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POLICY
“AlA FUNIBBY
ResBREs
DEFINITIONS
isintuanuspnUtigs+
In this Policy:

‘et osfwsinaminiituifinighmys inwHias unwicds) gwnym Bhm
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fisfhynnagisigjhig)a iwhynnalnywatiduulBmsiyunlmwiss

“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.

ot wimeAisEey WirdUsinmn wyatHuuam i Geatiygoatmw
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“Accidental Injury” means death or injury which results directly from Bodily Injury and occurs
within 90 (ninety) days from the date of Accident.
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“Beneficiary” refers to the third party(ies) of a contract who is entitled to legal benefits from
this Policy.
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“Bodily Injury” means an abnormal bodily condition which occurs while this Policy is in force
and is affected 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.

. “gpuis(uisrny iy Wisidispo Bhusumfatunitumes Bijnimsnsigisinanmamain

nym Bty y nifinnsnyidumangs

“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.

. Immusypm@itdr dirdlbrandduismnwneds BdumAtinaua) st

meFmmimsi Ui [nud s

“Certificate of Insurance” refers to documents issued by the Company to certify the fact that
the Policy Owner has purchased insurance from such insurance company.
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8.

10.

11.

“(nudle” WiErHORuNe H MW W (19uy:) snwi) Henus v.A*
"Company" refers to AIA (Cambodia) Life Insurance Plc.
“minAvhRh(uh fhsmomusjunsmiuye Suitimimauhitas witisian
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“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.
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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.

“grvanuspiitmupl  asfwnnuanidupinshiontinneghmapda  ginhmi
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“Contingent Owner” means the person named in the application or appointed by the Policy
Owner. On default of such appointment, it shall mean the legal representative of the Policy
Owner.

“muutigeisynumnuauspitnr y “mudhgsitugunnme fmmuvtissidu
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“Effective Date” or “Commencement Date” is the date when coverage under this takes
effect. The Effective Date is shown on the Certificate of Insurance and the date from which
Policy Anniversaries, Policy Years, Policy Months and Premium due dates are determined.
Commencement Date is the date of issue of any Endorsement indicated in the relevant

Endorsement whenever the original terms and coverage of this Policy are changed
subsequently.

“uBiue wsswnmitjuun gnijpubuanospiomiss
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"Endorsement” means a variation to this Policy.
12.“muyiigsinfiond wsfwnnmuihgsituugiuspiomaiiaiong gomsuinmil
L4
TMUsUAMSN Uik

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

13.“IWNUHBIME BISRWRIW: NN 30 ((nudiy) ighnmifimuuTigstfinnduhynang
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“Grace Period” means a period of 30 (thirty) days from the Premium due date will be allowed
for payment of each subsequent Premium. The Policy will remain in force during the Grace
Period. If any Premium remains unpaid at the end of its Grace Period, this Policy shall lapse
and have no further value.

14.“muutigsismuanuspionr duidimuvligsidumsismuauspiomiss geidu
MBUNMISIUIIMUSU{AM N Git
“Issue Date” is the issue date of this Policy as shown on the Certificate of Insurance.
15, <gnpimemitnr duidmjuiguan yBRuguidupinsmenmuuanuspiomiss
L4 L4
wwwsiun: Bhffnsnigsyoitunsuinmiiimusuamai i

“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.

16.“figryspmMA Oty ffjitﬂﬁﬂﬁﬁgLﬂHiLﬂ]ﬁmﬂﬂﬁjﬂjgﬂﬁHﬁ‘jj gt winuns Shma
vanaspitm fHumeiw:in: [psemeitmnyssusimBAwmAnmfiamyw i w
sguungimivhun AR tmin v aspit
“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.

17.<ogpagplitnr anmdimaashmimagigmesiopt Wuwmmwishs nwns
finnafiguanidang  Buishiinnsanuinidumspsin]unspods Sapwuaws)
homisinhfguspiti vanuspitmpimisnmywsimusunmeitm yhnaima
1 L4 -
figijh9ie)n
“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.

18. oy oy wundiuiguan yRivanidumuauspion ahnniywss
MEMNNUANusRtmGh Simomhanpinsmi ot
L4

“Policy Owner” refers to a natural person or legal entity that purchases an Insurance Policy,
and in some cases an Insured can be a Policy Owner as well as an Insured person.
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20.

21.

22.

23.

24.
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“Policy Year” refers to the 12 (twelve) months duration between 2 (two) Policy
Anniversaries.

