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SUPPLEMENTARY CONTRACT - FORM NO. 39 B

CRITICAL ILLNESS
Issued by
AMERICAN LIFE INSURANCE COMPANY

(Incorporated in 1868 in 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, but does not form part of the Policy to which it is attached (hereinafter called
the "Policy"), and is valid only if the above Supplementary Contract Form Number, Benefit Amount and Premium are stated on the Policy
Specifications Schedule of the said Policy or is endorsed on the said Policy.

THE COMPANY hereby insures the Insured against loss covered by this Supplementary Contract, subject to and in accordance with the
exceptions, limitations, provisions and forms herein contained.

THE INSURANCE provided under this Supplementary Contract is only with respect to such and so many of the coverages as are indicated
by a specific amount set opposite thereto in the Policy Specifications Schedule attached.

THIS SUPPLEMENTARY CONTRACT is issued in consideration of the payment in advance of the Premium specified in the Policy Specifications
Schedule.

ALL SUMS payable hereunder by or to the Company shall be payable in the currency stated in the Policy Specifications Schedule and shall
be paid at the Registered office of the Company in the Country stated in the Policy Specifications Schedule.

THE BENEFITS provisions and conditions set forth on this and following pages and on forms herein contained are part of this contract.

OTHER INSURANCE WITH THE COMPANY: If a like Critical lliness policy or Supplementary Contract previously issued by the Company to the
Insured be in force concurrently herewith, making the aggregate indemnity for the “Lump Sum Payment” in excess of the Global
Maximum of Nepali Rupees Five Million (NPR 5,000,000), the excess insurance shall be void and all premiums paid for such excess shall
be returned to the Insured or to his estate.

The Global Maximum of NPR 5,000,000 applies to all Critical lliness policies or Supplementary Contracts, notwithstanding any reference to
similar benefits under any other policies (Life or Group Policy) granted by the Company to the Insured.

PART | - DEFINITIONS

"Application" and “Policy Specifications Schedule" wherever used in this Supplementary Contract means the Application for Insurance and the
Policy Specification Schedule which are attached to the Policy and which form a part of the Policy.

“Critical lliness Benefit” wherever used in this Supplementary Contract means the amount stated in the Policy Specifications Schedule.

“Coverage Commencement Date” wherever used in this Supplementary Contract means the sixty first (61st) day after: (a) the Supplementary
Contract Effective date; (b) the date stated in the relevant endorsement when subsequent changes are made to the coverage; or (c) the
date of reinstatement of the Supplementary Contract in case of any reinstatement, whichever is later.

“Covered Critical lllness” wherever used in this Supplementary Contract means the illnesses as listed and defined in the Schedule of Covered
Critical llinesses upon Diagnosis or performance of any of the covered surgeries stated
therein.

“Diagnosis” or “Diagnosed” wherever used in this Supplementary Contract means the definitive Diagnosis made by a Physician as herein
below defined, based upon such specific evidence, as referred to herein below in the definition of the particular Critical Illness concerned,
or, in the absence of such specific evidence, based upon radiological, clinical, histological or laboratory evidence acceptable to the
Company. 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 that he may require.

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 the Insured and the Company.

“Hospital” wherever used in this Supplementary Contract means an establishment which meets all of the following requirements: (1)
holds a license as hospital, if licensing is required in the country or governmental jurisdiction; (2) operates primarily for the reception, care
and treatment of sick, ailing or injured persons as in-patients; (3) provides 24 hour a day nursing service by registered or graduate nurses;
(4) has a staff of one or more physicians available at all times; (5) provides organized facilities for Diagnosis and major surgical procedures;
(6) is not primarily a clinic, nursing home, rest or convalescent home or similar establishment and is not, other than incidentally, a place
for alcoholics or drug addicts; and (7) maintains X-ray equipment and operating room facilities.

“Injury” wherever used in this Supplementary Contract means accidental bodily injury occurring to the Insured while this Supplementary
Contract is in force and resulting directly and independently of all other causes within three hundred sixty-five (365) days from the date
of its occurrence, in a loss covered by the Supplementary Contract.

