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Group Term Life Insurance —Affinity

POLICY DATE: POLICY NUMBER:
POLICY HOLDER:

POLICY ANNIVERSARIES:

PREMIUM DUE DATES:

INSURANCE BENEFITS:

American Life Insurance Company (herein called the Insurance Company or company), in consideration of the Application for
this Policy and of the payment of premiums as provided in the Policy, hereby agree to pay Benefits in accordance with and
subject to the terms of the Policy

e The Policy takes effect on the Policy Date shown above
e Premiums are payable by the Policyholder in amounts determined as hereinafter provided. The first premium is
due on the Policy Date, and subsequent premiums are due on the premium due dates shown above.

e The Sections set forth on the following pages of the policy and attached policy specification schedule or
endorsements are part of the Policy.

In witness whereof, American Life Insurance Company has caused the Policy to be executed as of the Policy Date.

hegistrar
Date Prepared:

APPLICATION & ACCEPTANCE
Application is hereby made to the Insurance Company by the Policyholder for this Policy under which Insurance is

provided, the terms of which are approved and accepted by the Policyholder to take effect on the Policy Date following
signature by the applicant. It is agreed that this Application supersedes any previous Applications for the Policy.

Dated at:

(Name of Policyholder)

Dated on: By:

(Signature & Title)

AHfEF e S faar—aiteiaie
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Group Term Life Insurance-Affinity

Issued by
AMERICAN LIFE INSURANCE COMPANY
(Herein called the Company)

PART | — DEFINITIONS

“Activities of Daily Living”: means

a) Washing: the ability to wash in the bath or shower (including getting into and out of the bath or shower) or
wash satisfactorily by other means;

b) Dressing: the ability to put on, take off, secure and unfasten all garments and as appropriate, any braces,
artificial limbs or other surgical appliances;

c) Transferring: the ability to move from a bed to an upright chair or wheelchair and vice versa,;

d) Mobility: the ability to move indoors from room to room on level surfaces;

e) Toileting: the ability to use the lavatory or otherwise manage bowel and bladder functions so as to maintain a
satisfactory level of personal hygiene;

f) Feeding: the ability to feed one self once food has been prepared and made available.

“Accident” means a bodily injury, which can be seen by the eyes, and was unforeseen and fortuitous incident.
“Application” means the Application or fulfilling enrollment procedure for Insurance coverage under the Policy.

“Beneficiary” means the person(s) or organization designated as beneficiary (ies) in the Application or in any other
Policyholder’s document.

"Coverage Commencement Date” means: (a) the Effective Date of Individual Insurance; (b) the date stated in
relevant endorsement when subsequent changes are made to the coverage; or (c) the date of reinstatement of the
Policy in case of any reinstatement, whichever is later. For Part Il Benefits; Section 1.5 Sickness In-Hospital
Income 31(thirty one) days and Section 1.6 Covered Critical Illiness 60 (sixty) days after: (a) the Effective Date of
Individual Insurance; (b) the date stated in relevant endorsement when subsequent changes are made to the
coverage; or (c) the date of reinstatement of the Policy in case of any reinstatement, whichever is later.

“Diagnosis” or “Diagnosed” wherever used in this Policy means the definitive Diagnosis of such critical illness or
diagnosis made by a Physician as herein below defined, based upon radiological, clinical, histological or laboratory
evidence acceptable to the Company. Such Diagnosis must be supported by the Insurance Company’s Medical
Director who may base his opinion on the medical evidence submitted by the Insured Person 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
Insurance Company shall have the right to call for an examination, of either the Insured Person or the evidence used
in arriving at such Diagnosis, by an independent acknowledged expert in the field of concerned medicine selected by
the Insurance Company and the opinion of such expert as to such Diagnosis shall be binding on both the Insured
Person and the Insurance Company.
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“Deductible” means the amount of expense or loss as stated in the Policy Specification Schedule to be paid by the
insured before the benefits become payable.

"Elimination Period" means 1 day (24 hours) as stated in the Policy Specification Schedule, commencing with the
first day the Insured Person is confined in hospital, for which no benefits are payable.

“Hospital “means an establishment, which holds a license as a hospital as per prevailing law of Nepal.