“unaAm@NtNr  OundUissFamAtd v spR b EfulisIBAvs mum
Y 1
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“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.

“muvtigsnutvhygusmeione dumisiilmuuligsidumauanuspiomumjimi
uliynmanSitimupovanospitmissigimsavis wWiwmuuhigsissnsuinmis
HUTIMUs U AMm S iR

“Premium Cessation Date” refers to the date when the Policy Owner ceases to pay the
Premium under this Policy to the Company and such date is shown on the Certificate of
Insurance.

“‘FamAmmiony  OudsssEnmitsmimeiomitunsdn  goldumsivhislid
Tmusupmefit ygeitunsinupuisidiviivsamywq

“Sum Assured” shall refer to the amount of coverage purchased as shown in the Certificate
of Insurance or as revised by an Endorsement from time to time.

“imimodinuh Bumudigdr y Bmime wisfwe gnjpimsmaiommimanwn
mivhdinn BhinuBemsmusiajunenabijgisi+
“Total and Permanent Disabled” or “Disability” shall mean Complete and Permanently
Irrecoverable Loss of the following:
() it ylahhunan y
two limbs; or
(i) innsituhah g
two eyes; or
(iii) 184 yidh Bhinnmi
one limb and one eye.
U IRy dumsilnouaaspiomis: gomsuinmatimusum i

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

nuamitndivsapinndnmsinsivy  (aiHsigbinshnRiniasidotin iWwhrjRinm
Y 1 Y
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L4

Whenever the context requires, masculine form shall apply to feminine and singular term shall
include the plural.
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This Policy expires on the Expiry Date as stated on the Certificate of Insurance. Premium shall
be payable until the Premium Cessation Date stated on the Certificate of Insurance or upon the
termination of this Policy, whichever occurs earlier.

v PR OMIU O RUGsHASIH[UINRINHY My 8 BinnsangsmeRnntahijmy
Your Insurance Policy provides the following benefits subject to the terms and conditions stated
below:

<
. HEPEENTR

BENEFITS

1. sn(uiens dsinnmnidudsughimwimenficue)
NATURAL DEATH BENEFIT

wasd  gnsgusanmoidusuifinwimenaions) nthgrinuidnuuonus)
Momsshigtesynumn Bhysmudhigsgafinnaisugpusplitn (udisEhukgsyn
ssuiusinguiLnG s goituoshionaulimusupmaitm ugvnug) s
issRh{pIumi

If You pass away due to non-accidental causes while this Policy is in force and before the

Expiry Date, the Company will pay to the Beneficiary(ies) the benefit as stated on the
Certificate of Insurance. Thereafter, this Policy shall be terminated.

2. anquinsgimimoiduokignwimeficus
ACCIDENTAL DISABILITY BENEFIT

[asiiEnnsimimnditjuh §ﬁmnﬁilgﬁgﬁfﬁmms%mﬁmhtnﬁ ENWANIMIRIY
WM N AIGHE] nihiginuuuspitissisimsynumn AsfsEuuhgssn (y
gnsguiu  muninfimfll)  sisgjuiong  goldunsfiondilimusupmeite
ugItyh Unngmsyﬁijmtsz%@mngm

If You become Total and Permanent Disabled as defined above, due to Accidental Injury while

this Policy is in force, the Company will pay to You (or the Beneficiary(ies), as the case may
be) the benefit as stated on the Certificate of Insurance. Thereafter, this Policy shall be

terminated.

3. aguntgsnamoiduoiifhhwimeRfics)
ACCIDENTAL DEATH BENEFIT
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If You pass away due to Accidental Injury while this Policy is in force, the Company will pay to
the Beneficiary(ies) the benefit as stated on the Certificate of Insurance. Thereafter, this Policy
shall be terminated.

. ¢ RorsHe NSS!
GENERAL PROVISIONS

1. figuspafivanspitm
THE POLICY CONTRACT
U BN UIHISS infmsgnhgsmmjﬁtjﬁgﬁm§ﬁmjuﬁtggnnﬁms]ﬁ{jm gamsfinngid
TIMUSURMMNTIH ShHsINEmY+

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

() sifwidumsgihwen 8iyy anpinsmeiom ghsplimajid/ dnfidivinn g
L4 1

nphan)iiupvisioeisinuimws fHumaisShainfivioas fhifnsom

ywitnuglimwanphoi@anuisminasphmapdayoinis  fnnidufiguos)

