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“Assessment Period” means the period during which We 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).
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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 lllness Table.
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“Critical Illlness 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 lllness Table.
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“Critical Illness 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 Illlness 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 Our 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, We 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 Us
and the opinion of such expert as to such diagnosis shall be binding on both Insured
and Us.
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“Group 1 lliness/Surgery” shall mean the Critical lllness Event as defined in the
Critical lllness Table.
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“Group 2 lliness/Surgery” shall mean the Critical lllness Event as defined in the
Critical lllness 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 illnesses that the Insured/You has/have
reasonable knowledge of. An Insured/You may be considered to have reasonable
knowledge of a Pre-Existing Condition where the condition is one for which:
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the Insured had received or is receiving treatment;
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medical advice, diagnosis, care or treatment has been recommended;
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clear and distinct symptoms are or were evident; or
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its existence would have been apparent to a reasonable person in the
circumstances.
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“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 a physician or surgeon who is the Insured himself.
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We will provide the following benefits if, while this Rider is in force, the Insured is
diagnosed to be suffering from a Ciritical lliness Event as defined on the Critical lliness
Table.
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Other benefits of this Policy will be reduced by the amount of the Sum Assured for
Recovery Benefit paid.
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Payment of benefits shall be subject to the following terms and conditions:
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Recovery Benefit for Group 1 lliness/Surgery
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If the Insured is diagnosed to have suffered a Critical lllness Event defined as Group
1 lliness/Surgery under this Rider, we will pay You the Recovery Benefit amount for
Group 1 lliness as stated in the Certificate of Insurance. Thereafter, no benefit will be
payable for Group 1 lliness/Surgery. We will only pay this Recovery Benefit for Group
1 lliness/Surgery once under this Rider.
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Recovery Benefit for Group 2 lliness/Surgery
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If the Insured is diagnosed to have suffered a Critical lllness Event defined as
Group 2 lliness/Surgery under this Rider, we will pay You the Recovery Benefit
amount for Group 2 lliness as stated in the Certificate of Insurance, less any
Recovery Benefit paid out for Group 1 Illlness/Surgery and any indebtedness. Upon
payment of the Recovery Benefit for Group 2 lliness/Surgery, this Rider shall
automatically terminate.
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The aggregate of the lump sum payments made under Recovery Benefit for Group
1 lliness/Surgery and Group 2 lllness/Surgery in clause 2.1 and 2.2 shall not
exceed 100% (one hundred percent) of the Basic Sum Assured of the Basic Policy.
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The benefit provisions under this Rider shall cease to apply upon payment of the
maximum limit applicable to the Recovery Benefit for Group 2 lliness/Surgery in

Clause 2.2, or 100% of the Basic Sum Assured of the Basic Policy, whichever is
earliest.
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The range of critical illness covered under this Rider may be reviewed by Us once
every 5 (five) years.

. SUENBRUBINS

CLAIM FOR SETTLEMENT
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If there are 2 (two) or more claims made under different stages of the same Ciritical
lliness Category at the same time, We will pay only 1 (one) claim, whichever is the
highest claim, admitted by Us.
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If there are 2 (two) or more claims made under different Critical lliness Category which
are diagnosed on the same date, We will pay only 1 (one) claim, whichever is the
highest claim, admitted by Us.
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Once a claim has been made for a Critical lllness Event from any group, no further
benefits under this Rider will be payable for Critical lliness Events for the same group.
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PREMIUM PAYMENT

t;gnﬂﬁisﬁﬁiﬁﬁmmmﬁﬁjﬁﬁfgﬁLﬁffﬁtfm@ﬁjgjtmmtrﬁﬁétﬂﬁnm 5 ([0) myh
(4 1

a

a

mwinnmywssuan indshnntdmuyugyigysivnvagnpinsmaiom B
Y
nnismmrthgsataupinsmaitmunwugsanuigyiss
Y

The premium of this Rider is subject to change by Us once every 5 (five) years based on

a number of factors including but not limited to the attained age, occupation of the Insured,

and the range of critical illness events covered under this Rider.
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Premium payment frequency and premium payment method will follow that of the Basic

Policy.
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CRITICAL ILLNESS TABLE
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Group 1 lliness/Surgery
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No Critical lliness Critical lllness Events
Category
Cancer Carcinoma in situ
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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.
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Neoplasia-CIN) it us1sTHAMAMI CIN I, CIN 1I, CIN
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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 1l and CIN 1l
(severe dysplasia without carcinoma in situ) does not
meet the required definition and are specifically
excluded. Non-melanoma CIS is also specifically
excluded.
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This coverage is available to the first occurrence of CIS
only; or
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Early Prostate Cancer
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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
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Early Thyroid Cancer
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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
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Early Bladder Cancer
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Bladder Cancer that is histologically described using the

