
National General’s 
Accident Protection Plan 
is Affordable & Easy
• No special underwriting or medical exams

• Premium is divided into monthly payments — cost is literally pennies a day, 
even for the highest levels of coverage

• Coverage renews automatically

• Coverage applies when the injury or death occurs in any owned motor vehicle 
insured on the policy or in any other vehicle licensed for use on public highways*

• APP coverage applies in addition to Med Pay coverage*

• When the “Family Plan” is purchased, the named insured, spouse, and any 
unmarried children under the age of 19 years old are covered*

• The individual plan covers the name insured(s) only*

www.NationalGeneral.com
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Coverage Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6 Plan 7

Death, Dismemberment and Loss of Sight $3,000 $6,000 $10,000 $15,000 $20,000 $25,000 $50,000

Daily Hospital Indemnity $50 $100 $170 $250 $330 $415 $830

Medical Expense $200 $400 $670 $1,000 $1,330 $1,675 $3,350

Ambulance Expense $50 $100 $170 $250 $330 $415 $830

Daily Income for Loss of Time $30 $60 $100 $150 $200 $250 $500

APP Plan Six-Month
Premium

Twelve-Month
Premium

Coverage 
(per person/per accident)

Individual Plans

Plan 1 $10 $20 $3,000

Plan 2 $20 $40 $6,000

Plan 3 $30 $60 $10,000

Plan 4 $50 $100 $15,000

Plan 5 $67 $134 $20,000

Plan 6 $83 $166 $25,000

Plan 7 $167 $334 $50,000

Family Plans

Plan 1 $15 $30 $3,000

Plan 2 $30 $60 $6,000

Plan 3 $50 $100 $10,000

Plan 4 $75 $150 $15,000

Plan 5 $100 $200 $20,000

Plan 6 $125 $250 $25,000

Plan 7 $250 $500 $50,000

Policy Premium by Plan/Coverage

Schedule of Benefi ts
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