1

]

meuivmissainsuiinigih 8

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) imwmindysmn Bhumwmind Bhnjstangishoig)s

Medical reports and any other reports and questionnaires;
(iUTsm e “diiiing”)
(collectively referred to as “the material information”)
wwhrmiifnsis: pimwniinywisfiouspmaitiuntpvs fhune

Y 1
amfitnw  ghniniosmiiuiinsisioomywisiysimuofiguspinumaigSinmans
ifmeiss  wsindanbidunshonfisighoptispanmomsipnymhidumangiioms
HUBh RIS WRYAHSIHY
L/

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.

urisil (udisn[EiBHMIMATWEINANIMMYW ¥8INUUANMSNRTM[AINMSUS Yyl

1 1 'y < g o Y e o 1 an 'y a 4 9
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If You are required by the Company, before the Policy is renewed or varied, to answer any
questions 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 questions or confirming or amending any matter
previously disclosed.

<t
1

3

Apigsiianhsamsvis  nlinumsmim fﬁgjﬁfﬁﬁm sidumsEunBjAET sl
Y 1 1
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sifwivnign yhnpoigiholdumsgiivns)nvfsivsifivanuspiom uadsil mima

o
gnssifimghimwinugnmamaud gumivs  yhoun Gigusinuiduuanuspiom
9 < < 1 3] o 9 1 a1 an
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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.

MIUANMISNS
CONFIDENTIALITY

utis winsmpifnsidugnmeiweimuuanwspitihis:s Mmivnd wWiwRvs
StiBimanfnsiunyn wppiimmuionbismibinmmanfivivaivhs imyvus)

homsst grwnet Afnssh g siHuEnNsF B My s tiies ntmut o]

’fgﬁ mind f?j?ﬂﬁﬁ 8ivU ffj[,ﬁ H"Lfll SiHULSIGHIS]  https://www.aia.com.kh/en/index/personal-

data-policy.html“

The Company agrees to keep your information provided under this Policy confidential and will
only use your information for the purpose of rendering the Company’s obligations under this
Policy. You agree that your personal information provided under this Policy will be subject to
the Privacy Statement of the Company available at https://www.aia.com.kh/en/index/personal-
data-policy.html.

AINNG8ME
EXCLUSIONS

o fitnfigsmm iU iRvinnmnidudsvhiffuthwimegifisns
Exclusion for Natural Death Benefit

rielsShBsmeud vinnmn iRt wfnm gawpimn S ginmwignom
gw fnifiomywatijmyiss+

The Company shall not cover if death is caused directly or indirectly, wholly or partly, by any
one of the following occurrences:
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iRk yBsupfaghinu 2 (1) Robimuvhgsisynumnugguspiom gmu
vhigsinugumains uthwwamuuligs mywehijmuwia y

death is due to suicide, self-inflicted injury, whether sane or insane, within 2 (two) years
from the Effective Date or Commencement Date, whichever is later; or

(i) mipuiia ymidsthuiasivsilipusan wen PhwERpinsmaiom yun

§SIUTI

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

(iiiy Treu )3 Bty yhiamywinumbsnshEiliodi ju@hfifune By ymivi midigs ygm
vwmw it Bty ylilinumbafsh Bl junfilimnd g

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

(iv)anﬁLmﬁ'Jgﬁtm]s yhaupw ymiwnidlhisunis giinuimesisamudgn
‘iStLﬁ]ﬁLm?ﬁ ginaniigeidumnsfiontunwgpiidumsgumnns gom opig
fonoinngimn gpodimipaisaijhim)s «

drugs or stimulators or alcohol abuse, drunk driving, or their complications as determined
by the law in force such as Law on Land Traffic, and Law on the Control of Drug, etc.

o ninfigsmm oG immaitvofiehwymehaicts) Binguiungs

granmnid uohighimwimehAiss)
Exclusion for Accidental Disability Benefit and Accidental Death Benefit

rivtisRuEsmed vinnmn ylimimn uifm§hinwfnm guhwuimn Qe g

hwignamyw frafamywaiimyiss+

The Company shall not cover if death/disability is caused directly or indirectly, wholly or partly,

by any one of the following occurrences:

() Hifitipulnhmw yuany g
assault or murder; or

(i) i’liijﬁij SHEANG ungmMnNgupuIng qtﬁjiﬁij ]
riot and civil commotion, industrial action, or terrorist activity; or

