)

64 
(65 next birthday)

Oldest age when this benefit  
will end

69 
(70 next birthday)

69 
(70 next birthday)

Shortest time for which you can set 
up this benefit

5 years 5 years

Maximum benefit amount £2,000,000 £2,000,000

Minimum benefit amount £2,000 £2,000

Is joint ownership of this benefit 
possible?

Yes Yes

Can this benefit be set up on a key 
person or life of another?

Yes Yes

Can this benefit be put in trust? No No

Can the benefit amount be  
paid monthly?

No No

Is Mortgage Free Cover available? Yes (depending on your circumstances) * Yes (depending on your circumstances) *

Is Free Accidental Death Cover 
available?

No No

Is Premium Protection available? Yes Yes

*  Mortgage Free Cover might apply to you when you have applied for Critical Illness Cover in relation to a mortgage. You can 
see its terms and conditions in the Mortgage Free Cover leaflet. You can ask us for a leaflet if you don’t already have one.
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HOW DOES AN INCREASING BENEFIT 
AMOUNT WORK?
• When you take out this benefit, you can choose to 

automatically increase your benefit amount each year 
in line with the Retail Prices Index (RPI). The increases 
will be at least 2% up to a maximum of 10%.

•  Your premiums will also automatically increase, but at 
a higher rate than the increase in benefit amount. This 
is explained in provision 3 of the policy provisions.

•  You can decline an automatic increase for a year, but if 
you decline the increase two years in a row, automatic 
increases will stop.

•  Any change in your premium after a five-yearly review 
will happen before any automatic increase occurs in 
that year.

JARGON BUSTER
The Retail Prices Index is a measure of the level 
of price inflation in the UK. It measures inflation 
by calculating the average increase in the prices 
of a broad basket of goods and services on a 
month by month basis. 

HOW DOES A DECREASING BENEFIT 
AMOUNT WORK?
• If you take out the benefit to cover a repayment 

mortgage or loan, you can usually set the initial 
benefit amount to be the same amount as your 
mortgage or loan. We’ll then decrease the benefit 
amount each month in line with the amount 
outstanding under a standard repayment mortgage, 
assuming a fixed rate of interest of 10% a year or at 
the rate shown in your quotation or policy schedule, 
if different.

HOW FLEXIBLE IS THIS BENEFIT?
At any time you can ask us to:

• top-up or reduce your benefit amount,

• increase or reduce your term, and/or

• add or remove a policy owner.

We may need more information about you, such as 
further medical details. If we agree to your request,  
we’ll tell you how it affects your benefit – for example, 
your premiums may change.

WHEN DO WE PAY OUT ON CHILDREN’S 
CRITICAL ILLNESS COVER?
• We’ll pay out if you have a child (natural, legally 

adopted or step child) who is diagnosed as having 
one of a range of specified critical illnesses, 
excluding total permanent disability, and they are 
still alive 14 days after diagnosis. A definition of 
total permanent disability is given on page 5.

•  The child must be over 30 days and under 21 years 
old. The cash sum is limited to the lower of 50% 
of your benefit amount or £25,000 from all 
Scottish Widows policies.

•  We’ll only pay out once for each child you have 
and any such claim won’t affect your own benefit 
amount, however if we pay out your benefit amount 
your policy will end as will children’s cover.

WHEN DO WE PAY OUT ON CHILDREN’S 
LIFE COVER?
• We’ll pay out if your child (natural, legally adopted 

or step child) dies after the age of 30 days and 
before age 21 years.

• The cash sum is limited to the lower of 50%  
of your benefit amount or £5,000 from all  
Scottish Widows policies.

• Any such claim won’t affect your own benefit amount, 
however if we pay out your benefit amount your policy 
will end as will children’s cover.

• Children’s life cover can be paid in addition to 
children’s critical illness cover.
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WHAT’S INCLUDED IN CRITICAL 
ILLNESS COVER?
The complete list of critical illness conditions we cover 
is set out below. These headings are only a guide to what 
is covered. You can find the full definitions of the critical 
illnesses covered and the circumstances in which you 
can claim in the policy provisions. These typically use 
medical terms to describe the critical illness and in some 
cases the cover may be limited.

