é‘r‘m:
GENERAL

Generali Insurance Malaysia Berhad
Reg No: 197501002042 (23820-W)

Q

CURTIN (MALAYSIA) SDN BHD
CDT 250

98009 MIRI

SARAWAK

GROUP PERSONAL ACCIDENT
POLICY

Policy No : PAD-P0284241-17
Account No AQN22667
e
S
S
e
// P - //
-~ /// S //, /
~ — Z
— S /
/ / . — y e 7
e
/ _//

Generali Customer Service Centre: Level 1, Menara Generali, 27 Jalan Sultan Ismail, 50250 Kuala Lumpur, Malaysia.
Tel: 1 300 13 2121 or +603 3007 2121

For more information, log on to www.generali.com.my or call 1 300 13 2121 or +603 3007 2121

Gcoe/Lo/avd



Generali Insurance Malaysia Berhad

Reg No: 197501002042 (23820-W)

Generali Customer Service Centre

Level 1, Menara Generali,

27 Jalan Sultan Ismail, 50250 Kuala Lumpur, Malaysia.

Tel: 1300 13 2121 or +603 3007 2121  Email: customer.service.gi@generali.com.my
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RENEWAL SCHEDULE
JADUAL PEMBAHARUAN

Insured's Name / Address Class Of Insurance GROUP PERSONAL ACCIDENT
Pihak Diinsuranskan / Alamat Surat Menyurat Kelas Insurans
CURTIN (MALAYSIA) SDN BHD Policy No. PAD-P0284241-17
CDT 250 No. Polisi
98009 MIRI Trans No. 00003
SARAWAK No. Trans
Replacing Policy No.
Menggantikan Polisi No.
Cross References 04217355
No Rujukan
Account Code AQN22667
Kod Akaun
Period of Insurance From 01/12/2025 To 30/11/2026 Expiring At Midnight
Tempoh Insurans Dari Hingga
Ri sk 1 G oup Personal Accident
I nsur ed CURTI N ( MALAYSI A) SDN BHD
CQccupation: Education / University
No. I nsured Person NRI C/ Passport No.
D.OB CQccupati on
Benefits Sum | nsur ed( RM

1. ON THE LI VES OF
Death / Per nanent
Expenses (1tem 5a)

Medi cal

U sapl enent

50000. 00
5000. 00

(rtems 1, 2 & 3)
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RENEWAL SCHEDULE
JADUAL PEMBAHARUAN

Policy No. : PAD-P0284241-17

No. Polisi

Trans No. : 00003

No. Trans

Event : -

Bodily injury caused solely by violent accidental external and visible nmeans
which injury shall independently of any other cause be the sole cause of the

Resul ts and shall exclude bodily injury caused by sickness, disease or nedical
di sorder and/or disease introduced by the vector.

C018 - Funeral Expenses - RML, 000. 00 Per Person
PA25 - Repatriation Expenses - RM, 500. 00 Per Person
PA41 - Helicopter And Unscheduled Air Travel

(Limt RMLO, 000, 000. 00)

Territorial limt : Wrldw de

- Traveling expenses - RM2, 000.00 per person

it is hereby declared and agreed that the within policy
is extended to include travelling expenses necessarily
incurred in the event any of the insured persons suffer
bodily injuries requiring energency treatnent which is
not available at the nearest hospital/clinic up to a
limt not exceeding RV2,000.00 per insured person any
one accident.

- Extension to cover "industrial training" (for students
Undergoing industrial training with the duration of 24
weeks) subject to:-

- The students are not engaged in any occupation or
activity deenmed nore hazardous than that of an
internshi p student.

- The insured remains a student of the school and has not
ceased enrol | nent

- Extension to cover for internship for both voluntary or

N3d/S20¢/L0/avd
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RENEWAL SCHEDULE
JADUAL PEMBAHARUAN

Policy No. : PAD-P0284241-17
No. Polisi

Trans No. : 00003

No. Trans

conpul sory (oversea or |ocal)

Martial Art or Self-Defence

It is agreed that the Policy is extended to cover death or
di sabl ement arising fromor whilst engaged in nartial art
or self-defence but this extension shall not operate in the
event the Insured or life assured is engaged in any
conpetition at state or national or international |evels.

Mount ai neeri ng Cl ause

It is hereby declared and agreed that this Policy is
extended to cover death or bodily injury whilst engaged in
mount ai neering w thout the wuse of ropes or guides, for
| ei sure only.

It is understood and agreed that the above extension shall
be restricted to death and permanent disablement only.

Loss of Speech C ause

It is hereby declared that the following disability shall be
eligible for conpensation wunder the policy as detailed

bel ow: -
PERMANENT DI SABLEMENT COVPENSATI ON
Loss of Speech 20% O Sum | nsured

Subj ect to the exclusions, termand conditions of this
policy.