“Insured” wherever used in this Supplementary Contract means the Owner as stated in the Application and who is not less than eighteen
(18) years and not more than fifty-four (54) years of age at the time of applying for this Supplementary Contract.

"Lump Sum Payment" wherever used in this Supplementary Contract means the amount payable for a covered Critical lliness. The amount
of the Lump Sum Payment is shown in the Schedule or in an endorsement to the Policy.

“Physician” wherever used in this Supplementary Contract means a person legally licensed to practice medicine and/or surgery other than
the Insured or a relative to the Insured or employer / employee of the Insured.

“Pre-existing Condition” wherever used in this Supplementary Contract means any physical condition that was Diagnosed, treated, or for
which a Physician was consulted or the existence of any illness or disease at an?/ time prior to the Supplementary Contract Effective Date
or the last Coverage Commencement Date, whichever is later; whether declared or undeclared on the Application or in the health
statement.
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“Schedule of Covered Critical lllness” wherever used in this Supplementary Contract means the schedule listing and defining the Covered
Critical llinesses attached to and forming part of the Supplementary Contract.

"Supplementary Contract Effective Date" whenever used in this Supplementary Contract means the “Policy date” stated in the Policy
Specification Schedule or in the relevant endorsement, and at which this Supplementary Contract takes effect unless a different date is
stated in the Policy Specification Schedule.

“Terrorist Act” means any actual or threatened use of force or violence directed at or causing damage, Injury, harm or disruption, or commission
of an act dangerous to human life or property, against any individual, property or government, with the stated or unstated objective of
pursuing economic, ethnic, nationalistic, political, racial or religious interests, whether such interests are declared or not. Robberies or other
criminal acts, primarily committed for personal gain and acts arising primarily from prior personal relationships between perpetrator/s and
victim/s shall not be considered Terrorist Acts. 'Terrorist Act' shall also include any act which is verified or recognized as an act of terrorism by
the relevant government of the country where the act occurs.

PART Il - GENERAL EXCEPTIONS
This Supplementary Contract does not cover and no payment shall be made in respect to:
1. Any loss caused by or resulting from:
a) Intentionally self-inflicted Injury, suicide or any attempt thereat while sane or insane;

b) Active participation in war, invasion, act of foreign enemy, hostilities or warlike operations (whether war be declared or not), mutiny,
riot, civil commotion, strike, civil war, rebellion, revolution, insurrections; nuclear reaction or radiation or radioactive contamination;
pathogenic or poisonous biological or chemical materials; shelling, sniping, ambushes, and all acts of similar nature; or any period an
Insured is serving in the Armed Forces of any country, whether in peace or war;

¢) Congenital anomalies and conditions arising out of or resulting therefrom;

d) Any claim caused by an opportunistic infection or malignant neoplasm, or any other sickness condition, if, at the time of the claim,
the Insured had been Diagnosed as having AIDS (Acguired Immunodeficiency Syndrome), ARC ( AIDS Related Complex) or having an
antibody positive blood test to HIV ( Human Immunodeficiency Virus.)

e) Active participation in Terrorist Acts.
2. Any Pre-Existing Condition.
3. Any loss caused by or resulting from:
a) Any lliness other than a Diagnosis of Critical lliness as defined in the Schedule of Covered Critical Iliness; or

b) Any Critical lliness, of which the signs or symptoms first occurred prior to the Coverage Commencement Date, which was disclosed
or not disclosed in the Application or health statement.

c) Willful misuse of drugs or alcohol.
4. Any loss occurring while:

a) The Insured is flying in an aircraft or device for aerial navigation except as a fare paying passenger (not as an operator or crew
member) on a commercial airline operated by a properly certified pilot, flying between duly established and maintained airports;

b) The Insured is participating in competitions, races, contests, matches in land, air or sea; or in any sport related to the following
hobbies:

mountain climbing, pot holing, paragliding, bungee jumping, parachuting or scuba diving.

-~

The Insured shall, if so required, and as condition precedent to any liability of the Company, prove that the loss did not in any way arise under or through
any of the excepted circumstances or causes under this Supplementary Contract.
PART Il - BENEFITS
Section A. Covered Critical lllnesses

The Critical lllness Benefit covers any of the llinesses as listed and defined in the Schedule of Covered Critical lliness upon Diagnosis as
stated therein.