“Injury” means accidental bodily injury occurring while this policy is in force as to the Insured Person whose Injury is
the basis of claim.

“In-patient” means a person who is confined in a Hospital as a registered bed patient for at least 24 Hours.

“Insured” means the individual(s) between age 3 (Three) to 70 (seventy) years, whose details are reported in the
Application along with the premium by the Policyholder and accepted for coverage by the Insurance Company.

“Face Amount” means the amount stated for various benefits in the Policy Specification Schedule.

“Medical Expense” means expenses incurred as a result of Injury, within thirty (30) days from the date of accident,
and paid by the Insured Person for treatment provided in the event of the insured becoming entitled to a refund of all
or part of such expenses from any other source, the Company will only be liable for the excess of the amount
recoverable from such other source and within the limits provided in the Policy Specification Schedule.

“Medical Necessity” means that the medical condition of the Insured Person requires hospital confinement
according to a treating Physician report confirming that a safe and effective treatment cannot be provided to the
Insured Person as an Outpatient.

“Physician” means a person legally licensed to practice medicine and/or surgery as per law of Nepal other than the
Insured Person or a member of the Insured Person’s immediate family.

“Pre-existing Condition” means any physical condition that was diagnosed, treated, or for which a physician was
consulted, or the existence of symptoms of any illness or disease prior to Enroliment Date or Re-enroliment Date or
the last Reinstatement Date, whichever is later, whether declared or undeclared on Application or Health Statement
by the Insured Person.

“Policy Specification Schedule or “Schedule” means the Policy Specification Schedule which is attached hereto
and which forms a Section of this Policy.

“Reasonable and Customary” means any medical charge which is charged for treatment, supplies or medical
services medically necessary to treat the Insured Person's condition and does not exceed the usual level of charges
for similar treatment, supplies or medical services in the locality where the expenses are incurred.

“Sickness” means sickness or disease contracted after the Effective Date of Individual Insurance, or (b) the date
stated in relevant endorsement when subsequent changes are made to the coverage, or (c) the date of
reinstatement of the Policy in case of any reinstatement, whichever is later as to the Insured Person whose sickness
is the basis of claim.

“Schedule of Covered Critical lllness” means the schedule listing and defining the Covered Critical lllnesses
attached to and forming part of this Policy.
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“Permanent Total Disablity” means the Insured is unable to engage in any occupation or employment for
compensation or profit for the remainder of the Insured Person’s life. And, if at the time of the loss the Insured is
unemployed, inability of the insured to perform, unaided, at least 3 or more “Activities of Daily Living" as defined
herein. In such circumstances,, where the insured is totally and permanently disabled and which is continued
uninterruptedly for a period of three hundred sixty five (365) days then the insured is deembed to be declared totally
& permanently disabled.

PART Il = BENEFITS

The coverage stated hereunder are valid only in respect of the Benefits specifically indicated in the Policy
Specification Schedule by the insertion of the Face amount, its limitation and of the appropriate premium.

SECTION 1.1 —LOSS OF LIFE

If the Insured Person under this Policy dies after the individual coverage commencement date, while this Policy is in
force and during the continuance of the individual coverage, the face amount as stated in policy specification
schedule will be paid per the terms and provisions of the Policy.

SECTION 1.2 — ACCIDENTAL DEATH, DISMEMBERMENT AND PERMANENT TOTAL DISABILITY (AD, D,
PTD)

SECTION 1.2.1 LOSS OF LIFE ACCIDENT INDEMNITY

When Injury results in loss of life of the Insured Person within One hundred eighty three (183) days from the date of
the accident, the Company will pay the Face Amount as stated in Policy Specification Schedule, less any other
amount paid or payable under Sections 1.2.2 and 1.2.3.

