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SUPPLEMENTARY CONTRACT-FORMNO 61-S7 (JUVENILE)
OWNER'S PERSONAL ACCIDENT (AD, D & PTD) COVERAGE

ISSUED By
AMERICAN LIFE INSURANCE COMPANY

(Incorporated in 1868in the U.S.A. and Licensed by Nepal Insurance Authority to conduct Life Insurance Business in Nepal)
Hereinafter called "the Company”

This Supplementary Contract is issued in conjunction with, butdoes not form part of the Basic Policy to which itis attached, and is valid only if the above Supplementary
Contract Form Number, Principal Sum and Premiums are stated on the Policy Specification Schedule of the Basic Policy or is endorsed on the Basic Policy.

PART I-DEFINITIONS

"Owner”" wherever used in this Supplementary Contract shall mean the 'Payor’ or 'Owner'stated in the Application.
"Injury" wherever used inthis Supplementary Contract meansaccidental bodilyinjury occurring to the Owner while this supplementary Contract isinforce, andresulting,
directly and independently of all other causes, in loss covered by this Supplementary Contract.
"Loss" wherever used in this Supplementary Contract means the totalloss of functional use or complete and permanent severance:
With reference to hand or foot: at or above the wrist or ankle joint
With reference to Thumb and Index finger:at or above the metacarpo phalangeal joints.
With reference to the eyes, hearing and speech the entire and irrecoverable loss of sight, hearing or speech as certified by a licensed physician specializing in
Opthalmology or Otolaryngology.
"Totally and Permanently Disabled" wherever used in this Supplementary Contract means the Owner is unable to engage in any occupation or employment for
compensation or profit.
"Pre-existing Condition" wherever used in this Supplementary Contract means a condition that was diagnosed, treated, or for which a physician was consulted at any
time prior tothis Supplementary Contract Effective Date; whether declared or not declared on the Application.
"Application" wherever used in this Supplementary Contract meansthe Application for Insurance Coverage under the Basic Policy.
"Physician" wherever used in this Supplementary Contract means a person legally licensed to practice western medicine and/or surgery other than the Owner or a
member of the Owner's immediate family.
"Principal Sum" wherever used in this Supplementary Contract means the amount stated in the Policy Specification Schedule.
"Accident” wherever used inthis supplementary contract shall mean an unforeseen and involuntary event which causes an Injury.

PART II-EXCEPTIONS
This Supplementary Contract does not cover and no payment shall be made in respect to any loss caused by or resulting from:

) Intentionally self-inflicted injury, suicide or any attempt threat while sane or insane;

b) Ifinvolved in war,invasion, act or foreign enemy, hostilities or war like operations (whether war be declared or not), mutiny, not, civil war, rebellion, revolution,
insurrections; acts of terrorism, shelling, sniping, ambushes and all acts of similar nature;

c) Ifinvolvedin murder or assault;

d) Congenitalanomalies and conditions arising out of or resulting therefrom;

e) Bacterial infections (except pyogenic infections which shall occur through an accidental cut or wound) or any other kind of disease;

f)  Acquired Immune Deficiency Syndrome (AIDS)

g) Pre-existing conditions;

h) Participation in competitions, races, contests, matches in land, air or sea; mountain climbing, pot holing, paragliding, bungee jumping, parachuting or scuba
diving;

i) Flyingin an aircraft or device for aerial navigation except as a fare paying passenger on a certified passenger aircraft provided by a commercial airline and

operated by a properly certified pilot flying between duly established and maintained airport.

QD

PART IlI-BENEFITS

The Company agrees to pay the following Benefits for losses occurring on or after this Supplementary Contract Effective Date and during the period this Supplementary
Contractisin effectsubjecttothe Terms, Conditionsand Exception containedinthis Supplementary Contract. The total maximum benefits payable under this Supplementary
Contract shall not exceed the Principal Sum.

Sectionl: Loss of Life Accident Indemnity

When Injury results in loss of life of an Owner within three hundred sixtyive (365) days from the date of accident, the Company will pay Principal Sum less any other
amount paid or payable under Section 2 and Section 3.

