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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 initial premium for your insurance plan. You may download the AlA+ via link:
https://bit.ly/AlIAPlusCambodia to view details of your policy contract such as benefits sum assured and the terms and
conditions of your insurance coverage as well as to manage your policy, claim status, policy information change and other
functions in one platform. As such please go through the information in the policy to ensure that it is correct and complete.
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If you have any questions, please contact your life planner or our Customer Service via AlA telegram
(https://t.me/AlACambodia bot) or hotline at +855 86 999 242 (from 8am to 10pm, Monday to Sunday including public
holidays).
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As our valued customer, we look forward to your continuous support.
SJUHIFAN/Thank you

ﬁ§mimtﬁf§ﬁ UshieNtSHADHS / On behalf of Customer experience Team
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POLICY
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BASIC PRODUCT
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DEFINITIONS
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In this Policy:
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“Basic Policy” refers to the terms and conditions relating to the Basic Product and shall
include Endorsements — unless it is specifically excluded in the Endorsement from forming
part of the Basic Policy.

2. “FRmAmMisugnuepitimyue nsswhmissfnjmimmiviisHajuimnismim:
(Aot THumsfiontighinuismuanspitm ShldunsuinmishiGimusuamaivi-
el FamAmmisvnnspiiiyumspimsiniumugumt muiw: 8 Bhuneanis
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vonwsninh ssfajmmimuwminijyissRhmwniamimaisuanwspitmyune
“Basic Sum Assured” means the amount of the insurance of the Family Care Benefit when
it is issued and is shown on the Certificate of Insurance. If the Basic Sum Assured is

subsequently changed according to the terms and conditions of this Policy, the amount after
such alteration will become the Basic Sum Assured.

3. “grsgutny widldniwiswh gluiissisfiguspmaitm fHupimsioninneds
L4
(UUGPUIHMISUHAUIINGETI U ugDAGItIS S

“Beneficiary” refers to a third party or more of a contract who is entitled to legal benefits from
this Policy.

4. “gpUis(usNAYEY Ao BhusumAsihaaiduns BhjpimsHsinisipantams(s
Ayt 8ty g ntienasayinumangs

“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.

5. “figanB[mAmuinsvhua)uspi iy Roaiyasmaisuanuspiomitujishsihuh
gsmaunspih san:inumsvhvanwspiti ysmuvhesswfinndisuo)ugpio
it

“Cash Value” is the value of the policy that the Company shall pay to the Policy Owner at
the time of surrender before the maturity date.
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11.
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“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.

“quppuspithuelr  wsfwnnvaniiupinsiontinnaghmapd]  ginh
1 Y 1
Wi uspitme ghnialEsnsmiahRngpainng yguisspitnmaniomiuu
1 Y
BNUIL A TN ISP
“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.

“muthgsisynumovuspitty y “muthgsiingumnine fnmuvhysituy
muspitmissnsynumn  ymuthgsiduidasumnaitmuigsgumame mu
yiigsis anUMAL ) gRATI TS UNMIsTATMUsUEMEN I wmuigs
noifsAinmurhigsismismuiiueae iWumsuinmatuBiveiywy  namuib
arigN Bmimeuoiniduivu) wspA TS RIMsMAUIMUgURT1 muthigsm i
v fAmmuthigsidusgumnsmssmaidmivgynumnigitimsivaguspiom &y y

dlaiumaitmhuigeghaaiidunsmivgunumnua)ospivmigiimamywe

“Effective Date” or “Commencement Date” is the date when coverage under this Policy or
its relevant Rider 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. Commencement Date is also the approval date of reinstatement of
the Policy and/or its Rider in case of any reinstatement.

“vBivg msswhimijuun gnijuilvanuspitimiss
"Endorsement” means a variation to this Policy.
“muthgsiahiont”  wipiidaiumaioihoisy esswhmmuligsidutbntu

motmuigupigafions gomsuinmubiousupmeiom
: i
“Expiry Date” for a Rider means the date, as shown on the Certificate of Insurance, when
the Rider shall expire.
“IWINUHBIME MBRWRIW: NN 30 ((nudY) ighaniimuuligstwfinnduhynua

meiti fhpinsHsmamnpimivivnaamsiomuni vonuspiomiss Shjajug
nnumnESInahfiginuEgiMeaIse [UUsiinsynmamSiuamyy §snsmseut
ISINUERIW: N UESIME up)uspioiimeEhaynumn i winhnsaiy

“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.

2
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msummisiimusu{amaivi
“Issue Date” is the issue date of this Policy as shown on the Certificate of Insurance.
13 “gnpinsmeitny duddnjuisuan yBRvanidupimsmenmuuuspitmiss
£ 4 L4
iwwnsign: faffmengsyoitunsuinmiBimusuameit
“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.
14.“figgspmai vy ffii.iﬂﬁﬂjﬁgLnﬁiLn]ﬁmﬂnmmgnﬁHﬁjj g wneds Shn
vanaspitm THumeiw:in: [pslsmaiomnyssusimBAwmAMAMMEW 1w
§gUEASIMILATNMAMSNUMT N NUNN USNATIN
“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.

15.ugn ity dinwhaishnomanRsmEsionG WAsmmwishe nwns

y

finntfigsrndas  Bhishiiugsapninidumepein]amiisdls  Bhpwugnwen

humigiahfigspiomy v spRtmpimuenhywsimusuamaiom yhnanima
1 Y 2L

fgisj9ig])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.

16.«muuvtigsdfnnt wsswinmuvhigsituuuspitmyunsaiond guldums
UIMmIUTIMUs U Am NIl

“Maturity Date” means the date, as shown in the Certificate of Insurance, upon which the
Basic Policy matures.

17.<guisupguspitny widlisimuvhissaing milhnimn gofhmuvhgsisynumn
U SNNUIH
“Policy Anniversary” refers to the same date each year as the Effective Date.

18.“quyupnespiiony diedjuigyan yRiygnidusnuanasphom genanywiss
MM ASNITMEY BimomEnpimsmeu it
“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.

19, “fiisun) PRy Wumshiliw:nm 12 (101 {8 si;suisugpuspitmiigs 2 (M)
“Policy Year” refers to the 12 (twelve) months duration between 2 (two) Policy
Anniversaries.
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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.

“muvtigsnuovhygmsm@iiony dumisi@mudigsitunoua)ospiomumiom:
shunameitumoua)uspitiisasimsavils WwmuEiGgsissnsuinmis
HUTMUS UM AU

“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.

“diindumaiomuigy  Oiishdaauiots gmimaiomuisvisifuoospiom
yuMneT Npinshanthywshvgnuspiomyuns uasiliddain gignegd 8

Y
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"Rider" shall mean additional benefits or coverage to the Basic Policy. It is validly attached
to the Basic Policy if its product or code name and form number appear on the Certificate
of Insurance or is subsequently added by a relevant Endorsement.

“Amimndingon Bamadijgdr y “Gmimrostws gnpinemaittmimanwm:
mauhinh BhiiduBsmomusiajunsmnbijgig
“Total and Permanent Disabled” or “Disability” shall mean Complete and Permanently
Irrecoverable Loss of the following:
() iih ginhutat g
two limbs; or
(i) innsihtat y
two eyes; or
Giiiy 18t yinid Bhainnohe
one limb and one eye.
“(edie dudunvl)e W MW H(18YyN) wil Fenus v.n
"Company" refers to AIA (Cambodia) Life Insurance Plc.
“HIP g UnEr Gumshlnouanuspiomiss jonsuinmatimusuaman i

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

inuamitdivsapihnjlnnsisiuy  [AiEsiaBimshnjRimias| Aol WwhrjRin

nnigs: (pindumusinnn S vios:d

Whenever the context requires, masculine form shall apply to feminine and singular term shall
include the plural.

4
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This Policy matures on the Maturity 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 sNRUIIVREA UG SHASIHA[UILNEAIRIY My 8 BhunsangsmeRnntntijmy=:
Your Insurance Policy provides the following benefits subject to the terms and conditions stated
below:

[
SHPIENTR
BENEFITS

1. HE[UINGEMIMIE
FAMILY CARE BENEFIT

wasiBgnpinsmafvmsguuionmn aifighinuiduvegospimissfinhnsynm
L4 1 1
mn Rhusmuvligstifondisugnuspivm [vdisfhvh|minauitssgesn yun
sgutgsnhnnftimy+

If the Insured dies while this Policy is in force and before the Maturity Date, the Company will
pay You or the Beneficiary as the case may be:

() FRpmAmSisva)usNRtIEUNS iglsnninuEApinsmARtisgUBIMNMD y
L4
Basic Sum Assured of this Policy at the time of the Insured’s death occurs, or
(i) 105% (Ywiwjhmai) isaigatimimuimevhuanuspiimisuanugpiimise sl
INEREIMsMSNUsg uyInNmn y
L4

105% (one hundred and five percent) of Cash Value of this Policy at the time of the
Insured’s death occurs, or

(i) ynanam it uidunsuliv v u PRty UNS
Total Premium paid to Basic Policy,
ihwwndssamywidugaiitiig  dabapuidunsahuyuspiomiss Shusinymy
Aiafiguuthynpimsmaftmidunsahua)uspiitmiss ugitsn vanuspivmis:sh
Y 1
[HISUMUY
Y

whichever is the highest, less any indebtedness on this Policy and subject to the Juvenile Lien
Provisions. Thereatfter, this Policy shall be terminated.