For example:

• some types of cancer are not covered

• to make a claim for some of the illnesses listed 
below, you need to have either permanent 
symptoms/irreversible symptoms or permanent  
and irreversible symptoms

The critical illnesses we cover are:

• Alzheimer’s Disease – resulting in permanent 
symptoms

• Aorta Graft Surgery – for disease and trauma

• Bacterial Meningitis

• Benign Brain Tumour – resulting in clinical  
symptoms or surgery

• Blindness – permanent and irreversible

• Bone Marrow Failure – permanent and irreversible

• Cancer – excluding most less advanced cases

• Coma

• Coronary Artery By-pass Grafts

• Creutzfeldt-Jakob Disease (CJD) – resulting in 
permanent symptoms

• Deafness – permanent and irreversible

• Heart Attack – of specified severity

• Heart Valve Replacement or Repair

• HIV Infection – caught in the European Union,  
North America, Australia or New Zealand from a 
blood transfusion, a physical assault or at work.

• Kidney Failure – requiring permanent dialysis

• Loss of hand or foot – permanent physical severance

• Loss of Speech – permanent and irreversible

• Major Organ Transplant – from another person

• Motor Neurone Disease

• Multiple Sclerosis

• Paralysis of Limbs – total and irreversible

• Parkinson’s Disease – resulting in permanent 
symptoms

• Parkinson Plus Syndromes – resulting in permanent 
symptoms

• Stroke – resulting in permanent symptoms

• Third Degree Burns – covering 20% of the body’s 
surface area or 20% of the face or the head

• Total Permanent Disability – unable to do 3 specified 
work tasks ever again

• Traumatic Brain Injury – resulting in permanent 
symptoms

You will find full definitions of the critical illnesses 
we cover in our ‘Guide to Critical Illness Cover’ and 
in provision 5 of the policy provisions. You can ask us 
for a copy of these booklets at any time.
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WHAT IS TOTAL PERMANENT 
DISABILITY?
“Total permanent disability” means you are unable to do 
3 specified work tasks ever again.

It is the loss of the physical ability through an illness or 
injury to do at least 3 of the 6 work tasks listed below 
ever again.

The relevant specialists must reasonably expect that the 
disability will last throughout life with no prospect of 
improvement, irrespective of when the cover ends or you 
expect to retire. 

You must need the help or supervision of another 
person and be unable to perform the task on your 
own, even with the use of special equipment routinely 
available to help and having taken any appropriate 
prescribed medication. 

The work tasks are: 

i) Walking – the ability to walk more than 200 
metres on a level surface.

ii) Climbing – the ability to climb up a flight of  
12 stairs and down again, using the handrail  
if needed.

iii) Lifting – the ability to pick up an object weighing 
2kg at table height and hold for 60 seconds 
before replacing the object on the table.

iv) Bending – the ability to bend or kneel to touch 
the floor and straighten up again.

v) Getting in and out of a car – the ability to get 
into a standard saloon car, and out again.

vi) Writing – the manual dexterity to write legibly 
using a pen or pencil, or type using a desktop 
personal computer keyboard.

For the above definition, disabilities for which the relevant 
specialists cannot give a clear prognosis are not covered.

WHAT WILL STOP THIS BENEFIT  
PAYING OUT?
• We might not pay out if:

 – you have not answered all the questions on our 
application honestly and in full, or

 –  you do not tell us about any changes to the 
information you gave us on the application 
before the date we have agreed the terms for 
your cover as described in ‘Your commitment’,

 –  you claim under the policy before the policy start 
date. The policy cannot be backdated to a start 
date which is on or before the date of any event 
which might lead to a claim.

• We won’t pay a critical illness claim if you don’t tell us 
about your claim within 6 months of being diagnosed

• For children’s critical illness cover, we won’t pay 
if the medical condition was present or the first 
symptoms started before the child was covered by 
the benefit.

• For children’s life cover, we won’t pay if the cause 
of death was a medical condition present or cause 
of death first arose before the child was covered by 
the benefit.

• In general, we won’t pay a claim if we don’t receive 
the proof that we need about the events resulting in 
the claim. We might not pay a claim if we don’t have 
authorisation to obtain medical information about you.

Please see provisions 4, 5 and 7 of your policy provisions 
for more details.