SECTION 1.2.2 DISMEMBERMENT, LOSS OF SIGHT, HEARING, SPEECH INDEMNITY

When Injury to the Insured results in any of the following losses within One hundred eighty three (183) days from the
date of the accident, the Insurance Company will pay for the Loss for the Face Amount stated in policy specification
schedule:

Loss of Both Hands and Both Feet or Sight...................... 100 % of Face Amount
Loff of Sightin Both Eyes..........cocooiiiiiiiins 100 % of Face Amount
Loss of One Hand and One Foot............oooiiiiiiiiinnntn, 100 % of Face Amount
Loss of Either Hand or Foot and Sight in one Eye................ 100% of Face Amount
Loss of Hearingin BothEars................coooiiin, 100% of Face Amount
Loss of Speech....... ..o 100% of Face Amount
Loss of Either Hand or Foot............ccooiiiii 50% of Face Amount
Loss of Sightofone Eye..........ooviiiiii 50% of Face Amount
Loss of Thumb and Index Finger............cccoooiiiiiiiiiiiininnn. 25 % of Face Amount

“Loss” wherever used herein means the total loss of functional use or complete and permamnet severance:
e With reference to hand or foot: at or above the metacarpi phalangeal joints.
e With reference to thumb and index; at or above the wrist or ankle joints
e With reference to sight, hearing or speech: the entire irrecoverable loss of sight , hearing or speech as
certified by licensed physician specializing in opthalmology or otolaryngology.

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 of 100 %
of the face amount.The occurrence of any loss/losses to the insured person for which the face amount is payable
shall at once terminate the insurance of the insured person under the benefit, but such termination shall be without
prejudice to any claim originating out of the accident causing the loss/losses
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SECTION 1.2.3 PERMANENT TOTAL DISABILITY DUE TO ACCIDENT

When, as the result of Accident and commencing within one hundred eightythree (183) days after the date of the
accident, the Insured is Permanent Total Diasability as defined herein, and such disability has continued for a period
of twelve (12) consecutive months and is total, continuous and Permanent at the end of this period, the Company will
pay the face amount less any other amount paid or payable under section 1.2.2. The face amount will be paid in as
shown in the Policy Specification Schedule.

No Indemnity will be paid under any circumstances for more than one of the losses, the greatest for which provision
is made in Section 1.2.1 “LOSS OF LIFE ACCIDENT INDEMNITY” or Section 1.2.2 “DISMEMBERMENT, LOSS OF
SIGHT, HEARING, SPEECH INDEMNITY, or Section 1.2.3 “PERMANENT TOTAL DISABILITY DUE TO
ACCIDENT".

The occurrence of any specified loss/losses in respect of an Insured Person for which the full face amount is payable
shall at once terminate his/her insurance under the policy, but such termination shall be without prejudice to any
claim originating out of the accident causing such loss.

SECTION 1.3— ACCIDENT MEDICAL EXPENSE REIMBURSEMENT (AMR)

If as a result of covered Injury, and commencing within thirty (30) days after the date of the Accident, an Insured
Person shall require treatment by a Physician, use of Hospital facilities, or the employment of a licensed or
registered nurse while at the Hospital, the Insurance Company will pay the Reasonable and Customary medical
expenses incurred within one year from the date of the accident for such Physician treatment, Hospital charges and
nurses fees, which are in excess of the Deductible (if any) stated in the Policy Specification Schedule, but not to
exceed the face amount payable to such Insured Person as stated in Schedule of Benefits as the result of any one
accident.

SECTION 1.4 — ACCIDENT IN-HOSPITAL INCOME (Weekly Benefit)

A. Benefit

If as the result of covered Accident, an Insured Person shall be necessarily confined, within the Reasonable and
Customary medical norms, in a Hospital as an In-patient under the continuous attendance of a Physician, the
Company will pay the Weekly Income stated in the Policy Specification Schedule, if an insured person is confined for
a portion of week, one seventh (1/7) of the Weekly Benefit shall be payable for each day of the confinement, up to
fifty two (52) successive weeks per each In-Hospital confinement as agreed between Policyholder and Insurance
Company.

B. Successive Period of Hospital Confinement

If, within twelve (12) months following a period of Hospital Confinement for which indemnity is paid or payable under
this benefit, the insured person shall be readmitted and confined as an In-Patient, due to the same or related causes,
the company’s liability for the entire period shall be subject to the limitations applicable in the part or parts of this
benefit under which the original period of confinement was indemnified. If subsequent confinement as an In-Patient
is separated by more than twelve (12) months, the confinement will be considered a new period confinement and
indemnified in accordance with appropriate provisions of this benefit.