nnABsmAuaUIE G MIMIHan]
Exclusions for Family Care Benefit

MIS§UYNEIUNIETS wsfiand[fivaigasimiinuinsvhugguspiom  dabonn

‘fﬁmmsgﬁunﬂgmyﬁﬁjms: [uRsiinsimamywisnnijme+

Our liability shall be limited to the Cash Value less indebtedness on this Policy, if:

() mimauhiiaiduuamusaimiisqug miiejyugsht nsiianhmemngiss
WAs yBsqundfighinn 2 (7 notfimurhgsisynumnuanuspiom gmu
vhigsitugumaIns hwwamuuhigsamywetimuwia 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) mimavimiatduuamusaimiuia ymigsthuiagivsilinpusan wgsHn
umhynuaospiom githwyr{imsmeiom yihwHRs§UGL §
L4

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

iy minavhiiaiduuamusatiinaEg s 8y yiiamywitunhonfstSivinamg
ot By ymimaiys midia)s ymiipunissinamed 8y yilinuminhst

Stvmame e Jusindimg g

death is due to 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)mmﬁﬁﬁﬁ?ﬁ'{ﬁmungnmmﬁmnﬁmnﬁgﬁtm]s ydasup  gmiwnia]b it a
Aga gtﬁﬁﬁjunsﬁéthmHﬁEnmEStLﬁjﬁLm?ﬁ ginanmigihogeidunsfiontin
BNUTHUMSE UMENS §6th Gjﬁﬁgﬁﬁﬂﬁmﬁgﬁmﬁ gpoAnmiaanSajE mm]s 10U

death is due to 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.

HauiuntgidmianEnuy|e
REHABILITATION BENEFIT

uisianpimsmaitmesumimmnatjuh Bhmudijsdyolaumsiont nhfigh

(3]

o 15

oo uspiomissinimsnnumn . Shusmudligssafiantisuuspion
rivnsghvfusamimaitmisauimismimiaimys uhwEsinymubgsdn
[mfim@iohisHajuiussulmiaiivyaitunsiohifimusupnaitm Wwuh

gsnpimsmafimmnaauimssuimiani8iuya

If the Insured becomes Total and Permanent Disabled as defined above while this Policy is in
force and before the Expiry Date of this benefit, the Company would advance the Family Care
Benefit subject to the amount of Rehabilitation Benefit as stated on the Certificate of Insurance

and pay to the Insured as Rehabilitation Benefit.
6
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Exclusions for Rehabilitation Benefit

Huiintgis: Ssmeudimimnam Huuinighuhwml gnwuiumn il gimw

h i winaminlamywysnhijmy:

This benefit shall not cover any Disability caused directly or indirectly, wholly or partly, by any
1 (one) of the following occurrences:

() miuaoEslimshfuhwisas yistifinugshhithwisam yiisjyugshhinia

nhansmniiBg U yBsupffinw
willful exposure to danger or attempted self-destruction or self-inflicted injuries while sane
or insane;

(i) misuiBatgmhsnphfigiinumsume gisms[um Wl gmuumh

[iuEmianE ymianaamimianmian:
service in the armed forces in time of declared or undeclared war or while under orders for
warlike operations or restoration of public order;
(i) MG HIANIG U mimmen miuRuEm Mgt gIEimsumsin e yuim nwis
Y

J J

Hiafimugimme iAthinahmnfgnpinsmaivmamanfinfingm guodngn
1 Y
viBulwginsisjivfsmmusishamywmumuinaissmifininva|nsis

mmusiaf shmunghiimmuaintangiialimuginma |

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
(v) imimn HuuamusRiumgimw yasgidaifnns ysmuuhigsisynumnuoy

(2]

ngpiih ymudiigsitugumams ihwwamuuligsshimwia wWwiiudsns

uinmatmaAjidy ynwmindgsmn
a Disability resulting from a physical or mental condition which existed before the Effective

Date or Commencement Date, whichever is later, which was not disclosed in the
application or health statement.

(v) miguifig ymifisthuiingiusubrnnenn wgn gnwgapinsmaiom in
§SIUGI

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

(vi) Mit{O [ agi[A ﬁmg]s ydaupw gmaumdlbpiaganiin gmndnuimsissimy
agnmisif]tTh fomsiohisinhont Be Bhnnsanmuins
drugs or stimulators or alcohol abuse, drunk driving, or their complications as determined
by the law in force.
3. HA[UINGRIGRENTE
LOYALTY BENEFIT
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At the end of every 3" (third) Policy Year until the Maturity Date, while the Policy is inforce,
the Company shall pay You a Loyalty Benefit as stated on the Certificate of Insurance.

4. HO[UILNGBHUHIANS!
CELEBRATION BENEFIT
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At the end of the Policy Year following the Insured’s 80™ (eightieth) birthday while this Policy

is inforce, the Company shall pay You a Celebration Benefit as stated on the Certificate of
Insurance.

5. HEUINGRGH{M
MATURITY BENEFIT
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On the Maturity Date while this Policy is in force, the Company shall pay You a Maturity Benefit
less any indebtedness under this Policy. Thereafter, this Policy shall be terminated. The
Maturity Benefit will be at least equal to the guaranteed minimum Maturity Benefit as stated
on the Certificate of Insurance, unless any one of the following happens:
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You do not pay all premiums for this Policy on or before their due dates; or
(ii) gﬁgpr{jgmgﬂnﬁmmﬁﬁm%tjnngmsyﬁﬁmts: i
You change the premium of this Policy; or
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You change the Basic Sum Assured of this Policy.
6. nulinunmyw fiuwsisighugyuspiomissisisaninuidunsmivh|miu(moag
s f gripamywatil fhpinnisniissSajmittupivhimuuanugpiimigs



Any indebtedness on this Policy at the time of payment of any benefit or proceeds above shall
be deducted from the amount otherwise payable under this Policy.
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The terms and conditions of these Provisions supersede any conflicting provisions which may
be attached to or which may form part of this Policy.
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GENERAL PROVISIONS
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THE POLICY CONTRACT
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This Policy is issued in consideration of the payment of premiums as specified on the
Certificate of Insurance and pursuant to:
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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
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Medical reports and any other reports and questionnaires;
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(collectively referred to as “the material information”)
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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.

el (nvts appigEmimnfwsidagumyw vsinuuausNIGHEIMsUS yMay

1 1 'y <t g o P4 & o 1 on 'y a ev 9

1 yudisiignpinsapigums gaijuiansamywitumonsiiungjpvisivs idu
< 'y » e 1 & o~ 3] 1 1 1



a a

mafgRhuanuspivitis:  HARIMsMANARSWABASAMA]whbmigUiinsisiniel

ko]

nuifwaag yuma gintijudmsamywitunsinunejrvisivs:

If You are required by Us, 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.
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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.
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Your Policy consists of the basic insurance plan (the "Basic Policy") and the Riders which may
be attached to it. The plan name of the Basic Policy and the product and/or code name and
form number of the Rider, if attached to this Policy, are shown on the Certificate of Insurance.

MIUARMINEN T
CONFIDENTIALITY
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We agree 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.
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3. AINNEBMGHSIUIMS
INCONTESTABILITY
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We shall not dispute the validity of this Policy after it has been in force during the lifetime of
the Insured for a period of more than 2 (two) years from the Effective Date or Commencement
Date, whichever is later. However, if the Company can show that there is a suppression of a
material fact or a statement by You/Insured on a material matter was inaccurate, false,
misleading and it was fraudulently made or omitted, the Company shall have the right to void
this Policy accordingly.
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Where the Policy has been in force during the lifetime of the Insured for 2 (two) years or less
from the Effective Date or Commencement Date, whichever is later, the Company may void
this Policy and refuse all claims if a misrepresentation was found to be deliberate or reckless.
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If the misrepresentation was careless or innocent, the Company may at the Company’s
absolute discretion,
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void this Policy and refuse all claims, in which case the Company shall return the premiums
paid without interest. This payment shall be a complete and valid discharge of any liability
under this Policy; or
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take any necessary remedies in accordance with the relevant Cambodia Law.
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This clause, however, does not apply to any Rider granting accident, hospitalisation or other
disability benefits.
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MISSTATEMENT OF AGE AND/OR GENDER
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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.
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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.
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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.
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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 Us.
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5. GpUAt[Hh
GOVERNING LAW
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This Policy shall be governed by the laws of Cambodia.

6. jGwinn Rhumpmwuhmb
CURRENCY AND PAYMENT CHANNEL
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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.
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ALTERATION
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If the Insured intends to make any alteration or waive any provisions in this Policy, the said
alteration or waiver has to be made by an Endorsement. The Endorsement has to be signed
by the Company’s authorized officer.
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We may request the Insured to forward this Policy to the Company to give effect to any
endorsement.

8. BAIANUNIUANY
CLAIM PROCEDURES
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10.

11.

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.
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The notice can be given at AIA Office or contact Client Services (855) 86 999 242 or inform
Your Life Planner.
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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.

BRIGUN [ wunfihHGB e
COMPLAINT PROCEDURES
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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.
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DISPUTE RESOLUTION
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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).
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PROOF OF DEATH
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13.

