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SUPPLEMENTARY CONTRACT - FORM NO. 39 B - 01
CRITICAL ILLNESS PLUS (RIDER)
Issued by
AMERICAN LIFE INSURANCE COMPANY
(Incorporated 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.

PART I - 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 Illness 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 (¢) the date of reinstatement of the Supplementary Contract in case of any reinstatement, whichever is later.

“Covered Critical Illness” wherever used in this Supplementary Contract means the illnesses as listed and defined in the Schedule of
Covered Critical Illnesses 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” means an establishment, which holds a license as hospital as per prevailing law of Nepal.

“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 person as stated in the Application and named in the Policy
Specification Schedule who is insured under this Supplementary Contract and Policy.

“Lump Sum Payment” wherever used in this Supplementary Contract means the amount payable for a covered Critical Illness. 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 any 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.

“Schedule of Covered Critical Illness” wherever used in this Supplementary Contract means the schedule listing and defining the
Covered Critical Illnesses attached to and forming part of the Supplementary Contract.

“Supplementary Contract Effective Date” whenever used in this Supplementary Contract means the 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.
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PART II - 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 (Acquired 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 Illness other than a Diagnosis of Critical Illness as defined in the Schedule of Covered Critical Illness; or

b)  Any Critical Illness, 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.

¢)  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;

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 III - BENEFITS

Section A. Covered Critical Illnesses

The Critical Illness Benefit covers any of the Illnesses as listed and defined in the Schedule of Covered Critical Illness 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 Illness as defined

in the Schedule of Covered Critical Illnesses, the Company shall pay the “Critical Illness 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 Illness specifically listed and defined in the Schedule of Covered Critical Illnesses;

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

¢) The signs or symptoms of the Critical Illness experienced by the Insured commenced on or after the Coverage Commencement
Date;

d) None of the General Exceptions under the Policy & Part II of the Supplementary Contract applies; and

e) The Insured is still living at the time of Diagnosis.

f)  The Critical Illness coverage is provided to the insured during the Policy term.

The occurrence of any Critical Illness for which the “Critical Illness 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 statements 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.

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,
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subject to the “Grace Period” and all other terms and conditions of the Supplementary Contract. Unless renewed as herein provided, this
Supplementary Contract shall lapse 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 lapse,
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 lapses 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 Policy Term 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 (with interest if applicable) at the time of reinstatement.

Such reinstatement shall only cover a Covered Critical Illness, 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 generally within thirty (30) days after the Diagnosis
of Critical Illness. 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
including a test for the detection of any HIV as a condition precedent to any acceptance by the Company of due proof of such Critical Illness.

11 - TIME FOR FILING PROOF OF LOSS: Written proof of Critical Illness or Surgery must be furnished to the Company generally
within thirty (30) days after the Diagnosis of such Critical Illness 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.

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 the Policy or 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 seventy-fifth (75th) birthday of
expiry age of the Policy whichever is earlier; or

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

d.  the date on which the “Critical Illness Benefit” under Part I11, Section A of this Supplementary Contract has been paid or becomes payable; or

e. the death of the Insured; or

f.  atthe end of Policy term.

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.

6




COVERED CRITICAL ILLNESS SCHEDULE
Attached to Supplementary Contract Form No. 39 B-01 and forming a part there of

DEFINITIONS OF CRITICAL ILLNESSES AND DIAGNOSTIC REQUIREMENTS

1.

Can

cer of Specified Severity:

A malignant tumors characterized by the uncontrolled growth & spread of malignant cells with invasion &
destruction of normal tissues. This diagnosis must be supported by histological evidence of malignancy &
confirmed by a pathologist. The term cancer includes leukemia, lymphoma, sarcoma, and multiple myeloma.

The
a.

=

T® RE SO Ao

d.

following are excluded:

Tumors showing the malignant changes of carcinoma in situ & tumors which are histologically described as
premalignant or non-invasive, including but not limited to: Carcinoma in situ of breasts, cervical dysplasia
CIN1, CIN -2 & CIN-3.

All tumors of the prostate unless histologically classified as having a Gleason score greater than 6 or having
progressed to at least clinical TNM classification TINOMO.

Chronic lymphocytic leukemia less than RAI stage 3

Microcarcinoma of the bladder

All tumors of Thyroid histologically classified as TINOMO (TNM classification)

All tumor of Urinary Bladder histologically classified as TINOMO (TNM classification)

All tumors in the presence of HIV infection

idney Failure:

Acute Kidney injury requiring renal Replacement Therapy (Hemodialysis, Peritoneal Dialysis or CRT)
Acute Glomerular Disease needing Immunosuppressive Therapy (a kidney biopsy must have been performed
to prove it unless a certified nephrologist states it was too risky to do a biopsy or was unnecessary to prove
the diagnosis of glomerular disease)

Chronic Kidney Diseases Stage 4 or above with construction of access for renal replacement therapy (AV
fistula, AV graft, PD catheter insertion, Permanent catheter) on advice of a nephrologist

Chronic Kidney Disease stage 5 on maintenance hemodialysis, peritoneal dialysis or undergo a kidney
transplantation.

Cardiovascular Diseases:

a.

b.

g.
h.

1.
Stro
a.

Acute Coronary Syndrome: That includes Acute Myocardial infarction. (ST Elevation Myocardial Infarction,
Non-ST segment elevation MI (NSTEMI), Unstable Angina)

Coronary Artery Bypass Graft (CABG): The actual undergoing of open chest surgery for the correction of one
or more coronary arteries, which is/are narrowed or blocked, by coronary artery bypass graft (CABG). The
diagnosis must be supported by a coronary angiography and the realization of surgery has to be confirmed
by a Cardiologist/Cardiac Surgeon.

