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“Total and Permanent Disabled” or “Disability ” means You suffer from
complete and permanently irrecoverable loss of:
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Two legs; or
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Oone arm and one leg; or
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Two eyes; or
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One eye and one arm; or
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One leg and one eye.
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In this definition, complete and permanently irrecoverable loss of (i) eye(s) means
physical loss of eyes or complete blindness, (ii) arm(s) means loss above the wrist,
and (iii) leg(s) means loss above the ankle.
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In case of complete loss of arm(s) or leg(s) or eye(s), such certification could be
carried out at any time within the policy term and when the policy is in full force.
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In this definition, complete and permanently irrecoverable loss of arms and legs also
means loss of use of those arms or legs, if it is certified by a registered hospital at
provincial level or above that the loss occurs after your 18" (eighteenth) birthday and
lasts for at least 6 (six) months.
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We shall waive the premiums payable under this Policy as shown in the Certificate of
Insurance, and other benefits of the Policy will not be affected, if You:
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die before Your 70" (seventieth) birthday; or
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becomes Total and Permanent Disabled as defined below before Your 70"
(seventieth) birthday
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and while this Rider is in force.
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This rider cannot be attached to Recovery Benefit and/or Additional Accident Benefits

Riders.
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The first premium to be waived shall be the one falling due immediately after the date of
commencement of Your Disability or the date of Your death. There shall be, however, no
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any premium which falls due after the duration where premiums are no longer payable
under this Policy; and
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any premium with a due date more than 1 (one) year before Our date of receipt of
Your written notice of claim.
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In the event of Your death, immediate written advice must be given to Us and due
proof of such death must be submitted to Us within 90 (ninety) days after the event.
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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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If Your age is greater than 60 (sixty) years at the Effective Date of this Rider, this Rider
shall be void and of no value.
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This Rider shall not cover any Disability caused directly or indirectly, wholly or partly, by
any 1 (one) of the following occurrences:
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willful exposure to danger or attempted self-destruction or self-inflicted injuries while
sane or insane;
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service in the armed forces in time of declared or undeclared war or while under orders
for warlike operations or restoration of public order;
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entering, exiting, operating, servicing, or being transported by any aerial device or
conveyance except when the Insured isYou are 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) hnssajuintsamywih{aiiugsupmoimmn fHuuom ugnluEimw ygi
Y
BattwifinmsysmuuTigsisunumnu wspi i gmuuhigeminfuis

2

dladumaiomuigyiss ihwwamuuligssimwin Wwidudsnsuinmak

MAJLG Y ynwmindgsmn
no benefit will be provided for a Disability resulting from a physical or mental condition

which existed before the Effective Date or Commencement Date, whichever is later,
of this Rider which was not disclosed in the application or health statement.
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a criminal offence committed or attempted to commit by You, or the Insured, or the
Beneficiary; or
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drugs or stimulators or alcohol abuse, drunk driving, or their complications as
determined by the law in force.