Princi pal C ause

It is understood and agreed that notwi thstanding anything

Contained in this policy to the contrary, all interests In
the policy are vested in the insured naned in the Schedule,
they having an insurable interest in the within named life

N3d/S20¢/L0/avd
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RENEWAL SCHEDULE
JADUAL PEMBAHARUAN

Policy No. : PAD-P0284241-17
No. Polisi

Trans No. : 00003

No. Trans

insured and a discharge to the conpany in respect of each
and every claim

Snor kel I'ing cl ause

It is hereby declared and agreed that this policy is
extended to cover the insured/insured person(s) whilst
participating or involving in snorkelling within the coast
or territory or limts of Malaysia waters.

Provi ded al ways that the conpany shall not be liable for any
death or disablenment or conpensation or loss if such
activities are at professional level or any form of
conpetition or exhibition or denpbnstration or treasure hunts

Convul si on of nature

It is hereby declared and agreed that this Policy is
extended to cover the insured or insured person(s) against
death or permanent disability as herein defined arising out
of or resulting fromconvul sion of nature.

Age Limt Varranty

It is hereby declared and agreed that the age linmt is 16 to
70 years under this policy in respect of Insured Enployees.

Maxi mumlimt any one accident : RMLO, 000, 000. 00

THI'S POLICY | S SUBJECT TO THE FOLLOW NG WARRANTI ES, ENDORSEMENTS AND CLAUSES:

Q045 COVMUNI CABLE DI SEASE EXCLUSI ON LMA5394

1. Notwithstanding any provision to the contrary within this
i nsurance agreenment, this insurance agreenent excludes any | oss,
damage, liability, claim cost or expense of whatsoever nature,

directly or indirectly caused by, contributed to by, resulting
from arising out of, or in connection with a Comunicabl e Di sease
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Tel: 1300 13 2121 or +603 3007 2121  Email: customer.service.gi@generali.com.my

Policy No. : PAD-P0284241-17

No. Polisi

Trans No. : 00003

No. Trans
or the fear or threat (whether actual or perceived) of a
Comruni cabl e Disease regardless of any other cause or event
contributing concurrently or in any other sequence thereto.

2 As used herein, a Communi cabl e Di sease neans any di sease whi ch can
be transnmitted by neans of any substance or agent from any
organi smto another organi sm where:

2.1 the substance or agent includes, but is not linmted to, a
Vi rus, bact eri um parasite or other organism or any
variation thereof, whether deened living or not, and

2.2 the method of transm ssion, whether direct or i ndirect,
includes but is not limted to, airborne transm ssion, bodily
fluid transm ssion, transmi ssion fromor to any surface or
object, solid liquid or gas or between organi sms, and

2.3 the di sease, substance or agent can cause or threaten danmage to
human health or human welfare or can cause or threaten danage
to, deterioration of, |loss of value of, marketability of or
| oss of use of property.

co47 Cyber Loss Absol ute Exclusion O ause | UA 09-081

1. Notwithstanding any provision to the contrary within this contract,
this contract excludes any Cyber Loss.

2. Cyber Loss neans any |loss, damage, liability, expense, fines or
penal ties or any other anount directly or indirectly caused by:

2.1 the wuse or operation of any Conputer System or Conputer
Net wor k;

2.2 the reduction in or loss of ability to use or operate any
Conput er System , Conputer Network or Data;

2.3 access to, processing, transm ssion, storage or use of any
Dat a;

2.4 inability to access, process, transmt, store or use any Data;
2.5 any threat of or any hoax relating to 2.1 to 2.4 above;

2.6 any error or omission or accident in respect of any Conputer
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N3d/S20¢/L0/avd



Generali Insurance Malaysia Berhad

Reg No: 197501002042 (23820-W)

Generali Customer Service Centre

Level 1, Menara Generali,

27 Jalan Sultan Ismail, 50250 Kuala Lumpur, Malaysia.

www.generali.com.my

RENEWAL SCHEDULE
JADUAL PEMBAHARUAN

Tel: 1300 13 2121 or +603 3007 2121  Email: customer.service.gi@generali.com.my

Policy No. : PAD-P0284241-17
No. Polisi
Trans No. : 00003
No. Trans
System Conputer Network or Data.
3. Conmputer System means any conputer, har dwar e, sof t war e,

PA20

PAO5

PA49

application, process, code, programme, information technol ogy,
comuni cati ons systemor el ectronic device owned or operated by the
Insured or any other party. This includes any simlar system and
any associated input, output or data storage device or system
net wor ki ng equi prrent or back up facility.

4. Conputer Network neans a group of Conputer Systens and other
electronic devices or network facilities connected via a form of
conmuni cati ons technology, including the internet, intranet and
virtual private networks (VPN), allowing the networked conputing
devi ces to exchange Dat a.