14.
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We, 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.
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PROOF OF TOTAL AND PERMANENT DISABILITY
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Proof of Disability shall be submitted to the Company, who shall determine if Disability as
defined in this Rider is satisfied. The Company shall have the right to call for an examination
of the Assured and/or the evidence used in arriving at such Disability, by such persons as the
Company require.
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FREE LOOK PERIOD
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You have the right to cancel this Policy by giving the Company 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 the Company within 21 (twenty-one) days after You have
received the Policy.
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TERMINATION
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Your Policy shall automatically terminate upon:
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death or total and permanent disability of the Insured; or
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15.

16.
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this Policy becomes matured, terminated, lapsed or is surrendered;
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Whichever occurs earlier.
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You may at any time request in writing to the Company (in the Company’s prescribed form) to
terminate this Policy.

mignt ymisguwrynanShtmamywuaoimumivaguspiomiss fhdsuifia

mésusnminmywivnivsifw Glg (nvdisshuhynmamsiomissgsiminwd
L4 1 1

B8R UE MM

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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SANCTION LIMITATION
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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.
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REGULATORY IMPOSED CHARGES, FEES ETC
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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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OTHER PROVISIONS
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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.
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Our 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.
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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).
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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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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.
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We reserve the right to alter the terms of this Policy in such a way as the Company deem
appropriate in the event of any change in the law or in the basis of taxation levy applicable
to the Company or this Policy.
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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. ¢ RensHernERmatI s sanesaRiite
OWNERSHIP PROVISIONS
1. NUANISNAGH
THE POLICY OWNER
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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.
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THE BENEFICIARY
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The Policy Owner/You who is/are 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.
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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 Us. Your written
notification must be received and registered by the Company during Your lifetime.
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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 Us, 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 Us.
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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) mIgRIH[MAIS: Bh{aimemasammnueugnismiuhi{ma imuun)spivitiss
Such payment is deemed to be good discharge of the moneys payable under this Policy.
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If on the 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.

3. MIRAUInAUANaRNT O Bimi(al(at g
CHANGE OF OWNERSHIP AND ASSIGNMENT
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While this Policy is in force, You may change ownership of this Policy and/or the Beneficiary

by filing a written notice. Such change is valid only if recorded by the Company during the

lifetime of the Insured and endorsed on this Policy. The Company shall not assume any liability

for the validity of the assignment.

NUMIRAUIMIAG AR AHA PTG 10 win R wiGasmniouiduiansimey
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All assignments shall be subject to any indebtedness under this Policy.
V. 2 RORHeRNBSRSOROSMmSNGIO
PREMIUM PROVISIONS

1. mivh{mfi
PAYMENT
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All premiums for this Policy are payable on or before their due dates to the Company by the
method the Company specify. The validated deposit slip or premium deduction shown in your
account statement shall be considered as proof of payment.
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You may change the frequency of premium payments by submitting a written request to Us.

Subject to the Company’s minimum premium requirements, premiums may be paid on an
annual or semi-annual or monthly mode at the premium rates applicable on the Effective Date.
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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. Minimum Maturity Benefit showed on
the Certificate of Insurance of this Policy will be reduced upon any default in premium payment.
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GRACE PERIOD
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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.
The Company will pay You the Cash Value less any indebtedness upon lapse of this Policy.
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5. Mitmsuhua) sphv
POLICY SURRENDER
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You may at any time request in writing to the Company (in the Company’s prescribed form) to
surrender this Policy for its Cash Value less any indebtedness. Upon the Company’s payment
of the Cash Value to You, this Policy will terminate and all benefits and rights under this Policy
shall cease and have no further effect.

6. miiAynMAMANGHT{MALMESIUNYNILINY
DEDUCTION OF PREMIUM AT CLAIM

Y =1 1

[uRsiimignamanhamywimyu ) uspiomiss Heju) uspRtHIss UMy ymivgH

Bgsisfnmimeitn  [pudisfhdnynamam@ibmijmioonhujpisainywuy

ajisynamsith  fHudsasnsvhupbywninmisHiduiimioipinsme
Y

Nomifinigh

If a payment of a claim under this Policy shall terminate this Policy or reduce its amount of

coverage, deduction from the proceeds shall be made for any unpaid balance of the premiums

due for the portion of amount of coverage terminated or reduced for the full Policy Year in

which the insured event occurred.

7. MINAUS N UMDY ENA G

REINSTATEMENT
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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:
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A written application is made by You to have this Policy reinstated;

(i) grpinsmeftmaiganhnBamwitupinsasma mvuasaitumshiontihw
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The Insured is within the allowable age limits as determined by the Company at the time
of reinstatement;

(i) gRpIms MR Rl UAN MU AT AN Gs§UNsHAUII S MmN Giid iy
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The Insured has to produce evidence of insurability that is satisfactory to the Company;
(v) nisgnaAmSi oty inuiions  Sipinsgnausimimanhamituions
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Payment of all overdue premiums with interest at the rate prescribed by the Company at
the material time;
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Y
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Payment of any indebtedness outstanding at the material time, with interest at the rate
prescribed by Us; and
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Any other terms and conditions which the Company may impose at the material time.
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Any reinstatement shall only cover loss or the insured event which occurs after the
reinstatement date.
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JUVENILE LIEN PROVISION
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Regardless of the stated Basic Sum Assured of this Policy, the Company’s liability in the event

of the Insured’s death or Total and Permanent Disability before he attains the age of 4 (four)
years shall be in accordance with the following schedule:
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Age at death or disability (last birthday) Percentage of benefit payable

1m 40% is§njmfimiiih
1 year old 40%
2§ 60% isFnjmhimeiiih
2 years old 60%
3m 80% isFnjmfimailih
3 years old 80%
4 Ry i 4 5 100% 8§ A|mAmSA i
4 years old or above 100%
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The lien schedule provided above shall also apply for the payment of any benefit provided
under any Rider attached to this Policy as a result of the Insured’s death or Partial/Total
Disability for whatever cause.
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RIDER PROVISIONS
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A Rider is validly attached to this Policy if its product or code nhame and form number appear on
the Certificate of Insurance or is subsequently added by a relevant Endorsement.
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The provisions of the Basic Policy to which any Rider is attached shall apply to the latter unless
specified otherwise. In case of conflicting provisions between the two, the Rider provisions shall
prevail.
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The amount of coverage provided by the relevant Rider (the “Rider Sum Assured”) is shown on
the Certificate of Insurance or in the appropriate Endorsement if the relevant Rider is
subsequently added.

mUsRsStassmnNGosies
TERMINATION
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Y
In addition to the provisions of the Basic Policy, Your coverage under each Rider shall
automatically terminated:
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If the Basic Policy or Policy becomes matured, terminated, lapsed or is surrendered; or
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On the Expiry Date of the relevant Rider as specified on the Certificate of Insurance; or
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On the Policy Anniversary immediately following the maximum renewal age of the relevant
Rider; or

ihwwaniaamywakiliduiRaighysia
whichever occurs earlier.
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Termination or cancellation of the Rider shall be without prejudice to any claim arising prior to
such termination or cancellation unless otherwise specified. The payment to or acceptance by the
Company of any premium subsequent to termination or cancellation shall not create any liability
on the Company’s part except to refund any such premium.

midaynam R tHiimAiduntsinunynILany
DEDUCTION OF PREMIUM AT CLAIM
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If a payment of a claim under a Rider attached to this Policy shall terminate such Rider or reduce
its amount of coverage, deduction from the proceeds shall be made for any unpaid balance of the
premiums due for the portion of amount of coverage terminated or reduced for the full Policy Year
in which the Insured event occurred.
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If payment under a Rider attached to this Policy shall terminate the Basic Policy and/or any other
Riders, or reduce its respective Basic Sum Assured or amount of coverage, deduction from the
proceeds shall also be made for any unpaid balance of premiums due for such portion of Basic
Sum Assured or amount of coverage so terminated or reduced under the respective Basic Policy
and/or Riders for the full Policy Year in which the Insured event occurred.
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OTHER TERMS AND CONDITIONS
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In the event of Your death, immediate written advice must be given to the Company and due
proof of such death must be submitted to the Company within 90 (ninety) days after the event.

2. wipbidniumaivmuigyis: umisihspwamitumfiginbons “ninismoling
me “mifagune “mijuifnsisinilimw 8y yine IHumsishah 8 Bhugsangis
isugnwspityuns Eiwnsasigiimagn fgomanpimsmai vl

4 4
For the purpose of this Rider, the clauses covering Incontestability, Suicide and Misstatement

of Age and/or Gender in the General Provisions of the Basic Policy shall apply to You as well
as the Insured.
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POLICY
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ADDITIONAL CRITICAL ILLNESS RIDER
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FORM NO: NG001

I RessReEs
DEFINITIONS
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“Assessment Period” means the period during which the Company will assess a condition
before deciding whether or not the condition qualifies as being Permanent. The assessment

period will be for the minimum period time frame stated in the relevant definition and will not
be longer than 12 (twelve) months (provided all required evidence has been submitted).

