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EFFECTIVE DATE OF INDIVIDUAL INSURANCE
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The insurance shall take effect on the Effective Date as stated in the Certification of Insurance.
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AMOUNT OF INSURANCE
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The initial amount of insurance shall be equal to the Insured’s amount of the outstanding indebtedness to
the Primary Beneficiary at the time of the application of the insurance. The amount of insurance shall

thereafter decrease annually according to the Schedule of Sum Assured as shown in the Certificate of
Insurance.
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PAYMENT OF PREMUIM
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A single premium is payable in advance for the entire duration of the insurance cover which falls due on the
Effective Date as stated in the Certification of Insurance.
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All premiums on this Policy are payable to Our account maintained with Our partner in Cambodia.
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BENEFITS OF INSURANCE
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4.1.  UPON DEATH OF THE INSURED
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If while the insurance coverage is in force, upon receipt and approval by the Insurer of the proof of the death
of the Insured from any cause under the Policy, the insurer will pay to the Primary Beneficiary the actual
outstanding loan amount incurred by the Insured, subject to a maximum amount of insurance in accordance
to the Schedule of Sum Assured as shown in the Certificate of Insurance. If the actual outstanding loan
amount is less than the amount of insurance in accordance to the Schedule of Sum Assured as shown in the
Certificate of Insurance, the difference shall be paid to the Secondary Beneficiary named by the Insured in
the Application Form or subsequently name by the Insured in a written notice before the death of the Insured
to receive any Policy monies payable. In the event that there is no Secondary Beneficiary, the unpaid benefits

will be paid to a person who satisfies the Insurer to be entitled and likely to be given under the Family Law

of Cambodia and such payment shall full discharge all liabilities of the Insurer under this Policy.
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4.2. UPON TOTAL AND PERMANENT DISABILITY OF THE INSURED
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Total and Permanent Dismemberment, as used in this Policy, shall mean the loss of both arms and both
legs, or of one arm and leg, or one eye and one limb, or of both eyes. Loss shall mean with regard to arms
and legs, Disability by physical separation at or above the wrist and ankle; with regard to eyes, total and
irrevocable loss of sight. Loss with regard to arms and legs shall also mean loss of use of arms or legs if it
is certified by a registered hospital at provincial level or above that the loss occurs after the 18t"(eighteenth)
birthday of the insured and lasts for at least 6 (six) months.
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The word “Disability” whenever it hereafter appears, means Total and Permanent Disability as above defined
and limited.
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Upon receipt and approval of due proof that the Insured under this Policy, shall have suffered from a Total
and Permanent Disability, the Insurer agrees, subject to the other Provisions of this Policy, to pay the Primary
Beneficiary a lump sum payment equal to the amount of insurance purchased in accordance to the Schedule
of Sum Assured as shown in the Certificate of Insurance. However, if the actual outstanding loan amount is
less than the amount of insurance purchased in accordance to the Schedule of Insurance Benefits for AIA
Loan Repayment Insurance as shown in the Certificate of Insurance the difference shall be paid to the
Insured.
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No court action shall be brought to recover on this Policy prior to the expiration of 60 (sixty) days after poof
of loss has been filed in accordance with requirements of this Clause, nor shall such action be brought at all
unless brought within 1 (one) year from the expiration of the time within which proof of loss is required under
this Clause.
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Written notice of Death must be given to the Insurer by the Primary Beneficiary within 90 (ninety) working
days of the occurrence of such event. Written notice of Total and Permanent Disability by a legally licensed
and duly qualified Specialist must be given to the Insurer within 90 (ninety) working days of the occurrence
of such disability. (“Specialist” shall mean a medical practitioner registered and licensed as such in the
geographical area of his/her practice where treatment takes place and who is classified by the appropriate
health activities as a person with superior and special expertise in specified fields of medicine, but excluding
a physician or surgeon who is the Insured himself/herself).



[AIA — INTERNAL]

migngISFAIEANARNIW: IATARNALS: ShesifgminsaininnamasianumaIs g
waisilmsinasusigfidumsuinmomiguinnadsmoiidms iwmigdahi
Iepimsgugsuhamtmuliumeifisins dihilvvusnunininnatinusiyg 8o
FugsinwEnegunné ypsdismanum ldumsigagananiviggmelinpsdisme
MomwiidmonsinGilgjigghvanh asniianig