5. Data neans information used, accessed, processed, transmtted or
stored by a Conputer System

6. Wien this clause formpart of a reinsurance contract, Insured shall
be amended to read Original Insured.

LI ABI LI TY ANY ONE ACCI DENT

Subj ect otherwise to the terms of this Policy, Qur liability under
this Policy in respect of any one Accident shall not exceed
RM 5, 000,000 or the total sum insured whichever is |ower or as
otherwi se specified in the Schedule. In the event that clains are made
under the Policy which exceeds the liability any one accident, the
amount payable for death or injury of each |Insured Person shall be
proportionately reduced.

AVATEUR SPORTS

Not wi t hst andi ng anything to the contrary, this Policy is extended to
cover Accidental Death or Injury consequent upon all amateur sports
activities unless this is specifically excluded by this Policy.

AUTOVATI C ADDI TI ON & DELETI ON - QUARTERLY

Subj ect otherwise to the ternms of this Policy,

(a) any person who is recruited by the Insured after the comencenent
of this Policy shall be automatically covered fromhis/her first
day of enploynent with or registration as a menber of the |nsured.

(b) the Insured shall give witten notification to Us within ninety
(90) days fromthe date of enploynment of any addition or deletion
of enpl oyee/ nenber to or fromthis Policy. In the case of
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Policy No.
No. Polisi

Trans No.
No. Trans

: PAD-P0284241-17

: 00003

PA39

PA40

013

c010

co21

addi tion, the Insured shall pay such additional premn um which nay
be required by Us and in the case of deletion, the Insured shall
be entitled to a proportionate sum of premnmi umrefund. Enployees
are automatically deleted fromthis Policy with effect fromthe
date they | eave the service of the Insured.

(c) the benefits of such additional enployee / nenber under (a) above
shall not exceed the highest benefits of any existing enployee/
menber under this Policy.

DROWNI NG
Subj ect otherwise to the terns of this Policy, this Policy is extended
to cover death or injury arising out of drowning.

FOOD AND/ OR BEVERAGE PO SONI NG
Subj ect otherwise to the terns of this Policy, this Policy is extended
to cover death or injury caused by food and/or beverage poi soning.

HARMFUL | NSECTS & SNAKES BI TES CLAUSE

It is hereby declared and agreed that this Policy is extended to cover
the benefits insured herein in respect of bodily injury sustained due
to harnful insect bites and/or snake bites.

Provi ded however such extension shall exclude nosquito bites, bug
bi tes and/or diseases transmtted by any vector.

HUNTI NG CLAUSE

In consideration of an additional prem um being paid to the Conpany,
this Policy is extended to cover the Insured or Insured Person(s)
whi | st participating in or involving in hunting activities.

Provi ded al ways that the Conmpany shall not be liable for any

di sabl ement or |oss or conpensation if such activities are

undert aken as professional activities or at any form of conpetition
or exhibition or denonstration.

I NTOXI CATI ON EXTENSI ON CLAUSE

Not wi t hst andi ng anything to the contrary, this Policy is extended to
cover Accidental Death or Injury as a result of the Insured Person
bei ng under the influence of alcohol or drugs but excluding when the
Insured Person is driving whilst intoxicated.

Subj ect otherwise to the terns exceptions and conditions of this
Pol i cy.
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No. Trans

PA11 LGSS NOTI FI CATI ON

Q16

E002

PA38

PA41

PAA3

Not wi t hst andi ng anything to the contrary contained herein, this Policy
shall not be prejudiced by any inadvertent delay, error or omssion in
notifying the Conpany wthin sixty (60) days of any circunstance or

event that gives rise or likely to give rise to a claimunder this
Policy, provided that such delay, error or omssion in notification
shall not exceed sixty (60) days fromthe date of occurrence of the

circunstance or event that gives rise to the claimunder this Policy.

PAYMENT OF ACCOUNT CLAUSE

In the event of the occurrence of a |loss under this Policy, W wll
make payment on account in respect of such loss to the Insured Person
if desired.

STRIKE RIOT & ClVIL COMWOTI ON ENDORSEMENT

It is hereby declared and agreed that this Policy extends to cover
Accidental Death or Injury as within defined directly or indirectly
caused by strike, riot and civil conmoti on.

Provi ded the Insured Person(s) is not actively participating in such
strike, riot and civil commotion otherw se this extension becones
voi d.

SUFFOCATI ON THROUGH SMOKE, FUMES OR PO SONOUS GAS

Subj ect otherwise to the terns of this Policy, this Policy is extended
to cover death or injury arising fromsuffocati on caused by snoke,
fumes or poi sonous gas.

HELI COPTER AND UNSCHEDULED Al R TRAVEL

This Policy is extended to cover Accidental Death or Accidental

Per manent Di sabl enent as within defined in this Policy whilst the
Insured Person is riding solely as a passenger, and not as an operator
or crew nmenber in boarding or alighting fromany certificated aircraft
and/or helicopter having a current and valid air worthiness
certificate, on any regular, schedule and/or non-schedul e, special or
chartered flight and piloted by a person who then holds a valid
current certificate or conpetency of a rating authorizing himto
pil ot such aircraft and/or helicopter.