TNM Classification as T1NOMO including Papillary
carcinoma of Bladder (TaNOMO); or
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Early Chronic Lymphocytic Leukaemia
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Chronic Lymphoctic Leukaemia (CLL) RAI Stage 1 or
2. CLL RAI stage 0 or lower is excluded.
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Heart and Vascular
System Disease
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Cardiac Pacemaker or Defibrillator Insertion
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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.

mifsMENNMNAIANY Coronary
Coronary Angioplasty
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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.
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Minimally Invasive Surgery to Thoracic or

Abdominal Aorta
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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.
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Brain Disease
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Cerebral Shunt Insertion
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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.
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Lung Disease
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Surgical Removal of a LuIng
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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.
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Liver Disease
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Partial Surgical Removal of the Liver
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Partial hepatectomy of at least 1 (one) entire lobe of the
liver that has been found necessary as a result of iliness
or accident as suffered by the Insured.
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Liver surgery secondary to alcohol or drug abuse and
liver donation are all excluded.
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Kidney Disease
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Surgical Removal of a Kidney
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The actual undergoing of a complete surgical removal
of one (1) kidney as a result of an iliness 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.
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Transplantation
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Small Bowel Transplant
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The receipt 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. uifiisami:ifigegy mismanyd 2

Group 2 lliness/Surgery
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Cancer

fiyh
Cancer - of specified severity and does not cover very
early cancers
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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.
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For the above definition, the following are not covered:
(i) nn}ﬁﬁgun“mfﬁmmimsmﬁ@ﬁmﬁmﬁmﬁmﬁgﬁmﬁ
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All cancers which are histologically classified as any of
the following:

- BanslduBsnsmuwthiantuurin
pre-malignant

- tdBsnanpi/
non-invasive
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- milmeuninmiAnigisniidy
Carcinoma in situ
- Bensidulianwhanteuria
having borderline malignancy
- Bensidushnwhiantuuria
having malignant potential
(i) aufGEUTTAEINNUaEUEInsnARNam
TINOMO mymitmaMG(MmudnmagfiTNm) ;
All tumours of the prostate histologically classified as
T1NOMO (TNM classification);
(i) N GuTTATINNEaiiuEinsnanam
TINOMO mumiimaanG(mudamaha TNM) ;
All tumours of the thyroid histologically classified as
T1INOMO (TNM classification);
(iv) nn'jfjant'mun"mtgwmmyfﬁm@imsmﬁ@ﬁm
TINOMO mumiimaanG(muiamaha TNM) ;
All tumours of the wurinary bladder histologically
classified as TINOMO (TNM classification);
(v) wuninmonnsudiijying cLL fwumhhda RAl
Stage 3
Chronic Lymphocytic Leukaemia less than RAI Stage 3;
vi) BRsuNinOtHOTH UM UEATIEINGAIEH
All cancers in the presence of HIV;
i) BhsumininjnSusuGaintinsumin malignant
melanoma“]
Any skin cancer other than malignant melanoma.
) Ghivsgh B | BRdtosgh- ien(Bagsgmhfin
Lﬁﬁ§ﬁjﬁﬁiﬂm&i Heart Attack — of specified severity
Heart and mianGantiivsginwntsmigaghuny HuuhBjmsmg
\s/ssfeur:nar wenisfiliiannaniiusghiusn  (acute  myocardial
Disease

infarction) HGHi[My +
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s | uinsfibign: | mmadligan
No | Critical lliness | Critical lliness Events
Category

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

() minb[shthuoivsun 8k
history of typical chest pain; and
(i) eI ﬁigielectrocardiographic 10U HHIE Ty M

iinnsighis ey uHIFlisss ST elevation or
depression, T wave inversion, pathological Q waves or
left bundle branch block &t

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) mnﬁmg‘”jtﬁsmjmﬁ cardiac biomarkers N8 HiAH
CPK-MB ilwiin[Bavnjuidufinnaithwugifions g
AIm G Troponins’fﬁmmﬁﬁﬂﬂﬁimﬁ]ﬁﬁgﬁm&ﬂtﬁz Uy
UMISsMUIW:IHiAUNY+ Cardiac Troponin T or

