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Introduction
The purpose of this distribution guide is to describe in simple terms the creditor’s group insurance product being 
offered to HSBC Bank Canada’s mortgage, line of credit and demand loan customers. This distribution guide will 
enable you to determine, without the help of an insurance representative, whether the life and disability insurance 
product made available under Group Policy 57905 (Policy 57905), underwritten by Sun Life Assurance Company 
of Canada (Insurer) and issued to HSBC Bank Canada (Distributor) meets your needs. Such insurance is not 
mandatory to obtain your mortgage, line of credit or demand loan and it can be cancelled at any time. 

A. Description of the product offered 
Nature of Coverage

This insurance provides eligible customers of HSBC Bank Canada with life insurance and disability insurance 
on non-commercial mortgages, lines of credit and demand loans in the event of death or Total Disability up to 
the maximums allowed under Policy 57905. 

If you and your Credit Facility are eligible, you may choose life insurance only or life insurance with disability 
insurance by checking the appropriate boxes on your Application, answering the health questions found in 
Section E of your Application as applicable, and providing additional evidence of insurability to the Insurer’s 
underwriter if required. 

Eligibility requirements

The maximum number of borrowers and guarantors who may be insured under a Credit Facility at the same time 
is four. (The maximum number of persons insured under the same Certificate is two.)

Eligibility requirements for Credit Facilities:

• Life Insurance
Non-commercial “principal + interest” and “interest only” mortgages, lines of credit and demand loans with HSBC 
Bank Canada are all eligible for life insurance under Policy 57905.

• Disability Insurance  
Non-commercial “principal + interest” mortgages and lines of credit that are not under the “interest only” option 
are the only types of Credit Facilities with HSBC Bank Canada that are eligible for disability insurance under 
Policy 57905.

Eligibility requirements for borrowers and guarantors

• Life insurance
You must be between the ages of 18 and 64 on the date of application and you must be a borrower or guarantor of 
the Credit Facility.

• Disability insurance
On the date of application, you must have life insurance under Policy 57905 on your Credit Facility and be 
actively at work 20 hours or more per week including if you are self-employed. If seasonally employed and not at 
work, you must be able to perform your job duties.

Conditions of approval and when coverage begins

• For Lines of Credit and Demand Loans only, with a Total Amount Insured up to $50,000, you are not 
required to answer the health questions at Section E of the Application. Provided you are eligible, coverage will 
start on the later of the date you sign your Application or the date the limit on your Credit Facility becomes 
effective. (The Pre-Existing Condition exclusion applies to your insurance.)
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• For Mortgages with a Total Amount Insured up to $500,000 and Lines of Credit and Demand Loans 
with a Total Amount Insured between $50,000 and $500,000, you are required to answer the health 
questions at Section E of your Application.
• If you answer “no” to all applicable Health Questions, coverage will start:

• for lines of credit and demand loans, on the later of the date you sign your Application or the date 
the limit on your Credit Facility becomes effective. 

• for mortgages, on the later of the date you sign your Application or the date HSBC Bank Canada 
sets up your mortgage and issues your mortgage commitment.

• If you answer “yes” to any applicable Health Questions, the Insurer’s underwriter will contact you for 
further medical information and will send you written notice that your Application has been approved or 
declined. If approved, coverage will start:
• for lines of credit and demand loans, on the later of the date of the Insurer’s approval or the date 

the limit on your Credit Facility becomes effective. 
• for mortgages, on the later of the Insurer’s approval or the date HSBC Bank Canada sets up your 

mortgage and issues your mortgage commitment.
• For all types of Credit Facilities if the Total Amount Insured is over $500,000 regardless of your answer to 

any applicable Health Question, the Insurer’s underwriter will contact you for further medical information and will 
send you written notice that your Application has been approved or declined. If approved, coverage will start:
• for lines of credit and demand loans, on the later of the date of the Insurer’s approval or the date the 

limit on your Credit Facility becomes effective. 
• for mortgages, on the later of the Insurer’s approval or the date HSBC Bank Canada sets up your 

mortgage and issues your mortgage commitment.

Maximum insurance benefit 

•	 Life Insurance

The total maximum life insurance coverage per person insured for all credit facilities insured under Policy 
57905 is $750,000 (which may be less than your indebtedness). The Total Amount Insured cannot 
exceed this amount.

