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POLICY DATE                                                             POLICY NUMBER                                                        .                
 
POLICY HOLDER                                                                                                                                              . 
 
POLICY ANNIVERSARIES                                                                                                                                .  
 
PREMIUM DUE DATES                                                                                                                                      . 
 
BENEFITS:                                                                                                          .   
 
American Life Insurance Company (herein called the Insurance Company) in consideration of the  
Application for this Policy and of the Payment of premiums as provided in the Policy, hereby 

 
AGREES TO PAY 

benefits in accordance with and subject to the terms of the Policy. The Policy takes effect on the Policy Date 
shown above. 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. The Sections set forth on the following pages of the Policy are part of the Policy. IN WITNESS WHERE 
OF, American Life Insurance Company has caused the Policy to be executed as of the Policy Date. 

   
 
           ………………………..        …………………………                  

 Registrar             VP & GM , Nepal                                                                                                                      
 Date Prepared :           

                                  
 
 
 

APPLICATION AND 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 all previous Application for this 
Policy. 
 
 Dated at : _______________________              ____________________________ 
                          (Name of Policyholder) 
 
 
 
 Dated on : ______________________         by : _________________________ 
                (Signature and Title) 

 
 
 
 
 
 
 
 



 
 

u|fdL0f DofbL aLdf 
 
 

of] 7fp“ vfln /flvPsf] 5 M 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
cfj]bg tyf :jLs[lt 

 
aLdfn]vwf/såf/f o; aLdfn]vsf] nflu aLdf sDkgL ;dIf u/]sf] cfj]bgsf] cfwf/df of] aLdf k|bfg ul/Psf] 5 / o; aLdfn]vsf zt{x? 
cfj]bssf] x:tfIf/ kZrft aLdfn]v nfu'ldlt b]lv nfu' x'g] u/L aLdfn]vwf/såf/f cg'df]bg / :jLs[lt ul/Psf 5g\ . of] cfj]bgn] o; 
aLdfn]vsf] nflu o; cl3 ul/Psf ;j} cfj]bgnfO{ k|lt:yfkg ug]{ s'/f d~h'/ ul/Psf] 5 .   

 
 :yfg : _______________________                     ________________________ 
                          (aLdfn]vwf/ssf] gfd) 
 
 
 
 ldlt : ______________________       åf/f : ________________________ 
                   (x:tfIf/ tyf kb) 
 
 

 
 
 

aLdfn]v nfu' ldlt                     ___________ aLdfn]v gDa/   ____________________. 

 
aLdfn]vwf/s               _______________________________. 

 
aLdfn]v aflif{sf]T;ax?        __________________________________________. 

 
aLdfz'Ns e'QmfgL ug'{kg]{ ldltx?    _______________________________________________. 

 
nfex?  M       __________________________________________________. 

 
cd]l/sg nfO{km OG:of]/]G; sDkgL -h;nfO{ o;kl5 aLdf sDkgL elgPsf] 5_ n] o; aLdfn]vsf] nflu cfj]bg / aLdfn]vdf lbOP cg';f/ 
aLdfz'Ns e'QmfgL k|fKt ePsf] cfwf/df aLdfn]vdf pNn]lvt zt{x?sf] cwLgdf /xL nfe e'QmfgL ug{ d~h'/ ub{5 . 
 
of] aLdfn]v dfly pNn]lvt aLdfn]v nfu' ldltdf nfu' x'g]5 .  
aLdfn]vwf/sn] o;df lbOP cg';f/ lgwf{/0f ul/Psf] aLdfz'Ns /sd e'QmfgL ug'{kg]{ 5 . k|yd aLdfz'Ns aLdfn]v nfu' ldltdf / To;kl5sf 
aLdfz'Nsx? dfly pNn]lvt aLdfz'Ns e'QmfgL ldltx?df e'QmfgL ug'{kg]{ 5 . o; kl5sf k[i6x?df Aoj:yf ul/Psf v08x? aLdfn]vsf c+ux'g . 
cd]l/sg nfO{km OG:of]/]G; sDkgLn] cflwsfl/s b:tvt u/L aLdfn]v nfu'ldltdf ls|oflGjt x'g] u/L of] aLdfn]v hf/L u/]sf] 5 .  
 
 
                                                _____________ 
         /lhi6«f/                     efO; k|]l;8]G6 tyf dxfk|aGws —g]kfn. 
       tof/L ldlt _________        
 
 



 
 
 
GENERAL PROVISIONS 
CLAUSE 1 - DEFINITIONS 
 
Accident shall mean a sudden and unexpected event, which results directly or through an unbroken chain of events in the 
Insured’s Death or Permanent Total Disability. 
 
Benefit shall mean the amount(s) to be paid by the Insurance Company to the insured or beneficiary in respect of the claim 
being raised in terms of the Policy. 
 
Borrowers/ Accountholders shall mean natural persons who have been granted a Personal Loan or fulfilled accountholder 
requirement of the policyholder.  

 
Claimant shall mean the beneficiary or legal heirs of the Insured in the case of a claim pertaining to Death; in the case of 
Permanent Total Disability shall mean the Insured.  
 
Death means death of the Insured as a result of an Injury/Accident or illness as confirmed by proof of loss. 

 
Enrollment Form shall mean, (unless otherwise arranged by mutual agreement between the Policyholder and the Insurance 
Company), the Personal Loan/Accountholder application form incorporating inter alia, the necessary legal and insurance 
requirements prescribed by law enabling such form to be valid for  the insurance application. Moreover, this document shall 
be considered part of the certificate of insurance of the Insured.  
 
Entry Date shall mean the effective date of coverage of an Insured hereunder, which shall be the Policy Date or the date on 
which eligible Insured fills up the Enrollment Form (Application for Insurance or as per arrangement between policyholder and 
the insurance company) and pays the premium, whichever is later. 
 
Face Amount shall mean the benefit amount stated in Policy Benefit Specification for each covered insured. 
 
Injury means accidental bodily injury occurring while this Policy is in force as to an insured person whose injury is the basis 
of claim. 
 
Insured mean, Eligible Borrowers/Accountholders who, in accordance with the provisions of this Policy, participate in the 
insurance plan under this Policy and who have completed the Enrollment Form and have submitted the same to the 
Policyholder. 
 
Personal Loan shall mean the loan extended to the Borrowers by the Policyholder upon fulfillment of the Policyholder’s 
requirements.  
 
Permanent Total Disability (PTD) by Accident means disability from bodily injury which prevents the Insured to perform 
any kind of work, occupation or profession for compensation, profit or gain for the remainder of his lifetime as a result of 
accidental bodily injury. 
 
Premium Due Date means dates stated in the Policy if any. Policyholder must transfer the Premium collected from Insured  
to the Insurance Company within 7 (seven) days.  
 
Policy shall mean this agreement, any supplementary contracts or endorsements herein, any amendments hereto signed by 
the Insurance Company and the Policyholder, Enrollment Forms of the insured and Certificate of Insurance, which shall 
together constitute the entire contract between the parties. 
 