SECTION 1.5 — SICKNESS IN-HOSPITAL INCOME (Weekly Benefit)

A. Benefit

When, as the result of commencement of Sickness, a named Insured shall be necessarily confined within a Hospital
as an In-patient under the continuous attendance of a Physician, the Company will pay the Weekly Benefit stated in
the Schedule of Benefits, for each week that the named Insured shall be confined therein, up to fifty-two (52) weeks,
commencing immediately following the Elimination Period which is first one (1) days (24 hours) the insured is
confined in Hospital, for which no benefits are payable If the named Insured is confined for a portion of a week, one
seventh (1/7) of the Weekly benefit shall be payable for each day of the confinement subject to the Elimination
Period (if any).
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B. Limitation

Hospital confinement resulting from Injury or Sickness related to tonsils, hernia or female organs of reproduction will
be covered as per the terms of this policy, provided Injury has occurred or Sickness has been contracted or has
commenced after one hundred and twenty (120) days from the Effective Date of this Policy.

C. Successive Periods of Hospital Confinement

If, within twelve (12) months following a period of Hospital confinement for which indemnity is paid or payable under
this benefit, the named Insured shall be readmitted and confined as an In-patient, due to the same or related causes,
the Company’s liability for the entire period shall be subject to the limitations applicable in the part or parts of this
benefit under which the original period of confinement was indemnified.If subsequent confinement as an In-patient is
separated by more than twelve (12) months, the confinement will be considered a new period of confinement and
indemnified in accordance with the appropriate provisions of this benefit

SECTION 1.6 = COVERED CRITICAL ILLNESS

A. The Coverage stated hereunder is valid only in respect of the Plan number specifically indicated in the Policy
Specifications Schedule by the insertion of the face amount of indemnity, its limitation and of the appropriate
premium.The Critical lllness Benefit covers any of the llinesses as listed and defined in the attached Schedule of
Covered Critical lliness upon Diagnosis as stated therein and subject to the provisions of Policy Specification
Schedule.

B. PAYMENT: Subject to the conditions and provisions contained herein and in the Policy Specification Schedule,
when the Insured Person is diagnosed to be suffering from a Critical lliness as defined in the Schedule of Covered
Critical Iliness, the Company shall pay the amount for which the Insured Person is insured under this benefit,
provided that all the following conditions are satisfied:

e The Insured Person experiences a critical iliness specifically listed and defined in the Schedule of Covered
Critical lllness, while the insured is still living at the time of diagnosis;

e The Critical lliness experienced by the Insured Person is the first incidence of that Critical lliness;

e The signs or symptoms of the Critical Iliness experienced by the Insured Person commenced on or after the
Coverage Commencement Date;

¢ None of the Exceptions under Part VI of this policy applies; and

The occurrence of any Critical lliness for which the “ Payment” is paid shall at once terminate
Section 1.6 —Covered Critical lllness insurance coverage under this Policy.

C. Limitation: If a like Critical lliness Policy or Rider previously issued by the Company to the Insured Person be in
force concurrently herewith, making the aggregate indemnity for the “Lump Sum Payment” in excess of the Global
Maximum of NPR 1,85,00,000 (Rupees One Crore Eighty Five Lakhs), the excess insurance shall be void and all
premiums paid for such excess shall be returned to the Insured Person or to his estate.

The Global Maximum of NPR 18,500,000 applies to all Critical Care or Critical lllness policies or Riders,
notwithstanding any reference to similar benefits under any other policies (Individual or Group Policy) granted by the
Company to the Insured Person.

PART Il - FLYING COVERAGE

Coverage as respects flying is limited to loss occurring while the Insured Person is riding solely as a passenger, not
as an operator or crew member, in, while boarding, or alighting from a certified passenger aircraft provided by a
commercial airline on any regular, scheduled flight, and operated by a properly certified pilot flying between duly
established and maintained airports.
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PART IV — POSTPONEMENT OF EFFECTIVE DATE

No insurance provided by this Policy shall become effective as to the Insured Person if such Insured Person is
Hospital confined, disabled, or receiving payment for a claim when such insurance would otherwise take effect. The
coverage on such person shall take effect thirty one (31) days after such hospital confinement or disability
terminates, or payment of claim ceases, whichever is the later.

