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Insurance protection for diagnosis and death due to
COVID-19, and accidental events.
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5 AlA (Cambodia) Life Insurance Plc.

12" Floor, Exchange Square,
Street 51 — 61 and Street 102 — 106,

Sangkat Wat Phnom, Khan Daun Penh,
Phnom Penh, Kingdom of Cambodia
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We are pleased to inform you that your application has been approved and we thank you for placing your trust in us.
AlA is recognized as a financially sound and secure life insurer and we are proud to have you as one of our Policy
Owners.
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We trust that you understand your financial and insurance needs prior to applying for this insurance plan.
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We have received the premium for your insurance plan. You may view the details of your policy contract such as benefits,
sum assured and the terms and conditions of your insurance coverage which were sent to you via an email. As such
please go through the information in the policy contract to ensure that it is correct and complete.
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If you have any questions, please contact our Customer Service Hotline at +855 86 999 242 (8am to 5pm, Monday to
Friday except Public holidays).
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As our valued customer, we look forward to your continuous support.
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This is a computer-generated letter. No signature is required.
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INSURANCE POLICY AIA 355356:§COVID-19

DEFINITIONS
In this Policy:

1.

10.

11

12.

13.
14.

Accident means a sudden, unintentional, unexpected, unusual, and specific event that
occurs at an identifiable time and place which shall, independently of any other cause, be
the sole cause of bodily injury.

Accidental Injury means death or injury which results directly from Bodily Injury and occurs
within 90 (ninety) days from the date of Accident.

Beneficiary refers to the third party(ies) of a contract who is entitled to legal benefits from
this Policy.

Bodily Injury means an abnormal bodily condition which occurs while this Policy is in force
and is effected directly and independently of all other causes by violent, external, visible,
and accidental means only and is not therefore due to any illness or disease.

Cambodia Law refers to any and all applicable laws and regulations of the Kingdom of
Cambodia in force and/or any amendment in relation thereof.

Certificate of Insurance refers to documents issued by the Company to certify the fact that
the Policy Owner has purchased insurance from the Company.

Company refers to AIA (Cambodia) Life Insurance Plc.

Complete and Permanently Irrecoverable Loss means physical loss of eye(s) or complete
blindness, loss of arm(s) above the wrist, and loss of leg(s) above the ankle. Such
certification could be carried out at any time within the Policy term and when the Policy is
in full force.

In this definition, Complete and Permanently Irrecoverable Loss of use of arm(s) and leg(s)
is applicable if it is certified by a registered hospital at provincial level or above that the

loss occurs after the 18th (eighteenth) birthday of the Insured and lasts for at least 6 (six)

months.

“COVID-19” shall mean coronavirus disease (COVID-19) caused by a new strain of
coronavirus named severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and/or
as per latest definition defined by World Health Organization (WHO) and/or as per latest
definition defined by Ministry of Health Cambodia.

Coverage Period refer to the period between Effective Date and Expiry Date of the Policy.

. Effective Date refer to the date when coverage under this Policy takes effect. The Effective

Date is shown on the Certificate of Insurance,

Expiry Date means the date, as shown on the Certificate of Insurance, when the Policy shall
expire.

Issue Date is the issue date of this Policy as shown on the Certificate of Insurance.

Insured refers to a natural person or legal entity that is covered under this Insurance Policy,
whose name and personal particulars are identified on the Certificate of Insurance.
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15.Insurance Contract refers to written agreement between the Company and the Policy
Owner in which the Company agrees to accept any specific risk, and in return receives
premium paid by the Policy Owner.

16.Insurance Policy or Policy refers to a legal binding document issued by the Company
stipulating major substance and detailed terms and conditions that are agreed between the
Company and the Policy Owner in the Insurance Contract. Insurance Policy shall be attached
with Certificate of Insurance or other related documents.

17. Policy Owner refers to a natural person or a legal entity who has legal title to an insurance
policy.

18.Pre-Existing Conditions shall mean illnesses that the Insured/You has/have reasonable
knowledge of. An Insured/You may be considered to have reasonable knowledge of a Pre-
Existing Condition where the condition is one of which:
(i) the Insured had received or is receiving treatment;
(i) medical advice, diagnosis, care or treatment has been recommended;
(iii) clear and distinct symptoms are or were evident; or
(iv)its existence would have been apparent to a reasonable person in the circumstances.