1- CRITICAL ILLNESS BENEFIT

Subject to the conditions and provisions contained herein, when the Insured is diagnosed to be suffering from a Critical lliness as defined
in the Schedule of Covered Critical Ilinesses, the Company shall pay the “Critical lliness Benefit” stated in the Policy Specifications Schedule
in one lump sum, provided that all the following conditions are satisfied:

a) The Insured experiences a Critical lliness specifically listed and defined in the Schedule of Covered Critical Ilinesses;

b) The Critical lliness experienced by the Insured is the first incidence of that Critical lliness;

¢) The signs or symptoms of the Critical lliness experienced by the Insured commenced on or after the Coverage Commencement Date;
d) None of the General Exceptions under the Policy & Part Il of the Supplementary Contract applies; and

e) The Insured is still living at the time of Diagnosis.
f) The Critical lliness coverage is provided to the insured during the Premium Paying Period of the Policy only.

The occurrence of any Critical lliness for which the “Critical lliness Benefit” is paid shall at once terminate the insurance coverage under this Supplementary
Contract.

PART IV - UNIFORM PROVISIONS

1 - ENTIRE CONTRACT - CHANGES:

No change in this Supplementary Contract shall be valid until approved by an 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 the Provisions of the
Supplementary Contract.

2 - CONSIDERATION: This Supplementary Contract is issued on the basis of the declarations made in the Application for Insurance, and in
consideration of the payment in advance of the premium applicable to this Supplementary Contract specified in the Policy Specifications
Schedule.

Concealment of facts or false statement in the declarations made by the Insured which affect the acceptance of risk by the Company shall
invalidate the Supplementary Contract from its inception.

3 - EFFECTIVE DATE: This Supplementary Contract takes effect on the Effective Date stated on the Policy Specifications Schedule. After taking
effect this Supplementary Contract shall continue in effect until the Renewal Date specified in the Policy Specifications Schedule and
may continue in effect thereafter subject to the " Grace Period " and " Renewal Conditions " set forth herein. All periods of insurance shall
begin and end at 12:01 A.M. time of the Country stated in the Policy Specifications Schedule.
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4 - RENEWAL CONDITIONS: This Supplementary Contract may be renewed from term to term by the payment in advance of the total premium
specified by the Company, which premium shall be at the Company's premium rate in force at the time of renewal, subject to the “Grace
Period” and all other terms and conditions of the Supplementary Contract. Unless renewed as herein provided, this Supplementary Contract
shall terminate at the expiration of the period for which the premium has been paid, subject to the “Grace Period”.

5 - GRACE PERIOD: The grace period allowed for payment of any premium due shall be the same as that allowed under the Policy. If at the
end of the Grace Period any premium due and payable on this Supplementary Contract has not been paid, then it shall terminate and no
further coverage will be provided hereunder.

Should this Supplementary Contract terminate within the Grace Period by the death or disability of the Insured, any premium then due
and unpaid will be deducted from any amount payable under the Policy.

6 - REINSTATEMENT: When this Supplementary Contract terminates by reason of non-payment of premium at the end of the initial or any
renewed term, the Supplementary Contract may be reinstated with the consent of the Company within ninety (90) days after the due date
of the premium in default but only if the Policy, which it is attached to, is in full force with no premium in default thereon and subject to:

a) A written application for reinstatement;
b) Production of evidence of insurability satisfactory to the Company; and
¢) Payment of the applicable premium at the time of reinstatement.
Such reinstatement shall only cover a Covered Critical Iliness, occurring more than sixty (60) days after the date of reinstatement.

7 - CANCELLATION: This Supplementary Contract may be cancelled by the Insured or by the Company; however, it shall become null and void
from its Effective Date in case of misrepresentation or fraud by the Insured.

8 - MISSTATEMENT OF AGE: If the age of the Insured has been understated, all amounts payable under this Supplementary Contract shall be
such as the premium paid would have purchased at the correct age. In the event the age of the Insured has been overstated, the Company
will refund the excess premium paid. If according to the correct age of the Insured, the coverage provided by this Supplementary Contract
would not have become effective, or would have ceased prior to the acceptance of such premium or premiums, then the liability of the
Company during the period the Insured is not eligible for coverage shall be limited to the refund, upon written request, of all premiums
paid for the period not covered by the Supplementary Contract.