2. “mifsmalHupinsmmAtHr vpoimubankistaiumaittoisyis: MW
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“Covered Surgery” shall mean, for the purpose of this Rider, the various surgical operations
or procedures defined or specified in the Critical lliness Table.
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“Critical lliness Event” shall mean when the Insured is diagnosed to be suffering from a

critical illness or actually undergoes a Covered Surgery for a critical illness as set out in the
Critical lliness Table.

4. <|unsfifigagr sswaimuinsismmitihigss gonshonaahmanifinsgm
“Critical lllness Category” shall mean the category of Critical lliness Events as set out in the

Critical lliness Table.
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“Diagnosis” shall mean the definitive diagnosis made by a Physician, as defined below,
based upon such specific evidence, as referred in the definition of the particular Critical lliness
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Event concerned or, in the absence of such specific evidence, based upon radiological,
clinical, histological or laboratory evidence acceptable to Us. Such diagnosis must be
supported by the Company’s Medical Director who may base his opinion on the medical
evidence submitted by the Insured and/or any additional evidence which the former may
require.
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In the event of any dispute or disagreement regarding the appropriateness or correctness of
the diagnosis, the Company shall have the right to call for an examination, of either the Insured
or the evidence used in arriving at such diagnosis, by an independent acknowledged expert
in the field of medicine concerned selected by the Company and the opinion of such expert as
to such diagnosis shall be binding on both Insured and the Company.
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“Group 1 lliness/Surgery” shall mean the Critical lliness Events defined as “Group 1

lliness/Surgery” in the Critical lliness Table.
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“Group 2 lliness/Surgery” shall mean the Critical lliness Events defined as “Group 2
lliness/Surgery” in the Critical lliness Table.
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“Permanent” means expected to last throughout the lifetime of the Insured.
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"Permanent neurological deficit with persisting clinical symptoms" means symptoms of
dysfunction in the nervous system that are present on clinical examination and expected to
last throughout the lifetime of the Insured. Symptoms that are covered include numbness,
paralysis, localised weakness, dysarthria (difficulty with speech), aphasia (inability to speak),
dysphagia (difficulty swallowing), and visual impairment, difficulty in walking, lack of
coordination, tremor, seizures, dementia, delirium and coma.
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“Pre-Existing Conditions” shall mean ilinesses 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 for which:

(i) HAEINSMAONTIMNLSSU yhinhsgumsminpmu
the Insured had received or is receiving treatment;
ORELREBHTRIEY miginAIRGw mise gminpoaignigangy pimsionigsn
Y
medical advice, diagnosis, care or treatment has been recommended;
(iii) MSINBNIMBNA BRMAMARINSUIND y
- Y
clear and distinct symptoms are or were evident; or
(iv) insis s MNIM M BIT UG N WURUEYM A MU oy
its existence would have been apparent to a reasonable person in the circumstances.
11.<dgunfinfhgier esswREnunvIREEIimyidunsgufifis(pi Msugan:uyd
([AUIMA Bhpimsgmmuanatmiuauimiingmuivuugujuisy Bt uuauin
ninhbditumaismpugn Bmivanzuam ahbuspBoyminniyw Gigiduis
NOUMUZBHA HR{AINEMENUIY U y[ung y[Re[AMIITNER YHA[HINSMANTIN-
o L4 1 4 Y

“Physician” shall mean a registered medical practitioner qualified and licensed to practice
western medicine and who, in rendering such treatment, is practicing within the scope of his
licensing and training in the geographical area of practice, but excluding You, the Insured,
respective spouses and all immmediate family members of such persons.

12<gnmAamaionr  dimduissiamiismimaiimitvnsdn  goitunsishishd
Tmusuam@ith ygsidumsinupuisiutuiinsamywy

“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.

HEBENCR
BENEFITS

Sa J

nhniofignpimsmehtasifnaitiudnnnsiigsaanyy  gslunshondime

»

suaiumeiotuiguiss ahfiginuuauspitHmsynumn Shmsiunsmseiiin 30 ig
ntmitimuuiigsismnfinaiiiw ims(nuvishiigsansifnmimaitmisidatume
homulguiiigsg uhwHsiMumY 8 s Rinnidsmeny

If the Insured survives 30 days after diagnosed to have suffered from a Critical lliness Event as
defined under this Rider, while this benefit is in force and subject to the terms, conditions and
exclusion, the Company shall pay You the Sum Assured of Additional Critical lliness Rider.

mifsHa[uinSEnTifhinwHsiMEmY 8 Bhugsanguatijmy+
Payment of benefits shall be subject to the following terms and conditions:
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1. dndumsivmoissuiibigsgrumiodiy mifsmebinss 1
Additional Critical lliness Rider for Group 1 lliness/Surgery

Sa J [

wasilgnpinsmeiom pinsifnaiiiuidns nsmmiiigsitunshondgiib/

-]

miisma[nvs 1 musdadumaitiuisuiss [visfhgigsynsinUatumai v

) Yy =« ¥
ao & an,

vigwibibnsgiumitily mizmapnes 1 gobssitumshonfidimusuamsiiimy

< < o

o

ugitiie: dusHa(uEGEamyw Sujaiuhgsw[milily mismapvs 1ifwe [pudisfy
sugssAaiumaitmuisuiiiigdmmbily missmapvs 1 Tagndinpe  ymy
dadumedtiuisyiss

If the Insured is diagnosed to have suffered a Critical lliness Event defined as Group 1
lliness/Surgery under this Rider, the Company will pay You the Additional Critical lliness Rider
amount for Group 1 lllness/Surgery as stated on the Certificate of Insurance. Thereafter, no
benefit will be payable for Group 1 lliness/Surgery. The Company will only pay this Additional
Critical lliness Rider for Group 1 lliness/Surgery once under this Rider.

2. gindumefitmuisyliiggiupmoily mitsmanys 2
Additional Critical lliness Rider for Group 2 Iliness/Surgery

1 ]

24. udsid gnldupinsmeivmpimsifinaiiwnins nesgummmiihgoiin

Y

msfinnfinhiily mifemanv 2 muiOatumaiomuigyiss: [puvishingsang
nasumaiomuisuidiigsgiumoiily mitsmanvs 2 gobgsidumshionfid
Tmusupmentn  ansdaiumsitimuissiGibigsainumeutiys oty mi

[23]

isma[ivs 1 Bhbmuamywiduosisimovapuspitmissr ugbfinuuhjms
pimosasumeioiuissuiiigsginmodly mitemanss 2 5 sdaRUme
homuiguissRhHimsumMUuIN WA w{uif

If the Insured is diagnosed to have suffered a Critical llilness Event defined as Group 2
lliness/Surgery under this Rider, the Company will pay You the Additional Critical Iliness
Rider amount for Group 2 lliness/Surgery as stated in the Certificate of Insurance, less any
Additional Critical lllness Rider paid out for Group 1 lliness/Surgery and any indebtedness.
Upon payment of the Additional Critical lliness Rider for Group 2 lliness/Surgery, this Rider
shall automatically terminate.

2.2 tgswivismivhiimAngipionts  Tuiifupnesdasumeiomuissidiissm
i Gnulily mitsmajuine 1 Bugnulibh /mitsmajuines 2 Ssintubil 100% (yw
iwmaiw) isFajmimeiimisidasumnaitmuigyisss

The aggregate payments made under Additional Critical lliness Rider for Group 1
lliness/Surgery and Group 2 lliness/Surgery shall not exceed 100% (one hundred percent)
of the Rider Sum Assured.

2.3. [fivtis yuiipAgatminea) SuinwpunlnBaisiiissn Mupinsmeiomimy

o

dadumentiuisyiss
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V.

The Company reserve the right to review the range of critical illness covered under this
Rider.

FUDBRUBRNS
CLAIM FOR SETTLEMENT

1.

sasiinsminusumnnt 2 (7 wEsymeiomamuigin isinstibgssigomis

v v oy =«

0

ininyw [rudisshuijmaantia (yw) Giams ihwwrdnnbamywitunsissgw

AT ST w{AYTIs
If there are 2 (two) or more claims made under different stages of the same Ciritical lliness

Category at the same time, the Company will pay only 1 (one) claim, whichever is the highest
claim, admitted by the Company.

wasiimsminsnuaant 2 (1) yiisymuuinsiiy

o

nyj o fHumnsifinaidgwis

<

8
iglnyw [ivuisShuhimAmankis 1 (yw) Giams ihwwroaniamyuidunsigsgm
LRI AR

If there are 2 (two) or more claims made under different Critical lllness Category which are
diagnosed on the same date, the Company will pay only 1 (one) claim, whichever is the highest
claim, admitted by the Company.

ighinidudantpinsgaaien  wmimmi:ii

gREIUAMYW  im:RhEswmsHg
winnnguiguigig)aishijmuidaiumeiomuiguiss  Shppiggsimimmi:ib

Y
BRHINH{AUEGMIRNSIS

Once a claim has been made for a Critical lliness Event from any group, no further benefits
under this Rider will be payable for Critical lliness Events for the same group.