19.Premium refers to the amount paid by the Policy Owner to the Company under this
Insurance Policy as consideration for the obligations assumed by the Company, exclusive
of any Tax imposed by the government.

20.Sum Assured shall refer to the amount of coverage purchased as shown in the Certificate
of Insurance.

21.Total and Permanent Disabled or Disability shall mean Complete and Permanently
Irrecoverable Loss of the following:
(i) two limbs; or
(i) two eyes; or
(iif) one limb and one eye.

22.You or Your means the Policy Owner of this Policy as shown in the Certificate of
Insurance.

Whenever the context requires, masculine form shall apply to feminine and singular term shall
include the plural. Your Insurance Policy provides the following benefits subject to the terms
and conditions stated below:

. SUBJECT OF INSURANCE

AlIA 3mMIMICOVID-19 is a life insurance product that have life and body (disability) as the

subject of Insurance which results from accidental causes or COVID-19.

SCOPE OF COVERAGE

1. ACCIDENTAL DEATH & TOTAL AND PERMANENT DISABILITY BENEFIT
If the Insured dies, or becomes Total and Permanent Disabled as defined above, due to
Accidental Injury during the Coverage Period, the Company will pay to You (or the
Beneficiary(ies), as the case may be) Accidental Death & Total and Permanent Disability
Benefit as stated on the Certificate of Insurance. Thereafter, this Policy shall be terminated.
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2. DEATH BENEFIT (DUE TO COVID-19)
If the Insured dies due to COVID-19 during the Coverage Period, The Company will pay to
the Beneficiary(ies) Death Benefit (Due to COVID-19) as stated on the Certificate of
Insurance. Thereafter, this Policy shall be terminated.

3. DIAGNOSIS BENEFIT (DUE TO COVID-19)
If the Insured is diagnosed positive with COVID-19 by the laboratory authorized and
appointed by the Ministry of Health Cambodia during the Coverage Period, subject to the
Terms and Condition of this Policy Contract, the Company shall pay the Insured the
Diagnosis Benefit (Due to COVID-19) as stated on the Certificate of Insurance. Thereafter,
no benefit will be payable for Diagnosis Benefit (Due to COVID-19) for Insured.

V. INSURANCE BENEFITS

No. Type of Coverage Sum Assured
As stated in the
Certificate of Insurance
As stated in the
Certificate of Insurance
As stated in the
Certificate of Insurance

1. |Accidental Death & Total and Permanent Disability Benefit

2. |Death Benefit (Due to COVID-19)

3. |Diagnosis Benefit (Due to COVID-19)

V. PREMIUM PAYMENT PROVISIONS

1. PAYMENT
This Policy is a one-off premium. The Policy Owner can pay their premium via online
payment, or the method specified by the Company. The validated deposit slip or premium
deduction shown in your account statement shall be considered as proof of payment.

2. CURRENCY AND PAYMENT CHANNEL
All amounts payable either to or by the Company will be paid in the currency shown on the
Certificate of Insurance. All amounts due from the Company will be payable by the channel
specified by the Company.

3. REGULATORY IMPOSED CHARGES, FEES ETC.

The premium to be paid by the Policy Owner to the Company under this Policy is exclusive
of any tax, and in the event the Company is required by law to remit the tax on the premium
paid by the Policy Owner, the Company will calculate and collect from the Policy Owner any
amount paid or payable under this Policy on account of any tax, such amount as calculated
by the Company, shall be paid by the Policy Owner as additional to and without any
deduction or set-off from the premium payable under this Policy to the Company. Tax is
defined as any present or future, direct or indirect, tax including goods and services tax, levy,
impost, duty, charge, fee, deduction or withholding of any nature, and any interest or
penalties in respect thereof.
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VI. EXCLUSIONS

1. GENERAL EXCLUSIONS

e EXCLUSION FOR ACCIDENTAL DEATH & TOTAL AND PERMANENT DISABILITY
BENEFIT

Any Injury caused directly or indirectly, wholly or partly, by any one of the following occurrences
shall not be considered as an Accidental Injury:

(i) accidentoccurring while or because the Insured is under the influence of alcohol, any non-
prescribed drug or illegal drug; or