MURDER AND ASSAULT CLAUSE
Subj ect otherwise to the terns of this Policy, this Policy is
is extended to cover Accidental Death or Injury directly or indirectly
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Policy No.
No. Polisi

Trans No.
No. Trans

: PAD-P0284241-17

: 00003

EQ07

PA25

o018

PA81

caused by any Act of Violence by any person agai nst the Insured

I nsured Person provided that the Insured Person has not in any way
caused and/or contributed to the Act of Violence. "Act of Violence"
nmeans nurder, attenpted nurder or physical assault.

WOOD- WORKI NG RI SK ENDORSEMENT
This Policy is extended to cover the Insured Person whilst engaged in
t he use of woodworking machi nery driven by nmechani cal power.

It is further declared that the words "the use of woodworking
machi nery" appearing in the Exclusions is deened to be del eted.

REPATRI ATI ON EXPENSES

Subj ect otherwise to the terns of this Policy, W wll reinburse

reasonabl e charges incurred for:

(i) the repatriation of the Insured Person to his/her honme country
if during the Period of |Insurance the Insured Person sustains
Injury as stated under this Policy subject to the linmt specified
in the Schedule; or

(ii) the transportation of the Insured Person’s body or ashes to his/
her hone country in the event of Accidental Death of the Insured
Person during the Period of Insurance subject to the limt
specified in the Schedul e.

FUNERAL EXPENSES EXTENSI ON CLAUSE

In the event of Accidental Death to the Insured Person(s), W will
rei mburse the funeral expenses incurred up to the sumstated in the
Schedule to the Insured Person’s next of kin or |egal personal
representative upon a valid claimunder this Policy.

Paynment woul d be made upon recei pt of Police Report and Death
Certificate of the Insured Person.

UNNAMED | NSURED PERSONS WARRANTY

Not wi t hst andi ng anyt hi ng contai ned herein to the contrary, it is
hereby understood that this Policy is issued based on the nunber

of enpl oyees declared to Us under the classification as stated in the
Schedul e

In the event of any claim the Policyhol der/Insured must furnish proof
of evidence to Us that the injured person is under the Insured s
enpl oynent during the Period of Insurance. |If the nunber of
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Policy No. : PAD-P0284241-17

No. Polisi

Trans No. : 00003

No. Trans
enmpl oyees under the classification of occupation is nore than the
nunber of enployees under the classification of occupation stated in
the Schedule, We shall not be liable to pay or contribute nore than
its rateable proportion of any | oss.
Subj ect otherwise to the ternms, exclusions and conditions of this
Pol i cy.

011 SCUBA DI VI NG CLAUSE

This Policy is extended to cover Accident Death or Accidental
Per manent Di sabl ement arising from scuba diving.a diving.

This is a system generated document. No signature required. Dokumen ini adalah cetakan komputer. Tandatangan tidak diperlukan.

| SSUED ON 18/ 11/2025
AT GM-MRI
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Generali Insurance Malaysia Berhad
Reg No: 197501002042 (23820-W)

Generali Customer Service Centre
Level 1, Menara Generali,
27 Jalan Sultan Ismail, 50250 Kuala Lumpur, Malaysia.

GENERALI Tel: 1 300 13 2121 or +603 3007 2121 Email: customer.service.gi@generali.com.my
www.generali.com.my

Member of PIDM
The benefit (s) payable under eligible product is protected by PIDM up to limits. Please refer to PIDM’s TIPS Brochure or
contact Generali Insurance Malaysia Berhad or PIDM (visit www,pidm.gov.my).

GROUP PERSONAL ACCIDENT POLICY

IMPORTANT NOTICE

1. This is Your Group Personal Accident Insurance Policy. This Policy is issued by Us in consideration of the premium paid
or to be paid to Us as specified in the Policy Schedule and contains the terms and conditions of the contract of insurance
as agreed between You and Us. Please read this Policy carefully to ensure that You understand the terms and conditions
and that the insurance You require is being provided. If You have any questions after reading this Policy, please contact
Us or Your insurance advisor. If there are any changes in Your circumstances which may affect the insurance provided,
please notify Us immediately. If You do not, You may not receive any or some of the Benefits set out in this Policy.

2. Please keep this Policy in a safe place. If this Policy is renewed or if there are any amendments to the terms and
conditions, We will send You a new Schedule or an Endorsement only. Do contact Us if You would like another copy of
this Policy or a copy of this Policy in Bahasa Malaysia; We will be happy to provide one.

3. Indeciding to issue this Policy, We have relied on the answers and information given when application was made for this
Policy. We have also relied on other disclosures, if any, made to Us from the time the application was made up to the time
this Policy was issued. Those answers, information and other disclosures, if any, therefore, also form part of the contract
of insurance between You and Us.