(i) MIfunG gqusuﬁmmggmstnjmmms@ iifmiﬁ;iﬁ gtmwgﬁLtjimsmanIﬁ yHn
§6 UG

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

(iv) gughingiduifmignsanann githwanEnninsmeftmaaimesgnumigima
Arusinuismeiwminwigum yia]tig]sguopdihy ydiug)s yduypw gm
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(noRRei] ] 10 g
accident occurring while or because the Insured is under the non-prescribed drug or illegal

drug, stimulators, alcohol abuse, drunk driving, or their complications as determined by the
law in force such as Law on Land Traffic, and Law on the Control of Drug, etc.; or

(v) miuweshimsRAinwisas yistinfnugshhuhwioas yiiBjymsshiumn:dn

nhanemnEIEa{uIAT yBsupifinw g
willful exposure to danger or attempted self-destruction or self-inflicted injuries while sane
or insane; or
(vi) mL@H'{ﬁ nosumu yismsume yuliigd y
war, declared or undeclared, or revolution; or
(vii) mgmmﬁgﬁgmﬁén nhfigiinumsuma gmsumaapned gmeumuivim

WY ymianiamumuammian: y
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

(viii)ﬁm‘;mjﬁLﬁﬁﬁﬁf;:mﬁgSgﬁﬁ‘lﬁmﬁiﬁﬁﬁfﬂiqﬂij 1]
making an arrest as an officer of the law; or

(ix) MITANATINS YUSTHIIANATMBENG qnﬁtmﬁsﬁmmiigs y
violation or attempted violation of the law or resistance to arrest; or

(x) miguahinfitinp ymimwatqisinhnighanmin: g
participation in any fight or affray; or

(xi) MifuMRiUs YUNSWE y
racing on horse or wheels; or

(xii) afs mivinaithwijs yniidi Glntuiiamafagsidunfniemiveyw gt

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

(xiii) mILfBU ganUmeg'ﬁqm iﬁ\jmllm qargsmsmﬁqm HNWIGH™ YL wigjuivg g
the intentional or negligent inhalation or consumption of poison, gases or noxious fumes;
or

(dv) MBFHAAIG MInmen miuRuEm Mg gIEfmsuMsINWS yuinn nwig

Y

‘ﬁmﬁmugimmm igniutinghnnfgnpinsmadtmangnfinfimym guolngn
1 Y

vifidwgumsispvNemmusioiomyw  SHimimueimemaimaisynidinds

1wy smmausind Eﬁmuﬁgﬁgimmmmmﬁgm@‘ﬁmﬁmugmmm

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.
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4. mmifinsdsiinfiimu 8ty ns
MISSTATEMENT OF AGE AND/OR GENDER
() muiduwsuinmisfmusuamaitn fhmuvagarinsmeiomidumnsuma

[ a

nhmapdAvaEn muldunsuinighaniiy fnmwiaRuighindnghimwiv

1
Hnpimemitiisimuvligsisynumnuuspivi
L4

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.

nhamfosmigifnedsinflimu 8ty g ins ynaameiom &y y Hajuinnssinm
wivh Shpinupuithwiisimun 8ty y wns da[madivogapinsmai o
L4 L4 L4 L4

st pensmdnaiwinuiipisvguspiomissd san:inuiduigsmuag

wepi o gapinsmeitmnsmwiishimwitumsismaniivin yiehimwinn
) i
fHumsHsMaHYUuIL  [Avllswsdsuuinuuaughon  Wwgniynmams

homidumsuhgsgnimunwismsmima

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 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 Company have the right to cancel the Policy and return
You the premium paid, without interest.

(i) [uRisiigRpInsmONtmBsNsNE nhmisgumsmimeitigimume fiyy ins
na[madisin: vanuspitmisspingsaminw: Wwpvissiviuuhisyrimss
unmam SR iid umsutys thwmsmijmaY

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.

(iii) MIVAG S SIHA[UINESMBUO) PR DIHISS §iﬁL§im sifigfh inntniafimug Bly y ins
et m e o mei|mea huanAmFe(a muy Bty y insiuaEnil
pimsmefiomEnpimsmlima BhummanEvp pasinsiymhminndand
BRBJAYLIS
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.

5. GpUAG{AN
GOVERNING LAW
unnwsnitihigs [pimsiatinkinwepvisinsnthomainyh
IR [IB{AvEA Guls]] s{ny
This Policy shall be governed by the laws of Cambodia.
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6. jowlng BhumpOwuh[mAh
CURRENCY AND PAYMENT CHANNEL
nuEAmAiHuRTuhBAENs  witwinsns  [pindwionitunsuinmidimusu]s
mefiiih yuiivsugumiig)at nEamAlnuivdsaivh Ehfighmesnpnwitu
Anndichwinyi) s
All amounts payable either to or by the Company will be paid in the currency shown on the

Certificate of Insurance or subsequent Endorsement. All amounts due from the Company will
be payable by the channel specified by the Company.