Only one life insurance benefit will be paid under your Credit Facility, regardless of the number of 
persons insured.

• Disability Insurance

The maximum disability insurance benefit payable under your Credit Facility is the monthly equivalent 
of $4,000 (which may be less than the monthly payment under your Credit Facility).

Disability insurance benefit payments over the lifetime of your Credit Facility are limited to the 
equivalent of 24 months per person insured.

Only one disability insurance benefit will be paid under your Credit Facility for a given payment 
period, regardless of the number of persons insured.

Amount of insurance

The amount of insurance on your Credit Facility is subject to the applicable maximum set out in the “Maximum 
Insurance Benefit” section.

• Life Insurance
• The amount of your life insurance applied for under your Application, as of the date of application is your 

Loan Amount Insured.
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• Disability Insurance

Mortgages  

The amount of your Disability Insurance on the date when you apply for insurance is the lesser of:
• the monthly equivalent of your regular mortgage payment on the date of Application; or
• $4,000 per month.

Lines of Credit

The amount of disability insurance on your line of credit is the minimum monthly payment required under your 
line of credit agreement with HSBC Bank Canada, up to a maximum of $4,000 per month.

Cost of this insurance

You authorize HSBC Bank Canada to collect insurance premiums and any applicable taxes from the same account 
and at the same frequency designated by you as the regular payment under your Credit Facility and remit 
payment to the Insurer on your behalf. Provincial sales taxes on insurance premiums will be added, if applicable.

If for any reason insurance begins or stops part way through your regular payment period, the amount of premium 
collected under your Credit Facility will be pro-rated by HSBC Bank Canada accordingly.

• Life Insurance rates and premiums
Lines of credit/demand loans under $50,000

For lines of credit and demand loans under $50,000 the applicable rates are $0.50 per $1,000 for single coverage 
and $0.85 per $1,000 for joint coverage regardless of your age at date of application. Your premium payable will 
be calculated and collected on the first day of the month by applying your applicable rate to the previous month’s 
average daily debit balance.

Example:

If coverage is joint and your average daily debit balance during the preceding month was $10,000, premium 
payable = $8.50 calculated as follows: ($10,000 ÷ 1,000) x 0.85 = $8.50.

Mortgages (any balance) and Lines of Credit and Demand Loans $50,000 and over

For all other types of credit facilities insured under Policy 57905, the premium rates shown in the “Monthly 
Premium Rates per $1,000” table will apply as described by type of credit facility.

Monthly premium rates per $1,000 (plus provincial sales taxes if applicable)

Age 18–30 31–35 36–40 41–45 46–50 51–55 56–60 61–64 65–69*

Single Rate $0.09 $0.13 $0.19 $0.28 $0.40 $0.53 $0.73 $1.15 $1.75

Joint Rate† $0.14 $0.18 $0.27 $0.40 $0.56 $0.74 $1.02 $1.61 $2.45

* Rates are renewal rates only.

• Mortgages
The applicable rate per $1,000 is determined by your age at time of application and whether coverage is single or 
joint† as shown in the “Monthly Premium Rates per $1,000” table. This rate will remain in effect until coverage 
ends. The monthly premium is calculated by applying the applicable rate to your Loan Amount Insured.



Page 4 of 161019084-E_2017-06

Alternate payment frequencies
If your premiums are not collected monthly, one of the following calculations will be applied at the time 
premiums are calculated and collected by HSBC Bank Canada:

• If your premium is collected weekly, multiply the applicable monthly premium by 12 and divide that amount by 52.
• If your premium is collected bi-weekly, multiply the applicable monthly premium by 12 and divide that amount 

by 26.
• If your premium is collected semi-monthly, multiply the applicable monthly premium by 12 and divide that 

amount by 24.

Example:

If your age on the date you applied for insurance was 33, coverage is joint and you are the older borrower insured 
under your Certificate and the Loan Amount Insured on your mortgage is $325,000, the monthly premium 
payable is $58.50 calculated as follows: ($325,000 ÷ 1,000) x 0.18 = $58.50. (If premium is collected bi-weekly 
instead of monthly, your bi-weekly premium payable = $27.00 ($58.50 x 12) ÷ 26 = $27.00.)