Policyholder shall mean The Entity which agrees to the present Policy with the insurance Company.  
 
Policy Date shall mean the date of commencement of this Policy.  
 
Sickness shall mean any pathological state or state of abnormal function of bodily organs of the Insured, not caused by an 
accident, and objectively diagnosable. 
 
Policy Benefit Specification means a schedule signed by the Company which includes the identification of the Insured, 
Entry Date, the Insurance Termination Date, the Benefits, the Face Amount, the Premium, the Supplementary Contracts and 
other information. The Policy Benefit Specification is issued monthly by the Company and shall be a part of the Policy 

 
 
 
 
 
 

 

 
 

 

THE POLICY-GENERAL PROVISIONS 



 
aLdfn]v — ;fdfGo k|fjwfgx? 

bkmf ! — kl/efiffx? M 
 
…b'3{6gfÚ eGgfn] To:tf] cfsl:ds / ck|Tolzt 36gfnfO{ a'emfpg]5, h;sf] k|ToIf kl/0ffd :j?k jf 36gfx?sf] c6'6 >[◊nfsf] kl/0ffd :j?k aLldtsf] 
d[To' jf :yfoL k"0f{ c;Qmtf x'G5 .  
 
…nfeÚ eGgfn] aLdfn]vsf zt{x?sf] clwgdf ul/Psf] bfjL cGtu{t aLdf sDkgLn] aLldt jf OR5fOPsf] JolQmnfO{ ltg'{kg]{ /sdnfO{ hgfpg]5 .  
 
…C0fLx?Ú÷…vftfjfnfx?Ú eGgfn] ljdfn]vwf/s;+u C0f lnPsf C0fL / vftf vf]n]sf k|fs[lts AolQmnfO{ a'emfpg] 5 .  
 
…bfaLstf{Ú eGgfn] d[To';+u ;DalGwt bfjLsf] xsdf aLdfn]vdf OR5fOPsf AolQm jf aLldtsf] sfg'gL xsjfnfnfO{ / :yfoL k"0f{ c;Qmtf bfjLsf] xsdf 
aLldtnfO{ a'emfpg] 5 .  
 
…d[To'Ú eGgfn] Ifltsf] k|df0f åf/f k'li6eP cg';f/ s'g} 3fprf]6÷b'3{6gf jf c:j:ytfsf] kl/0ffd :j?k ePsf] aLldtsf] d[To'nfO{ a'emfpg] 5 . 

 
…gfdf+sg kmf/fdÚ eGgfn] -aLdfn]vwf/s / aLdf sDkgL aLrsf] cfk;L ;Demf}tf åf/f cGoyf Joj:yf u/]sf]df afx]s_ To:tf] JolQmut C0fsf] jf vftf 
vf]Ng] cfj]bg kmf/fdnfO{ a'emfpg] 5 h;df cGos'/fx?sf ;fy} sfg"g åf/f lglb{i6 ul/Psf cfjZos sfg"gL / aLdf ;DaGwL cfjZostfx? ;dfj]z 
ul/Psf] x'G5 / h'g aLdf cfj]bgsf nflu j}w x'G5 . ;fy} of] kmf/fd aLldtsf] aLdf k|df0f kqsf] c+u dflgg] 5 .  
 
…k|j]z ldltÚ eGgfn] o; cGtu{t aLldtsf] /Iffj/0f nfu'x'g] ldltnfO{ a'emfpg] 5 . o:tf] ldlt aLdfn]v nfu' ldlt jf aLldtn] gfdf+sg kmf/fd e/]/  
-aLdfsf] nflu cfj]bg lbP/ jf aLdfn]vwf/s / aLdf sDkgL aLrsf] ;xdltsf] Joj:yf cg';f/_ aLdfz'Ns a'emfPsf] ldlt dWo] kl5Nnf] cfpg] ldlt 
x'g]5 .  
 
…aLdf+sÚ eGgfn] aLdfn]v nfe cg';"rLdf pNn]lvt k|To]s aLldtsf] /Iffj/0f ul/Psf] nfe /sdnfO{ a'emfpg] 5 .  
 
æ3fprf]6Æ eGgfn] of] aLdfn]v nfu" /x]sf] cjlwdf b'3{6gfsf] sf/0fjf6 jLldtnfO{ nfu]sf] zflz/Ls rf]6k6snfO{ ;Demg' k5{ h'g 3fprf]6 aLdf bfjLsf] 
cfwf/ jG5 .  
 
…aLldtÚ eGgfn] o; aLdfn]vsf k|fjwfgx?sf] cwLgdf /xL o; aLdfn]v cGtu{tsf] aLdf of]hgfdf ;xefuL x'g] / gfdf+sg kmf/fd e/L aLdfn]vwf/s 
;dIf a'emfpg] of]Uo C0fLx?÷vftfjfnfx?nfO{ a'emfpg] 5 .  
 
…JolQmut C0fÚ eGgfn] aLdfn]vwf/såf/f C0fLnfO{ k|bfg ul/Psf] C0fnfO{ a'emfpg] 5 .   
 
…b'3{6gfåf/f ePsf] :yfoL k"0f{ c;QmtfÚ eGgfn] b'3{6gfTds zf/Ll/s 3fprf]6sf] kl/0ffd :j?k aLldt cfkm\gf] af“sL hLjgsfnsf nflu s'g} klg sfd, 
k]zf jf Joj;fo ul/ tna÷Hofnf, d'gfkmf jf nfe sdfpgjf6 al~rt x'g] u/L ePsf] c;QmtfnfO{ hgfpg] 5 . 
 
…aLdfz'Ns e'QmfgL ldltx?Ú eGgfn] aLdfn]vdf pNn]lvt ldltnfO{ hgfpg] 5 . aLdfn]vwf/sn] aLldt;+u a'emLlnPsf] aLdfz'Ns ;ft -&_ lbg leqdf 
aLdf sDkgLdf a'emfO{ ;Sg'kg]{ 5 .  
 
…aLdfn]vÚ eGgfn] of] ;Demf}tf, o;df ePsf k"/s s/f/x? jf cg'df]bgx? aLdf sDkgL / aLdfn]vwf/såf/f x:tfIf/ ul/ o;df ul/Psf] s'g} klg 
;+;f]wgx? / aLldt ;b:o-x?_ sf] gfdf+sg kmf/fdx? ;d]t h;n] ;fd"lxs?kdf kIfx?aLrsf] k"0f{ s/f/ aGb5, nfO{ hgfpg] 5 .  
 
…aLdfn]vwf/sÚ eGgfn] aLdf sDkgL;+u of] aLdfn]v lng] ;+:yfnfO{ a'emfpg] 5 .  
 
…aLdfn]v nfu' ldltÚ eGgfn] of] aLdfn]v k|f/De x'g] ldltnfO{ hgfpg]5 .  
 