(i) assault or murder; or

(i) strike, riot and civil commotion, rebellion or insurrection, or terrorist activity; or

(iv) a criminal offence committed or attempted to commit by You, or the Insured, or the
Beneficiary; or

(v) suicide, willful exposure to danger or attempted self-destruction or self-inflicted
injuries while sane or insane; or

(vi) war, declared or undeclared, or revolution; or

(vii) service inthe armed forces in time of declared or undeclared war or while under orders
for warlike operations or restoration of public order; or

(viii) making an arrest as an officer of the law; or

(ix) violation or attempted violation of the law or resistance to arrest; or

(X) participation in any fight or affray; or

(xi) racing on horse or wheels; or

(xii) hernia, ptomaines or bacterial infection (except pyogenic infection which shall occur
with and through an accidental cut or wound); or

(xiii) the intentional or negligent inhalation or consumption of poison, gases or noxious
fumes; or

(xiv) 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

(xv) a Disability resulting from a physical or mental condition which existed before the
effective date of the Insured’s coverage, which was not disclosed in the application or
health statement; or

(xvi) any accident event occurring before the Effective Date as shown on the Certificate of
Insurance.

e EXCLUSION FOR DEATH BENEFIT (DUE TO COVID-19) / DIAGNOSIS BENEFIT (DUE TO
COVID-19)

The Company shall not cover any one of the following occurrences:

() anyeventas aresult of a Pre-Existing Condition; or
(i) anyevent occurring when the Insured is outside the Kingdom of Cambodia; or
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VII.

VIII.

(iif)

any event occurring before the Effective Date as shown on the Certificate of Insurance.

2. SANCTION LIMITATION

(i)

(ii)

(iii)

The Company may, on such notice in writing as the Company may decide, terminates
this Policy at any time, whether with effect from inception of this Policy or otherwise,
in circumstances where the Policy Owner or any person or entity connected with this
Policy have exposed or may, in the Company’s opinion, expose the Company to the risk
of being or becoming subject to any sanction, prohibition or restriction under United
Nations resolutions or the trade or economic sanctions, laws or regulations of the
European Union, United Kingdom or United States of America, or any other applicable
economic or trade sanction laws or regulations. The Company shall not thereafter be
required to transact any business with the Policy Owner in connection with this Policy,
including but not limited to making or receiving any payments under this Policy.

Without prejudice to this Clause (i) above, this Policy shall not be deemed to provide
cover and the Company shall not be liable to pay any claim or provide any benefit
hereunder to the extent that the provision of such cover, payment of such claim or
provision of such benefit would expose the Company to any, or any risk of, sanction,
prohibition, or restriction under United Nations resolutions or the trade or economic
sanctions, laws or regulations of the European Union or United Kingdom or United
States of America, or any other applicable economic or trade sanction laws or
regulations.

As an ongoing obligation, the Policy Owner shall immediately inform the Company if
there are any changes to the identities, status, constitution, establishment, particulars
and identification documents of the Policy Owner or any person or entity connected
with this Policy.

GEOGRAPHIC AREA

This Policy provides coverage in Cambodia only.

OWNERSHIP PROVISIONS (BENEFICIARY/ POLICY OWNER)

1. THE BENEFICIARY

(i)

The Policy Owner/You who is also the Insured may nominate a natural person to
receive the moneys payable upon Your death. You may name the Beneficiary(ies) at
the time of Your application or at any time after this Policy has been issued in the
Company's prescribed form.

You shall have the right, subject to any legal constraints, to revoke any such
nominations and/or to name another Beneficiary(ies) by written notification to the
Company. Your written notification must be received and registered by the Company
during Your lifetime.
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(i) If the Insured intends to revoke or change the current Beneficiary(ies), the Insured
firstly has to be the Policy Owner. The Insured may then by written notice to the
Company, by filing the proper forms, proceed to revoke the named Beneficiary(ies) and
appoint other Beneficiary(ies). The revocation and change of Beneficiary(ies) shall
take effect from the date of receipt of the written notice to the Company.

(i) If You have nominated more than one Beneficiary, the Company shall pay the moneys
payable in equal shares to the persons nominated who is/are alive at time of the death
of the Insured unless You have specified otherwise. This is subject to the laws in force
at the time.