9- NOTICE OF CLAIM: Written notice of claim must be given to the Company within thirty (30) days after the Diagnosis of Critical lliness. Notice
given by or on behalf of the Insured to the Company, with information sufficient to identify the Insured, shall be deemed notice to the
Company.

10 - PROOF OF LOSS: The Company, upon receipt of a notice of claim, will furnish to the claimant forms for filing proof of Critical Illness
or Surgery.

Where a claim is based upon Cancer as defined herein below, the Company shall be entitled to require the Insured to undergo a blood test
iﬂcluding a test for the detection of any HIV as a condition precedent to any acceptance by the Company of due proof of such Critical
lliness.

11 - TIME FOR FILING PROOF OF LOSS: Written proof of Critical lliness or Surgery must be furnished to the Company within thirty (30) days after
the Diagnosis of such Critical Iliness or performance of Surgery, accompanied by medical evidence as required by the Company.

Failure to furnish such proof within the time required shall not invalidate nor reduce any claim if it was not reasonably possible to give
proof within such time, provided such proof is furnished as soon as reasonably possible and in no event later than one (1) year from the
time proof otherwise required.

12 - TIME OF PAYMENT OF CLAIM: Indemnities payable under this Supplementary Contract will be paid immediately upon receipt of due written
proof of such loss, satisfactory to the Company. Any payment made by the Company in good faith pursuant to this provision shall fully
discharge the Company to the extent of the payment.

13 - TO WHOM INDEMNITIES ARE PAYABLE: All indemnities of this Supplementary Contract are payable to the Insured, if living, otherwise to the
beneficiary (ies) designated under this Supplementary Contract.

14 - MEDICAL EXAMINATION: The Company at its own expense shall have the right and opportunity to require additional proof and to examine
the person of the Insured when and so often as it may reasonably require during the pendency of a claim hereunder and to make an
autopsy in case of death where it is not forbidden by law.

15 - TERMINATION OF THE SUPPLEMENTARY CONTRACT: This Supplementary Contract shall automatically terminate at the earliest of the
following dates:

a. any premium on this Supplementary Contract or on the Policy to which it is attached remains unpaid when due or at the end of the
Grace Period; or

b. on the Supplementary Contract's anniversary date occurring on or directly following the Insured's sixtieth (60th) birthday; or

c. the date on which Policy is surrendered or otherwise terminated; or

d. the date on which the “Critical Iliness Benefit” under Part Ill, Section A of this Supplementary Contract has been paid or becomes
payable.

e . the death of the Insured.

f. atthe end of premium payment period of the Policy.

Termination of this Supplementary Contract shall be without prejudice to any claim arising prior to such termination. The payment to or
acceptance of any premium hereunder subsequent to termination of this Supplementary Contract shall not create any liability but the
Company shall refund any such premium.

16 - ASSIGNMENT: The benefits under this Supplementary Contract shall be non-assignable. No assignment of interest under this
Supplementary Contract shall be binding upon the Company.

17 - CONFORMITY WITH COUNTRY STATUTES: Any provision of this Supplementary Contract, which, on its Effective Date, is in conflict with the
statutes of the Country in which the Insured resides on such date, is hereby amended to conform to the minimum requirements of such
statutes.

18 - NON-PARTICIPATION: This Supplementary Contract has no surrender value or paid up value, and does not participate in the profits or
surplus of the Company.

IN WITNESS WHEREOF, the Company has affixed its seal and caused this Supplementary Contract to be executed as of the date of issue stated
in the Policy Specification Schedule or in the relevant endorsement attached thereto.




COVERED CRITICAL ILLNESS SCHEDULE
Attached to Supplementary Contract Form No. 39 B and forming a part thereof
DEFINITIONS OF CRITICAL ILLNESSES AND DIAGNOSTIC REQUIREMENTS
Major Cancers

A malignant tumor characterized by the uncontrolled growth and spread of malignant cells with invasion and destruction of
norrr‘ne}l tissue. This diagnosis must be supported by histological evidence of malignancy and confirmed by an oncologist or
pathologist.