7. BRifimusuanh
CLAIM PROCEDURES

() wohgsininafimiauninnt (piualgspelsghiw:inn oo (Mdy) igumiiig
P74 1 1

fupaminiomywosifingh Huoh8jmsmiauniuanimyuanuspitnigs:

sl pinuniantsnnsahmigsininatiw:inm o0 (M) 1§ [Ruliekhis

viiwaminssuimywigw [vdsid pvispinsuinmoErnunIOMBInsUgMN
1 (4

anmigiwsfigeloit  muldumoiins  WwaAnsnIGAhnsIpUIETMIGS

o

Bofitissinf]sbdnmutdumoifms
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.

(i) HrmoynmsSanfimiuinvis Bdigsinfitinwnm ygsknftisimsmio dwiuh
uiBHET s MUIW:IUB§IIN (855) 86 999 2421
The notice can be given at AlA Office or contact Client Services (855) 86 999 242.

(i) edls  wunpASnhmiddhnaisunntuigy  wpdmubonhisiinfimimi

NHNIANHIUUHAY

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

8. RAtfunspwunfitnfidis
COMPLAINT PROCEDURES
nithsidunulsmesgu Shnidinghaumiunsanw Siimanhiw: ity
igifinnafiyunng SimsmidustRiHs a8 Ms[Ru[a wumuBRTRahthiunrud s

anmogsiafiinginuh s mui:Hium Kh.care@aia.com BhiMiagiin (855) 86 999 2421
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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.

RfTHismigjedpine

DISPUTE RESOLUTION

sumspattheinumaisBhmiinymmiom miomywismithsmoQwaihsigigs|nygh
Ry Bhdlimin @ EapuiimiapinsysEainisidsmutdiany ygaming
wunfy ilRtuhimihnusu (nwHsIMEMY MmE 89 isGNULTMIME il

For any dispute arising in relation to the conduct of insurance business, the disputing parties
may bring the case to the Ministry of Economy and Finance for mediation before filing a lawsuit
to arbitration or a competent court, except a criminal case (with refence to Article 89 of the
Law on Insurance).

10. ArgmuumARTBIAAMN

1.

PROOF OF DEATH

annidmssgumigsiiaitis: (udisBhjunmgsanaunidant  gis{uhivuus
ausiant i SuminwmbumAinsnamnunmsius asid udsbs
meuasEhivvusnusudantgs nhiw:nm 15 (46[H) iJumolisgumsmigshni
8318 gROERIAMbAImsnAsnmshinmsimanfigiuugemy o Bhunsn hwHA

R

auauIANBEivIMAMy WA W uraEaEETREmiad  Biasmnidunsifia
L4 1
iffhid umyuingissinnmniss

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) 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.

negmuisfimimndinon Bachudijgd
PROOF OF TOTAL AND PERMANENT DISABILITY

oaa

aumuuinmiiimimnpimagspvs  fdujpvdshunnsd§atmivipsninimn
igptunsangamnsfonsimuua)uspiomissy (Rels nsU§iBjnsmiliBajityn
pimsmefitnn &y y i8adaymbuinmiyuinaiduunwansd ilimimnigs i
yaniduifoituithw v sy

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.
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12.

13.

1wt amshimw
FREE LOOK PERIOD

HANS AT AHMINUIM UM AENA IS unwgshoimanwugaisnpenmansls
wimiugnespiitinspgoungjnodisim neds Sruhwkgsgningiynanams
homitugnnsviifio vpifiimignamywihdomwaamaistimimBawemns
rmgsfinﬁms:@iq:mgtmmtmmgﬁ Shanssumsynmam S id uaAm s v wi
(nedisnwiin arhghinn 21 (gyw iJundfignmessuunwsphom

You have the right to cancel 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
signed by You and received directly by the Company within 21 (twenty-one) days after You
have received the Policy.

mIvNOUNNBRAUH

TERMINATION

vnsphGtivasEn [pimsumtinwa wivifisin:

Your Policy shall automatically terminate upon:

() gnpimsmeitmsgusinnmn ynslimmaginjol Bumudige g
death or total and permanent disability of the Insured; or