We may add further limits or exclusions to your policy. 
If we do, we’ll tell you about them before you make your 
decision to go ahead with the benefit.
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WHAT OTHER OPTIONS CAN I HAVE 
WITH THIS BENEFIT?

Premium Protection 

Before this benefit starts you can choose, at an extra 
cost, to include Premium Protection. This option means 
that we will start to pay your premiums after a period of 
13 weeks if:

• you’re in paid work and you suffer a disability meaning 
due to sickness or accident you are totally unable 
to follow:

 –  the occupation from which you last derived any 
earnings before the start of disability (if there 
was more than one it will be that from which the 
largest part of those earnings was derived), and

 –  any other occupation for which we reasonably 
consider you suited taking into account your 
education, training and experience, 

and you are not doing any other occupation for 
payment or profit.

or

• you’re working less than 16 hours a week, you’re not 
self-employed and you suffer a disability which;

 –  prevents you from doing, even with the use of 
appropriate assistive devices, at least two out of 
six activities of daily work (“ADWs”) without the 
assistance of another person, or

 –  causes mental failure.

The six ADWs are:

i)  Hearing

ii)  Lifting

iii) Speech

iv) Using a pen, pencil or keyboard

v) Vision

vi) Walking

We’ll continue to pay the premiums for you until:

• you’re able to return to work, or

• you reach the age of 66, or

• the benefit ends,

whichever is sooner. 

This will help safeguard the policy and keep your 
protection in place.

Please see provision 6 of the policy provisions for further 
details of Premium Protection including the exclusions 
that apply and what we mean by “occupation”, “mental 
failure” and the six ADWs.

We may add further limits or exclusions for this option. 
If we do, we’ll tell you about them before you make your 
decision to go ahead with this benefit.

It’s best if you let us know about your sickness or 
accident as soon as you can, we suggest within 6 weeks, 
so we can deal with your claim at the earliest opportunity. 

WHAT DO I HAVE TO PAY?
• The actual premiums you pay for this benefit will 

depend on, for example:

 – the amount, basis and term of cover you choose,

 –  your age,

 –  your health,

 –  whether or not you smoke or use nicotine 
replacements, and

 –  how many other benefits you have in your 
Protection for Life plan.

• The initial premium payable for this benefit is shown 
on the accompanying quotation. If you have other 
benefits in your plan, it will also show a discount for 
having more than one benefit.

•  The premiums for this benefit are subject to five-
yearly reviews.

• The premiums for this benefit and any others in your 
plan, are payable monthly by Direct Debit.

• If we pay out under this benefit, your premiums for  
it will stop, it will end and nothing further will be 
paid out.
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HOW DO REVIEWABLE PREMIUMS 
WORK?
• Your Critical Illness Cover premium is reviewable 

every five years and can change. The premium may 
then increase, stay the same or reduce.

•  There is no minimum or maximum amount by which 
your premium may change, but we’ll calculate any 
change in a fair and reasonable way.

•  We’ll never change the premium because you’re older, 
because your health or lifestyle has changed since the 
start of the benefit, or because of any children’s or 
premium protection claims you’ve made.

•  We calculate your initial premium using assumptions 
we expect to apply over the whole benefit term. 
However, at each review we revisit these assumptions 
and we may change our view of them. The assumptions 
are our expectation of future terminal illness, critical 
illness and death claims and we may review them for 
the following reasons:

 –  new information arising from the analysis of 
our own, our reinsurer’s and other insurance 
companies’ past claims experience for similar 
types of policies,

 –  new information arising from UK population 
statistics for mortality and morbidity,

 –  the impact of medical advances and medical 
practices on future claims including genetic 
profiling, screening, detection, diagnostic 
techniques and treatment methods from any of 
the claim events covered under the benefit, and

 –  any event outside our control which was 
unforeseen at the start of the benefit or since  
the most recent review, if later.

•  If our view of these assumptions at the review 
has changed, we’ll alter your premium based 
on that change.

• We’ll tell you before we change your premiums.  
If your premiums need to increase, you can tell us  
to keep your premiums the same and reduce the 
benefit amount instead. Alternatively, you can  
cancel the benefit and stop paying premiums for it.