…c:j:ytfÚ eGgfn] s'g} b'3{6gfaf6 gePsf] / j:t'lgi7 tj/n] klxrfg ug{ ;lsg] aLldtsf] s'g} klg /f]ufj:yf jf lghsf] zf/Ll/s c+ux?sf] c;dfGo 
sfo{sf] cj:yfnfO{ hgfpg] 5 .  
 
aLdfn]v nfe cg';"rL eGgfn] aLldtsf] klxrfg, k|j]zldlt, aLdf cGTo x'g] ldlt, nfex?, aLdfÍ /sd, k"/s s/f/x? / cGo hfgsf/L ;dfj]z ePsf] 
aLdf sDkgLåf/f x:tfIfl/t cg';'rLnfO{ a'emfpg]5 . aLdfn]v nfe cg';"rL dfl;s ?kdf sDkgLåf/f hf/L ul/g]5 / aLdfn]vsf] c+u x'g]5 . ;fy} of] 
cg';"rL aLldtsf] aLdf k|df0f kqsf] c+u dflgg] 5 . 

 
 
 
 
 
 
 

 

 

 

 

 



 

 
 
CLAUSE 2- CONTRACT 

 
The Policyholder is not authorized to alter or amend this Policy, to accept premiums in arrears or to extend the Premium Due 
Date(s), to waive any notice or proof of claim required by this Policy, or to extend the date before which any such notice or 
proof must be submitted without obtaining prior consent of Insurance Company in such regard which consent shall not be 
unreasonably withheld. No changes and/or amendments in this Policy shall be valid unless mutually agreed and approved 
between the Insurance Company and the Policyholder. 

 

CLAUSE 3 - DATA REQUIRED 

 
The Policyholder shall keep a record with respect to each Insured, showing the Insureds’ name, Personal Loan/Account 
number, birth date, gender, Entry Date, Face Amount and other pertinent information as may be necessary to carry out the 
terms of this Policy. The Policyholder shall provide the Insurance Company with the foregoing details received by it (and any 
changes recorded thereon) pertaining to the Insured together with the remittance of the Premium due with the Enrollment 
Form as completed by the Insured. The Policyholder shall use its best endeavors to furnish the Insurance Company with all 
information and proof which the Insurance Company may reasonably require with regard to any matters pertaining to the 
Policy. 
 

All documents furnished to the Policyholder by an Insured in connection with the insurance, and other records as may have a 
bearing on the insurance under this Policy, shall be open for inspection by the Insurance Company at all reasonable times 
subject to the confidentiality requirements prescribed by the law. 
 
CLAUSE 4 – ELIGIBILITY  
 
Eligible Insured are aged between 16 and 70 at the time of Enrolment.Enrollment to the insurance under this Policy is 
Compulsory for all Borrowers/ /Accountholders, in such circumstances, the insurance coverage shall become effective on 
the same date the Borrower/ Accountholder relation is executed between the Eligible insured and the Policyholder, with no 
prior written confirmation being required from the Insurance Company in such regard. When, enrollment is voluntary an 
endorsement is to be issued under Benefit Provision- Clause 3, Exclusion of this policy. In the case of voluntary enrollment 
for the Insurance benefit, eligible Borrower/Accountholder must complete health declaration  
  

Only one person is insured per loan /account, even in case of co-Borrower/Accountholder. In the case of personal loan 
issued, the insurance coverage can be level or diminishing as per the schedule of loan and in the case of accountholder, the 
insurance coverage will be as per the agreement between policyholder and the insurance company. 
 
CLAUSE 5 – PREMIUM 
The premium charged is quoted as per mille of the Face Amount. Terms & Conditions of the premium rates will be agreed 
with the Policyholder. The Insurance Company shall have the right to change the premium rates on any Policy Anniversary 
subject to receiving the prior written consent from the Policyholder in such regard. However, the revised rates shall be 
applicable in respect of new Insured only. 
 
CLAUSE 6 - GRACE PERIOD 
A grace period of thirty (30) days following each Premium Due Date shall be allowed for the payment of outstanding 
Premium. If any outstanding Premium in respect of an Insured is not received before the expiration of the grace period, the 
insurance coverage extended to such Insured in terms of this Policy shall automatically terminate at the expiration of such 
grace period and the Insurance Company shall not be liable in such regard and will not pay any claim thereafter.  
 
CLAUSE 7 - MISTAKE IN AGE 
The Insurance Company will return all Premiums paid in respect of an Insured, if the Insurance Company finds that he was 
under or over the eligibility age at Entry Date. The Insurance Company shall have the right to seek confirmation in respect of 
the age stated by an Insured by asking for relevant information in such regard.  
 
CLAUSE 9 - NOTICE OF CLAIMS 
Claims are valid only if the Insured was covered under the Policy on the date of Death or Permanent Total Disability. In the 
interest of rapid claims processing, the Insurance Company must be notified immediately of the Insured’s Death by the 
claimants as defined herein. Furthermore, the Insurance Company should be notified immediately of the Insured’s Permanent 
Total Disability as soon as the provisions stated in terms of this coverage are met. 
 

For each claim reported, the Insurance Company must obtain the following: 
 

From the Claimant: 
 

 In case of Death: a legal death certificate issued by the competent authorities along with a copy of the citizenship or 
marriage certificate or document issued by competent authority containing full identification with date of birth of the Insured 
and any other additional document(s) that may be reasonably asked by the Claims Department of the Insurance Company in 
order to substantiate the Death and cause thereof.  

 
 
 
 
 



 
 

bkmf @ — s/f/ M  
 
aLdfn]vwf/snfO{ lgDg s'/fx? ug]{ clwsf/ x'g]5}gM 
of] aLdfn]vnfO{ kl/jt{g jf ;+zf]wg ug{, km/s aLdfz'Ns /sd :jLsf/ ug{ jf aLdfz'Ns e'QmfgL ldlt-x?_ nDAofpg, aLdfn]v cg';f/ cfjZos kg]{ 
s'g} ;"rgf jf bfjLsf] k|df0f 5'6 lbg jf o:tf] ;"rgf jf bfjLsf] k|df0f a'emfpg' kg]{ ldlt aLdf sDkgLsf] k"j{ ;xdlt glnO{ a9fpg . o:tf] ;xdlt lbg 
a]dgfl;a tj/n] /f]lsg] 5}g . aLdf sDkgL / aLdfn]vwf/ssf] cfk;L ;xdlt / :jLs[lt a]u/ of] aLdfn]vdf ul/Psf] s'g} klg kl/jt{g jf ;+zf]wg j}w 
x'g] 5}g .  
 