Cardiac Troponin | > / = 0.5 ng/ml; &1

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
wsin  [afinuinmiminfnmaomisifipnonsiivagh
5 i
[fUBf0NIfU  (acute myocardial infarction) 'fti[ljﬁtﬂ‘lﬁtmtﬁ

[pingjiimmahivegh yipingjiam
'y ~ ¥ 'y ~
The evidence must show the occurrence of a definite acute

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

BunsBwulwatil A nhimEBsHImsNIUMN
1§jt+
For the above definition, the following are not covered:
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ifua
No

(uinsffgan:

Critical Illness
Category

mmi:Rhgeg
Critical lliness Events

- mnﬁﬁmﬁm:@ acute coronary syndrome gﬁm:ym it

Bsfinnti[iit unstable angina

occurrence of an acute coronary syndrome including
but not limited to unstable angina.

- mnfisigftiisanima cardiac biomarkers fHUHBAT

Binnimi percutaneous iﬁﬁjﬂﬁm fU Coronary Artery

Disease (CAD)“
a rise in cardiac biomarkers resulting from a
percutaneous procedure for coronary artery disease.

mﬁsmﬁuﬂ;]hgmﬁmmnu Coronary Artery
Coronary Artery By-Pass Surgery

wiigimiismaiinjuatstifldiinapi ynpm Coronary
Artery  Disease (CAD)mﬁ?ﬁj’zmﬁmt‘ﬂﬁgimﬁmmm

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.

BinsRwyswakin THanjnpoumubsEiment
Y
um g

For the above definition, the following are not covered:
() MIMANNMNTUNY
angioplasty;
(i) UIGRIS NI I8 MM UM UUAIATM Y i AN
Arteria i thfilinfigitin
other intra-arterial or catheter-based techniques;
(i) mMifsMAIthwims
keyhole procedures;
(iv) mInp@UhwmmMI (Laser)
laser procedures.
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ifua
No

(uinsffgan:

Critical Illness
Category

mmi:Rhgeg
Critical lliness Events

mifsmiurish guatimsddgunpanignabgh y
N i Aorta TR(UHDSH y(uHGIMS

Thoracic or Abdominal Aorta Surgery
mifsmamuiw:midn(usosh gusiimsidginpmn yin
A{uimiinichti iy Aorta Ming2 AN Aorta ymi

fitnnAorta

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.

AbSwyRWiIs: (il NG Aorta BISRWE wiifuING Aorta

<

isjuHt[sh BlijusOIms f‘ﬁ%ﬁﬂﬁﬁﬂ;ﬂjﬁjﬁﬁjm&ifﬁﬁmﬁ
Y
iuashis
For this definition, aorta shall mean the thoracic and
abdominal aorta but not its branches.
B weswakGifa wnpauahimudsaimsnd
Y
um) Ui+
For the above definition, the following are not covered:
() MifsMANNMUATNUNY
angioplasty
(ii) mgmsfmﬁjﬁﬁsmnmmtymaﬁﬁmﬁmﬁmﬁﬁjm&i
Arteria U mﬁfmt’zgmn
other intra-arterial or catheter-based techniques
(i) MitemMaiEhwioe
other keyhole procedures
(iv) MNP WRAMMIN (Laser)
laser procedures

tfigiipm
Brain Disease

fhmbuinunegmpu - HuuumuBjmsmIgsNna[Uig

(vensthyBigtimywihmiugismanm Clinic
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ifua
No

(uinsffgan:

Critical Illness
Category

mmi:Rhgeg
Critical lliness Events

Stroke - resulting in permanent neurological deficit with
persisting clinical symptoms

min R UMIAN VI WM s Ny MIUIUN A

-&

uandapu yesidisBunuisits wiuuneis[uiAah
wansmudnn  THNUAMUBJNSMISENH[UNE
a Y

[wensmaBigwmywitmivgisinam Clinict mifina

aad

?Eﬁ[ﬁ[ﬁff@ﬁiﬂaj‘mﬁgjifﬁmjﬁttﬁmmmﬁj:ﬁ;mﬁgs (CT Scan)
Y
y Miga Husimw MRI Biaimsumaijpinsgismahisa
Y Y
ilguansidumessumM1MINWATYIL AIMENBIW N
Y
3 (T) i3
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.