PART V

A.UNIFORM EXCEPTIONS

Unless otherwise mentioned through endorsement(s), this Policy does not cover -

1.

Any loss caused by or resulting from:

a)
b)

<)
d)

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

If involved in war, invasion, act of foreign enemy, hostilities or war like operations (whether war be declared
or not), mutiny, riot, civil commotion, strike, civil war, rebellion, revolution, insurrections; homicide, murder or
assault; active participation in terrorist acts, shelling, sniping, ambushes, and all acts of similar nature; or
Any period the Insured Person is serving in the Armed Forces of any country in war; or

Known Congenital anomalies and conditions arising out of or resulting therefrom;

Any Pre-existing Condition prior to Enrollment Date or Re-enrollment Date or the last Reinstatement Date,
whichever is later; or

Any loss occurring while:

a)
b)

c)

The Insured Person is flying in any aircraft or device for aerial navigation except as specifically provided in
Part IV — Flying Coverage; or

The Insured Person is participating in competitions, races, contests, matches in land, air or sea; mountain
climbing, pot holing, paragliding, bungee jumping, parachuting or scuba diving; or

The Insurer shall not be deemed to provide any cover or liable to pay any claim or provide any benefit
that would expose the insurer to any sanction, prohibition or restriction under Anti Money Laundering Act,
Rules and its directives of Nepal.

Willful misuse of drugs and / or Alcohols;
Any loss of which a contributing cause was the Insured Person’s attempted commission of, or willful participation

in,

an illegal act or any violation or attempted violation of the law or resistance to arrest by the Insured Person; or

B. In addition above uniform exceptions; following exceptions will be applicable for Benefit under Part I
Section 1.2 Accidental Death, Dismemberment and Permanent Total Disability; Section1.3- Accident Medical
Expense Reimbursement; Sectionl1.4 Accident In-Hospital Income; Section 1.5 Sickness In-Hospital Income.

1)
2)
3)
4)
5)
6)
7

8)

Pregnancy and its related complications, miscarriage, childbirth,any sexually Transmitted Disease(STD); or
General check-ups whether occasional or periodic even if advised by a Physician; or
Cosmetic or plastic surgery, except as a result of Injury; or

Any mental or nervous disorder or rest cures; or

Stay in sanitariums for whatever reason and whatever treatment; or

Pulmonary tuberculosis after diagnosis as such; or

loss caused directly or indirectly, wholly or partly by bacterial infections (except pyogenic infections which shall
occur through an accidental cut or wound) or any other kind of disease(Applicable to Accidental Benefit); or

Dental care or surgery except to sound natural teeth as occasioned by Injury; or
9) Ayurvedic, herbal and acupuncture treatment.
10) Accident or Sickness caused by AIDS-Acquired Immune Deficiency Sydrome.



T. AT S TATH! “ 6. A ATAEES P QY M+ ATAEgodl HIT-R 6l qHET ‘@08 9.% —&Ex
MRTEHT T FAAR” HT AT AW S

. TETAPT FR AT FIHT AROMH & g B AN

%) TETER MRUH! HTqh IRl ATG=HT TLATT TRY AR ATcqeb  IRTRT FTAT
frequr wifvw wwar fa=t & afw famrdy, ar

@) ATAET BRA AT W@ [FaRuHT Ioeid AUHT a7 THUHI, IETER0 ANHIG Jwal e
T GIH Febd AT ALEE I@TILHT T (T |

) ARl THIAT TG ATAd T€d (AIDS —Acquired Immune Deficiency Syndrome), TSHET FEteaq
SITCAAT(ARC — AIDS Related Complex) #FaT TH 38 19 (HIV- Human Immune Virus) S el
T LT AR HUD] ATNT FBRICHSE I ILIETT AUHT AT I (H&\ (Diagnosed) TUT STAEITHT
qFgATel IR (opportunistic infection) 9T malignant neoplasm a7 = Tif T SaaTedr FRuEre

HUHT F TTET;