RABSBOIRIIRNGIS
PREMIUM PAYMENT

ynamaidiistUatumaitioisyis: munjpiBjmshovwiivils Mmpiwsid

nmywiss jJynsmms Mmwugyjs yysiunvgnpinsmaitn Bundnismmitigsn

upinsmeit ijmuslaiumanitiuigyiss:

The premium of this Rider is subject to change by the Company based on a number of factors
including but not limited to the attained age, occupation of the Insured, and the range of Critical
lliness Events covered under this Rider.

wanuismivhynamai b fhppissinmuiwanismimidtus Gasumeiivisy

1831
Premium payment term will follow the coverage term of this Rider.

mnofogens
CRITICAL ILLNESS TABLE

1.

vifiismma:hgegy mitsmA(nus 1
Group 1 lliness/Surgery
NG001 Page 5 of 24



18 (uinsfihgan: mmi:ihgsas

No Critical lliness Critical lliness Events
Category

1 ffwunin thigmuuninnifnigi§mnide (CI1S)
Cancer Carcinoma in situ

numuiminidumiingi§muid (CI1s) nsfwnmiiig)s
inniguithwhnbbisimOmuumin  Hudaisimamsmi
Wi nhesnumu yhmmmomiduisiiiine mi
naapansswHmMIsuy  ydhn ffi“ﬁﬁﬁmtihijﬁjﬁgtgﬁj
mmmzmﬁgmsmmmﬂ MITINANATR G WM AmyImin
fHumiAnisisilde (CIs) mﬁmﬁLﬁffﬁtmﬁmmmmmmﬁ
Imamamyuning mivAnAIRSwHAmyminiLu
ninnigismiige (C1S) Lgftﬁ:ﬁtwmmmsm@fgmsmﬁjm:
miBuansg Hﬁﬁ%ﬁjmﬁﬁmsmjétrﬁmrﬁmjfﬁmmsm;ns‘ﬁﬁ
1812 (biopsy) 1 (UGH UM BN I EM Clinical tﬁjﬁﬂgsmﬁtﬁﬁﬁ]

mimsie

Carcinoma in situ (CIS) means the focal autonomous new
growth of carcinomatous cells confined to the cells in which it
originated and has not yet resulted in the invasion and/or
destruction of surrounding tissues. 'Invasion' means an
infiltration and/or active destruction of normal tissue beyond
the basement membrane. The diagnosis of the Carcinoma in
situ must always be supported by a histopathological report.
Furthermore, the diagnosis of Carcinoma in situ must always
be positively diagnosed upon the basis of a microscopic
examination of the fixed tissue, supported by a biopsy result.
Clinical diagnosis does not meet this standard.

= 1 o, J

gtﬁﬁmﬁm'ﬁﬁgsﬁmﬁmgs:’m itify Pap smear iHYWHSME
wimminsis OodpimimywmiBuwamsaim g
mﬁgﬁmﬁmgsaﬁ?mﬁ (cone biopsy U colposcopy with
cervical biopsy) MgRUMEINGNIN Clinical yMIMGHA
ﬁ[ﬁﬁtr‘ﬂ tdm (Cervical Intraepithelial Neoplasia-CIN) iHums
GHamfAimu CIN I, CIN I, CIN 1l (imAimid uesjuniis
nymindsivsimdmuuninmfasmiidy - severe

dysplasia without carcinoma in situ) B8[{EiM8NUUMUINE
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ifu3
No

(uinsfihgéns

Critical lliness
Category

mmi:flgsn
Critical lliness Events

1§ YUTIIRTA]A Non-Melanoma CIS ﬁ%smfnﬁun; uTE I
Y

In the case of the cervix uteri, Pap smear alone is not
acceptable and should be accompanied with cone biopsy or
colposcopy with cervical biopsy. Clinical diagnosis or Cervical
Intraepithelial Neoplasia (CIN) classification which reports
CIN I, CIN Il and CIN Il (severe dysplasia without carcinoma
in situ) does not meet the required definition and are
specifically excluded. Non-melanoma CIS is also specifically
excluded.

o

mim@ioiie: A oiamhomuuniatduniiaisi§ot
ilg (cIs) winfuniinms y

This coverage is available to the first occurrence of CIS only;
or

gunin[pinmuansiamamiiyh

L4
Early Prostate Cancer
guminmnmuan SHupimsiimimaant muiw:Eoms
RATNM T uBS: T1a, T1b, yT1c yAiBamaR sy
U aTHUNEY UREEAMARATNM 188 y
Prostate Cancer that is histologically described using the TNM
Classification as T1a or T1b or T1c or Prostate cancers
described using another equivalent classification; or
gunifnnmsifndnmamuiiyh
Early Thyroid Cancer

guniia[ninmeiHa Wuminsmnimiimamns muiw:doms
@ﬁ TNM itisss TINOMO Papillary Microcarcinoma is

(rnmsiAainul andime msbthinmipgomhy wk§ibEny
Thyroid Cancer that is histologically described using the TNM

Classification as TINOMO Papillary microcarcinoma of thyroid
where the tumour is less than 1cm in diameter; or

guninipmsisiamfimuiyh

Early Bladder Cancer
gininipaieutduminsmaimimaant  muiw:dams
@ﬁ TNM iH s s+ TINOMO JuWEs Papillary carcinoma is
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ifu3
No

(uinsfihgéns

Critical lliness
Category

mmi:flgsn
Critical lliness Events

1M181Y (TaNOMO) U

Bladder Cancer that is histologically described using the TNM
Classification as TINOMO including Papillary carcinoma of
Bladder (TaNOMO); or

gunin{minmenhiidamamuiiyh

Early Chronic Lymphocytic Leukaemia
guninmonmyadiiiomamuiiyh CLL) RAI BomAmus
1 y§2 1CLL RAI #amAS 0 gmmmss%smfmsnﬁun;m
1§]

Chronic Lymphoctic Leukaemia (CLL) RAI Stage 1 or 2. CLL
RAI stage 0 or lower is excluded.

Bhiusgh Bhjuis
Y =
I INOL

Heart and Vascular
System Disease

mihAumugigwiusgh y quninimuiUsgh
Cardiac Pacemaker or Defibrillator Insertion
minAuMUGHgwivsgh qaﬁﬁjnﬁt@mﬁzgﬁ'{ﬁmﬁ@f
nms ihwaniaumeinfivsgidsunfasa Hudsmo
npaumesiEpnwiine  Balimiismapiansm
uImfAnieimGmmens  unwiguaialiamonisaiusih

i ﬂijl;i:UIﬁ (Registered Medical Practitioner) ]

Insertion of a permanent cardiac pacemaker or defibrillator
that is required as a result of serious cardiac arrhythmia which
cannot be treated via other means. The surgical procedure
must be certified as absolutely necessary by a Registered
Medical Practitioner who is a cardiologist.

mifsMENNMAAITANGY Coronary
Coronary Angioplasty

S

mefwnmissuwamiismamaiyh  Milaiyhiswni

LS

NNy Coronary HBM+ mMifsMANNMUNWITaUAINN
Balloon MIM Wi AIIAIAING Coronary 16 NNMUMEMIY
laser, qmjmﬁﬁn;mfmﬁ Stent 1f4]8jMsMWIMMEIMIL
(i sit]a yeiinany Coronary §uw yiBsiuinys
oitumsuinmunwussummsajuiunnymemigHs
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ifu3
No

(uinsfihgéns

Critical lliness
Category

mmi:flgsn
Critical lliness Events

Binfimnfinaigwisighrinnms  Bspimentum
1 Y
1§] i

Means the actual undergoing for the first time of Coronary
Artery Balloon Angioplasty, artherectomy, laser treatment, or
the insertion of a stent to re-vascularise a narrowing or
blockage of one or more coronary arteries as shown by
angiographic evidence. Intra-arterial investigation procedures
are not included.

mifzmiitgngomsisntmuiddigunpanignangh yam
t{esricsnmy Aorta ig(Uni(gh yuxbIms

Minimally Invasive Surgery to Thoracic or Abdominal
Aorta

mifsmaigngomoisnmw yimzumuimwiigunnimg
ciiamuigiapan ginaggimiinidhaigamg Aora
miyuAANY Aorta yMitNINNRNANY Aorta T[S

Sa J

mSUImﬁ‘mHI[ﬁ Iﬁﬁifﬁﬁﬁjmnﬂﬂn Sﬁifﬁﬁﬂﬂnﬁ&mﬂ nij

1

BWUBWIS: (UfiNINY Aorta MISRWEH Wil NING Aorta 18

9 a

(uHtgh Bhjuatims in snﬁﬁmmfﬁﬁmﬁmﬁmmnﬁmfﬁ

a

n4 ﬁiﬂﬂi“ﬂﬁﬁm? ﬁ: S’iﬁﬁfﬂﬁﬁjﬂiﬂﬁﬁﬁ[ﬁfmﬁﬂﬁﬁmﬂj

1§t

The actual undergoing of surgery via minimally invasive or
intra arterial techniques to repair or correct an aortic
aneurysm, an obstruction of the aorta or a dissection of the
aorta, as evidenced by an appropriate diagnostic test and
confirmed by a specialist. For the purpose of this definition,
aorta shall mean the thoracic and abdominal aorta but not its
branches. Intra-arterial investigative procedures are not
included.