Section 2: Dismemberment, Loss of Sight, Hearing, Speech Indemnity

When Injury results in any of the following Losses within three hundred sixty-five (365) days from the date of the accident, the Company will make Lump Sum Payment
for the loss of:

Both Hands or Both Feet or Sight 0f BOth EYES.........cc.uiiiiiiirsssssis s e The Principal Sum.
ONE HANd NG ONE FOOL .....uvuiiveciiciiecies ettt bbbt bbb bbb bbbt bbbt eren The Principal Sum.

Either Hand or FOOt and SIght Of ONE EYE........cceiiiiiiii st The Principal Sum.
HEAmNG Of DOt EAIS ...ttt bbb bbb bbbt The Principal Sum.
SPBECN b SRR bbb e The Principal Sum.

EINEI HANG OF FOO ...oveiieee ettt bbb bbb One Half the Principal Sum.

Sight of One Eye ...... .. One Half the Principal Sum.
THUMD QNG INAEX FINGETS. ..ovvrivriiriscisiise ettt b0 One Quarter The Principal Sum.

In case of occurrence of more than one of the losses specified under this section, the total indemnity payable hereunder is established by adding the indemnity
corresponding to each single loss up to a maximum limit 100% of the Principal Sum.

Section 3: Permanent Total Disability Indemnity

When, as the result of the injury and commencing within three hundred sixty-five (365) days from the date of the accident, the Owner is Totally and Permanently Disabled,
and such disability has continued for a period of three hundred sixty-five (365) days and is total, continuous and permanent as the end of this period,the Company will
pay the Principal Sum less any other amount paid or payable under Section 2.



LIMITATIONS & EXPIRATION OF COVERAGE

No indemnity will be paid under any circumstances for more than one of the losses, the greatest for which provisions made in Section 1°Loss of Life Accident Indemnity”
or Section 2 "Dismemberment, Loss of Sight, Hearing, Speech Indemnity” or Section 2 “Permanent Total Disability Indemnity”.

The occurrence of any specified loss/losses inrespect of the Owner for which the full Principal Sum is payable under the Supplementary Contract shall at once
terminate all insurance coverage under this Supplementary Contract, but such termination shall be without prejudice to any claim origination out of the accident causing
such loss.

PART IV- GENERAL PROVISIONS

ENTIRE CONTRACT-CHANGES:

This Supplementary Contract including the Application and any endorsements hereto, constitute the entire contract for the insurance coverage provided hereunder.

No change in this Supplementary Contract shall be valid until approved by an executive officer of the Company and unless such approval be endorsed hereon or
attached hereto.

No agent has authority to change this Supplementary Contract or to waive any of its provisions.

CONSIDERATION: This Supplementary Contract is issued on the basis of the declarations made in the application, a copy of whichiis attached to the Basic Policy,and in
consideration of the payment in advance of the premium applicable to this Supplementary Contract stated in the Policy Specification Schedule of the Basic Policy.

Concealment of facts or false statements by the Owner which affect the acceptance of the risk by the Company shall invalidate this Supplementary Contract
from its inception.

EFFECTIVE DATE: This Supplementary Contract takes effect on the Effective Date state in the Policy Specification Schedule of the Basic Policy. After taking effect this
Supplementary Contract shall continue in effect untilthe renewal date and may continue in effect thereafter subject to the "Grace Period' and "Renewal Condition'set for
the in this Supplementary Contract.

RENEWAL CONDITIONS: This Supplementary Contract may be renewed with the consent of the Company from term to term, by paying in advance the premium due
for the Supplementary Contract at the Company's premium rate then in force on the premium due date as indicated the Policy Specification Schedule of the Basic
Policy and any amendments thereof.

GRACE PERIOD: The grace period allowed for payment of any premium due shall be the same as that allowed under the Basic Policy. If atthe end of the grace period
any Premium due and payable on this Supplementary Contract has not been paid than it shall terminate and no further coverage will be provided hereunder.

Should this Supplementary Contract terminate within the grace period by the death of the Owner, any premium then due and unpaid will be deducted from any amount
payable under the Basic Policy.

TERMINATION: This Supplementary Contract shall automatically terminate; (a) if the premium remains unpaid after the grace period; (b) upon the termination of
the Basic Policy (c) on this Supplementary Contract anniversary date occurring on or directly following the Owner 70th birthday; (d) if the Basic Policy is surrendered
or converted to Paid Up Policy Non-forfeiture option; or () If Owner is serving in the Armed Forces of any country whether in peace or war; (f) On this supplementary
contract anniversary date occurring just before Insured Child's birthday of completing age 16, thereafter, the Supplementary Contract- Form No 61-S7 attached to
Basic Policy will be effective for insurance coverage on the Insured Child.