• Lines of Credit/Demand Loans $50,000 and over
If your Line of Credit Limit or Demand Loan is $50,000 or more, the applicable rate is determined by your age on 
the date premiums are calculated and collected and whether coverage is single or joint† as shown in the “Monthly 
Premium Rates per $1,000” table. The premium rate increases each time the older insured reaches a new age 
band. Your premium payable will be calculated and collected on the first business day of the month by applying your 
applicable rate to the lesser of the previous month’s average daily debit balance or your Loan Amount Insured.

† Joint rates are determined by the age of the oldest insured.

Example:

If coverage is joint, the oldest insured under your Certificate is 38 years old on the date premiums are 
calculated and collected and the average daily debit balance on the insured line of credit or demand loan for 
the preceding month was $75,000, your premium payable = $20.25 calculated as follows: ($75,000 ÷ 1,000) 
x $0.27 =$20.25.

Disability Insurance Rates and Premiums
The premium rates shown in the “Premium Rates per $100” table will apply as described by eligible type of credit 
facility.

Premium Rates per $100 (provincial sales taxes will be added if applicable)

Age 18–30 31–35 36–40 41–45 46–50 51–55 56–60 61–64 65–69*

Single Rate $1.40 $1.80 $2.20 $2.80 $3.50 $4.30 $5.40 $6.90 $8.70

*  These rates apply as a renewal only rate for line of credit clients that are age 65–69. They do not apply as a 
qualification age band rate.
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• Mortgages (“Principal + Interest”)
The applicable rate per $100 of mortgage payment is determined by each insured borrower’s age at time of 
application as shown in the “Premium Rates per $100” table. This rate will remain in effect until this coverage 
ends. The applicable rate for each borrower insured for disability insurance coverage will be applied to your 
regular mortgage payment up to a monthly maximum of $4,000 in coverage, to determine your premium payable.

Example:

If your age on the date you applied for insurance was 42, and your regular mortgage payment on the date 
premiums are calculated and collected is $1,750, premium payable under your insured mortgage payment 
= $49.00 calculated as follows: ($1,750 ÷ 100) x $2.80 = $49.00. 

• Lines of Credit
The applicable rate per $100 of line of credit payment is determined by each insured borrower’s age on the first 
day of each month there is a balance owing on your line of credit as shown in the “Premium Rates per $100” 
table. The applicable rate for each borrower insured for disability insurance coverage will be applied to the 
lesser of your minimum payment or $4,000, and the premium payable will be charged to your line of credit.

Example:

If the minimum payment due to HSBC Bank Canada on your line of credit statement is $165.00 and you 
are age  33 on the first day of the month, your disability insurance premium payable is $2.97 calculated as 
follows: ($165.00 ÷ 100) x 1.80 = $2.97.

Beneficiary of the insurance

On approval of your claim, the Insurer will pay the insurance benefit to HSBC Bank Canada to be applied to the 
amount owed under your Credit Facility.

Date of termination of insurance

Your insurance coverage automatically ends on the earliest of: 

a) the date your insured mortgage or demand loan is paid in full to HSBC Bank Canada, or in the case of your 
insured line of credit, the date your line of credit is closed; 

b) the date your insured Credit Facility is refinanced;
c) the date of your death, or where two or more persons are insured under your Credit Facility, on the payment 

of the first life insurance benefit under your Credit Facility;
d) the date that any payment under your Credit Facility is 60 days in arrears or you are in default of any other 

provision of your Credit Facility;
e) the date you turn 70 years of age (coverage continues on younger insureds, if any); 
f) the date your written request to cancel insurance is received by HSBC Bank Canada;
g) the date when your premiums are 60 days in arrears; 
h) the date Policy 57905 ends; 
i) the date when the Insurer has paid your maximum benefit of $750,000 (under this plan for any individual for all 

mortgages, lines of credit or demand loans in force); and
j) for disability insurance, the earlier of:

• the date the Insurer has paid the maximum benefit for disability insurance under your Credit Facility;
• the date life insurance is continued under the “Prior Coverage Recognition” section;
• the date life insurance ends; or
• the date the Credit Facility stops being eligible for disability insurance.
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Prior Coverage Recognition (PCR)

PCR only applies to life insurance coverage. There is no PCR for disability insurance coverage. 