 
bkmf # — cfjZos tYofÍ M  
 
aLdfn]vwf/sn] k|To]s aLldt ;DaGwdf aLldtsf] gfd, JolQmut C0f÷vftf gDa/, hGdldlt, ln‹, k|j]z ldlt, d"n /sd / aLdfn]vsf zt{x? kfng 
ug{ k|;f+lus x'g] cGo cfjZos ;"rgf ;d]t ;dfj]z ePsf] clen]v /fVg]5 . aLdfn]vwf/sn] cfk'mn] k|fKt u/]sf] aLldt ;DaGwL cu|ufdL ljj/0f -/ 
To;df clen]v ul/Psf s'g} kl/jt{g_, af“sL /x]sf] aLdfz'Nssf] e'QmfgL / aLldtåf/f el/Psf ] gfdf+sg kmf/fd ;lxt aLdf sDkgLnfO{ dfu]sf] avt 
pknAw u/fpg] 5 . aLdfn]vwf/sn] aLdfn]v ;DaGwL s'g} klg ljifodf aLdf sDkgLn] hfoh?kdf dfu u/]sf] ;a} ;"rgf Pj+ k|df0fx? aLdf sDkgLnfO{ 
pknAw u/fpg clwstd k|oTg nufpg] 5 . aLldtåf/f aLdfn]vwf/snfO{ aLdfsf] lznlznfdf pknAw u/fOPsf sfuhftx? tyf o; aLdfn]v 
cGtu{tsf] aLdfnfO{ k|efljt ug{ ;Sg] cGo ljj/0f ;lxtsf ;Dk"0f{ sfuhftx? uf]klgotf ;DaGwL sfg"gL cfjZostfsf] cwLgdf /xL aLdf sDkgLåf/f 
lg/LIf0fsf nflu ;a} pko'Qm cj;/x?df v'Nnf /xg]5g\ . 
 
bkmf $ — of]Uotf M  
 
gfdf+sg ubf{sf jvt ;f]x| -!^ _ jif{ b]lv ;Q∂L -&)_ aif{sf] pd]/ ePsf JolQm of]Uo aLldt x'g]5g\ .  o; aLdfn]v cGtu{tsf] aLdfsf] nflu ;a} 
C0fL÷vftfjfnfx?n] gfdf+sg ug{ clgjfo{ x'g]5 . o:tf] cj:yfdf aLdfn]vwf/s / C0fL÷vftfjfnfx? aLrdf Joj;flos ;DjGw :yflkt eP nuTt} 
aLdf /Iffj/0f nfu' x'g] 5 . o; ;DjGwdf aLdf sDkgLjf6 s'g} lnlvt k|ltj4tf cfjZos kg]{ 5}g . :j}lR5s gfdf+sg ug]{sf] xsdf o; aLdfn]vsf] 
nfe k|fjwfg cGtu{t bkmf # ckjfb zLif{s jdf]lhdsf] 5'6\6} cg'df]bg hf/L ul/g]5 . gof“ C0fL ÷vftfjfnfb \jf/f aLdf nfesf] nflu :j}lR5s gfdf+sg 
ug]{ ePdf :jf:Yo 3f]if0ff k"/f ug'{ k5{ . ;xC0fL÷vftfjfnfx? eP klg Pp6f C0fL÷vftfjfnfsf] dfq aLdf x'g]5 . aLldt Cl0fsf] /Iffj/0f /sd shf{ 
k|jfx ePsf] /sd jf e'QmfgL ug{ jf F+sL ;f+ Fjfsf] cfwf/df tyf aLldt vftfjfnsf] /Iffj/0f /sd aLdfn]vwf/s / aLdf sDkgLsf] ;xdltsf] cfwf/df to 
x'g]5 . 
 
bkmf % — aLdfz'Ns M 
 
aLdfz'Ns aLdf+ssf] k|ltxhf/sf] b/df sjf]n ul/Psf] x'G5 . aLdfz'Ns ;DaGwL zt{x? aLdfn]vwf/s;+u ;xdlt eP jdf]lhd x'g]5 . aLdfn]v 
aflif{sf]T;jdf aLdfz'Nsdf kl/jt{g ug]{ clwsf/ aLdfn]vwf/ssf] lnlvt k"j{ ;xdlt lnP/ aLdf sDkgLnfO{ x'g]5 . t/ o:tf] kl/jlt{t b/ gof“ gfdf+sg 
x'g] C0fL÷vftfjfnfsf] ;DaGwdf dfq nfu' x'g]5 .  
 
bkmf ^ — dxf]ntsf] cjlw M 
 
jSof}tf aLdfz'Ns e'QmfgL ug{ aLdfz'Ns e'QmfgL b]o ldltn] tL; -#)_ lbgsf] df]xntsf] cjlw k|bfg ul/g] 5 . df]xntsf] cjlw ;dfKt x'g' cufj} 
aSof}tf aLdfz'Ns k|fKt ePg eg] aLdfn]vsf zt{x?sf cwLgdf k|bfg ul/Psf] aLdf /Iffj/0f df]xntsf] cjlw ;dfKt x'gf;fy :jtM cGt x'g]5 . To:tf] 
cj:yfdf aLdf sDkgL pQ/bfoL x'g] 5}g / tTkZrft s'g} klg bfjL e'QmfgL ul/g] 5}g .  
 
bkmf & — pd]/df km/s M 
 
olb s'g} aLldt k|j]z ldltdf k|j]z of]Uo pd]/ eGbf sd jf a9L pd]/ ePsf] kfOPdf, aLdf sDkgLn] To:tf] aLldtsf] nflu e'QmfgL ul/Psf] aLdfz'Ns 
lkmtf{ ug]{5 . aLldtn] pNn]v u/]sf] pd]/ ;DaGwdf pko'Qm hfgsf/L dfu u/L pd]/ k'li6 ug{ k|df0f dfu ug]{ clwsf/ aLdf sDkgLnfO{ x'g]5 .  
 
bkmf * — bfjLsf] ;"rgf M 
 
d[To' jf :yfoL k"0f{ c;Qmtf ePsf] ldltdf o; aLdfn]v cGt{ut aLldtsf] /Iffj/0f ;ls|o /x]sf] ePdfq bfjLx? j}w x'g]5g\ . bfjL k|ls|ofnfO{ l56f] 
5l/tf] t/Lsfn] ;DkGg ug{ aLldtsf] d[To' af/] o; aLdfn]vdf pNN]v ePcg';f/sf bfjLstf{n] aLdf sDkgLnfO{ t'/Gt ;"rgf lbg'kg]{ 5 . ;fy} aLldtsf] 
:yfoL k"0f{ c;Qmtf ;DaGwdf o; /Iffj/0fsf zt{x?df pNn]lvt k|fjwfgx? k'/f x'gf ;fy aLdf sDkgLnfO{ t'/Gt} ;"lrt ug'{kg]{ 5 .  
 
;"lrt ul/Psf] k|To]s bfjLsf] nflu aLdf sDkgLn] lgDg s'/fx? k|fKt ug{ clgjfo{ x'g]5 M  
 
bfjLs{tfaf6 M 
 
d[To' ePsf] v08dfM aLldtsf] gful/stfsf] k|df0f kq jf lajfx btf{ k|df0f kq jf clwsf/ k|fKt lgsfoåf/f hf/L ul/Psf] aLldtsf] hGdldlt ;lxt k"0f{ 
klxrfg v'n]sf] k|df0f, d[To' btf{ k|df0fkqsf] k|dfl0ft k|ltlnlkx? / aLdf sDkgLsf] bfjL ljefu af6 d[To' / d[To'sf] sf/0f k|dfl0fs/0f ug{sf] nflu 
d'gf;Lj tj/n] dfu ul/Psf cGo yk sfuhftx? .  