The following are excluded:

»  Tumors showing the malignant changes of carcinoma-in-situ and tumors which are histologically described as pre-malignant
or non-invasive, including, but not limited to: Carcinoma-in-Situ of the Breasts, Cervical Dysplasia CIN-1, CIN-2 and CIN-3;

»  Hyperkeratoses, basal cell and squamous skin cancers, and melanomas of less than 1.5mm Breslow thickness, or less than Clark
Level 3, unless there is evidence of metastases;

»  Prostate cancers histologically described as TNM Classification T1a or T1b or Prostate cancers of another equivalent or lesser
classification, TINOMO Papillary micro-carcinoma of the Thyroid less than 1 cm in diameter, Papillary micro-carcinoma of the
Bladder, and Chronic Lymphocytic Leukemia less than RAI Stage 3; and

»  All tumors in the presence of HIV infection.

Benign Brain Tumour
A benign tumor in the brain where all of the following conditions are met:

» Itis life threatening;

» It has caused damage to the brain;

» It has undergone surgical removal or, if inoperable, has caused a permanent neurological deficit; and

>  Its presence must be confirmed by a neurologist or neurosurgeon and supported by findings on Magnetic Resonance Imaging,
Computerized Tomography, or other reliable imaging techniques.

The following are excluded:

»  Cysts;

»  Granulomas;

»  Vascular Malformations;

» Hematomas; and

»  Tumors of the pituitary gland or spinal cord.

Stroke
A cerebrovascular incident including infarction of brain tissue, cerebral and subarachnoid hemorrhage, cerebral embolism
and cerebral thrombosis. This diagnosis must be supported by all of the following conditions:

»  Evidence of permanent neurological damage confirmed by a neurologist at least 6 weeks after the event; and
»  Findings on Magnetic Resonance Imaging, Computerized Tomography, or other reliable imaging techniques consistent with
the diagnosis of a new stroke.

The following are excluded:

»  Transient Ischemic Attacks;

»  Brain damage due to an Injury, infection, vasculitis, and inflammatory disease;
»  Vascular disease affecting the eye or optic nerve; and

» Ischemic disorders of the vestibular system.

First Heart Attack

Death of a portion of the heart muscle as a result of inadequate cardiac blood supply to the relevant area. This diagnosis must be
supported by three or more of the following five criteria which are consistent with a new heart attack:

a) History of typical chest pain;

b) Diagnostic elevation of cardiac enzymes CK-MB; and

c) New electrocardiogram (ECG) changes proving infarction;

d) Diagnostic elevation of Troponin (T or I);

e) Left ventricular ejection fraction less than 50% measured three (3) months or more after the event.
Serious Coronary Artery Disease

The narrowing of the lumen of at least one coronary artery by a minimum of seventy-five percent (75%) and of two (2) other
arteries by a minimum of sixty percent (60%), as proven by coronary arteriography.

Coronary arteries herein refer to left main stem, left anterior descending, circumflex and right coronary artery.
Heart Valve Surgery

The actual undergoing of open-heart surgery to replace or repair heart valve abnormalities. The diagnosis of heart valve
abnormality must be supported by cardiac catheterization or echocardiogram and the procedure must be considered medically
necessary by a consultant cardiologist.

Repair via valvotomy, endarterial, “keyhole” surgery or similar techniques are specifically excluded.
Primary Pulmonary Hypertension

Primary Pulmonary Hypertension with substantial right ventricular enlargement confirmed by investigations including cardiac
catheterization, resulting in permanent physical impairment of at least Class IV of the New York Heart Association (NYHA)
Classification of Cardiac Impairment.

The NYHA Classification of Cardiac Impairment (Source: “Current Medical Diagnosis & Treatment - 39th Edition”):

Class I: No limitation of physical activity. Ordinary physical activity does not cause undue fatigue, dyspnea, or anginal pain.
Class II: Slight limitation of physical activity. Ordinary physical activity results in symptoms.

Class Ill: Marked limitation of physical activity. Comfortable at rest, but less than ordinary activity causes symptoms.

Class IV: Unable to engage in any physical activity without discomfort. Symptoms may be present even at rest.