Failure to furnish such notice within the specified period will not invalidate such claims if it can be shown not
to have been reasonably possible to furnish such notice and that such notice was furnished as soon as it

was reasonably possible. The appropriate claim forms will be provided by the Primary Beneficiary or the
Insurer, who may request further documents as the Insurer shall deem necessary to support the claim.
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The following documents must be attached in support of death claim.
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o Completed death claim statement (by the Primary Beneficiary and Secondary Beneficiary); and
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o Certified true copy of death certificate; and
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o Certified true copy of Insured’s identity card; and
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o Police report if death is due to accidental causes; and
wusfighmitssangann§mangsigsinnmaidumsugnitinwes(§iiuegn
MSMIHINANHAGFUNUEFD 81

o Statement of loan account balance as at the date of death certified by a duly authorized officer of
the Primary Beneficiary; and
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o Proof of claimant — Certified true copy of Marriage certificate/Birth certificate & Secondary
Beneficiary’s identity card.
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The claim forms and necessary documents shall be forwarded to the Insurer within 90 (ninety) days from
the date of the occurrence of the death.
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The following documents must be attached in support of disability claim.
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Completed Disability claim form and Specialist's Report; and
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Certified true copy of Insured’s identity card; and
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Police report if Disablity is due to accidental causes; and
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Statement of loan account balance as at the date of Disablity certified by a duly authorized officer of
the Primary Beneficiary.
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The claim forms and necessary documents shall be forwarded to the Insurer within 90 (ninety) days from
the date of the occurrence of the dismemberment.
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The Insurer has the right to request the Insured:
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For any additional documents pertaining to the claim as proof for claim payments.
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To undergo medical examination at any time by a legally qualified Specialist appointed by the Insurer,
the cost of which will be borne by the Insurer.
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This Policy shall pay the amount of insurance in accordance with the Schedule of Insurance Benefits for AlA
Loan Repayment Insurance in the event of death except where the death of the Insured resulted from:
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Suicide, attempted suicide or self-inflected injury, whether the Insured was sane or insane; or
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a criminal offence committed or attempted to commit by the Insured, or the Secondary Beneficiary;

Human Immunodeficiency Virus (HIV) and/or any HIV-related illnesses including Acquired Immune
Deficiency Syndrome (AIDS) and/or any mutations, derivation or variations thereof; or
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drugs or stimulators abuse, or alcohol abuse, drunk-driving or their complications determined by the
law in forces
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Should the death of the Insured resulted from the exclusions above, the liability of the Insurer in respect of
the insurance of the said Insured under this Policy shall be the surrender value.
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This Policy shall pay the amount of insurance in accordance with the Schedule of Insurance Benefits for AIA
Loan Repayment Insurance in the event of Disability except where the Disability of the Insured is directly or
indirectly caused by:
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willful exposure to danger or attempted self-destruction or self-inflicted injuries while sane or insane;
or
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service in the armed forces in time of declared or undeclared war or while under orders for warlike
operations or restoration of public order; or
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entering, exiting, operating, servicing, or being transported by any aerial device or conveyance
except when the Insured is a fare-paying passenger or crew member on a commercial passenger
airline on a regular scheduled passenger trip over its established passenger route; or
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No benefit will be provided for a Disability resulting from a physical or mental condition which existed
before the Issue Date or Commencement Date, whichever is later, of this Supplementary Contract
which was not disclosed in the application or health statement; or
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a criminal offence committed or attempted to commit by the Insured, or the Secondary Beneficiary;
or
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drugs or stimulators abuse, or alcohol abuse, drunk-driving or their complications determined by the
applicable law and regulation.
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MISSTATEMENT OF AGE
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In the event of the misstatement of the age and/or gender of the Insured, a refund shall be made if the
premium was overstated, and a charge shall be made if the premium was understated, with reference to the
difference between the individual premium rates for the Insured’s actual and stated gender and ages on the
last birthday, which were applicable at the beginning of the Policy year in which the Insured was insured
under this Policy.
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If the Insurer find out within the first 2 (two) years of this Policy that, at the date of enrolment, the Insured’s

true age was greater than the maximum entry age allowed or lower than the minimum entry age allowed, the
Insurer has the right to cancel the Policy and return the Insured the premium paid, without interest.
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TERMINATION OF INSURANCE
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Subject to the Provisions hereof, the insurance of an Insured under this Policy will terminate on the
occurrence of any one of the following events:
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On the coverage anniversary immediately following the 70™ ( seventieth) birthday of the Insured, or
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The term of insurance of the Insured expires, or
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c. Non-payment of premium for any cause, or
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d. Upon termination of the loan or credit facility or the Insured having ceased to be a debtor of the Primary
Beneficiary before the expiration of the term of this Policy for any reason whatsoever, or
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e. On the date Death Benefit or Total and Permanent Disability Benefit (if any) is approved for payment,

whichever occurs earlier.
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However, in the event of (d), the Insured has the option to continue the insurance until the natural expiry of
the term of the insurance stated on the relevant Certificate of Insurance by written notification to the Insurer.
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SURRENDER VALUE
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The Insured may at any time request in writing to the insurer (in form prescribed by the insurer) to surrender
this Policy for its surrender value. The insurer shall pay the Primary Beneficiary the surrender value. However,