If you refinance your insured Credit Facility with a new HSBC Bank Canada Credit Facility and your application 
for insurance under the new Credit Facility is declined due to a medical condition, the Insurer will grant you 
insurance under PCR as follows:

• for mortgages, the dollar equivalent to the insured portion of the outstanding balance under the old mortgage 
on the date immediately prior to refinancing;

• for demand loans or lines of credit, the dollar equivalent to the insured portion of the credit limit on that 
Credit Facility on the date immediately prior to refinancing,

(in either case the “Previous Balance”).

In no event will the new amount of insurance exceed the amount owed to HSBC Bank Canada.

The terms and conditions of insurance will be those in effect at the time of your most recent Application and 
Certificate. For mortgages, the applicable premium rate will be determined by whether coverage is single or joint 
and your age(s) as at the date of the most recent Application.

PCR Insurance Benefit

If you have PCR on your new Credit Facility, on approval of your claim, the Insurer will pay HSBC Bank Canada 
a percentage of the outstanding balance as at the date of your death. Your Previous Balance will be divided by the 
opening balance of the new Credit Facility to obtain a percentage. The PCR benefit amount will be calculated by 
multiplying (a) the outstanding balance of the new Credit Facility on the date of your death by (b) that percentage.

Example:

If your Previous Balance was $50,000 and the opening balance under your new Credit Facility is $500,000, 
the percentage of coverage under PCR is 10% ($50,000 ÷ $500,000 = 10%).  If the outstanding balance on 
the date of your death is $100,000, on approval of your claim, the Insurer will pay a PCR benefit amount of 
$10,000 ($100,000 x 10% = $10,000).

Adding Disability Insurance at a later date

If you are adding disability insurance coverage to existing life insurance coverage on your Credit 
Facility, your premium for the life insurance currently in force will continue at the same rate you are now 
paying. The disability insurance rate will be based on your age as at the date you apply for that coverage.

Confirmation of coverage

If insurance is approved without the completion of a confidential health interview with the Insurer, confirmation 
of coverage consists of a copy of your Application and the Certificate. If you completed this interview for 
the Insurer’s approval, confirmation of coverage also includes the Insurer’s letter confirming the underwriting 
decision and the transcript of your interview. (Subject to privacy laws, copies of confidential health interviews, 
where they exist, are available on request to the Insurer.)
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Amount of the Benefit

If the Insurer approves a claim under your insurance coverage, the amount payable will be subject to the 
applicable maximum described in the “Maximum Insurance Benefit” section.

Life Insurance

On approval of your claim, the Insurer will pay the benefit payable to HSBC Bank Canada as follows:

• Mortgages
a) for “principal + interest” mortgages, your life insurance benefit is 

• the outstanding principal balance on the date of your death, less
• any principal or interest arrears due, plus
• any interest accruing between the date of death and the date your claim is paid.

b) for “interest only” mortgages, your life insurance benefit is 
• the outstanding principal balance on your mortgage on the date of your death, less 
• any interest arrears due; less 
• an amount equal to the principal payments that would have been made on a “principal + interest” mortgage 

of an equal opening balance on the effective date of insurance, based on the same rate of interest and 
amortization period as under your interest only mortgage, plus 

• any interest accruing between the date of death and the date your claim is paid.

Example:

On an interest only mortgage with a Loan Amount Insured of $200,000, should you die five years after the 
effective date of insurance, assuming you made no payments in excess of interest, the benefit payable would be 
the equivalent of $200,000 less the monthly equivalent of 60 principal payments, based on assumptions for the 
identical rate of interest and amortization period. Assuming an average principal payment of $149.00 per month 
over 60 months, the benefit paid would be $191,060 calculated as follows: $200,000 - ($149 x 60) = $191,060.

•	 Lines of Credit and Demand Loans 

For a line of credit or demand loan, we will pay a benefit under your Credit Facility as follows:

When death occurs as a result of an Accident, the lesser of: 

a) the outstanding principal balance on the date of your death;
 or 
b) your Loan Amount Insured,
excluding any principal or interest arrears, plus any interest accruing on the line of credit or demand loan between 
the date of your death and the date your claim is paid.

When death occurs for any other cause, the lesser of: 

a) the outstanding balance on the date of your death;
b) an amount equal to the average debit balance over the 12 months preceding the date of your death; or
c) your Loan Amount Insured,
excluding any principal or interest arrears, plus any interest accruing on the line of credit or demand loan between 
the date of your death and the date your claim is paid.