4. If You had applied for this Policy wholly for purposes unrelated to Your trade, business or profession, You had a duty to
take reasonable care not to make a misrepresentation in answering the questions or providing the information requested
when You applied for this Policy. You should have answered the questions and provided the information fully and
accurately. Failure to have taken reasonable care in answering the questions or providing the information requested may
result in avoidance of this Policy, refusal or reduction of any claim made by You under this Policy, change of terms or
termination of this Policy in accordance with the relevant law. You were also required to disclose any other matter that
You knew to be relevant to Our decision in accepting the risks and determining the rates and terms to be applied.

5. If at any time the law requires Us to collect from You any tax in connection with the insurance provided or the premium
You have paid, please
note that We will be entitled to recover from You such tax if it has not yet been paid.

6. If, for any reason, You are not happy with the service You have received from Us, You may:

6.1 write to Our Customer Service Department at Level 1, Menara Generali, 27 Jalan Sultan Ismail,50250 Kuala
Lumpur, Malaysia; or

6.2 e-mail Us at customer.service.gi@generali.com.my

7. If You are still not satisfied with the way any issue has been handled by Us, You may:
7.1 refer matters concerning claims to:

Financial Markets Ombudsman Service

(formerly known as Ombudsman for Financial Services)
Company No: 200401025885

Level 14, Main Block, Menara Takaful Malaysia,

No. 4, Jalan Sultan Sulaiman,

50000 Kuala Lumpur.

Tel: +603 2272 2811

Website: www.fmos.org.my

or

7.2 submit Your complaints or feedback to:
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8. In respect of any communication between You and Us including, without limitation, the giving of any notice or demand under

(@) BNMLINK via web form at bnmlink.bnm.gov.my

(b) or call 1-300-88-5465 (Monday — Friday, 9am — 5pm).

this Policy:

8.1 You are to —

(a) write to Our Customer Service Department at Level 1, Menara Generali, 27 Jalan Sultan Ismail,50250 Kuala
Lumpur, Malaysia; or

(b) e-mail Us at customer.service.gi@generali.com.my; and

(c) callUsat 1300 132121 or +603 3007 2121

8.2 We will -

(a) write to You at the address given to Us in Your proposal for this Policy or at Your address last notified to Us in
writing;

(b) email You at the email address given to Us in Your proposal for this Policy or at Your email address last notified
to Us in writing; or

(c) communicate with You by mobile phone or any form of electronic messaging We may consider fit at a contact
number or electronic
address which You have given to Us;

If sent by post, the notice or demand, if correctly addressed, will be deemed to have been received on the seventh day after
posting. If sent by email, mobile phone or any form of electronic messaging, the notice or demand will be deemed to have been

received on the day it was sent.

HOW YOUR INSURANCE OPERATES

Your Personal Accident Insurance Policy is a contract between You and Generali Insurance Malaysia Berhad and it consists

of:

1.

the Policy Contract;

the Policy Schedule and any Endorsements, which have details relating to You, the type of cover and Period of Insurance.

This Policy is issued in consideration of the payment of premium as specified in the Policy Schedule and pursuant to the
answers given in Your Proposal Form (or when You applied for this insurance) and any other disclosures made by You
between the time of submission of Your Proposal Form (or when You applied for this insurance) and the time this contract
is entered into. The answers and any other disclosures given by You shall form part of this contract of insurance between
You and Us. However, in the event of any pre-contractual misrepresentation made in relation to Your answers or in any
disclosures given by You, only the remedies in Schedule 9 of the Financial Services Act 2013 will apply.

This Policy reflects the terms and conditions of the contract of insurance as agreed between You and Us.

ELIGIBILITY AND SCOPE

1. Eligibility

To be an Insured Person under this Policy, one must be at least sixteen (16) years old and at most seventy (70) years old at

the time of First Inception and renewable up to age seventy-five (75) years old and one of the following:
(a) a Malaysian citizen;
(b) a Permanent Resident of Malaysia; or

(c) a holder of a work permit, employment pass, dependent pass, long-term social visit pass, or student pass issued by
the relevant authorities in Malaysia which is valid throughout the Period of Insurance and who is legally residing in
Malaysia.
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2. Coverage & Termination

(i) The insurance provided under this Policy in respect of an Insured Person begins on the Effective Date of the Policy and

ends at the end of the Period of Insurance in respect of that Insured Person.

(i) The insurance provided under this Policy in respect of an Insured Person shall automatically terminate on the earliest of

the following dates:

(a) upon that Insured Person’s death;

(b)  upon expiry of the Period of Insurance in respect of that Insured Person; or

(c) on the renewal date after the date on which the Insured Person ceases to be eligible in accordance with
Paragraph 1 above.

(d)  upon expiry and non-renewal of the Policy.

3. Conditions For Obtaining Insurance

The coverage under this Policy is available to all eligible employee and/or members of the Policyholder who fulfill the

product eligibility.