HATAHAT HTAT T FFAD] HY U AT FFIHAT IRISATTH AR FER A a9 S =T @
ke g HAuf fEfamer doareEe awiTa Sfgd WSB! FERET 1 FRUGIE WUHT AgT ST YA 9y

TG |

T & - qHTET TEgTHee

q. QU RR-IREAATEE ATHIEAES, STHEH] AT T AT FRTSATAES (B qC) Afecdepr I1 GG T Aifwd
Thepl ATAET BRH (B AY) FHAAS TU7 SHT FR T4 |

FFIATR! AR ATTEHAZRT Wekd Hg T A AT A AEAT Ioci@ a1 A AqSHA Td ArHTer@H
e & uf afeadT wer g |

R WIGAT : ATHT ATdeA a1 SIHIbI AT AHTE GIdTaT - TRUST H90T ¥ SHTA@ S A=A Joid AT
AR AT el AUTH TR I TUH ATIRHT IT AT ST TRTH B, |

3. 9@ fafq ot S, dTerd AR 3fE 9Nl g | AR Aeadats A1 SATad aiecaad Hiq T
TR @G I qAULHATT AGHT AL TIRTH “Higdddl dafg” T ‘Ao’ qradgrdes dqeq daTd @d
g, | AT G afaes Tl IRy faee 409 a9 I 9% ¥ dF g |

¥, Higqqe! sa : JIH AHTed TeATT Rl g TS Yodsh ATHTSIeh SThTATl AT Tahiae (39) famer
Hedad®! datg fegg | Afs Hiederdl Fatg {9, JemaRe TRUH &7 @afd quAr &g a@d Fardn @H
TSI TTET STRTAT & TeEA, |

Y. STHIYe © T ATHITehe® T [T SN @R ee® STHTC@E b SATAd a7 |1 9waT 3Fe STl T
B | Ao T TRUHT AT=Ted Faar a0 ¥ T8 STHRTeF 9 §F g9 dTS BT STHIeTed TR
T HIEAdh! ald TaTTH ATTTHT T HIeeAqehl At Iad T @ | TF ATATEH! ATATeh  AHeg
AT AIFT THINTH, JIF ANTERT (FATT) A I 0T cAfchesdl T T /a7 ATqepl ALTHT ATeTRa
g1 B | ATHET Fd AR FAANGE ATIRHAT AThes dlAd Afhesd! Gradr 99 T a7 g2 arhg |
Y T AAHGH FA T FHINGE AR A0 SAThesd! Graare TETaRoAT qURT IREATTRT T
qRAcAArs 99 T a7 2are b |



C. Along with above Uniform exceptions; following exceptions are applicable only to Benefits under Part I
section 1.6 Covered Critical Iliness.

1) 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
lliness; 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. 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
Immune Deficiency Syndrome), ARC (AIDS Related Complex) or having an antibody positive blood
test to HIV (Human Immuno deficiency Virus.);

The Insured Person 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 Policy.

PART VI - UNIFORM PROVISIONS

1.

Entire Contract, Changes: This Policy, including the endorsements, Policy Specification Schedule and
attached papers, if any, and the applications of the Insured Persons, if any, constitute the entire contract of
insurance.

No change in the Policy shall be valid until approved by a designated officer of the Insurance Companyand
unless such approval be endorsed hereon or attached hereto.

Consideration: This Policy is issued on the basis of the declarations made in the Application or in the
Enrollment Procedure for insurance, and in consideration of the payment in advance of the premium
specified in the Policy Specification Schedule.

Effective Date: This Policy takes effect on Policy Date. After taking effect this Policy continues in effect until
the Policy Anniversary 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 Nepali standard time 12.01 a.m.
at the address of the Policyholder.

Grace Period: A grace period of thirty-one (31) days will be granted for the payment of each premium falling
due after the first premium, during which time the Policy shall be continued in force, If loss occurs within the
Grace Period, any premium then due and unpaid will be deducted in settlement.