(iv) If onthe death of the Insured, no Beneficiary is nominated, or the person(s) nominated
is/are dead, the moneys payable may be paid to successor. This is subject to the laws
in force at the time.

2. THE POLICY OWNER
You are the Policy Owner of this Policy as shown on the Certificate of Insurance until
changed. As the Policy Owner, only You can, during the Insured's lifetime, exercise all rights,
privileges and options provided under this Policy.

ALTERATION

The Policy shall be non-alterable.

RENEWAL CLAUSE

This is a non-renewable Insurance Policy. You may purchase new policy when the present one
is expired.

TERMINATION
1.

RIGHT OF TERMINATATION
Your Policy shall automatically terminate upon:

(i) death or total and permanent disability of the Insured; or
(i)  this Policy becomes expired, terminated, lapsed, or is surrendered;

whichever occurs earlier.

You may at any time request in writing to the Company (in the Company’s prescribed form)
to terminate this Policy. If You request to terminate the Policy on a date other than the Expiry
Date, no refund of premiums (if any) shall apply. Termination shall be without prejudice to
any claim originating prior to the effective date of termination.

FREE LOOK PERIOD

You have the right to terminate this Policy by giving the Company a written notice and
returning this Policy to the Company. 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 submitted by You in the Company’s prescribed form and received directly by

the Company within 14 (fourteen) days from Issue Date.
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XIl. CANCELLATION
1. RIGHT OF CANCELLATION

()

(i)

The Company reserves the right to cancel this Policy as at the Expiry Date by written
notice of cancellation to You before the Expiry Date on which such termination shall be
effective. Cancellation shall be without prejudice to any claim originating prior to the
effective date of cancellation.

The payment or acceptance of any premium after the cancellation of this Policy shall
not create any liability on the Company’s part, but the Company shall refund any such
Premium without interest.

2. MISSTATEMENT OF AGE AND/OR GENDER

(i)

(ii)

(iii)

The age stated on the Certificate of Insurance is the age of the Insured that is declared
in Your application. The said age is that of the Insured’s last birthday at Effective Date.

If there is a misstatement of age and/or gender, the premium and/or benefits that
would be payable shall be adjusted based on the correct age and/or gender of the
Insured. If the Company finds out 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 Company has the right to cancel the Policy and return You the premium
paid, without interest.

If the Insured is not eligible for insurance at the correct age and/or gender, this Policy
shall be void and the Company will refund to You the premiums paid without interest.

Payment of benefits under this Policy will only be made, provided the age and/or
gender of the Insured is verified and confirmed. The Insured’s age and/or gender shall
be verified and confirmed if due proof is submitted to the Company.

XIII. CLAIM PROCEDURES

1. QUALIFICATIONS OF THE CLAIMANT
The Claimant can be the Policy Owner or Beneficiary(ies) that was assigned by the Policy
Owner. The Claimant shall be at least 18 years old.

2. NOTICE OF CLAIM

(i)

(ii)

Notice of a claim must be provided to the Company within 90 days of the occurrence
of any event which may give rise to a claim under this Policy. If the claimant fails to
give the notice within this period, the Company will not invalidate any claim if it is
shown to have been not reasonably possible to give such notice and that the notice
was given as soon as was reasonably possible.

The notice can be submitted via E-Claim or given at AIA Office or contact Client
Services (855) 86 999 242 or email to Kh.claim@aia.com.

3. REQUIRED DOCUMENTS OR PROOF OF EVIDENCE

(i)

Proof of Death
The Company, upon receipt of such notice, will provide the claimant with the
appropriate forms for filing proof of death. If the forms are not given within 15 (fifteen)
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working days, the claimant by submitting written proof covering the occurrence and
circumstance of death for which the claim is made shall be deemed to have complied
with the requirements of this provision.

(i)  Proof of Total and Permanent Disability
Proof of Disability shall be submitted to the Company, who shall determine if Disability
as defined under this Policy is satisfied. The Company shall have the right to call for an
examination of the Insured and/or the evidence used in arriving at such Disability, by
such persons as the Company requires.