if the actual outstanding loan amount is less than the surrender value the difference shall be paid to the
Insured.
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In the event of the Insured’s insurance being terminated by way of Provision 8 (d), a surrender value will be
payable to the Insured.
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The insurance for the Insured shall be terminated upon payment of this surrender value and all benefits and
rights under it shall cease.
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ASSIGNMENT
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The insurance provided herein and the benefits payable under such insurance are not assignable.
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INCONTESTABILITY
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The validity of this Policy shall not be contested after it has been in force for a period of 2 (two) years from

its Date of Issue except for non-payment of premiums, or in cases where there is suppression of material
facts and/or fraud.
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GOVERNING LAW
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This Policy is issued under the laws of Cambodia and is governed by the laws prevailing in Cambodia. If any
disputes arising out of or relating to this Policy cannot be settled through amicable negotiation, as the first
instance, between the Company and the Policyholder, the parties agree to try it good faith to settle the dispute
by mediation administered by the Insurance and Penstion Department of the Ministry of Economy and
Finance prior to submitting to the Courts of Cambodia which shall have the exclusive jusrisdiction as the final
dispute settlement.

10



am.  IUGHGsIAn:

13. NOTICE
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Any correspondence or communication (“Notice”) under this Policy shall be in writing and addressed as

follows:
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The Insurer: AIA (Cambodia) Life Insurance Plc

12th Floor, Exchange Square,

Street 106 — 61, Sangkat Wat Phnom,
Khan Daun Penh, Phnom Penh,
Kingdom of Cambodia
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The Primary Beneficiary:
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The Insured: Address as stated in the Certificate of Insurance or as per subsequent
written notification from the Insured.

BUGAGSAANIIS I SN{AIMSHHSANMSFGUINWRABUISM NN  uyAsgunu§o (My
IHUMGHSIRMS)3

The Notices shall be deemed to have been received by the Insurer or Primary Beneficiary (as applicable):
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If delivered by hand, or sent by courier, upon delivery
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If sent by pre-paid registered post, upon the expiry of 7 (seven) days from the date of posting;
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If sent by facsimile, upon the sender’s confirmation of transmission to the recipient, on the same day
if the day of transmission is a working day for the recipient, otherwise on the following working day.
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14. CONTRACT
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This Policy and the Application for it, together with all relevant documentary declarations and/or statements,
which make up this Policy together with any endorsements made by the Insurer and/or Clauses attached
thereto, shall constitute the entire contract between the parties. In the absence of fraud or non-payment of

premium, the Insurer shall not void the Policy or contest any claim hereunder in reliance on any statement
made by or on behalf of the Insured unless that statement is contained in the Application for this Policy.
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Only the Chief Executive Officer of the Insurer is duly authorized on behalf of the Insurer to issue this Policy.
Only officers authorized by the Insurer may vary or waive any of its clauses or rights of the Insurer hereunder,
to extend the time for payment of any premium or interest, or to make any representation or contract on

behalf of the Insurer and no such issue variation, waiver, extension, representation or contract shall have
effect unless it is in writing and signed by any such manager.
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You have the right to cancel this Policy by giving Us a written notice and returning this Policy to Us. The
premiums that You have paid less any expenses which may have been incurred for any medical examination
will be refunded to You. Such notice must be signed by You and received directly by Us within 21 (twenty
one) days after You have received the Policy.
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Any illegality, invalidity or unenforceability of any of the clauses in this Policy under Cambodian Law shall
not affect the legality, validity or enforceability of the remainder of the Provisions herein.
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The Schedule of Insurance Benefits for AIA Loan Repayment Insurance shall be conclusive evidence of
the state of accounts between the parties hereto. Further or alternatively, any certificate by any manager
of the Insurer as to the monies or liabilities for the time being due and remaining or incurred to the Insurer
by the Insured shall be binding and conclusive evidence on the Insured in all courts of law and elsewhere.
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No failure on the part of the Insurer to exercise and no delay on its part in exercising any rights or
remedies under this Policy will operate as a waiver thereof, nor will any single or partial exercise of any
right or remedy preclude any other or further exercise thereof of the exercise of any other right or remedy.
The rights and remedies provided in this Policy are cumulative and not exclusive of any other rights and
remedies (whether provided by law or otherwise).
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This Policy shall continue to be valid and binding for all purposes whatsoever notwithstanding any
change by amalgamation, change of name, reconstruction or otherwise which may be made in the
constitution of either party.
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In the event of any inconsistency, the Khmer version of this Policy shall prevail over all other versions.
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