Bhginpey
Brain Disease

mimﬁunhuhmmmﬁnfm figinnm (gunind Shunt)
Cerebral Shunt Insertion

mifsMmAaMAguAIAN shunt T ventriclesigginpriid gjusty
winaidnifsifisinhEniaeginpue AEimmaum
gunind Shunt Lgffﬁmsmmnyﬁmﬁﬁmﬁmmﬁmﬁ aliigeiy

a

vafaimmhniswjuigiuansidumsgsull  (Registered

a
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ifu3
No

(uinsfihgéns

Critical lliness
Category

mmi:flgsn
Critical lliness Events

Medical Practitioner) 4

The actual undergoing of surgical implantation of a shunt from
the ventricles of the brain to relieve raised pressure in the
cerebrospinal fluid. The need of a shunt must be certified to
be absolutely necessary by a Registered Medical Practitioner
who is a neurologist.

Bhoy

fi
Lung Disease

mitsmiwnyaywism (ahdinmenadii

Surgical Removal of a Ldng

mifsMAWANANNAT  GIFHOHYEUIGNIVAE[INEME
homidusamuynfiih gealipmehie mitsmawnigngs
isey B RRIMENTUN UAHARUIINE RIS I8

Complete surgical removal of the entire right or left lung as a
result of an illness or an accident of the Insured. Partial
removal of a lung is not included in this benefit.

o ald

Bhifuy
Liver Disease

mifsmawnduhhfioy wiguism (nhdinmehdigy)
Partial Surgical Removal of the Liver
mifsmiwniduthhio 1 (yw) gu ismiiusihy i
gappimsmeftiiduuamusatiih gijmea i wmiss
malss[imsuIMATINMG

Partial hepatectomy of at least 1 (one) entire lobe of the liver

that has been found necessary as a result of illness or
accident as suffered by the Insured.

mifsmi§sinwenmima gt gijhim)sue
izl Eﬁmm?gwmﬁﬁﬁﬁsmfmsnﬁun; iG]t

Liver surgery secondary to alcohol or drug abuse and liver
donation are all excluded.

Bhnjphiny
Kidney Disease

mifsmiwnashinsywien (fhiinmenphimneii
Surgical Removal of a Kidney
MITsMEWARERIM Y WIGM (atdinmun{shinuhi)
inwaitil gimemiicgs)s milsmAwRENaPHnYIL:
[piinmsmivA© hnshmtnauhwiifuaiatiame m:
psmiwnignomywisapiiny shmivinanphiny 8.
[imenGum g

The actual undergoing of a complete surgical removal of one
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s (uinsfihgéns mmi:flgsn
No Critical lliness Critical lllness Events
Category
(1) kidney as a result of an illness or an accident. The need
for the surgical removal of the kidney must be certified to be
absolutely necessary by a specialist in the relevant field.
Partial removal of a kidney and kidney donation is excluded.
; miMayIing mitaynmeif)sge (oTywid|pifhe)
Organ Small Bowel Transplant

Transplantation

mijionmsi)sgoinugs  guditionmsidndge
imeif] sime (miTywid|pigine) muiw:mingnuaoms
fi Ut

The réceipt of a transplant of at least one (1) meter of small

bowel with its own blood supply via a laparotomy resulting
from intestinal failure.

2. ufiismmi:ilgsgy mitsmanyd 2
Group 2 lliness/Surgery

13 (uinsiiigsn! mmi:flgsg

No Critical lliness Category Critical lllness Events

1 Blguriin Bhwumin - nBngsgum wisadu withgumin
Cancer

Bomfimuiigh
Cancer - of specified severity and does not
cover very early cancers

a

nfnsuurin lnpimsdnaiiuidng
msumignsitufiondihwmimans  wiw
nfmmsminnumuisimamyuminiduismes
(b e Bwuswmdjl ensuunin jus vunin
MY & lymphoma &1 sarcoma*]

Any malignant tumour positively diagnosed with
histological confirmation and characterised by the
uncontrolled growth of malignant cells and
invasion of tissue. The term malignant tumour
includes leukaemia, lymphoma and sarcoma.

GimsRwuswakin BsjuumMUMmImY
HEE

For the above definition, the following are not
covered:
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ifu3
No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

() nodilivuninidupinsnanamymiima
MG HGANIME

All cancers which are histologically classified
as any of the following:

Bandiduisnsmwmbanbsunin
pre-malignant
- tduBenaapi/nuu
non-invasive
- thomuuninnifaisisdtil
Carcinoma in situ
- Bonidutiamwhiasyumin
having borderline malignancy
- Bendtdushpwmhiiandyunin
having malignant potential
(i) NEOB A GEUTTRAINYUANATHUATN SO

Pt TINOMO mMumitmams (mudamd
B1A TNM) ;

All tumours of the prostate histologically
classified as TINOMO (TNM classification);

(iii) N answuminiinmSiAattupimsmna
SIfith TINOMO mumitmamG (mudnmé
B1A TNM) ;

All  tumours of the thyroid histologically
classified as TINOMO (TNM classification);

(iv) NG an SeUTT R AR BT U{RIN S MAR AT
TINOMO Muymitma G (MuEamas i TNM)

All tumours of the urinary bladder histologically
classified as TINOMO (TNM classification);

(v) gUminmUnnydiiuing CLL autinda
RAI Stage 3

Chronic Lymphocytic Leukaemia less than RAI
Stage 3;

i) Bhsurinis it uuamusatiign e
All cancers in the presence of HIV,
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ifu3
No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

i) fgimintagnfisaubnaintinsurin
malignant melanoma ]

Any skin cancer other than malignant
melanoma.

fhiusgh Bhjuiswinmuny
Heart and Vascular System
Disease

ffimutusyh - IsnBngamhAne

Heart Attack — of specified severity
migtansiusghuhwaismigaghang  THy
Ug@Jmmmmn@p“ﬁsﬁ%qmmr’iﬁjwzgtﬁ@ﬁmf
(acute myocardial infarction) {5 31Hi[My +

Death of heart muscle, due to inadequate blood
supply, that has resulted in all of the following
evidence of acute myocardial infarction:

(i) minbjshmuRiysyn 8h
history of typical chest pain; and
(i) m@@ﬁljgielectrocardiographic Iﬁfﬁtﬁzgﬁgﬁ

mywmininnsighisumongonisiss+
ST elevation or depression, T wave inversion,
pathological Q waves or left bundle branch
block &1

characteristic electrocardiographic changes;
with the development of any of the following:
ST elevation or depression, T wave inversion,
pathological Q waves or left bundle branch
block; and

(iii) Miif SIE:T]HES fnimEi cardiac biomarkers jHH 8§
HARY CPK-MB ilwlinBavnuitufion
itwykifinG  yanime TroponinsiHUms
AnNfisIA[Bngonisliss y3nmiissmuity:
ifiglunyg+ Cardiac Troponin T or Cardiac

Troponin | >/ = 0.5 ng/ml; 8

Elevation of the cardiac biomarkers, inclusive
of CPK-MB above the generally accepted
normal laboratory levels or Troponins recorded
at the following levels or higher: - Cardiac
Troponin T or Cardiac Troponin | >/ = 0.5
ng/ml; and
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ifu3
No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

ugs  atauinmimafananmistiign

ﬁﬂl’ljﬁitﬁz gﬁLmﬁLﬁﬂf (acute myocardial infarction)

tumuhwipingfimm sivegh gigunia
k4

fihgigl

The evidence must show the occurrence of a

definite acute myocardial infarction which should
be confirmed by a cardiologist or physician.

GinsRwuswatid mawmakimuds{pims

noumuUig W
For the above definition, the following are not
covered:

- mjt'ﬁﬁmﬁﬁjtlp acute coronary syndrome IH
Uﬂ;ﬂj ‘fﬁﬁsﬁnﬂﬁ[ﬁﬁ unstable angina
occurrence of an acute coronary syndrome
including but not limited to unstable angina.

- il SIE:T]HES fnimE cardiac biomarkers 1)

uttnil Hinflimi percutaneous iR NNMIU

Coronary Artery Disease (CAD)

a rise in cardiac biomarkers resulting from a
percutaneous procedure for coronary artery
disease.

mﬁ:mﬁmtﬂhgfmfimnmg Coronary Artery
Y
Coronary Artery By-Pass Surgery

wiigimifemmibnjuaistndgina i ynpmu

Coronary Artery Disease (CAD)meﬁfz’mﬁUIt}]ﬁ

gfﬁjﬁfUHINH Coronary Artery -]

Refers to the actual undergoing of open-chest
surgery to correct or treat Coronary Artery Disease
(CAD) by way of coronary artery by-pass grafting.

BimsBwuswahid THapyapmuanimeds
(RImENGUM UG+

For the above definition, the following are not
covered:

(i) MifsMANNMUATNNY
angioplasty;
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ifu3
No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

(i) UIGRISIRHOIsMIMUMUgURinimy

S 10 '
It UNY Arteria fﬂﬁﬁﬂﬁ?iﬁﬂ

other intra-arterial or catheter-based
techniques;

(i) MifsMaithwios
keyhole procedures;

(iv) MINPQUEN WM (Laser)
laser procedures.

mifsmiunsh guniimaddisuapoizn
nhfh g WAMANY Aorta IB{UHG[SH §
LR

Thoracic or Abdominal Aorta Surgery
mifsmamuiu:miinusoigh  yuRtimaidd]
@ ginauimiinichitwiin e Aorta miny:

NG Aorta yMITiNG Aorta

The actual undergoing of surgery via a
thoracotomy or laparotomy (surgical opening of
thorax or abdomen) to repair or correct an aortic
aneurysm, an obstruction of the aorta or a
dissection of the aorta.