(@) An Employee becomes eligible for insurance under this Policy on the first day of his employment with the
Policyholder.

(b) If an Employee is not on Active Service on the date he would otherwise become eligible, the effective date of
Insurance shall be deferred to the date he returns to Active Service.

4. Geographical Area Worldwide and 24 hours

BENEFITS

We will pay the benefits under the following sections subject to:
(a) the terms, exceptions, limits and conditions contained in this Policy and any Endorsement;
(b) the incident from which any claim arises occurring within the Period of Insurance and Geographical Area; and

(c) You providing Us with the relevant information and/or document required as set out under the “ACTIONS AND/OR
DOCUMENTS REQUIRED TO PROCESS YOUR CLAIM” section of this Policy to Our satisfaction.

Important Notice: The benefits described below are applicable only if they are included in the Policy Schedule and subject
to the limit as stated in the Policy Schedule. Please refer to the Policy Schedule for more details.

Item 1 — Accidental Death

We will pay the amount shown in the Schedule for Accidental Death if, during the Period of Insurance, an Insured Person
shall sustain Injury caused by an Accident resulting directly and independently of any other cause in the death of that
Insured Person within one (1) year of that Accident.

Item 2 & Item 3 — Accidental Permanent Disablement

We will pay the percentage of the Sum Insured shown in the Scale of Compensation for Accidental Permanent
Disablement Benefits corresponding to any Permanent Disablement sustained by an Insured Person if, during the Period
of Insurance, that Insured Person sustains Injury which results in the Permanent Disablement (total or partial) of that
Insured Person within one (1) year of the Injury.

SCALE OF COMPENSATION FOR ACCIDENTAL PERMANENT DISABLEMENT BENEFITS

Description of Permanent Disablement Percentage of Sum
Insured
Iltem 1 | 1.1 | Accidental Death 100%
ltem 2 | 2.1 | Permanent total disablement 100%
2.2 |Loss of limb 100%
2.3 | Total loss of sight of one eye or both eyes 100%
2.4 | Total paralysis or Injuries resulting in being permanently bedridden 100%
2.5 | Loss of hand at or above the wrist 100%
2.6 | Loss of foot at or above the ankle 100%
Iltem 3 | 3.1 | Loss of sight of eye except perception of light 50%
3.2 | Loss of lens of eye 50%
3.3 | Loss of four fingers and thumb of one hand 50%
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3.4 |Loss of four fingers 40%

3.5 | Loss of thumb

- both phalanges 25%

- one phalanx 10%
3.6 |Loss of index finger

- three phalanges 10%

- two phalanges 8%

- one phalanx 4%
3.7 |Loss of middle finger

- three phalanges 6%

- two phalanges 4%

- one phalanx 2%
3.8 | Loss of ring finger

- three phalanges 5%

- two phalanges 4%

- one phalanx 2%
3.9 | Loss of little finger

- three phalanges 4%

- two phalanges 3%

- one phalanx 2%
3.10 | Loss of metacarpals

- first or second 3%

- third, fourth or fifth 2%
3.11.|Loss of toes

-all 18%

- big, both phalanges 5%

- big, one phalanx 2%

- other than big, each toe 1%
3.12 | Permanent and Total Loss of hearing

- both ears 75%

- one ear 15%
3.13 | Permanent and Total Loss of speech 50%

3.14

Any permanent partial disablement not specified above other than loss of
sense of taste or smell

To be assessed by Us according
to the opinion of Our medical
advisors which will not be
inconsistent with the foregoing
and will be without regard to the
Insured Person’s occupation.

Item 4(a) — Temporary Total Disablement

We will pay You the amount shown in the Schedule for Temporary Total Disablement, up to a maximum of one-hundred
and four (104) weeks, if during the Period of Insurance, the Insured Person sustains Temporary Total Disablement as
a result of an Accident. If the period of Temporary Total Disablement includes an incomplete week, the weekly payment
for that week will be adjusted proportionately to cover only that part of the week when there was Temporary Total
Disablement. To be eligible for this benefit, the Insured Person must be gainfully employed or engaged in a business
at the time of the Accident.

Item 4(b) — Temporary Partial Disablement

We will pay You the amount shown in the 40% of Item 4(a) or as otherwise shown in the Schedule for Temporary Partial
Disablement, up to a maximum of one-hundred and four (104) weeks, if during the Period of Insurance, the Insured
Person sustains Temporary Partial Disablement as a result of an Accident. If the period of Temporary Partial
Disablement includes an incomplete week, the weekly payment for that week will be adjusted proportionately to cover
only that part of the week when there was Temporary Partial Disablement. To be eligible for this benefit, the Insured
Person must be gainfully employed or engaged in a business at the time of the Accident. Compensation for this benefit
is only payable if Your claim for Item 4(b) is for a continuous period. The period payable for this benefit shall be
continuous to the period payable under Item 4(a) if applicable.
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The aggregate maximum period wherein compensation is payable under Item 4(a) and Item 4(b) shall not exceed one-
hundred and four (104) weeks from the date of Accident.