(i) unNe PRI HUMUAANG [AINSUMT HEWNUMD Yiaimsimsui

Y L4

this Policy becomes matured, terminated, lapsed or is surrendered;

ihwwannfomy widuifaigiusin
Whichever occurs earlier.

a

grmsFmig i gumovanuspiomis: ghinuamywins W aoiNIm N WUG

2 an

<t
1

Hnpunmsvne (sinhAdaidaitunssi]uiys) 1

You may at any time request in written to the Company (in the Company’s prescribed form) to
terminate this Policy.

misAE ymissuwrynansinmamywu@iimumbvanuspiomiss fhdsunfia

mésusupiamywivnivfsi§w i vdsShvhynmamsitmissgeiminwd
Y 1 1

B8FGEMI[MAY

The payment or acceptance of any premium after the termination of this Policy shall not create

any liability on the Company’s part but the Company shall refund any such premium without
interest.
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14.

15.

ngaennny

SANCTION LIMITATION

hospulism@itmomyw pinsiihoshiummaitn gnsmanfgatmiviidion
mONtH ygusguIGSimsuaNspiohis: ghnmAmimeitm mivhaantme
i ymigaajuianngin: SBjnvsmaNtmuwsEhsAnY MIVNBUNG yminf

a

ABAENWINGHNIBENBUUANHIMIN[UMME ysANAYInERT ymaigny gimusn g

2 e

3 RBiufeAN@SIUAIMNHEIY s[AanEGL yuvigaidin wiomyw 8§y gimeapd
y 8 Rhugeandfsannuivgfig ymofgnymeudjhig)amuine

No insurer shall be deemed to provide cover and no insurer shall be liable to pay any claim or
pay any benefit hereunder to the extent that the provision of such cover, payment of such
claim or provision of such benefit would expose that insurer 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 of its
states, and/or any other applicable economic or trade sanction laws or regulations.

% .0 [ J a U
vgnighamweminufiandihwusyjmiy spo
REGULATORY IMPOSED CHARGES, FEES ETC
unmamsi it pivhimwa v uspitm  (muuanusitiigs %%sgﬁun’/}m
Y
ngamyuwigiw wwasnafidueptapigjnvNsutingubynmamsiomibuuhinw
mauauspitmiss [pvssiamns Wwpyninnuuuspitmsiisssnjmhiin
meull ypaiul imwyRumungidupivhimeuauspitiness sgsidumsaong
t/4 Y
inwiivisis: (pivhuhwosugguspivmmiguigy Bhimwismemign ymantd
sgsunmam@itiitupivhimevgouspivimissigeist  ngmsfw®  ngnhin
UBUI§ YHSIAR INWRN A A E U adumudingidsin Shiwnny ng mnr ugn
Al MIEAYE ymimasn insahsphomywhiinmw fanlmima pehumimswanma
fisfhbanoahise
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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16. 8 BhuganMghY
OTHER PROVISIONS

(i)

(ii)

miimsubopt mmdiynumn gmnBsmonsigmsisyminmywat 8 Shunsan

sigl ymuspoispaatamsiinyh fhispitsminiuagmnisspt ymnidume
1 L4

Heinmeis 8 Bhugeanigjis]anhunn uspitimisigwe

Any illegality, invalidity or unenforceability of any clause of these General Provisions under

the Cambodian law shall not affect the legality, validity or enforceability of any other
provisions in this Policy.

umihfian 8ty y aanfivas[nsils Aanmbshimwiiasmoaons hhgmiahug

P tiss 1 mivimAMMy Wi ugGnRENemMATSRIHA[UIONTGE ymissuigwnf
1 E/4

aunuugyls Wuisnsmsull wislul Huisns nsdamwupigipinsme

1 Y
hom (pithtmhmanfig Bhmdsnthagmidng Bhghimwumognpinsmaiom
L4 1 Y

ahammiptmenh Shandsmenunaiouijig)a

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 benefits 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.

a A

(iii) [utusiU L‘I’liH"LII]SHSL]Nm[U gsﬁmsgﬁmmgiﬁms/ﬁtmn:memﬁgfﬁmumngthmU

unnwspititie: BuBspimagnmmiusuhAFigjue mingigay diamspwsiono
L4

2

o

inguyinwign Ssmeninfnvd s Tmmefa A Hiam s umegiopoamighnsigius

Y P

f0F Binmeanwmubign inugienhugnuspitines pignuiss Bundumuds
1 Y

g/ Hinmsjan tﬁmﬁgiﬁmﬁtﬁjﬁtﬁjﬁ (B8EUBUNWENY Yikjhiiies)

If the Company delays or fails 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).