Disability Insurance

On approval of your claim, the Insurer will pay the disability insurance benefit to HSBC Bank Canada for each 
day you remain Totally Disabled beyond the 60th day of Total Disability. There is no disability insurance 
benefit payable for Total Disability during the 60-day qualifying period.
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If you are not Totally Disabled for the entire payment period under your Credit Facility, a pro rata amount equal 
to 1/30th of the monthly equivalent of your regular payment will be payable for each day of Total Disability during 
that payment period.

• Mortgages 
The benefit payable on your insured mortgage payment is the lesser of:

• the monthly equivalent of your regular mortgage payment on the date of Total Disability; or
• $4,000,

plus any insurance premiums payable under your Certificate.

• Lines of Credit
The benefit payable on your insured line of credit is the lesser of:

• the minimum monthly payment required as set out in the terms and conditions of your insured line of credit; or
• $4,000,

plus any insurance premiums payable under your Certificate.

When disability insurance benefits stop

Your disability insurance benefits will stop being paid on the earliest of the date that:

• your insurance terminates as stated in the “Date of termination of insurance” section;
• the equivalent of 24 monthly payments have been paid on your behalf (In this case your life insurance will 

continue as before.);
• you are no longer Totally Disabled;
• you fail to provide the Insurer with satisfactory proof that you continue to be Totally Disabled;
• you fail to submit to a medical examination at the request of the Insurer by a Licensed Medical Professional 

appointed by the Insurer; 
• you participate in any occupation for remuneration or profit or any education program other than a rehabilitation 

program approved by the Insurer’s Licensed Medical Professional; or
• you refuse to participate in a rehabilitation program approved by your Licensed Medical Professional.

If the disability insurance benefit payable by the Insurer is less than the amount payable to HSBC Bank 
Canada, you are responsible for the difference. The termination of disability insurance benefits does not cause 
the termination of your life insurance.

Total Disability must have been continuous for 60 days. Benefits payable for Total Disability will be paid in 
arrears, retroactive to the 61st day of Total Disability. 

When the Insurer receives satisfactory notice and proof of loss, the Insurer will pay any benefits which have 
accrued as a lump sum. Subsequent payments will be made monthly as long as you are Totally Disabled, until 
your disability insurance benefit stops (as set out above).

Continuing Disability 

Total Disability that recurs from the same or related condition within 90 days of the date you cease to be Totally 
Disabled shall be defined as a continuing Total Disability (and will not be subject to another 60-day qualifying 
period).
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B. Exclusions, limitations or reductions in coverage 
Warning — What the Insurer doesn’t pay

Any concealment, misrepresentation or false declaration concerning your Application or 
statements given as evidence of insurability may result in your insurance becoming void.

Misstatement of Age: If you have misstated your age and would not have been eligible for 
coverage if your true age were stated, the insurance is void. The Insurer’s liability shall be limited 
to a refund of all premiums paid by you for the insurance.

Life Insurance

No benefit amount will be paid if your death is directly caused or contributed to by your 
participation in events which occur while you are impaired by illegal or illicit drugs or while your 
blood alcohol concentration is over 80 milligrams in 100 millilitres of blood (0.08).

No benefit amount will be paid if your death is directly or indirectly caused or contributed to by:

a) a Pre-existing Condition†, if you were not required to answer any health questions on your 
Application and your death occurs in the first 12 months following the effective date of your 
coverage; 

b) suicide within 24 months of the effective date of insurance regardless of whether you 
intended or understood the consequences of your actions. The Insurer’s liability will be 
limited to a refund of premiums. In the case of your line of credit, after that time, if death 
occurs by suicide within 24 months of the date of any advance of funds under your Credit 
Facility, the Insurer’s liability in respect of that advance will be limited to the return of 
premiums that apply to that advance;

c) an air travel accident, unless a fare-paying passenger or acting as a crew member of a 
regularly scheduled commercial passenger airline flight; 

d) active participation in a civil disorder or war, whether or not war is declared, unless you are on 
active military duty as a member of the Canadian Armed Forces or Canadian Forces Reserve; or 

e) events which occur while you participate or attempt to participate in a criminal offence.