 
 
 
  



 
 

 
 In case of Permanent Total Disability: Evidence that the Insured was gainfully employed on the 1st day of the 
continuous period of disability, medical certificate delivered by a registered physician establishing the state of 
permanent and total disability, according to the definition given by the Policy , and any other additional document 
that may be reasonably asked by the Claims Department of the Insurance Company. 
 
From the Policyholder: 
 
 A copy of the agreement executed between the Policyholder and the Insured in relation to the Personal Loan / Deposit 
account availed by the Insured. 
 
CLAUSE 10 - CLAIMS FORMS AND PROOF OF LOSS 

 
The Insurance Company will send claim forms to the Claimant upon notice of claim and advice the Policyholder if necessary. 
The Claimant must not delay submitting proof of loss and other claim documents longer or generally more than ninety (90) 
days of Death or of recognition of the state of Permanent Total Disability according to the provisions of the Policy. 
 
Contact should be made with the Insurance Company’s Claims Office to proceed with claim processing. The Company 
reserves the right to request more detailed information on the circumstances surrounding the Death or the Permanent Total 
Disability of the Insured should the circumstances warrant further investigation. 
 
The Insurance Company shall retain the right to ask for any other documents which would be necessary to establish the 
cause and circumstances of the claim, namely in order to check: 
 if the Borrower /accountholder was actually an Insured Borrower /accountholder and if his due Premiums were paid   
 if the age limits defined under the Policy are met, 
 if the Benefit to be paid is not in excess of the Benefit plan defined under the Policy, 
 if no exclusions are applicable, 
 If all the other conditions defined under the Policy are met. 

 
Subject to satisfactions of all terms and conditions of this Policy, the Insurance Company shall make the payment as per the 
provision of the policy within a period stated in the prevailing Insurance related laws of Nepal. Such Payment of the claim 
shall release the company from its all liabilities under this policy.   

 
CLAUSE 11 - TERMINATION OF INDIVIDUAL INSURANCE 

 
The insurance of an individual shall automatically terminate on the occurrence of the events stated below, whichever is the 
earliest: 
1) The Insured reaches age 71;  
2) Upon payment of a Death or Permanent Total Disability Benefit due to an Accident; 
3) On the Insurance termination date mentioned on the Policy Benefit Specification. 

  
CLAUSE 12 – BENEFICIARY 

 
Policy Benefits in case of Death or Permanent Total Disability by Accident shall be payable to the Policyholder as the exclusive 
and irrevocable beneficiary. Policyholder commits to recognize such benefits as payments by the insured himself to clear (or 
compensate for) his standing balance if any. Policy Benefits paid to the Policyholder, that are in excess of the Outstanding 
Balance of an insured shall be paid to the Insured’s estate or the Insured.  

 
 
CLAUSE 13 - WAR RESTRICTION CLAUSE    
 
It is hereby agreed that, notwithstanding the provisions of this Policy if an Insured dies or becomes disabled as a direct or 
indirect consequence of his active participation in war or warlike operations, (whether war be declared or not) or of invasion, 
act of foreign enemy, hostilities, mutiny, riot, civil commotion, civil war, rebellion, revolution, insurrection, conspiracy, military 
or usurped power, martial law or state of siege, or any of the events or causes which determine the proclamation or 
maintenance of  martial law or state of siege, no payment shall be made under the terms of this policy.    
 
CLAUSE 14 - LEGAL ACTION 

 
Legal action will comply subject to prevailing Insurance law of Nepal. 
 
CLAUSE 15 - CONTROLLING LAW 

 
The provisions and terms of this Policy shall be construed in accordance with the laws of and the Courts of Nepal shall have 
the sole jurisdiction in respect of any controversy / dispute arising there from. 
 
 
 
 
 

 



 
 
 
 

:yfoL k"0f{ c;Qmtf ePsf] v08dfM lg/Gt/ c;Qmtfsf] cjlwsf] k|yd lbgdf aLldt cfod"ns /f]huf/Ldf ;+nUg /x]sf] k|df0f , aLdfn]vdf kl/efiff ul/P 
cg';f/ :yfoL / k"0f{ c;Qmtfsf] cj:yf k|dfl0ft ul/Psf] k+~hLs[t lrlsT;såf/f k|bfg ul/Psf] lrlsT;sLo k|df0f kq -Medical Certificate_, / 
aLdf sDkgLsf] bfjL ljefuåf/f d'gf;La tj/n] dfu ul/Psf] cGo s'g} sfuhftx? . 
 
aLdfn]vwf/sjf6M aLldtn] lnPsf] JolQmut C0f÷vftfdf hDdf ePsf] /sd÷;DaGwL aLdfn]vwf/s / aLldt aLr ;DkGg ;demf}tfsf] k|ltlnlk .  
 
bkmf !) — bfjL kmf/fdx? / Ifltsf] k|df0f M 
 
bfjLsf] ;"rgf k|fKt eP kl5 aLdf sDkgLn] bfjLstf{nfO{ bfjL kmf/fdx? k7fpg]5 / cfjZostf ePdf aLdfn]vwf/snfO{ hfgsf/L u/fpg]5 . bfjLstf{n] 
Ifltsf] k|df0f / bfjL ;DaGwL cGo sfuhftx? a'emfpg nfdf] ;do cyf{t d[To' ePsf] jf aLdfn]vsf k|fjwfg cg';f/ :yfoL k"0f{ c;Qmtfsf] cj:yf 
sfod ePsf] ldltn] ;fdfGotof gAa] -()_ lbg eGbf a9L ;do nufpg kfpg] 5}g .  
bfjLsf] k|ls[of cufl8 a9fpgsf nflu aLdf sDkgLsf] bfjL ljefudf ;Dks{ ug'{ kg] {5 . kl/l:yltjz yk cg';Gwfg cfjZos b]lvPdf aLldtsf] d[To' jf 
:yfoL k"0f{ c;Qmtfsf] kl/l:ylthGo cj:yf ;DaGwdf yk ljj/0fsf] nflu cg'/f]w ug{ ;Sg] clwsf/ aLdf sDkgLdf ;'/lIft /xg] 5 .  
bfjLsf] sf/0f / kl/l:ylt :yflkt÷k|dfl0ft ug{sf] nflu lgDg s'/fx? Hff“r ug{ cfjZos kg]{ cGo s'g} sfuhftx? dfUg kfpg] clwsf/ aLdf sDkgLdf 
lglxt /xg] 5 .  
 