CHANGE OF OCCUPATION: The Company must be immediately informed of any changesin the Owner's occupation. If the Owner sustains a loss after having changed
occupation to one classified by the Company as more hazardous than that stated in the Application or while doing, for compensation, anything pertaining toan occupation
so classified, the Company will pay only such portion of the indemnities provided in this Supplementary Contract as the premium paid would have purchases at the rates
and within the limits fixed by the Company for such more hazardous occupation.

If a Named Owner changes occupation to one classified by the Company as less hazardous than that Stated in the Application, the Company, upon receipt of proof of
such change of occupation, will reduce the premium rate accordingly, and will rerum this excess pro-rata unearned premium from the date of change of occupation or
from this Supplementary Contract anniversary date immediately preceding receipt of such proof, whichever is the more recent.

In applying this provision, the classification of occupationand the premium rates shall be such as have been last promulgated by the Company prior to the occurrence
of the loss for which the Company s liable on prior to the date of proof change in occupation.

NOTICE OF CLAIM: Written notice of claim must be given to the Company within ten (10) days after the occurrence or commencement of any loss covered by this
Supplementary Contract, or as soon thereafteris reasonably possible. Inthe event of Accidental Death, immediate notice thereof must be given tothe Company. Written
notice of claim given by or on behalf of the Owner to the Company at its office specified on the face of the Basic Policy or the any authorized official of the Company
with information sufficient to identify the Owner shall be deemed as notice In the Company.

CLAIM FORMS: The Company, upon receipt of a notice of claim, will furnish to the claimant such forms as usually required by the Company for filing proof of loss.
PROOF OF LOSS: Affirmative proof of loss in such forms as the Company shall proscribe must be furished tothe Company at the Owner's expense within thirty-one
(31) days after the date of such loss or as soon thereafter is reasonably possible. No proof of loss will be accepted if furnished later than three (3) years from the time
the loss occurred.

PAYMENT OF CLAIMS: Indemnity for the loss of life of the Owner is payable to the Insured named in the Basic Policy or to the legal heir of the Insured as per the
prevailing Insurance Act and Regulation of Nepal if insured has died before. All other indemnities under this Supplementary Contract are payable to the Owner.
Any payment made by the Company in good faith pursuant to this provision shall discharge Company to the extent of the payment.

PHYSICAL EXAMINATION: The Company at its own expense shall have the right and opportunity to examine the Owner when and as often at the Company may
reasonably require during the pendency of a claim hereunder, and also the right and opportunity to make an autopsy in case of death where it is not forbidden by law.
LEGAL ACTION: Legalaction will comply Subject to Prevailing Insurance Act and Insurance Regulation of Nepal.

CANCELLATION: The Company may cancel this Supplementary Contract at any time by written notice delivered to the Owner, or mailed to the last address as shown
bythe records of the Company, stating when, notless than fifteen (15) days thereafter, such cancellation shall be effective. In the event of cancellation, the company will
rerum promptly the pro-rata unearned premium portion of any premium actually paid by the Owner. Cancellation of this Supplementary Contract by the company shall
be without prejudice to any claims originating thereto.

Inthe event this Supplementary Contract is cancelled by the Owner, the earned premium shall be computed in accordance to the short rate used by the Company at the
time of cancellation.

NON-PARTICIPATION: This Supplementary Contract does not participate in the profits or surplus of the Company.

REINSTATEMENT: If default be made in the payment of agreed Premium for this Supplementary Contract, the insurance under this Supplementary Contract may
be reinstated with the consent of the Company but only if the Basic Policy is in full force with no premium in default thereon. In the event of such reinstatement, this
Supplementary Contract shall only cover loss sustained after the date of reinstatement.

ASSIGNMENT: No assignee under the Basic Policy shall have the right to receive any benefit payable under this Supplementary Contract.

IN WITNESS WHEREOQF: The Company has caused this Supplementary Contract to be executed as of the date of issue slated in the Policy Specification Schedule or
in the relevant endorsement attachment thereto.