Disability Insurance

No benefit will be paid if your Total Disability is directly or indirectly caused or contributed to by:

a) normal pregnancy (this exclusion does not apply to complications of pregnancy);
b) an intentionally self-inflicted injury; 
c) a Pre-existing Condition†, if you were not required to answer any health questions on your 

Application and Total Disability occurs in the first 12 months following the effective date of 
your coverage;

d) an air travel accident, unless a fare-paying passenger or acting as a crew member of a 
regularly scheduled commercial passenger airline flight;

e) active participation in a civil disorder or war, whether or not war is declared, unless you are on 
active military duty as a member of the Canadian Armed Forces or Canadian Forces Reserve;

f) your participation in events which occur while you are impaired by illegal or illicit drugs 
or your blood alcohol concentration is over 80 milligrams of alcohol in 100 millilitres of 
blood(0.08); or

g) events which occur while you participate or attempt to participate in a criminal offence.

† “Pre-existing Condition” is defined in the “Definitions” section of this distribution guide.
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C. Cancellation of insurance coverage
How to cancel this insurance

The Insurer allows you to terminate insurance within 30 days of the effective date of insurance. Any premium 
already paid will be refunded to you in this case and insurance coverage will have never been in force. 

Following this 30-day period, insurance may be cancelled by you at any time. After the 30-day review period, 
there will be no premium refund, except where premiums may have been collected in error.

To cancel your insurance, please contact HSBC Bank Canada, who will provide you with the appropriate 
cancellation form.

Note:  Cancellations made through HSBC Bank Canada will be effective on the date your cancellation form is 
received. Cancellations sent directly to the Insurer will be effective when received by the Insurer.

D. Other information
For more information concerning this creditor’s group insurance product or a copy of the insurance policy, you may 
contact the Sun Life Assurance Company of Canada Creditor Insurance Team by:

• mail at P.O. Box 638 STN Waterloo, 227 King Street S. Waterloo, ON  N2J 4B8
• phone at 1-877-736-4753 
• fax at 1-866-923-8353
• e-mail at creditorteam@sunlife.com

Please refer to Policy 57905.

E. Making insurance claims
The Insurer will make every effort to process your claim quickly and efficiently. Claims must be submitted in 
writing using the forms approved by the Insurer.

Where to get a claim form

You, or your representative (the person who will be handling your affairs), may obtain a claim form by contacting 
HSBC Bank Canada or by contacting the Insurer at 1-877-736-4753.

When to make a claim

Claims must be submitted within one year of the date of death or Total Disability.

How to make a claim 

Life insurance claims

Your representative must notify HSBC Bank Canada and provide them with the funeral director’s certificate or 
a certified copy of the original death certificate. Your representative must also provide the Insurer with a signed 
authorization to disclose information and obtain reports from your family doctor or attending physician, if death 
occurs within two years of the effective date of coverage.

Disability insurance claims

To make a claim, you must fill out the applicable claim form. You and your Licensed Medical Professional will 
have to complete the relevant portions of the claim form. Send the completed claim form directly to the Insurer as 
instructed on the claim form.

The Insurer may ask for additional information in order to approve your claim, such as:

• proof of continuing Total Disability;
• results of any medical examination by a Licensed Medical Professional appointed by the Insurer;
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• information from your employer; and
• any other information the Insurer deems necessary for the assessment of your claim.

You are responsible for the costs of any medical information that the Insurer needs to assess your claim. The 
Insurer is responsible only for the cost of a physician’s exam arranged for you by the Insurer.

Insurer’s response

The Insurer will inform you and HSBC Bank Canada of its decision in writing within 5 business days of receiving 
all of the information the Insurer deems necessary to assess your claim. If the Insurer declines the claim, the 
Insurer will explain to you the reasons in writing.

How to appeal the Insurer’s decision

If the Insurer does not approve your claim, you or your representative may file an appeal within 90 days of the 
date of the Insurer’s written decision. To appeal the Insurer’s decision, you or your representative must explain in 
writing the reasons for the appeal and provide any information not previously submitted to the Insurer.

You or your representative may also consult: 
• the Autorité des marchés financiers as indicated in Section G of this distribution guide; or 
• your own legal advisor.

The Autorité des marchés financiers or your legal advisor can advise you of your right to contest the Insurer’s decision.

Periods for actions for payment of benefits against the Insurer

Every action or proceeding against an insurer for the recovery of money payable under the contract is absolutely 
barred unless commenced within the time set out in the Insurance Act or such other applicable legislation in your 
province of residence. 