— C0fL÷vftfjfnf jf:tljs ?kdf aLldt C0fL÷vftfjfnf lyof] ls lyPg / lghsf] e'QmfgL ug'{kg]{ aLdfz'Ns e'QmfgL ePsf] lyof]÷lyPg  
— aLdfn]vdf kl/eflift pd]/ xb ldn] gldn]sf]  
— e'QmfgL x'g] nfe aLdfn]vdf tf]lsPsf] nfe of]hgf eGbf a8L eP gePsf]  
— s'g} klg ckjfbx? nfu' x'g]÷gx'g]  
— aLdfn]v cGtu{t kl/eflift ;a} zt{x? k"/f eP gePsf]  

 
o; aLdfn]vsf ;a} zt{x? kl/k"lt{ eP kZrft aLdf sDkgLn] s'g} bfjL ;DaGwL e'QmfgL k|rlnt aLdf ;DjGwL sfg"gn] lgwf{/0f u/] cg';f/sf] cjlw 
leq aLdfn]vsf] k|fjwfg cg ';f/ e'QmfgL ul/g]5 . o:tf] e'QmfgL kZrft aLdf sDkgL o; aLdfn]v cGtu{tsf] ;Dk"0f{ bfloTjjf6 d'Qm x'g]5 . 
 
bkmf !! — AolQmut aLdfsf] cGt M 
 
tn pNn]lvt 36gfx? dWo] ;a eGbf klxnf 36g] 36gf ldltdf s'g} AolQmsf] aLdf :jtM cGt x'g]5 M 
!_ aLldt &! aif{ pd]/ k'u]sf] ldltdf  
@_ d[To' nfe jf b'3{6gfaf6 ePsf] k"0f{ :yfoL c;Qmtf nfesf] e'QmfgL ePdf . 
#_ aLdfn]v nfex?sf] cg';"rLdf pNn]lvt aLdf cGt x'g] ldltdf . 
 
bkmf !@ — OR5fOPsf] JolQm M  
 
d[To' jf b'3{6gfaf6 ePsf] :yfoL k"0f{ c;Qmtfsf] cj:yfdf aLdf nfex? ckl/jt{gLo tyf Psdfq OR5fOPsf] AolQmsf] ?kdf aLdfn]vwf/snfO{ e'QmfgL 
ul/g]5 . aLdfn]vwf/snfO{ e'QmfgL ul/Psf] o:tf] aLdf nfe aLldtn] C0f lnPsf] ePdf ;f] C0f dWo] e'QmfgL ug{ jf+ FsL /x]sf] C0fdf ldnfg u/L af+ FsL 
/x]sf] nfe /sd ;DjlGwt sfg"gL xsjfnf jf aLldt :jonfO{ e'QmfgL ug{ aLdfn]vwf/s pQ/bfoL x'g]5 .  
 
bkmf !# — o'4 hf]lvd ckjfb M 
 
o; aLdfn]vsf] k|fjwfgx?df h];'s} n]lvPsf] ePtf klg aLldt C0fLsf] d[To' jf :yfoL k"0f{ c;Qmtf o'4, o'4 h:tf] sfo{afxL -o'4 3f]lift jf c3f]lift 
h:tf] ePklg_ jf ;}Go kl/rfng jf cltqmd0f, lab]lz zq'sf] sfo{afxL, a}dg:otf jf z}Gob|f]x, x'nb+uf, cfts+jfb, gful/s lab|f]x, u[xo'4, lab|f]x, qmflGt, 
ljKnj, if8oGq, z}lgs zf;g jf skm\{o' 3f]if0ff jf ;f] hf/L /fVg] s'g} klg 36gf jf sf/0fdf ;+nUg /x]sf] k|ToIf jf ck|ToIf sf/0faf6 ePdf o; 
aLdfn]v cGtu{t s'g} klg e'QmfgL lbO{g] 5}g .  
 
bkmf !$ — sfg"gL sfo{jfxL M 
 
sfg"gL sfo{jfxL aLdf ;DjGwL g]kfnsf] k|rlnt sfg"g adf]lhd x'g]5 .  
 
bkmf !% — lgoGq0f ug]{ sfg"g M 
 
aLdfn]vsf k|fjwfg / zt{x? g]kfnsf] sfg"g cg';f/ AofVof ul/g] / To;af6 pTkGg s'g} klg ljjfb k"0f{?kdf g]kfnsf cbfntx?sf] If]qflwsf/ leq 
kg]{5 .  

 
 
 
 
 
 
 
 



 
 
 
 
CLAUSE 16 – SIGNATORIES 

 
The Policyholder shall communicate to the Insurance Company the names and sample of signatures of the persons 
authorized to sign the Enrollment Form of the Insured on behalf of the Policyholder.  Such list should be continuously 
updated. 

 
CLAUSE 17 - CLERICAL ERRORS 

 
The Policyholder shall be responsible for the completion of the Enrollment Form. The Insurance Company shall not be 
responsible for any omission by the Policyholder in this respect of the enrollment form. Clerical errors in respect of the 
documents pertaining to the Policy shall not adversely affect the Benefits/insurance coverage extended to the 

Policyholder/Insured in terms of this Policy. 

 
 
BENEFIT PROVISIONS 
 
CLAUSE 1 - BENEFITS 
The Insurance Company hereby agrees, subject to the terms and conditions provided under this Policy to pay the following 
Benefits: 
 
A- BASIC BENEFIT: 

 
The Insurance Company upon receipt of due proof in writing of the death of the Insured shall pay the amount of the covered 
Life Benefit to the Policyholder.  
 
B- ACCIDENTAL BENEFITS: 
 
B.1 - ACCIDENTAL DEATH (AD) BENEFIT  
 
If a covered injury results in death of an Insured within one hundred eighty (180) days after the date of the accident, the 
company will pay in addition to the basic benefit, the face amount applicable to the Insured in accordance with the benefits 
Specifications, less any other amount paid or payable under Accidental Benefit B.2 -Permanent Total Disability by Accident 
(PTD) Benefit. In the case of Insured Accident Death Benefit paid to the Policyholder are in excess of the outstanding loan 
balance shall be paid to the estate of the Insured.  
 
B.2 – PERMANENT TOTAL DISABILITY BY ACCIDENT (PTD) BENEFIT 
 
If an Insured becomes Permanently and Totally Disabled by an injury as defined in this Policy, the Insurance Company will 
terminate the insurance and in lieu of any other Benefits, will pay to the Policyholder in one lump sum 100 % of the face 
amount established in the schedule of benefits . It is clarified that the Insured shall not thereafter be eligible for re-enrollment 
in respect of this Policy. 
 
The state of PTD shall be exclusively recognised by a physician specially authorised by the Insurance Company according to 
the definitions and provisions of this Policy. 
 
At least 12 continuous months must have elapsed from the commencement of Total Disability before it can be recognized as 
being Permanent Total Disability. However, in case of the total and irrevocable loss of sight of both eyes, or of the loss by 
severance of two or more limbs (at or above wrist or ankle), the waiting period of 12 months may be waived and the state of 
PTD be recognized immediately. 
 
C- FUNERAL EXPENSES BENEFIT: 
 
The Insurance Company upon receipt of due proof in writing of the death of the Insured, shall pay a lump sum the amount of 
the Covered Funeral Expenses Benefit to the estate of the Insured. 
 