(iv) upNeusPRGIigs  [AiugMmsunumn Shahmummanfisuminiyumnsionhdi
Y

HIU mzmsm@f&gmmgmgﬁmmﬁnﬂmungm@ m@f{jgmqm miauSIgHIm u
ijhiiss Humoshpimeifighatunsnivavis

L4 1 1
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.

(v) 8 Shunsanidumsistnhuuspitmis: nifamsth o BugeanftyuIvRvN)

wgpitiese fnsmim@uznt gioiighminiamywmaigihuanwsnpiom fdu

[
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msHifwenTissmeififfhfivsun i WRH UG N WM UGANHAE [HInemE
L4

srminnisungspi issigwe
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 written shall form part of this Policy.

(vi) (re)s inpasaminijuawsnisvanwspititiss mulilduivhs Antmsmn
ciH) hAIfB S MIR A UIAMY W ARG yrtimuminiismijuyun gl uaiHsis
1 1 1 Y
Bimejnwdie ylimsuanwspiiimisss
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.

(vii) ypna s GisEimsiimmanaEig Simanisn islghaininsmnis it
L4 1

1 2

minhusyjmiismaniines inemanigigipiwamimue
Y

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.

IV. ¢ ReRsHeaRERMNINBERNSIRNG

OWNERSHIP PROVISIONS

1. UMDY
THE POLICY OWNER
gimnwisua)uspiviis: goldunsuinmiGiMUusyEMAAoH 1adGnsmIRm
ynfjhiiisss ghfigiinugnpinsmaitiansmeiia phoumnouM st as
ingntinnsidunsAsHsinniAS s BhdiHuidugligsimuuanuspitmiss
INUHASSUBIANMN § DANT ShdifuOiissanigiBjnauM usptiu[sh [UNsid

08

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. Upon Your death, such rights, privileges and options
shall vest in the Contingent Owner, if any.

2. HnisgUi
THE BENEFICIARY
() BuuaNsNNTIRY HA iﬁmﬁmgﬁ@msmmﬁﬁm MEMAMHYTUAMDATIMISS U
HE[UINE IR UBHURGS QINUEASUBIANMNY HAMBAMGINNIHASSURUNA U
ifsmf ishinumAmapdy gshinuamywins ymuinuiduoaguospidmiss (o
meisgents phiddinumnsinnfivm vl s

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

HNWHSIEMEENG FAnsAfahminyaminthiamyw Sty y inhdugnsguty
witeh yismh uhwgshaiumumwugoisnpsnmsnsdis 1 migslninmnt
mgnﬁﬁﬁjnur&gﬁ@ifﬁggmms RUAAMINWIAYTS gﬁﬁgjmnmmnsmsﬁ?mﬁﬁ}
Hf

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.

(i) [uaisiignpimsmanohmsiotshan)s ghaoyERssuiuuTygmyWw  Hyb
L4
aapimsmen tmniahoavanospitmnusdise ueiun muiw:migsiaiim
L4 Y
MmwugeiEREEAMSIvNe  BaminAmagaBjmsium Hnjpimsmaitmms
e v = y T Yy
vgtinfimitnya Bhinhdhanssutuma yiBsaamig]at mignya Shmimew
UIHASS U UMY mimsudsmonoiisitunvis  ssumsdidagsinitm
L 1

MwuTAEAEAME[iyTsiM 2

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.

(iii) phninfgnmeinhdbansguiniboiiywas [podspivhanuiont 8t uihpivh
1 1 Y L4
iBjuaitusgumsmiatdithwen  wWwishionsmsiiauniivinnmnivngn
ghbionaugom iniuhisgnmsfinnaigiiiiiest milubioniss Shpphimi§hinw
1 Y

Hﬁiﬂﬂﬁﬁﬁﬁjﬁﬁ]ﬁiﬁiﬁﬁ’liﬂmimﬁ

If You have nominated more than one Beneficiary, the Company shall pay the benefit
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.