(i)  Proof of COVID-19 diagnosis
Proof of COVID-19 diagnosis shall be submitted to the Company, who shall determine
if COVID-19 diagnosis as defined under this Policy is satisfied. The Company shall have
the right to call for an examination of the Insured and/or the evidence as the Company
requires.

The Company reserves the rights to request any other document(s)/report(s) as the
Company deems necessary for the purpose of processing the claim.

CLAIM TURNAROUND TIME

The Company reserves the rights to evaluate document(s)/report(s) and make decision on
the claim within 15 (fifteen) working days of the date the Company has received the full
document(s)/report(s) of the claim.

CLAIM REIMBURSEMENT METHOD
The Company will deposit the claim into the bank account provided by the claimant to the
Company.

XIV. CONFIDENTIALITY

XV.

XVI.

Any information provided to the insurer shall be treated as confidential and no personal
information shall be disclose to third party without prior consent unless required or approved
by in force law or regulations.

DISPUTE RESOLUTIONS

1.

COMPLAINT PROCEDURES

Any complaint received will be addressed and analysed within a reasonable timeframe to
determine the root cause and the appropriate course of action in accordance with the
Company’s standard operating procedures. Complaints can be submitted to the Company
via email Kh.care@aia.com or by calling the phone number (855) 86 999 242.

DISPUTE RESOLUTIONS

For any dispute arising in relation to the conduct of insurance business, the disputing parties
may bring the case to the Insurance Regulator of Cambodia for mediation before filing a
lawsuit to arbitration or a competent court, except a criminal case.

JURISDICTION

This Policy shall be governed by jurisdiction of the Kingdom of Cambodia.
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OTHER PROVISIONS
1.

XVII.

DN

P

Any illegality, invalidity or unenforceability of any clause of this Policy under the Cambodian
law shall not affect the legality, validity or enforceability of any other provisions in this Policy.

The Company’s books and/or accounts shall be conclusive evidence of the state of accounts
between the parties in this Policy. Any certificate by any of the Company’s officers as to the
moneys or liabilities for the time being due and remaining or incurred to the Company by the
Insured shall be binding and conclusive evidence on the Insured in all courts of law and
elsewhere.

This Policy is issued in consideration of the payment of premiums as specified on the
Certificate of Insurance and pursuant to:

(i) the answers given by You and/or the Insured in Your application/proposal form or any
subsequent questionnaires given by the Company on any matters relating to Your
proposal and any disclosures made by You between the time of submission of the
application/proposal and the time this Insurance Contract is entered into; and

(i) Medical reports and any other reports and questionnaires;

(collectively referred to as “the material information”)

and such material information shall form part of this Insurance Contract between the
Company and You. However, in the event of any pre-contractual misrepresentation made in
relation to such material information, only the remedies in the relevant Cambodia Law will

apply.

If You are required by the Company, before the Policy is renewed or varied, to answer any
guestions or if You are required to confirm or amend any matter previously disclosed by You
to the Company in relation to this Policy, it is Your duty to take reasonable care not to make
a misrepresentation when answering the guestions or confirming or amending any matter
previously disclosed.

You must inform the Company of any change to the information given to the Company in
Your answers or in respect of any matter previously disclosed to the Company in relation to
the Policy if such changes had taken place after You have submitted the application for
renewal/variation but before the Policy is renewed or varied.

If the Company delay or fail to exercise any rights/remedies under this Policy, it will not be
deemed as a waiver. Any single/partial exercise of any right/remedy shall not prevent the
Company from any other or further exercise of any other right/remedy. The rights and
remedies provided in this Policy are cumulative and not exclusive of any other
rights/remedies (whether provided by law or otherwise).

This Policy shall continue to be valid and binding for all purposes whatsoever despite any
change by amalgamation, change of name, reconstruction or otherwise which may be made
in the Company’s constitution.
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6. The terms and conditions stated in this Policy constitute the entire terms and conditions of
this Policy. No prior inconsistent representation or statement made in relation to this Policy
whether orally or in writing shall form part of this Policy.

7. The Company reserves the right to alter the terms of this Policy in such a way as the
Company deems appropriate in the event of any change in the law or in the basis of taxation
levy applicable to the Company or this Policy.

8. This Policy is written in English and Khmer languages. Should there be any controversies or
conflict between the two versions, the Khmer version shall prevail.
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