CLAUSE 2 – MINIMUM & MAXIMUM AMOUNT OF BENEFIT 
 
A. For Basic Benefitr the minimum Sum Assured is  NPR 5,000  and maximum of NPR 2,000,000 including Funeral Expenses 
Benefit. 
 
B. For DEATH & PTD by Accident Benefits, the minimum Sum Assured is NPR 5,000 and maximum of NPR. 2,500,000.The 
Policyholder agrees that the Personal Loan to be granted shall not be more than NPR. 2,500,000 for coverage under this 
Policy, either solely or in aggregate with the outstanding balances that may be pending on previous loans already covered 
under this Policy.  
 
C- For Funeral Expense Benefit, for the minimum sum assured is  NPR 500 and maximum shall  not exceed NPR 2,000,000 
including Basic Benefit. 
 
 



 
 
 

bkmf !^ — x:tfIf/ -;lx5fk_ stf{ M 
 
aLdfn]vwf/sn] aLdfn]vwf/ssf] tkm{af6 aLldtsf] gfdf+sg kmf/fddf ;lx5fk ug]{ clwsf/ k|bfg ul/Psf] AolQmx?sf] gfd / x:tfIf/sf] gd'gf aLdf 
sDkgLnfO{ pknAw u/fpg] 5 . o:tf] ;"rLnfO{ lg/Gt/ ?kdf cBfjlws ul/ /fVg' kg]{ 5 .  
 
bkmf !& — k|zf;lgs q'l6 M   
 
aLldtsf] gfdf+sg kmf/fd e/fpg] lhDd]jf/L aLdfn]vwf/ssf] x'g]5 . o; ;DaGwdf aLdfn]vwf/såf/f 5'6fOPsf] s'g} s'/fsf] nflu aLdf sDkgL lhDd]jf/ 
x'g] 5}g . aLdfn]v ;+u ;DalGwt sfuhftx?df ePsf] ;fdfGo k|zf;lgs q'l6 (Clerical error) n] o; aLdfn]v cGtu{t aLdfn]vwf/s÷aLldtnfO{ k|bfg 
ul/Psf] nfe÷aLdf /Iffj/0fnfO{ gsf/fTds c;/ kfg]{ 5}g .  
 
nfesf k|fjwfgx? M 
 
bkmf ! — nfex? M 
 
o; aLdfn]vdf pNn]lvt k|fjwfg Pj+ zt{x?sf] cwLgdf /xL aLdf sDkgLn] lgDg cg';f/sf nfex? e'QmfgL ug{ d~h'/ ub{5 .  
 
-s_ cfwf/e't nfe M 
 
aLldtsf] d[To' ePsf] lnlvt k|df0f k|fKt u/] kl5 aLdf sDkgLn] /Iffj/0f ul/Psf] hLjg aLdfnfe /sd aLdfn]vwf/snfO{ e'QmfgL ug]{ 5 .  
 
-v_ b'3{6gf nfex? M  
 
v=!_ b'3{6gf d[To' nfe M /Iffj/0f ul/Psf] 3fprf]6sf] kl/0ffd :j?k, b'3{6gf ePsf] ldltn] Ps;o c:;L -!*)_ lbg leq aLldtsf] d[To' ePdf sDkgLn] 
v08 v=@ cGtu{t e'QmfgL u/]sf] jf u/Lg] /sd 36fO{ aLldtsf] xsdf nfu'x'g] nfesf] cg';"rLdf pNn]lvt aLdf+s /sd cfwf/e't nfe /sddf yk u/L 
e'QmfgL lbg]5 .  
 
v=@_ b'3{6gf af6 ePsf] :yfoL k"0f{ c;Qmtf nfe M olb, aLldt o; aLdfn]vdf kl/efiff ul/P cg';f/sf] 3fprf]6jf6 :yfoL / k"0f{ c;Qm ePdf aLdf 
sDkgLn] aLdf cGt ug]{5 / cGo s'g} nfesf] ;§fdf nfex?sf] cg';"rLdf tf]lsPsf] ztk|ltzt aLdf+s /sd Psd'i6 aLdfn]vwf/snfO{ e'QmfgL ug]{5 . 
o; aLdfn]vsf] nflu aLldt k'gM gfdf+sgsf nflu of]Uo x'g] 5}g .  
 
o; aLdfn]vsf] kl/efiff / k|fjwfg cg';f/sf] :yfoL k"0f{ c;Qmtfsf] cj:yfsf] k|i6ofO{ aLdf sDkgLåf/f clwsf/ k|fKt lrlsT;sn] dfq ug]{5 .  
 
k"0f{ c;Qmtf k|f/De ePsf] ldltn] sDtLdf afx| -!@_ dlxgf Aoltt eO{;s] kl5 dfq pQm c;QmtfnfO{ :yfoL k"0f{ c;Qmtf dflgg]5 . tfklg, k"0f{ / 
ck"l0f{o?kdf b'a} cfvfsf] Hof]lt u'd]sf], gf8L jf 3'8f jf ;f] eGbf dfly b'O{ xft, v'§f sfl6P/ ePsf] :yfoL k"0f{ c;Qmtfsf] cj:yfdf afx| -!@_ dxLgfsf] 
k|tLIff cjlwnfO{ x6fpg ;lsg] 5 / :yfoL k"0f{ c;QmtfnfO{ tTsfn dfGotf lbOg]5 .  
 
-u_ sfh lqmof{ vr{ nfe M  
 
aLldtsf] d[To' ePdf aLldtsf] d[To'sf] lnlvt k|df0f k|fKt u/] kl5 aLdf sDkgLn] /Iffj/0f ul/Psf] sfhlqmof nfe /sd aLldtsf] xsjfnfnfO{ Psd'i6 
e'QmfgL ul/g]5 .  

 
bkmf @ — nfesf] Go'td tyf clwstd ;Ldf M  
 
s_ cfwf/e't nfesf]  aLdfÍ Go'td ? %,))) -kf+r xhf/_ / clwstd ? @),)),))) -aL; nfv_ xg]5 . t/ of] /sd cfwf/e't nfe / sfhlqmof{ vr{ 
nfe ;d]t u/L hDdf ? @),)),))) -aL; nfv_ eGbf a9L x'g] 5}g .  
 
v_ b'3{6gf nfesf] aLdfÍ Go'td? %,))) -kf+r xhf/_ / clwstd? @%,)),))) -kRrL; nfv_ eGbf a9L x'g] 5}g .  
 
o; aLdfn]v cGtu{t /Iffj/0fsf] nflu k|To]s aLldtn] k|fKt ug]{ AolQmut C0f ? @%,)),))) -kRrL; nfv_ eGbf a9L x'g] 5}g eGg] s'/f 
aLdfn]vwf/sn] d~h'/ ub{5 . of] /sd o; aLdfn]v / klxn] ul/Psf] /Iffj/0f dWo] aSof}tf C0f ;d]t u/L u0fgf ul/g] 5 .  
 
u_ sfhlqmof{ vr{ nfesf] aLdfÍ Go'td /sd ? %)) -kf“r ;o_ / clwstd cfwf/e't nfe eGbf a9L x'g] 5}g . 
 
