Rural Term Insurance Policy
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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
tbenefits 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)




DIET IS CECTE |

AT IS Wi AMGTEHT T,
rHTerE AN At rHTerE TWER
AT F
NG AR CTAES

FHRET AEH TN FEA (TAATE JAI(G A HFAT AR @) F TH AAA@H] AN ATEAET T GHIEH G50 AR
Aok ATHTAT T AU ATIRHAT ATHTAGHT Jiiad TAeehl AGAHT T6l ATH ATl T A T4, |

g1 AT /I Jeeiiad T dn] HIqHT arT g |
IR ES J9HT feg dEr MR ARudr SHeed @H Al THAT G | T9H dTHEed drTerd A FRfaHT T e
AT Tehee AT Secdi@d ATHTeh AThTAT AITEeAT AThTHl T § | 99 I(SH TEaeHl Haedl RUH GUSae ATHT@H! e |

I
>
o

E
FHRFHT ATEH AR HHAA AMIHRINF TEq@A T SATAE ARTATHT fFamteaa g T a1 drererd Sy T B |

TR qEd JfaS~e qaT HeTqadae% —4q1d
Ty fafa

HqTaET qaT AR

SHTI@IREERT T STHATAGRT AT STHT HFIAT GHET TLhT ATae-h] ATIRAT AT STAT YeT9 TRUH! T T T9 SHTEHT a8

AT HP FXATER T AATAE ANATT 3@ AN &9 T AH@aRegRT AR T Tlhq TRUST S | A1 ATaaTd a9
FHTAGFT AT T AT TRTHT TG ATAGAATE IIALITIT T BT A9 TR T, |

T .

(FrHTerREaRERT ATH)

(FEamer qar uw)




THE POLICY-GENERAL PROVISIONS

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 iliness 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 fulfilment 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
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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, enroliment is voluntary an
endorsement is to be issued under Benefit Provision- Clause 3, Exclusion of this policy. In the case of voluntary enroliment
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.
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% In case of Permanent Total Disability: Evidence that the Insured was gainfully employed on the 15t 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.

FEEEE

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.
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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 Enroliment Form. The Insurance Company shall not be
responsible for any omission by the Policyholder in this respect of the enroliment 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-enroliment
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 Benefits 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.
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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:

e o o o a_0 o o

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 Iliness 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.



THT 3 - AYATE : (1 SRS Aiqes T9 AHE Jwia IEMER g S T T AT B AH T TR S |
(%) AT ATATS

— AT AR AN FA(6d AAT A6 FRT (MATHT ATMAh] ATEAR TG FHT F=A(d aTATTAT ATST [q7 ATTHETHT T
IS a7 faerdT a1 arssEe dnrel foRmy a1 2% fg= T FEar a7 afkEntewrdl TUAr tRe a1 3@ argar (Rescue
air craft) mmmwmﬁqﬁ%ﬁﬁwmaﬁﬁﬁmwﬁﬁﬁm

- W,WW%WW%@QWWWW@W@?WWWW
ARTE, FIiwd, fawera, sadsr fEaTdaraH T SHae! afed Fov=dr ¥ esThTar,

- W/WWWWﬂ%&W?WWW@ﬁﬁWWﬂ@%W
e ATEATTHT FEATHTAT / AR aT 39T |

~ (@) THH AT AR g AYATE : JO7 T TATAT SFA<BAT ATHHI AT A AW gl ST Reqrawore yaer fafq emme
qUHT a7 99 faeA wH adwmard saedr a1 tgw (AIDS — Acquired Immune Deficiency Syndromes) @t
AT AT Ugd A qrfead & AT fawrdr a1 e ams. ofr. s (HIV Virus),

— g AT WA [oiehl AA=ATHT TRl ATHEAT,

— AT WA (aRIRT HALATHT ATl ATRHATE IRTUHT &fd /81 a7 Srs=e,

- ﬂﬁﬂ@aﬂzﬁraﬁmmﬂ?mwaﬁﬁwmwﬁmwwm

~ Wi g yAN g %+ aantas @@ (Professional Sport) (=reies @wa), difwrs, @Ear (Scuba), Skiing,
diving, parachutlng, hang-gliding, =rerére ¥ waamrem,

— T AT g S ST e J9THT G AT GREATIHT AfTeh ATehal,

— % A, AitAwF a1 T AT Taer ar I,

—  Ig, G FIIATET AT TwAIeh] AT W@feger a1 d=ufege 91 nuclear power ar radioactivity #r gara,

~  vaars/favs, dE o1 dAE T IR AERAT AT B U4 [aRHI A Ee,

— A TR fearansed Aieeea g (Radiological Clinical Evidience) @feasr fftea fafecaesm
qRUTH ATe IRGURT AT ATGHH TS TR o [qaHA FaT,

— I T, GG, THIA a1 T a1 A1 ST aEiead Ee st

- garmeErs A9 si=, microbiological, biochemical fafa ¥ a1 Imaging Rt wamams F@e Siftaa i fawema
farep® AT URT g<har |




RURAL INSURANCE POLICY BENEFIT SPECIFICATIONS

Policy Holder:
Policy Number:

Policy Effective Date

Animal Bite Benefit Rider /Maternity Benefit Rider /Fracture

Name Face Amount Insurance Benefit Rider/Surgical Benefit Rider
SN of Age EDr;ttZ — Premium Termination (Supplementary Contract Form no....... )Insurance
Insured Basic Accidental Expense Date Name of Ade Entry Premium Termination
Benefit Benefit pens Insured 9 date
Benefit Date

Registrar Date