(v) hniniglinuERpimsmAnisg uuiamn - whmsgnsguiuamnApins
iatidh ysnss uinidumsiahiines usInnmn HgLﬁimﬁéfﬁm§ﬁL§iUﬁ§81mz M
BufpiuhgsandmAiuaEnsguiUINeT niafiss Bhafssigmegpimumenn
82

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

Page 17 of 19



V. ¢ fonneanstsnmanmenGe
PREMIUM PROVISIONS

1. mivhiimh
PAYMENT

nynamSRtShH O Ouaaspitiiss [pivhienB)ivis gimumuiigs
Y 1
tdfonapivh  gysmuvhigsdmfiongul  musnnpowidupedisiondumd
Y 1
W3nayamiidumsynumn  gmimaupaamsitiismiaansiduuinmahinw

mindannBivasEn[pimemAsAnMAmbismimsui[mAsH

All premiums for this Policy are payable on or before their due dates to the Company by the
method the Company specifies. The validated deposit slip or premium deduction shown in
your account statement shall be considered as proof of payment.

2. misfisahmiohignoanAmanih
DEFAULT
ugoiimishynaameitiiling 1 (yw) missvhynaMamsituguuis ygsmu
vhigsdfinndul Shjpimfsnmmisnnsuhynmammiom
4

After payment of the 1st (first) premium, failure to pay a subsequent premium on or before its
due date will constitute a default in premium payment.

3. 1W:ANMUHBI{MS
GRACE PERIOD
ianungpiuigedgs 30 (amudiy) ig AamdimudigsdifionauhBhpinsssma
wimimishygmammiomugios vanwspitinie: Shugnsynmumn ghfighiw:nm
nspiuiguisst uAsiimsynmamSitmamywisnsnsuhisiinuiniw:inUHSImS
vanwspitiissEhaRynumn Bhinhmeniy

A Grace Period of 30 (thirty) days from the due date will be allowed for payment of each
subsequent premium. This Policy will remain in force during the Grace Period. If any premium
remains unpaid at the end of its Grace Period, this Policy shall lapse and have no further value.

4. MINAUSNUMAUL I BNA T
REINSTATEMENT
pasilisimsmisnnsmivhynuamidmu ol iwnuasimeidumsiondniim
ttﬁmﬁ%gnﬂﬁmﬁmmtmsuﬁugﬂnmsyﬁﬁm%smé@imStLt"imeimfii wwudsifun
wspititigs %smfs@mmm:m’jmmtﬁiﬁmﬁﬁ"‘igmﬁmﬁmnﬁmsﬁﬁﬁnngmsyﬁiimts
ig2 up sl ditissMEEIms M AU UM nFTn iwnmesHsAFiva s s Gig
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minginisoiss mopinsiligihiantiwanmn 2 (1) Doameianofinuiduuus)
L4 1
HOMH UMD BhaantuasANHENNimY

If a premium is still in default after the stipulated Grace Period, and the Cash Value is not yet
exhausted, and if this Policy has not been surrendered for its Cash Value, this Policy may be
reinstated by the Company at the Company’s own discretion. This however has to be within 2
(two) years from the date of lapse and it is also subject to the following:

() mapgommwugasnidufi§hinwsn (Biddnnvsanumnua) s
SRR |
A written application is made by You to have this Policy reinstated;
(i) gr[pimsmaidmpiGanhnEamuitupinsHsma muufeanidumsianfinw
L4 L4 1 L4 -
[EUISISINUIUEAINUMNU ) (8RR TiRIGHT
The Insured is within the allowable age limits as determined by the Company at the time
of reinstatement;
(iii) gA[HI MM G AT A MBUINATMANGS§UMSHE UGS MmEN Titid iy
L4 L4 1 1
fsinmdan
The Insured has to produce evidence of insurability that is satisfactory to the Company;
(v) nsyn Aty inufiond  Shpinsgnajuhmipmanhamitufiong
4 1
HNWAETIS IS UG ATUE a0 UM OG0 8 Ni T

Payment of all overdue premiums with interest at the rate prescribed by the Company at
the material time;

(v) nispiduisnsmsgnmisinuiddugunumnuauspitn Shrinsgad
mywshmimigtEmidufiafuhwrvds 8h
Payment of any indebtedness outstanding at the material time, with interest at the rate
prescribed by the Company; and

viytinm 8 Bhugsandisidjus)ainuiviismoihmfisinuiugunumnuoy
AIBNN U
Any other terms and conditions which the Company may impose at the material time.
(viy NUMINAUGUNUMNUAN SR  imendmimauh  yinmiaiidupinsme
Y Y
tifinigih ugolimuvhigsmivgunumnuanwspitnngiimindiomsas

Any reinstatement shall only cover loss or the insured event which occurs after the
reinstatement date.
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