AR WIS WiNNNY Aorta MIBRWH Witk
NNy Aortaisjunligh Bjuntims iaGsnd

UM AN ETYAMBIT NS

For this definition, aorta shall mean the thoracic
and abdominal aorta but not its branches.

n{OR wus wakid ?ﬁmtfgnymmmﬁthﬁﬁe

(RImENOUM Ui+
For the above definition, the following are not
covered:
(i) MifsMANNMUATNNY
angioplasty
(ii) mgﬁtsmtﬁjm‘ismnmmtymaumnﬁmﬁ

I INY Arteria ¢ NATNHgILN

other intra-arterial or catheter-based
techniques
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Brain Disease

13 (uinsiiigsn! mmi:flgsg
No Critical lliness Category Critical lllness Events
(iii) MifeMaiWwims
other keyhole procedures
(iv) MINNM U WHMMIY (Laser)
laser procedures
3 Bhginpeu s uiunmugmpu - iHuuamus nemiss

o ay < e °
NAUASUANSMHTI G IMYWEhMIUSIsIAA
NMEARH

Stroke — resulting in permanent neurological
deficit with persisting clinical symptoms

MHNOMUMIANUINWANMIIANG  MIU
st uminnu yosiisiunsisids wiin
ningBsjuprdiuanpmudnp ey
UM UBNEMIZENAUASUMSMHBIEE

ywihmivgismaumisnT maginaigwni
- L4

grlmigidumidmmuiw: Aiis (CT Scan)

#

a

y MitH HEHIMWMRI Sh{ainsunatiguais

immhmsuahignjuisuansiiumnsssuf
minwaigisspimymsiw:inm 3 (T) {81

Death of brain tissue due to inadequate blood
supply, bleeding within the skull or embolisation
from an extra cranial source resulting in permanent
neurological deficit with persisting clinical
symptoms. The diagnosis must be based on
changes seen in a CT scan or MRI and certified by
a Registered Medical Practitioner who is a
neurologist. A minimum Assessment Period of
three (3) months applies.

SimsBwuswanil fhanimudspinent
Y

Un;mtéjm+
For the above definition, the following are not
covered:
(i) mjgj:mﬁmmnﬁgmmmgm?mﬁ

Transient ischemic attacks;
(i) mmjthﬁgiﬁmMImmMIINﬁLﬁﬁﬁ

Cerebral symptoms due to migraine;
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No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

(iii) Mituy iU UBjGsmUHmLGM y
IR INY BITN U

Traumatic injury to brain tissue or blood
vessels;

(iv) il uinneidutsmais itan yudoms

<t

Iﬁﬁ I_{t;iSS‘ISGUEUSﬁﬂ

Vascular disease affecting the eye or optic
nerve or vestibular functions.

Bl

Lung Disease

fhygnfinmfimoghigm
Late-Stage Lung Failure

BhaynbomAmustipnw  u

o

a

:
igHifiudiie (pflamsugan:i’

&

ERIEE

Late-stage lung disease causing chronic
respiratory failure. All of the following criteria must
be met:

() mivmuEnATa M

The need for regular oxygen treatment on a
permanent basis;

(i) migsigpwnsbijgisyetnigs  fdm

1 o

a

hunBatifivism wisaBaid wWiwhomhh 1
Wagjuntiw:inuywinsiyh
Permanent impairment of lung function with a

consistent Forced Expiratory Volume (FEV) of
less than 1 litre during the first second;

(i) midAHifgmuisiinun Bh
Shortness of breath at rest; and

(iv) mit§imanBagaisnhuivnny Artery
MywihuaEndiusitunsn|ba

55mmHg RGeS

Baseline Arterial Blood Gas analysis with
partial oxygen pressures of 55mmHg or less.

Bhify
Liver Disease

mlgﬁtﬁﬁﬁ amfim ughimuw
Late-Stage Liver Failure
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Organ Transplantation

13 (uinsiiigsn! mmi:flgsg
No Critical lliness Category Critical lllness Events
migaifuliamamughimunsmmi:HHUYE
nimy+
Late-stage liver failure as evidenced by all of the
following:
() métmjﬁmﬁﬁ%Lgn?
Permanent jaundice;
(i) OoFn (FryBsibunBaisinhijpuuime) 8k
Ascites (excessive fluid in peritoneal cavity);
and
(iiiy MIGeIpWYSMIgIANUItWaNTHITuERGM
Hepatic encephalopathy.
m:gﬁtﬁﬁtmmﬁnjmtht“ijﬁ'thﬁjﬁLﬁﬁﬁ yi[Ai
im|sBs{pimentumigiu
Liver failure secondary to alcohol or drug abuse is
not covered.
5 Bhinjhiny migsnpimuiamfimushimu
Kidney Disease Late-Stage Kidney Failure
migﬁﬁLﬁﬁimHEm'ﬁm uGHimu [Afmsin
ANttt mmimnavhysiniaplinsnt ot
i fnuismomunummivms Hunpigjne
mintAnymIs| NG GEMIM Aoy ERn Y
Late-stage kidney failure presenting as chronic
irreversible failure of both kidneys to function, as a
result of which regular dialysis is initiated or kidney
transplantation is carried out.
. MIMauiading MIf YU gl

Heart Transplantation
r”ﬂiﬁ] fﬁitnmtj:gtﬁ i (UU M mﬁﬁﬁmjgﬁmmuzgﬁ
Y

BamAmustijmw siBsmemusinjwms

The receipt of a transplant of heart that resulted
from irreversible end failure of heart.

mimunmamifly mIMuuimam islet 108
wegh Bhmimsuiinomy wisivsghBsaimsnt

Y Y
Utyﬂjtéj[iﬁ
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ifu3
No

(uinsiiigsn!
Critical lllness Category

mmi:flgsg
Critical lliness Events

Stem cell transplants, islet cell transplants and
transplants of part of the heart are excluded.

Mg o uInge

Lung Transplantation

IR Y Huuamuenimigsnana
BomAmuohijmw shBsmemusinjwms

The receipt of a transplant of lung that resulted
from irreversible end failure of lung.

mifynmamily miaounmam islet 10w
Y Y

innmywisyadspinsnt

i Stmithauid

U Uit

Stem cell transplants, islet cell transplants and

transplants of part of the lung are excluded.

m@n&gnﬁﬁ

Liver Transplantation

mIMungy tHvamusnimigenaify
Y

BomAmuohijmw SBsmemusinjwms

The receipt of a transplant of liver that resulted
from irreversible end failure of liver.

mimunmamifly mimaunmam islet 108
iy Rhmihauiinamywivaid vl sipinsnt

um FULG] i

Stem cell transplants, islet cell transplants and
transplants of part of the liver are excluded.

m@n&gmmmmg

Kidney Transplantation

mifiuinpliey lduuanueaiinigsanag
aplimuiinmaimusiimw  ShBsmomue

Injjwme

The receipt of a transplant of kidney that resulted
from irreversible end failure of kidney.
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VI.

13 (uinsiiigsn!
No Critical lllness Category

mmi:flgsg
Critical lliness Events

mimunmamifly mimaunmam islet 108
aptiey Bhmihouiiiamywisajphinuds
Y

(BTN G UM It

Stem cell transplants, islet cell transplants and
transplants of part of the kidney are excluded.

mif wygiing

P4
Pancreas Transplantation
mihaynting  fduunusaiimigsanaming
BamAmustijmw shBsmemusinjwms
The receipt of a transplant of pancreas that

resulted from irreversible end failure of pancreas.

mifynmamily miaounmam islet 10w
Y Y

a

wink  Bami o yitnomy wisdinkGsiaiment
4 L4
U fUi ]

Stem cell transplants, islet cell transplants and
transplants of part of the pancreas are excluded.

BB RRUNIBRNRRNS
CLAIMS PROCEDURE

1. wsfigséninifimaunidont
Notice of claim

woRgsnithmwugaisap Aimisasaidantaiajualsne)vis ahiw:nu 90
amdv) is uvgbfignpimsmaivmnsifinaisfwinbnonsmmi:iigsnm woefgs
Y

Bnitise [EfmSLU‘ﬁﬂﬁ@JLﬁHﬁjSiSTﬁﬁtmﬂj’[iﬁUfﬁmﬁﬁjS unwynsiinspumaghmI
finndngomangnpinsmaion  Bajaimagnnmsgshaitamjisiier (uisibyn
nusugant  Ssmsgsiininmuoisims Lﬁﬁtﬁsﬁis@fﬁﬁtmﬁmmﬁmjﬁjnﬂﬁnmgrms
aspimsuinme ganunidanbinsugmogimigiivsigsioiiny muldy
muiims iiwiwsfigsiaitiss pimsiifnn]siiamsidumeiins:

A written notice of claim must be given to the Company within 90 (ninety) days after the Insured
is diagnosed to have suffered a Critical lliness Event. Such notice given to the Company at
the Company’s Office with particulars sufficient to identify the Insured, shall be deemed to be
notice to the Company. If the claimant fails to give immediate notice, the Company shall not
invalidate any claim if it shall be shown not to have been reasonably possible to give such
notice and that notice was given as soon as was reasonably possible.
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VII.

VIIL.