Premiums: All premiums and applicable taxes are payable by the Policyholder on or before the date they
become due. Unless official notice of termination has been given, a grace period will be granted for the
payment of any premium falling due after the first premium, subject to Grace Period.The premium for this
Policy is based on the number of Insured Persons and/or the volume of benefits in each Classification, if
any, as specified in the Policy Specification Schedule. Additional Insured Persons may be added to or
deleted from the List of Insured Persons on a pro rata basis by endorsement hereto. Change in Cover may
be added or deleted from the List of Insured Persons on a pro rata basis by endorsement hereto.
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6. Effective Date of Individual Insurance and Changes: The Persons eligible for inclusion as Insured
Persons hereunder shall be persons designated on the enroliment form - List of Insured. Enroliment to the
Policy, subject to acceptance of the risk by the Insurance Company shall be effective upon reciving the
premium on the earliest of:

i) The date the application of the Insured Person who fulfills eligibility criteria and who is within the
definition of the Insured Person is accepted by the Policyholder.
i) The date the written confirmation of acceptance is sent by the Insurance Company.

Any change in the insurance results from a change of class of such Insured person, shall become effective
on the date such person’s class change is filed with, and approved by the Insurance Company.If, on the
date insurance or change would otherwise be effected, such person is absent from active full-time work as a
result of Injury or sickness, then the insurance or change will become effective seven (7) days from the date
such person returns to active full-time work

7. Termination Dates of Individual Insurance: Insurance of an Insured Person shall terminate immediately on
the earliest of :

i) The date Policy is terminated or cancelled, whichever is earlier; or

ii) The date the Insured Person no longer is eligible within the definition of insured person, or
iii) The premium due dates, if the required premium is not paid, subject to Grace Period; or
iv) Incase of death of Insured Person.

8. Renewal Conditions: The Policy may be renewed with the consent of the Insurance Company from term to
term by payment of the premium in advance at the Insurance Company’s rate in force at the time of renewal.

9. Reinstatement of Policy: When this Policy terminates by reason of non-payment of premium, any
subsequent acceptance of a premium and reinstatement of the Policy by the Insurance Company shall solely
be at the Insurance Company’s option and shall only provide coverage subject to Coverage Commencement
and Elimination period as stated in the policy.

10.Cancellation of Policy: Either the Insurance Company or the Policyholder may cancel this Policy at any time
by written notice delivered to the other party, or mailed to the last address as shown by the records of either
the Insurance Company or the Policyholder, stating when, not less than fifteen days (15) days thereafter, such
cancellation shall be effective. In the event of cancellation, the Insurance Company will return promptly the pro
rata unearned portion of any premium actually paid by the Policyholder and the if the Policyholder cancels the
policy, the earned premium shall be computed in accordance with the short rate table used by the Insurance
Company at the time at the time of cancellation. Such cancellation shall be without prejudice to any valid claim
or originating prior thereto. The payment to or acceptance of any premium hereunder subsequent to
termination of this Policy shall not create any liability but the Insurance Company shall refund any such
premium.

11. Cancellation of Individual Coverage under Contributory Basis of Insurance: Either The Insurance
Company or the Insured Person may cancel the coverage subject to prior notice. The manner of such notice
and the time when cancellation will be effective shall be determined by the mutually agreed upon terms
between the Insurance Company and the Policyholder.

12. Notice of Claim: Notice of claim must be given to the Insurance Company within thirty (30) days after the
occurrence, diagnosis, commencement, performance of surgery of any loss/critical illness covered by the
Policy or as soon thereafter as is reasonably possible. Notice of claim given by or on behalf of the Insured
Person to the Insurance Company, or to any authorized official of the Insurance Company with information
sufficient to identify the Insured Person and the Policyholder shall be deemed as notice of claim to the
Insurance Company.

13. Claim Forms: The Insurance Company, upon receipt of a notice of claim, will furnish to the claimant such
forms as are usually required by the Insurance Company for filing proofs of loss.
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Time for Filing Claim Forms: Completed claim forms and written proof of loss must be furnished to the
Insurance Company within thirty (30) days after the date of such loss. Failure to furnish such proof within stated
days shall not invalidate nor reduce any claim if it was not possible to give proof within such time. However, in
no event will any claim be honored if proof of loss is not received within one (1) year from the date of loss.

Where a claim is based upon Fulminant Viral Hepatitis or Cancer as defined herein below, the Company shall be
entitled to require the Insured Person to undergo a blood test on Insurance company's own expense 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 lliness.