F. Similar Products 
There are other insurance products on the market that may contain coverage similar to the coverage offered in this 
distribution guide.

G. Referral to the Autorité des marchés financiers 
To learn more about the Insurer’s and the Distributor’s obligations towards you, please contact the Autorité des 
marchés financiers at the following address:

Autorité des marchés financiers
Place de la Cité, Tour Cominar
2640 Boulevard Laurier
Bureau 400
Quebec City, QC  G1V 5C1

Telephone: Quebec City:  (418) 525-0337
  Montreal: (514) 395-0337 
  Elsewhere in Quebec:  1-877-525-0337

Website: www.lautorite.qc.ca
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H. Definitions
In this distribution guide, the bolded terms and expressions are defined as follows:

“Accident” means bodily injury that occurs solely as a direct result of a violent, sudden and unexpected action 
from an outside source.

“Application” means the Application for Creditor Insurance – Mortgages, Lines of Credit and Demand Loans 
under which you are approved for this insurance.

“Certificate” means the Certificate of Creditor Insurance – Mortgages, Lines of Credit and Demand Loans issued 
by the Insurer and delivered to you by the Distributor when you applied for insurance on your Credit Facility.

“Credit Facility” means the mortgage, line of credit or demand loan identified on your Application (with Credit 
Facility Reference Number set forth on your Application).

“Licensed Medical Professional” means a legally and professionally qualified medical practitioner practicing 
medicine. He/she must be practicing within the scope of his/her license for the service or treatment given. He/
She must be someone other than the insured and must not be a member of the insured’s immediate family or a 
business associate of the insured. 

“Loan Amount Insured” means the amount of insurance applied for under your Application which is indicated 
in Section C of your Application.

“Pre-existing Condition” means a condition or health problem for which you consulted with or received advice, 
treatment, care and/or service by or from a Licensed Medical Professional or you took medications or 
injections during the 12 month period before becoming insured.

“Previous Balance” The dollar equivalent to the insured portion of the mortgage balance or credit limit as 
described in the “Prior Coverage Recognition” section.

“Total Amount Insured” The total amount for which you are insured under Policy 57905, which is also indicated 
in Section C of your Application.

“Total Disability” or “Totally Disabled” For the 60-day qualifying period and the first 12 months of your 
disability insurance claim, Total Disability and Totally Disabled mean you are completely unable, due to 
injury or sickness, to perform the essential duties of the occupation that you were engaged in immediately prior 
to the date you became Totally Disabled.

After the first 12 months of your disability insurance claim, Total Disability and Totally Disabled mean you 
are completely unable, due to injury or sickness, to perform the duties of any occupation for which you are or 
may become reasonably qualified by education, training or experience. 

In all cases, this definition applies whether you are employed or unemployed at the time of Total Disability. 
Total Disability is not considered to exist if you are working at any occupation for wages or profit.

“you”, “your”, “Insured” means the applicant(s) named in Section A of your Application, or in the Insurer’s 
approval letter if required, and insured under Policy 57905.
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Message from your insurer — respecting your privacy

Respecting your privacy is a priority for the Sun Life Financial group of companies. We keep in confidence personal 
information about you and the products and services you have with us to provide you with investment, retirement 
and insurance products and services to help you meet your lifetime financial objectives. To meet these objectives, 
we collect, use and disclose your personal information for purposes that include: underwriting; administration; 
claims adjudication; protecting against fraud, errors or misrepresentations; meeting legal, regulatory or contractual 
requirements; and we may tell you about other related products and services that we believe meet your changing 
needs. The only people who have access to your personal information are our employees, distribution partners 
such as advisors, and third-party service providers, along with our reinsurers. We will also provide access to 
anyone else you authorize. Sometimes, unless we are otherwise prohibited, these people may be in countries 
outside Canada, so your personal information may be subject to the laws of those countries. You can ask for 
the information in our files about you and, if necessary, ask us in writing to correct it. To find out more about our 
privacy practices, visit www.sunlife.ca/privacy.