 
 
 
 
 
 
 
 



 

CLAUSE 3 - EXCLUSIONS: No Benefit amount will be paid for  losses arising due to following reasons: 
 

A) General Exclusion: 
 

• Flight of the Insured in any kind of aircraft except as a fare-paying passenger in an aircraft operated on a regular schedule 
by an incorporated common carrier for passenger service over its established air route, or he is transported as a patient or 
injured or attendant or hostess with an ambulance or rescue-aircraft or helicopter; or 
 

• Active participation in civil war, war, invasion or warlike operations, act of foreign enemy, hostilities, revolt, mutiny, riots, 
strike, civil commotion, rebellion, revolution, insurrection, acts of terrorism to such a degree and extent of the involvement 
or engagement of the Insured in these conditions without any cause; or 
 

• The commission of or attempted commission of an assault or any unlawful act including attempts to sabotage and 
terrorism, or being engaged in any illegal activity or felony. 

 
B) Exclusions Applicable to Accidental Benefits only: 
 

• Any pre – existing or preceding disability condition at the Entry Date of the coverage for PTD benefit only; or 
The condition of Acquired Immune Deficiency Syndrome (AIDS), or any AIDS Related Illness or virus HIV or 

• Suicide while sane or insane; or 

• Self-destruction or self-inflicted injury, while sane or insane; or 

• Losses due to Chronic alcoholism or, abuse or addiction to drugs; or 

• Participation in any professional sport involving a motor engine (including rallies), boxing, scuba, / skiing, diving, 
parachuting or hang–gliding, horse racing and mountain climbing; or 

• Military service in the Armed Forces or Security Forces of any country, whether in peace or in war; or 

• Any psychiatric, mental or nervous disorder; or 

• Exposure of the body voluntarily, or not, to nuclear power or radioactivity in war or warlike operations or in peace; or 

• any pre-existing mental condition, including, depression, anxiety or other stress related condition, pre-existing conditions                                                                                                                                                                     
of backache, unless there are definite clinical findings, such as radiological medical evidence of abnormality; or 

• normal pregnancy, childbirth, abortion or miscarriage, or any complications thereof; or 

• Disability attributed by the Insured to subjective complaints not detectable with laboratory measurement, microbiological, 
biochemical means and/or imaging. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

bkmf # – ckjfb M lgDg cg ';f/sf Ifltx? o; aLdfn]v cGtu{t /Iffj/0f x 'g] 5}gg\ / ;f]sf nflu s "g} nfe e'QmfgL ul/g] 5}g\ . 
 
-s_ ;fdfGo ckjfb M  
 

— ofq' ;]jfsf nflu ;+ul7t ;fdfGo afxs åf/f lgoldt tflnsf cg';f/ :yflkt ?6df ;+rflnt afo'ofgdf ef8f ltg]{ ofq'sf]?kdf ug]{ 
p8fg jf la/fdL jf 3fprf]6 nfu]sf] la/fdL jf x]/ ljrf/ ug]{ s'?jf jf kl/rfl/sfsf] ?kdf PDa'n]G; jf p4f/ jfo'ofg -Rescue 

air craft_ jf x]lnsf]K6/df x'g] oftfoft afx]s s'g} klg lsl;dsf] jfo'ofgdf aLldt åf/f ul/g] p8\fg, 
— u[xo'4, o'4, clts|d0f, o'4 h:tf] sfo{jfxL, ljb]zL zq'sf] sfo{jfxL, a}dg:otf, lab|f]x, ;}Go b|f]x, b+uf, x8tfn, gful/s x'nb+uf, 

/fhb|f]x, s|flGt, ljKnj, cft+ssf/L ls|ofsnfkdf aLldtsf] ;ls|o ;+nUgtf / ;xeflutf, 
— s'6lk6÷cfs|d0f jf ;f]sf] k|of; jf ljWjf+; / cft+sjfbsf] k|of; nufot s'g} klg cj}wflgs ls|ofsnfk jf s'g} u}/ sfg"gL 

ls|ofsnfkdf ;xeflutf÷;+nUgtf jf ck/fw . 
 

— -v_ b'3{6gfsf] nflu nfu' x'g] ckjfb M k"0f{ / :yfoL c;Qmtf nfesf] nflu dfq nfu' x'g]u/L aLdf /Iffj/0fsf] k|j]z ldlt cufj} 
ePsf] jf k"j{ ljBdfg /x]sf] c;Qmtfsf] cj:yf jf P8\; -AIDS – Acquired Immune Deficiency Syndromes_ sf] 
cj:yf jf P8\; ;+u ;DalGwt s'g} /f]u ljdf/L jf Pr= cfO{= eL= efo/; -HIV Virus_,  

— ;2] jf duh lau|]sf] cj:yfdf u/]sf] cfTdxTof, 
— ;2] jf duh lju|]sf] cj:yfdf cfkm}n] cfkm'nfO{ u/fPsf] Iflt÷3ft jf 3fprf]6, 
— dlb/f ;]jgsf] nt jf b'Ao{;g jf nfu' cf}iflwsf] ntsf] kl/0ffd :j?k ePsf] Iflt  
— df]6/ Ol~hg k|of]u x'g] s'g} Aoj;flos v]ns'b -Professional Sport_ -¥ofnLx? ;d]t_, af]lS;Ë, :s'jf -Scuba_, Skiing, 

diving, parachuting, hang-gliding, 3f]8fbf}8 / kj{tf/f]x0f, 
— zfGtL jf o'4 h'g;'s} a]nf s'g} b]zsf] ;z:qan jf ;'/Iffandf ;}lgs gf]s/L, 
— s'g} dfgl;s, dlit:s jf :gfo' ;DaGwL u8a8L jf /f]u, 
— o'4, o'4h:tf sfo{jfxL jf zfGtLsf] cj:yfdf :j]lR5s jf cgP]lR5s ?kdf nuclear power jf radioactivity sf] k|efj,  
— cj;fb÷ljifb, tgfj jf tgfj ;DalGwt cGo cj:yf nufot s'g} k"j{ ljBdfg dfgl;s cj:yf, 
— c;fdfGo cj:yfsf] /]l8of]nf]lhsn lrlsT;sLo k|df0f -Radiological Clinical Evidience_ ;lxtsf] lglZrt lrlsT;sLo 

kl/0ffd jf6 b]lvPsf] df jfx]ssf] 9f“8 b'v]sf] k "j{ ljBdfg cj:yf,  
— ;fdfGo ue{, k|;'lt, ue{ktg jf ue{kft jf tL ;+u ;DalGwt s'g} hl6ntf , 
— k|of]uzfnfsf] gfk hf“r, microbiological, biochemical ljlw / jf Imaging åf/f kQfnfUg g;Sg] aLldt C0fLsf] ljifout 

lasf/ jf6 ePsf] c;Qmtf . 
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