2. figmhumaffimmi:filigegs
Proof of Critical lliness Event
ishinusgumsivsigefiniiies  [puvllsshuamigsunnunidant  gisphmajidd

1
a

pinGimm @gmagmbunaifmmeiigsai wAsilswhmapdaispinspnn
BjatIw:INM 15 (HO{H) Simwisgumnsivsigsiiniiissis HAiNUNIVNY [FINENT

1

sinmeHsiMmumumin[piie o Bhneans: pdsiiminsiisiaymhmhmwugad
Hiji ifimifinme upan: BanBnismmedigéaidumnsi§minynidantige

The Company, upon receipt of such notice, will furnish to the claimant the appropriate forms
for filing proof of Critical lliness Event. If the forms are not furnished within 15 (fifteen) days of
receipt of such notice, the claimant by submitting written proof covering the occurrence, the
character and the degree of the Critical lllness Event for which the claim is made shall be
deemed to have complied with the requirements of this provision.

3. munfingmhumnaifimmeiigen
Filing Proof of Critical lliness Event

ﬁmmﬁﬁmﬁﬁﬁmm:ﬁﬁﬁfsm [piuale)udls ahfighnuium SNISTIRIVNHAHINS

Sa J

m@ﬂﬁiﬁ Sﬁntﬁi[ﬁ infue6 (Lﬁﬁ:i[ﬁ) iSUS’IUﬂ‘“ﬁIIﬁmnfSﬁ[ﬁISI—ﬂMII ﬁﬁﬁﬁﬁﬁ.s 4

Proof of Crltlcal lliness Event must be furnished to the Company during the lifetime of the
Insured and within six (6) months after the diagnosis of such Critical lliness Event.

FERE
ALTERATIONS

rivtlsuinpdsaminiy 8 Bhunsanms isimaiumaibmuigyiss thwiimigs

aQ

Bnithowugaafpatiw:nm 3 (B) feys muiw:Hun yaniman) yoigpowit?

i

wwminijvissBhotifvnsiy  isimudhgsmivgunumnainuatysisidatiume
homuiguiss hnsminnpuamyw Wsdasumaiomuigyis: mensyoumnns
fjw spminaimsHgmmnwisdls NwmEsINASAIMEsFUWA BHwAnHINY
ummAIGOaiumaftiuigyiss

The Company reserve the right to amend the terms and provisions of this Rider by giving a 3
(three) months prior notice via email or text massage or other methods, and such amendment will
be applicable from the next renewal date of this Rider. No alteration to this Rider shall be valid
unless authorized by the Company and such approval is endorsed on this Rider.

FBRESORSIN
RENEWAL
HAmsugunumnGaiumeftmuiguisemd  vhwiimivhupaameftmisufion

S

EwAvvsiglinuugunumniss ynamsitmisidatumaftmuisyiss Bsjpins

mennsnEnisnmsis Wwnviisyunpasahminiy grnpuyomamsitiiss isl
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IX.

XI.

BON:INUUSYNUMNIL: iwiFmigsfnfinthmwugaisny ahiw:nm 1 (yw) {sys my
jw:FlY U geoumang guinpowigihois)ae miniju yinapiupoameiomiss fhimoify
Heigisimuuthgsmivgunumninuntysisidadumaidimuiguiss:

You may renew this Rider by payment of premiums determined by the Company at the time of
renewal. The premium of this Rider is not guaranteed, and the Company reserve the right to
revise or adjust it at the time of such renewal by giving You a 1 (one) month notice via email or
text massage or other methods. The revised or adjusted premium will be applicable from the next
renewal date of the Rider.

UGBTI
CANCELLATION

gnmsuunuiGatunaiomuigyis: ghnuaming uhwimsingiivsfgsinftm
MW RRHRJIEAMS YL
You may cancel this Rider at any time by giving a written notice to the Company.

FRABENS

TERMINATION

vigsiul 8 Bhwgennisugnuspitmynms mim@itmivognmuiGatumei o
uigyiss Bhumbnhwwivid isimuthigsamywantimuiduifnigivsim:

In addition to the Provisions of the Basic Policy, Your coverage under this Rider will automatically
terminate on the earliest of the following dates:

1. muuvligsismivhaa(uimns 8oty mifsmanus 2
The day on which the benefit for Group 2 IIIness/Su;gery is paid;

2. muvhgsinfinndisdOaiumaitmuisy goltumsishisidimusupmaivm
The Expiry Date of the Rider as stated on the Certificate of Insurance.

RIRNBRITI

EXCLUSIONS
diatumeftmuisyissismeii+
This Rider does not cover:

nN&nd 9

=i

1. Bl gmismaomywimimafinaifiw ymiemanimbmmiiligsgigoms

v ¥

-4

siufsnnise
any iliness or surgery other than diagnosis of or surgery for a Critical lliness Event as defined
in this provision; or

2. AN yamsinaismmiitgsgidumsionahniyismaped 1 [pimsuinme,

S

wmys yahfgiinm 120 (ywiwiy) igntobimudhgsisynumnugnuspiom ymy

< [ =]

vhgsitugummnsisilaiumaivmuigyinwwamuuligs My wotimwis g
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the signs or symptoms of the Critical lliness Event defined under Group 1 lliness/Surgery is
manifested prior to or within 120 (one-hundred and twenty) days from the Effective Date or
Commencement Date of this Rider, whichever is later; or

3. manm gnmeinaisnmEiigsgitumshonanm flyiemapnet 2 msifinifiys g

]

1

J

ahfigiiinm 90 (iMav) 1§ Ramolimuthigsisynumnuuspiom gmuviigsiu

-]

gummnsisiUaiumaithuigyis: thwwamuuhigsamywelimwia g

the signs or symptoms of the Ciritical lllness Event defined under Group 2 lliness/Surgery
manifested prior to or within 90 (ninety) from the Effective Date or Commencement Date of
this Rider, whichever is later; or

4. mmidigsgnfimfiimwnmg guouiosmiysinumaitmygsashiond Tnuifa
ns  ysmuvhigsisynumnugspiom  gmuvhigsitugumnmsisiGatiume
humuiguiss INWWAMUUHIGSTHI[MWIA

the Critical lliness Event arises directly or indirectly from a Pre-Existing Condition as defined,
which existed prior to the Effective Date or Commencement Date of this Rider, whichever is
later; or

5. mmi:iigsg iHumviRaivviis ifnosunwi U gnmwui o sisvnaim
(AIDS g HIV) Bhugsnmmhoiaumfige [rvdlsyuinpAgnhminuigannimemm

1

homngfsa e imsmaiHEw SHunhugsandutohoahmisguwamiNyRINMtam

g Simsyumsiinnisbadumaivmuigyiss

the Critical lliness Event, where in the Company’s opinion, was caused directly or indirectly by
the presence of Acquired Immune Deficiency Syndrome (AIDS) or Human Immunodeficiency
Virus (HIV) and any complications thereof. the Company reserve the right to require the
Insured to undergo a blood test for HIV as a condition precedent to acceptance of any claim.
For the purpose of this Rider,

() Rweswie Hhuwaa (ADS) pitamBwuswinmupinsyd nwrtmigsmniinn
inAnhm 1987 ymitnijuamywimwyms)s 1slRwus wimsuhwalmismnian
LY

the definition of AIDS shall be that used by the World Health Organization in 1987, or any
subsequent revision by the World Health Organization of that definition.

(i) mighisinaiss Efmaganmsifinifisinuizumniaaneg gmiiisajgoidums
ig iwidumuitnuivnpivds vinminsgniivdli gaisniumtiyingiss
infection shall be deemed to h:ave occurred wheré blood or other relevant test(s) indicate
in the Company’s opinion either the presence of any HIV or Antibodies to such a Virus.

6. mmi:iigsgusgmsipuinyw ynsaPagom Suibgsginumimenuanidnntiiys y
the Critical lllness Event is \;vithin the same group of the previous Ciritical lliness Event claim; or
7. numigmaAIRfwilmmi g mamyw INAMWHNU PnwUImL THUUAMUEhT

migsfiinfnds{fv(nl ymwivinatfinds Wupiosiiadn pinaiRiwysinugn
[pimsmaitnsmw 17 (HG[HH) 8 y
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any Critical lllness Event diagnosed to be due, directly or indirectly, to a congenital defect or

disease, which was manifested or was diagnosed before the Insured attains 17 (seventeen)
years of age; or

8. mmi:iigeginmyw iHifmGhinwamngejigugsnt y
any of the Critical lliness Event is caused by a self-inflicted injury; or

o. mmi:fkghuinmyw iHnfnifienwh ifimbangalain giimadim|syanin g
any Critical lliness Event resulting directly from alcohol or drug abuse; or

10. iR gIAMyw THuvamusatosmniimw ydisaldunsifinnsysmuuiigsis

4 4

wnumnua st ymuvhesidugunmimsisidaiummivivigyis: (1w
wrmuihigsamywebijmws) wliudsmsuinmatmapdamaion  gowmiad
Namn y

any Critical lliness Event resulting from a physical or mental condition which existed before
the Effective Date or Commencement Date of this Rider (whichever is later) and which was
not disclosed in the application for insurance or health statement; or

1. mivipaignnmywisahmwiv wEntduEimsm it
donation of any of the Insured’s organs.
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