Compensation under ltem 4(a) and/or ltem 4(b) shall only be payable upon certification by a Physician.

Item 5 — Accidental Medical Expenses

We will reimburse You the Reasonable and Customary Charges for Medically Necessary medical, clinic or hospital
treatment expenses, including all daily room and board expenses incurred by an Insured Person while he/she is a

hospital patient.

For any one Insured Person, We will not pay more than the total amount shown in the Schedule for “Accidental
Medical Expenses”, for any one Accident.

GENERAL POLICY DEFINITIONS

Any word or expression, which has a specific meaning, should have this meaning attached to the word or expression

found in the Policy and/or Schedule.

TERMS

MEANING

\We/Us/Insurer/Generali/Company

Generali Insurance Malaysia Berhad

'You/Your/Yourself/Insured

The person(s) named as an Insured Person in the Schedule. Provided that the Insured Person
is between sixteen (16) and seventy (70) years of age at the time of First Inception and
renewable up to age seventy-five (75) years.

IAccident/Accidental/Event

A sudden, unintentional, unexpected, unforeseen and fortuitous, event caused by external,
violent and visible means that occurs at an identifiable time and place and is, independently of
any other cause, the sole cause of Injury and shall exclude bodily injury cause by sickness,
disease or medical disorder and/or disease introduced by the vector.

IAccidental Death

Death by reason of Accident

IAccidental Permanent Disablement

Permanent Disablement by reason of Accident

|Active Service

Shall mean an Employee will be considered in Active Service on any day if he is then
performing in the customary manner all the regular duties of his employment as performed or
was capable of being performed on the last regularly scheduled work day.

Clinic

Any premises, private or government-run, used or intended to be used for the practice of medicine
on an outpatient basis including:

(a) the screening, diagnosis or treatment of any person suffering from, or believed to be
suffering from, any disease, injury or disability of mind or body;

(b) preventive or promotive healthcare services; and

(c) the curing or alleviating of any abnormal condition of the human body by the application

of any apparatus, equipment, instrument or device

Effective Date

The effective date stated in the Policy Schedule and means the first day of the Period of
Insurance.

Endorsement An endorsement, if any, annexed to this Policy modifying, varying or adding any terms or|
conditions contained in this Policy.
Employee Shall mean a full-time employee of the Policyholder, including an employee on contract terms,

who is in Active Service, and shall be deemed to include a sole proprietor or partner or director
of the Policyholder.

Extreme Sports or Activity

Any sport or activity involving a high degree of danger or risk of Injury, but are not limited to, big
wave surfing, canoeing down rapids, cliff-jumping, horse-jumping, Ultramarathons, stunt-riding
and other activities where a high level of physical exertion and/or highly specialised gear is
required; Extreme Sports or Activities excludes tourist activities accessible to the general public
and conducted under the supervision of qualified licensed personnel of a registered tour
operator.
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First Inception

The first day of the first Policy Year of this Policy or Cover in respect of a specific Insured Person.

Hospital

Any premises and/or institution lawfully operating twenty-four (24) hours a day, used or
intended to be used for the reception, lodging, treatment, medical supervision, diagnosis,
surgery, nursing service and care of persons who require medical attention or suffer from any
disease that requires hospitalization, but excluding any premises and/or institution used or
intended to be used solely for healthcare facility on an outpatient basis, nursing care centre,
convalescent, geriatric care, mental care, rehabilitation or extended care, and/or the care or
treatment of alcoholics or drug addicts.

Hospitalised / Hospitalisation

Admission or the act of being admitted to a Hospital as a registered In-patient for Medically
Necessary Treatments for a covered Disability upon recommendation of a Physician and not for
any form of nursing, convalescence, rehabilitation, rest or extended-care. A patient shall not be
considered as an Inpatient if the patient does not physically stay in the Hospital for the whole
period of confinement.

Infectious or Contagious Disease

Any disease capable of being transmitted from an infected disease person, animal or species to|
another person, animal or species by any means.

Injury Bodily injury caused solely and directly by an Accident, independent of all other causes, and
excludes any illness, disease or medical disorder.

Limb Hand at or above the wrist, or foot at or above the ankle, and if Loss of Limb includes total and
Permanent Loss of use of the hand, arm or leg.

Loss In terms of the Scale of Compensation, “Loss” means:
(a) physical separation of that body part and includes total and Permanent loss of use of
that body part; or
(b) total and irrecoverable loss of a specified ability which cannot be resolved or remedied
by surgery or other treatment due to Injury.
In other terms, “Loss” refers to any unrecoverable, unanticipated and non-recurring removal of,
or decrease in the value of, property or belongings

Loss of Sight Total and irrecoverable loss of vision with no perception of light which is not treatable by surgery

or any other method.