Personal Notes

Amount of Coverage:                

Premium:                

Other:               

Send requests for information to:

Sun Life Assurance Company of Canada
Creditor Insurance Team
P.O. Box 638 STN Waterloo, 227 King Street S. 
Waterloo, ON  N2J 4B8

Telephone: 1-877-736-4753
Fax: 1-866-923-8353

Distributor: HSBC Bank Canada
Account:
Address: 
 
 
 

Telephone:
Fax:
E-mail:
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Notice of cancellation of an insurance contract

Notice given by a distributor

Section 440 of The Act respecting the distribution of financial products and services

THE ACT RESPECTING THE DISTRIBUTION OF FINANCIAL PRODUCTS AND SERVICES GIVES YOU 
IMPORTANT RIGHTS.

• The Act allows you to cancel an insurance contract you have just signed when signing another contract, 
without penalty, within 10 days of its signature. However, the insurer allows you to rescind insurance 
coverage, without penalty, within 30 days of the effective date of insurance. To do so, you must give the 
insurer notice by registered mail within that delay. You may use the attached model for this purpose.

• Despite the cancellation of the insurance contract, the first contract entered into will remain in force. Caution, 
it is possible that you may lose advantageous conditions as a result of this insurance contract; contact your 
distributor or consult your contract.

• After the expiry of the 30-day delay, you may cancel the insurance at any time; however, penalties may apply.

For further information, contact the Autorité des marchés financiers at (418) 525-0337 or 1-877-525-0337.

********************************************************************************

Notice of cancellation of an insurance contract

To: Sun Life Assurance Company of Canada – Creditor Team
 227 King Street South, P.O. Box 638 STN Waterloo, Waterloo ON N2J 4B8

Date: 
 (date of sending of notice)           

Pursuant to Section 441 of the Act respecting the distribution of financial products and services, I hereby cancel 
insurance as follows under Policy 59705.  

 cancel all insurance coverage under my credit   cancel only the disability insurance coverage under 
agreement  my credit agreement

 (number of credit agreement)

Entered on:   
 (date of signature of insurance contract)

In:  
 (place of signature of insurance contract)

 
 (name of client) (name of client)

 
 (signature of client) (signature of client)
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The distributor must first complete this section.  

 
 (name of distributor) (telephone number of distributor)

 
 (address of distributor)

This document must be sent by registered mail.

Sections 439, 440, 441, 442 and 443 of the Act must be reproduced on the back of this notice.

HSBC Bank Canada
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Sections 439, 440, 441, 442 and 443 of the Act 

439. A distributor may not subordinate the making of a contract to the making of an insurance contract with the 
insurer specified by the distributor. 

The distributor may not exercise undue pressure on the client or use fraudulent tactics to induce the client to 
purchase a financial product or service. 

440. A distributor that, at the time a contract is made, causes the client to make an insurance contract must give 
the client a notice, drafted in the manner prescribed by regulation of the Authority, stating that the client 
may cancel the insurance contract within 10 days of signing it. 

441. A client may rescind an insurance contract made at the same time as another contract, within 10 days of 
signing it, by sending notice by registered or certified mail. 

Where such an insurance contract is rescinded, the first contract retains all its effects. 

442. No contract may contain provisions allowing its amendment in the event of rescission or termination by the 
client of an insurance contract made at the same time. 

However, a contract may provide that the rescission or termination of the insurance contract will entail, for 
the remainder of the term, the loss of the favorable conditions extended because more than one contract 
was made at the same time. 

443.  A distributor that offers financing for the purchase of goods or services and that requires the debtor 
to subscribe for insurance to guarantee the reimbursement of the loan must give the debtor a notice, 
drawn up in the manner prescribed by regulation of the Authority, stating that the debtor may subscribe 
for insurance with the insurer and representative of the debtor’s choice provided that the insurance is 
considered satisfactory by the creditor, who may not refuse it without reasonable grounds. The distributor 
may not subordinate the making of the contract of credit to the making of an insurance contract with the 
insurer specified by the distributor. 

 Prohibition.
No contract of credit may stipulate that it is made subject to the condition that the insurance contract 
subscribed with such an insurer remain in force until the expiry of the term, or subject to the condition that 
the expiry of such an insurance contract will entail forfeiture of term or the reduction of the debtor’s rights. 

 Rights of debtor.
The rights of the debtor under the contract of credit shall not be forfeited when the debtor rescinds, 
terminates or withdraws from the insurance contract, provided that the debtor has subscribed for 
insurance with another insurer that is considered satisfactory by the creditor, who may not refuse it without 
reasonable grounds. 
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