•  For more information, please see provision 2 of the 
policy provisions.

WHAT ARE THE CHARGES?
• Our charges cover the cost of commission, expenses, 

profit and any other adjustments. They are included 
in the total cost you pay for the benefit, detailed in 
the quotation.

WHAT ABOUT TAX?
• Under current tax rules, any cash sum paid out under 

the benefit will be free of personal income tax and 
capital gains tax.

•  If the cash sum forms part of your estate, inheritance 
tax may be payable on it and you may want to 
consider putting this benefit, or others, in trust. 
Please ask your Scottish Widows Direct Adviser 
about this. You should also consider speaking to  
your solicitor.

•  Tax rules may change in the future.

CAN I CHANGE MY MIND?
• You can change your mind about starting this benefit 

within 30 days of receiving your cancellation notice 
for it. If you do, you’ll get back any money you have 
paid for it.

•  If you don’t cancel your benefit within the 30 day 
period, it will continue.
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HOW TO CONTACT US

If you’ve any questions, or any changes you want to make 
to your plan, please contact us. You can phone or write 
to us.

Call us on 0800 032 0947 during the following times:

 Monday to Friday 8.00am – 6.00pm

 Saturday 9.00am – 12.30pm

We may record and monitor calls to help us to improve 
our service.

Website  www.scottishwidows.co.uk

Office address  Scottish Widows  
15 Dalkeith Road 
Edinburgh EH16 5BU

• We’ll communicate with you in English.

• If you’d like this document in another format such  
as large print, Braille or audio, you can call us on 
0800 032 0947.

http://www.scottishwidows.co.uk
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OTHER INFORMATION

HOW TO CLAIM
You can notify us of a claim in writing at the Edinburgh 
address shown on page 8, or by phone; 

• For critical illness claims call 0345 601 4839

• For premium protection claims call 0345 601 4839

We may record and monitor calls to help us to improve 
our service.

HOW TO COMPLAIN
If you ever need to complain, please contact us. If you’re 
not satisfied with our response, you can complain to:

  The Financial Ombudsman Service 
Exchange Tower 
Harbour Exchange 
London E14 9SR

Tel 0800 023 4567

Website www.financial-ombudsman.org.uk

• Complaining to the Ombudsman won’t affect your 
legal rights.

TERMS AND CONDITIONS
These Key Features give a summary of Scottish Widows 
Critical Illness Cover benefit as part of a Protection for 
Life plan. Further details of the benefit, and terms and 
conditions are given in product literature, and policy 
provisions which are available from us.

We can change some of the terms and conditions at any 
time. We’ll write and explain if this affects your benefit.

LAW
• For legal purposes the law of England and Wales, 

Scotland or Northern Ireland will apply, according  
to where you reside when you take out your benefit.

•  This information represents Scottish Widows’ 
interpretation of the law and HM Revenue & 
Customs practices as at the date of publication. 
Changes to tax rules and other laws may affect your 
contract terms.

FINANCIAL SERVICES COMPENSATION 
SCHEME (FSCS)
• Your plan with Scottish Widows is fully covered by 

the Financial Services Compensation Scheme. More 
information about compensation arrangements is 
available from the Financial Services Compensation 
Scheme, who can be contacted on 0800 678 1100 
or 0207 741 4100 or via their website at 
www.fscs.org.uk

THE ABI
• The Association of British Insurers (ABI) publishes 

a Guide to Critical Illness, with general background 
information about this type of cover. You can get  
a copy of the guide by writing to us, or the ABI at  
51 Gresham Street, London, EC2V 7HQ. This Key 
Features complies with the ABI Statement of Best 
Practice for Critical Illness Cover.

SOLVENCY AND FINANCIAL CONDITION 
REPORT (SFCR)
Our SFCR provides information on the performance and 
management of our business, including its financial 
strength. It’s produced each year and is available on 
our website at: www.scottishwidows.co.uk/about_us/
financial_information/solvency-2-returns.html

http://www.financial-ombudsman.org.uk
http://www.fscs.org.uk
http://www.scottishwidows.co.uk/about_us/financial_information/solvency-2-returns.html
http://www.scottishwidows.co.uk/about_us/financial_information/solvency-2-returns.html
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