Heart Valve Surgery: The actual undergoing of open-heart surgery to replace or repair cardiac valve as a
consequences of heart valve defect or abnormalities. That also include valve replacement or valve repair
through trans-venous or intra-arterial procedure or keyhole surgery.

Surgery to Aorta: The actual undergoing of surgery via thoracotomy or laparotomy (surgical opening of
thorax or abdomen) to repair or correct an aortic aneurysm, an obstruction of aorta, dissection of aorta. For
the definition, aorta shall mean the thoracic and abdominal aorta but not for branches. That also includes any
other intra-arterial or catheter-based intervention.

Severe Coronary Artery Disease: Significant CAD with >50% narrowing of the diameter of the lumen of the
left main coronary artery or >70% narrowing of the diameter of the lumen of the left anterior descending
coronary artery, left circumflex artery or right coronary artery proven by invasive coronary angiography.
Cardiomyopathy: Diagnosis of Cardiomyopathy with functional class of New York Heart association Class
I, IIT and IV symptoms. The diagnosis confirmed by cardiologist.

Heart Block requiring Permanent Pacemaker

Heart Failure Patient requiring intracardiac defibrillator and cardiac resynchronization therapy.

Acute limb Ischemia requiring intervention/surgery.

ke:

Any cerebrovascular incident producing permanent neurological sequelae. This includes infarction of brain
tissue, thrombosis in an intracranial vessel, hemorrhage, and embolization from an extracranial source.
Diagnosis has to be confirmed by a specialist medical practitioner and evidenced by typical clinical
symptoms as well as typical findings in CT scan or MRI of the brain.
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10.

11.

b. Ischemic stroke: That require thrombolysis or thrombectomy or ICU admission or decompressive therapy
or persistent neurological deficit.

c. Intracranial hemorrhage: Requiring ICU admission.

d. Sub Arachnoid hemorrhage: Non traumatic SAH.

Major Organ Transplant:

The actual undergoing of a transplant of:

a. One of the following human organs: Heart, Lung, Liver, Kidney, Pancreas that resulted from irreversible
end-stage failure of the relevant organ, or

b. Human hematopoietic stem cells or bone marrow transplant.

The undergoing of a transplant has to be confirmed by a specialist medical practitioner.

ENT Disease:

a. Deafness: Total and irreversible loss of hearing in Unilateral or bilateral ear as a result of sickness or
accident. The diagnosis has to be confirmed by an ear, nose and throat specialist (ENT specialist) and proven
by means of audiometry.

b. Complications of ear disease (Acute and Chronic Otitis Media) leading to - Meningitis or Brain Abscess or
Extradural Abscess or Subdural Abscess or Neurological complications leading to permanent neurological
deficit or labyrinthitis leading to permanent severe hearing loss and Permanent Facial Nerve Palsy HB of
Grade 3 and above.

c. Complications of Nose and paranasal Sinuses Diseases (Acute and Chronic Rhino sinusitis) with Orbital
Complications leading to vision loss or Neurological complications leading to permanent neurological
deficit.

d. Laryngotracheal (laryngeal or tracheal or combined) Stenosis with Tracheostomy dependent.

Major Burn:

a. Burn injury second degree and third degree involving 20 % TBSA (Total body Surface Area) and 10 percent
in children below 14 years and old age above 60 years.

b. Burn injury with inhalational injury.

c. Burn injury complicated by major trauma (burns with fracture of limbs, thoracic or abdominal visceral 1

injury, head injury).

Circumferential burn comprising respiration or limb perfusion.

Chemical injury 3rd degree more than 5% or chemical burn disfiguring to face.

f.  High voltage electrical injury and lightening injury complicated with cardiac arrhythmias, major internal
organ damage, and compartment syndrome of the limb requiring fasciotomy or gangrene of the limb
requiring amputation

g. Any burns with co-existing medical comorbidities like COPD, Diabetes mellitus and heart disease.

h. Any burn injury requiring multiple reconstructive procedure e.g. nerve reconstruction, tendon reconstruction,
flap surgery.

i.  Burninjury requiring immediate surgical intervention like escharotomy and fasciotomy (due to compromised
circulation in the limb and respiratory compromise in the chest) or tracheostomy (due to respiratory
compromise).

Liver Disease:

a. End stage liver disease resulting in cirrhosis and evidenced by any of the following criteria: a) Jaundice. b)
Ascites. ¢) Encephalopathy. d) Portal hypertension. Liver disease secondary to alcohol is excluded.

b. Fulminant Hepatitis: Clinical syndrome of severe liver function impairment, which causes hepatic coma
and the decrease in synthesizing capacity of liver and develops within eight weeks of the onset of hepatitis.
Fulminant Hepatitis caused by Viral infections and drugs will also be covered.

Benign Brain and Spinal Tumors:

A benign intracranial or spinal tumor which has to undergo surgical removal or, if inoperable has caused

permanent neurological deficit certified by a neurologist/ neuro-surgeon/ spinal surgeon.

Blindness:

Permanent and irreversible loss of sight as a result of accident or illness to extend that even when tested with the

usual of visual aid with visual acuity is 20/200 (or 6/60) or less in both eyes after correction, and/or a visual field

of 20 degrees or narrower and the result certified by an ophthalmologist.

Coma:

A state of unconsciousness with no reaction to external stimuli or internal needs, requiring the use of life

support systems and resulting in permanent neurological deficit with persistent symptoms confirmed by

physician/neurologist/critical care specialist.

o o
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