BimsBwoswanid Siamimedspimendumuifu:
Y

For the above definition, the following are not covered:

(i) mjfg:mﬁmnm&igmbpmgtﬁ?mﬁ
Transient ischemic attacks;

(i) mWmmi:nAgInpuln tﬁﬁmmﬁ[}jﬁ(ﬁﬁ
Cerebral symptoms due to migraine;

(i) mutiyiduuamuB)ismn Hmim yuiununy
gInnu
Traumatic injury to brain tissue or blood vessels;

(v) BRwiuueitutemugiinn yuivmaion gys
SELAILE
Vascular disease affecting the eye or optic nerve or
vestibular functions.

e

=0
=

bt

fingnfinmAmushimu

x 1
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s | uinsfibign: | mmadligan
No | Critical lliness | Critical lliness Events
Category

Lung Disease

Late-Stage Lung Failure

thayafamimushimwul8jmsmigsnajuistifunii
nitnmsunanIRgwhHA MMy
Late-stage lung disease causing chronic respiratory failure.
All of the following criteria must be met:
() MU At s {U 6

-klj-gsi St:]_eed for regular oxygen treatment on a permanent

(i) migsigpwmsBijgwisysmiynidumminBa
Hifisiom osn[Enis wWiwhiothy 1 U[EsjUnhiw:
iUy wingiyh
Permanent impairment of lung function with a consistent

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

(i) migamfsmiisinuamn 8h
Shortness of breath at rest; and

(v) mnfimandagasatiuiunny  Artery Mywih
EEHA T ST UEA[EE 55mmHg yRehhiss

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

By
Liver Disease

migaiiufinmaimughimw
Late-Stage Liver Failure
mignifuiinmimuotijmwnsmmrAisgontimy:
Late-stage liver failure as evidenced by all of the following:
Q) mémjjﬁmﬁﬁiiﬁrﬁ

Permanent jaundice;
() auFA (FriBsibunBaisighijanyims) 8h

Ascites (excessive fluid in periltoneal cavity); and
i) Mmiszigpwysiniginpuitwaniiifunsn

Hepatic encephalopathy.
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ifua

(uinsffgan:

mmi:Rhgeg

No | Critical lllness | Critical lliness Events
Category
miguiisimwanimniimand]aiats gis mm]s%stm’
meniumauigu
Liver failure secondary to alcohol or drug abuse is not
covered.
s |LBaphisy | migongisyiomimughime
Kidney Disease | Late-Stage Kidney Failure
mignnEhinEinmAmUGHimL  [AimsimAnnaimhmi
mivhiysiniaptinusituhntini Hudsmemynumn
ilvms THUAEIB[MSMIMNUNYMIE| A ygiimimaiys
nuhisyY
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.
MIMUUIInG | MIATuiush
7 ~ 9 2 o~ 9 ¥
Organ Heart Transplantation

Transplantation

mipyivsgh iHuvamusrimigsnmughiomamau
GHiMWw BhEsMEmusinfjms

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

mifaunmAamidy mimaunmam isletivaiusgh ghmi
magAEnamywisivzghis(aimenounuifu
(4

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

M YIS
Lung Transplantation
mipingn  iHuuamusAimigenaayaiamamush

MW shdsmemusinjwms

The receipt of a transplant of lung that resulted from
irreversible end failure of lung
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ifua
No

(uinsffgan:

Critical Illness
Category

mmi:Rhgeg
Critical lliness Events

mipaunmAamids minoynmam isetivaigs & mi
masyignamywisyndspimenoumui§ius

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

mifayndy

Liver Transplantation

mipaundy  luuamusaimigsamisiomimush
MW BhBsmemusinjwms

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

mjgmignmﬁmﬁg MIMAUIMAM islet 1UANTY B M
masuigramywivaifuispinsntumuigu
4

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

MR UIR Sy

Kidney Transplantation

MR UIG[EhinY Huamueaimigsnan[uhing
HomAmusiim Sismomusiafjumns

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

mifaunmAmids minaunmamislet iUa[EHAY Bl
mim ﬁ'ﬁgjﬁ'gﬁmnngSﬁLﬁﬁtmﬁﬁsLﬁfmsnﬁU@ iG]t
Y

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

mi o yiding
Pancreas Transplantation

mimaiiding  {duvamusaimigenadingiamamou

i BhEsMmEtusinfjms
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s | uinsfibign: | mmadligan

No Critical lllness | Critical lliness Events
Category

The receipt of a transplant of pancreas that resulted from
irreversible end failure of pancreas

mipaynmAamidy mijauimam isletiu s Nt Bl Mi
mayignamywisdinkEspimsndumuigu

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

VI, (S85aiesumsaneane
CLAIMS PROCEDURE

1.