Time of Payment of Claim: Benefits payable under this Policy for any loss will be paid upon receipt of due
written proof of such loss satisfactory to the Insurance Company.

To Whom Benefits are Paid: All indeminities of this policy are payable to the insured if living ot if authorized to
policyholder or as per the Insurance Act 2049 of Nepal and its amendements.

Claim/Benefits Payout Options: The policyholder can choose a claim payout option either at the time of
enroliment or later by giving notice to the Company. The payout option is applicable only on claim payment
amount on Loss of Life, Accidental Death, Dismemberment, Permanent Total Disability and Critical lliness. The
payouts Option are (i) Payment of claim amount in Lumpsum or (i) Monthly payment of claim amount for 12 or
24 months.

Medical Examination: The Insurance Company, at its own expense, shall have the right and opportunity to
examine an Insured Person when and as often as the Insurance 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 Actions: Legal action shall be subject to Insurance Act 2049 of Nepal.

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

Designation or Change of Beneficiary, Assignment: The right of designation or change of beneficiary is
reserved to the Insured Person. No designation or change of beneficiary under the Policy shall be binding upon
the custodian of beneficiary records. No assignment of interest shall be binding upon the Insurance Company
until the original or a copy thereof is received by the Insurance Company.The Insurance Company assumes no
responsibility for the validity of such designation or change of beneficiary or assignment.

Consent of Beneficiary: Consent of Beneficiary, if any, shall not be requisite to change of beneficiary or to any
other changes in this Policy.

Misstatement of Age: If the age of any Insured Person has been misstated, all amounts payable under this
Policy shall be such as the premium paid would have purchased at the correct age. If according to the correct
age of the Insured Person, the coverage provided by the Policy would not have become effective, or would have
ceased prior to the acceptance of such premium or premiums, then the liability of the Insurance Company during
the period the Insured Person is not eligible for coverage shall be limited to the refund, upon written request, of
premiums paid for the period not covered by the Policy.
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Change of Occupation: If an Insured Person sustains a loss after having changed occupation to one classified
by the Insurance Company as more hazardous than that for which premium was paid or while doing, for
compensation, anything pertaining to an occupation so classified, the Insurance Company will pay only such
portion of the indemnities provided in this Policy as the premium paid would have purchased at the rates and
within the limits fixed by the Insurance Company for such more hazardous occupation. If an Insured Person
changes occupation to one classified by the Insurance Company as less hazardous, the Insurance Company,
upon receipt of proof of such change of occupation, will reduce the premium rate accordingly, and will return the
excess pro rata unearned premium from the date of change of occupation or from the policy anniversary date
immediately preceding receipt of such proof, whichever is the more recent. In applying this provision, the
classification of occupation and the premium rates shall be such as have been last promulgated by the
Insurance Company prior to the occurrence of the loss for which the Insurance Company is liable, or prior to the
date of proof of change of occupation.

Compliance with Policy Provisions: Failure to comply with any of the provisions contained in this Policy shall
invalidate all claims hereunder.

Data Furnished by Policyholder: The Policyholder shall maintain, and shall furnish to the Insurance Company
from time to time as required by the Insurance Company, the names of all persons initially Insured, of all new
persons who become Insured, and of all persons whose insurance is canceled, together with the data necessary
for the calculation of premium.

Examinations and Audit: The Insurance Company shall be permitted to examine the Policyholder’s records
relating to this Policy at any time during the policy term and within three (3) years after expiration of this Policy or
until final adjustment and settlement of all claims hereunder, whichever is later.

Changes in Premium Rates at Policy Anniversary: Each year, as of the Policy Anniversary, the Insurance
Company may change the premium rates for this Policy, by advance written notice delivered to the Policyholder,
or mailed to his last address as shown on the records of the Insurance Company, no later than thirty one (31)
days prior to such Policy Anniversary. In this case, it is the Policyholder’s responsibility to advise all Insured
Persons of the change in premium rates not later than fifteen (15) days prior to such Policy Anniversary.

Conformity with Country Statutes: Any provision of this Policy which, on the Policy Date, is in conflict with
statutes of the Country in which this Policy is issued is hereby amended to conform to the minimum
requirements of such statutes.