weRgsfininilimmuanidony

Notice of claim

wsRgsiaithmwunedsag Aimin s afinuannjidndahi:
w90 (imdu) 1g ugdignipimemmivmnaifnaiigwinninnasmmi:il
neaIM wwshigsiinihiss Lf;‘fmSLUﬁm@Jttfjﬁ%tmm?tm[f’j[imjf{jt[iajti% INWne

. ¢

NAMsATM ST MITAN AR INANEARINS M A it §ﬂL§imﬁ$ﬁmmsgs
Banharndude pasiiynnunidant Gsmsgsiotimuoisin: inddeni
yiiamineniGaamywis  pOsilpimsuingn  Fansniduahns
ugmnntmigiisigsioibpeomuitumuine  iwiefysiaiiss(i
msifiginin]sbiamuitumoiims

A written notice of claim must be given to Us within 90 (ninety) days after the Insured
is diagnosed to have suffered a Critical lllness Event. Such notice given to Us at Our
Office with particulars sufficient to identify the Insured, shall be deemed to be notice
to Us. If the claimant fails to give immediate notice, We 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.

ngmhumAkfimmi:iiges:
Proof of Critical lliness Event
ishinusgumsivsigsfiniiies ihdshualgsHnnunianhgisplimaid

1)

a

gupoiinmidgimaygmbhvmaifmmiiinsae uosilsphmapdddsai
1 4
MS[UANGAhIW: N 15 (H6{H) iSimwisgunsivsigsiiniiissis Hinus

<
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VII.

ganipimemasatimersiymemin(pfiss Shugsanis: [vAsiimansg

siamhmuwugaianpginnfians ugon: shaaismmiilissaituns

MIN YN ANHIRL

We, upon receipt of such notice, will furnish to the claimant the appropriate forms for
filing proof of Critical lllness 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 Ciritical lliness Event for which the
claim is made shall be deemed to have complied with the requirements of this
provision.

3. mimfinagmhuanfffimme:iigas:

Filing Proof of Critical lliness Event

agmiumArTmmeiigs  piuauedadatAghimuionsmsiiauOgn

1 Y 1 1
pimsmeih Bhghiw:nm e (hyw) fsumiimnfinaidfwismmi:iigsn
L4 1

1831

Proof of Critical lllness Event must be furnished to Us during the lifetime of the Insured

and within six (6) months after the diagnosis of such Critical lllness Event.
HIRNBHRIRED
EXCLUSIONS

naiumanttvisyissismmilb+

This Rider does not cover:

1.

B gmismaamywimimnginaiiie  ymisminpommiiissaigoms

fnndinte Bhnnsnnisss

any iliness or surgery other than diagnosis of or surgery for a Critical lliness Event as

defined in this provision;

wanm  ymmeinaismmiiigdgidumsfionanmily/ emapvs 1 (pims
AL 1 Y

vinmejiimus ynhfigiinm 120 (ywiwly) igndmifigisunumnuonus)

Mo gigmoife isddatumaithuigsunwwnamurhysshijmwia

the signs or symptoms of the Critical Illness 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;

wanm gnmeinaismmeiigsgitumsionanm Si/imanvs 2 msifia
o o a S a 1 al a S \ "o

igjes yntfigihinm oo (indiv) i Anmtfimudigsisynumnuan st §
nifimurhigsmntifvissdadunaitmuisyis: thwwamuvhigsshijmwia
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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;

mmeihgsanfinifunwno  yuimuliasmogsinumaitmgomnshiond
tHnifansysmuviissisynumnugguspiom  gmuvigsnoifvistidiain

MO UHUIgHISs ENWWAMUUTIGS GHi[MWin

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;

mmiEGe s umubaiuaidng inmsnwnm g WU uhigmsis
IWINALHE W (AIDS YHIV) Bhunsanigiolaumiig b yuInpATE It mIn B8]
jjﬁ@fmsmmﬁﬁmmﬁéﬁjmmﬁmmﬁmﬁffj Mg iyhulghmissu
wHmINENITaEamy e afiaiuhFighin Uit umIGHEINAHEE SN WM
jonny gomshanantidaiumaidtuigsisss imamubonisGaiume
norhuisuiss

the Critical Iliness Event, where in Our opinion, was caused directly or indirectly by
the presence of Acquired Immune Deficiency Syndrome (AIDS) or Human
Immunodeficiency Virus (HIV) and any complications thereof. We reserve the right to
require the Insured to undergo a blood test for HIV as a condition precedent to
acceptance of any claim. The exception is when HIV Infection is Due to Blood
Transfusion as defined in this Rider. For the purpose of this Rider,

i) Bwukwis fRwmd (ADS) [AiamBwviwitnEimsiunwamiemn
naninahm 1987 yminijuamywipnwynis)msiubRwywim i waimi
nsmniAnin

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 [pimasnmmsifaigisimuitumifisa e ymidsa)ighe
L4
tHumfig wWwidumuimulivaiGhd vinmamesilivdii yahdniubin
IHINAILSY

infection shall be deemed to have occurred where blood or other relevant test(s)
indicate in Our opinion either the presence of any HIV or Antibodies to such a Virus.

mmiifinsginsnBagom Shiifinsaituminsauaidontiive

the Critical lliness Event is within the same group of the previous Critical lliness Event
claim;
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VIII.

7. numnginalsfwidamiiigtmomyw INanwHN  ghwuin Ty

< [ & =1 >

a J

uamuaimigfiiniads(ival yithwisinaifinia Hupimsisadm gl
ARG wysIUEARIMeMRTBs!m 17 (#O[hT) 5

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;

8. nummitigsgiuifm§hunwaoimivhngwihwgshhhn
any of the Ciritical lliness Event is caused by a self-inflicted injury;

o. nummitigsEiHu Rm§himw fimid il gidimediug] sy
LR
any Critical lllness Event resulting directly from alcohol or drug abuse; or

10.mm::ﬁﬁgé@:mgmfﬁmﬁmmgﬁﬁ@smngfmtﬁ ysidginumsifnnsysmu
vhesisynumnugiuspiom  ymudhgsoiifuistbaiumaivmuiguis:
(Ehwwrmudigsamgnmwis) iwiduisnsunmanmapdgmaitn g
MW smn

any Critical lllness 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.

11 mivioatginmywisntmwivwgnidupimsman i
L4
donation of any of the Insured’s organs

R
ALTERATIONS

idhdyuinpaanminiy 8 Bhugeansm issdatumeiviuigyiss unuwifm

¥ 1

o =)

geliainmuwunaisnpghiw:nm3 (5 fays muiw:Flem yanimang guigpn
igjh e wWwminijuissshntify  wsinminuidasumivmuigyissugynumn
My meminwguamyw Widaiumaiohuigyis: monsynuUmMnsigw
sminpifmsHgmanwiGng wwmirgmassimssguwn Bhwnsinw
ummAGOaiumaitivigyiss:

We 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 of this Rider. No alteration to this Rider shall be
valid unless authorized by Us and such approval is endorsed on this Rider.
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XI.

FUBRESORTNN
RENEWAL

Hamsugunumniasumsitmoigyisshy ihwiimivhuoamnamsftiiu
fiandmmundGdisiinuuganumniss ynmamsiomisidaiumaiomuvisy
i8: GBaIn 1t widihdinp g anminiy yinEuynmamaiomiss sinuugy

1

numniss iwiimigsiaithmwugaisapmhioann 1 (yw) Bmuiw:Fem g

vmER) gEiEpmwighg 1 miniju geapivpmamsiomis: Shoiifvasins
L4
inusmasumaithviguissugynumnhs

You may renew this Rider by payment of premiums determined by Us at the time of
renewal. The premium of this Rider is not guaranteed and We 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 of the Rider.

FHVEETINS
CANCELLATION

gimsuunuiatunaiomuissisasinuamins inwmsiaiiivoige
Eafthnwugaisnpenmeidid
You may cancel this Rider at any time by giving a written notice to Us.

FRIBNG
TERMINATION

vigelill 8 Bhwreapisuanuspivimu mimsitivgmmutdaiumne

homuiguissBhumbunwawuid isimuvhigsamywatimuituifanifhosia:
In addition to the Provisions of the Basic Policy, Your coverage under this Rider will
automatically terminate on the earliest of the following dates:
a S 1 < 1 o, & 1 al
1. ‘mmﬁitgﬁtﬁmmﬁﬁﬁ[}iifiﬂﬁSﬁijUﬁﬁ/mjfzmﬁLUIﬁﬁﬁ 2
The day on which the Recovery Benefit for Group 2 lliness/Surgery is paid;
2. npvguuanusRbNSig ymuoumtfigsufiniat 7o (Fadv) wnHf{pims
Y
Ml 8h
The Policy Anniversary on or immediately following the 70™ (seventieth) birthday of
the Insured; and

3. muuthigsiafinnbisibaiumaivmuigyy
The Expiry Date of the Rider.

26