Medical Expenses

Medically Necessary expenses incurred for Treatment and other services essential to treating
any Injury.

Medically Necessary

A Treatment or medical service is Medically Necessary if it is:

(a) consistent with the diagnosis and customary medical Treatment for an Injury;

(b) in accordance with standards of good medical practice, consistent with current
standard of professional medical care, and of proven medical benefits;

(c) not for the convenience of the Insured Person or the Physician, and unable to be
reasonably rendered out of Hospital (if admitted as an inpatient); and

(d) not of an experimental, investigational or research nature, preventive or screening
nature

Pandemic

Any Infectious or Contagious Disease that is declared as pandemic by the World Health
Organization (“WHQ?”) or the Ministry of Health Malaysia (“MOH”) and valid as of the time such
declaration is made.

Period of Insurance

The period specified on the Schedule or in any Endorsement.

Permanent

Lasting a period of one (1) year or more from the date of the Accident.

Permanent Disablement

A Permanent Injury which entirely prevents You from engaging in gainful employment of any
and every kind and for which there is no hope of recovery; this must be certified by a Physician
in Hospital.

Physician

A medical practitioner (other than the Insured Person and a member of his/her Immediate
Family or relatives) qualified by a medical degree and duly licensed and registered to practice
western medicine and who, in rendering treatment, is practicing within the scope of his/her
licensing and training in the geographical area of practice.
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Policy

The following documents:

(a) this Policy document,

(b) Schedule of Benefits, and
(c) Any Endorsements

Policyholder

Shall means but not limited to any company, firm or body corporate or association, council
incorporated under the relevant law to whom the Policy has been issued in respect of cover for
persons specifically identified as Insured Persons in this Policy.

Proposal Form

The form signed by You and which provides details of:
(a) Yourself, and
(b) all material information relevant to the cover You have requested for

Pre-existing Condition

Any physical or mental defect or infirmity, iliness, disease, bacterial or viral infections even if
contracted by accident of which the Insured Person was aware or had reasonable knowledge
before the Effective Date of the Policy. An Insured Person will be considered to have had
reasonable knowledge of a Pre-existing Condition where the condition is one for which:

(a) the Insured Person had received or was receiving treatment;

(b) medical advice, diagnosis, care or treatment had been recommended;

(c) clear and distinct symptoms are or were evident;

(d) its existence would have been apparent to a reasonable person in the circumstances;

or (e) any congenital, hereditary, chronic or ongoing condition which the Insured Person could
be reasonably be expected to be aware of before the Effective Date of the Policy.

Reasonable and Customary

Any charge for Medically Necessary medical care and/or Treatment which:

(a) is considered reasonable and customary to the extent that it does not exceed the
general level of charges made by others of similar standing in the locality where the charge is
incurred when furnishing like or comparable Treatment, services or supplies to an individual of
the same sex and of comparable age for a similar Injury;

(b) is in accordance with accepted medical standards and practice; and
(c) could not have been omitted without adversely affecting the Insured Person’s medical
condition

In Malaysia, Reasonable and Customary Charges shall be deemed to be those laid down in the
Malaysian Medical Association’s and/or Private Healthcare Facilities and Services Act's
prevailing Schedule of Fees.

Schedule The document which provides details of:
(a) Yourself;
(b) any terms and conditions that are specific to Your contract
Sum Insured The sum specified against each of the Benefits stipulated in the Schedule of Benefits (and/or
Endorsement, if applicable), which is the maximum amount We will pay in the event of a claim.
Treatment Surgery or medical procedures (other than for diagnostic purposes) carried out by a Specialist

strictly for Injury and excludes any treatment for illness or disease.

Temporary Partial Disablement

A state of being partially and continuously disabled from date of Injury and as a result of Injury
and such disablement :

(a) is certified by a Physician to last for a period of time but for which there is a reasonable
chance of recovery; and
(b) prevents an Insured Person from engaging in, or carrying on a substantial portion of

his or her usual daily occupation, profession or business activities during the period of
recovery from the Injury.

Temporary Total Disablement

A state of being wholly and continuously disabled from date of Injury and as a result of Injury
and such disablement :

(a) is certified by a Physician to last for a period of time but for which there is a reasonable
chance of recovery; and
(b) prevents an Insured Person from fully engaging in, or carrying on his usual daily

occupation, profession or business activities during the period of recovery from the Injury.

Specialist

Shall mean a medical or dental practitioner registered and licensed as such in the geographical
area of his practice where treatment takes place and who is classified by the appropriate health
authorities as a person with superior and special expertise in specified fields of medicine or
dentistry but excluding a physician or surgeon who is the Insured Person himself.
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Ultramarathon Any footrace longer than the traditional marathon length of 42.195 kilometres.

Unlawful Act

attempted crime or offence.

PROVISIONS (these should be read in conjunction with Your Schedule):

(i)

(i)

(iii)

(iv)

(vi)
(vii)

Compensation shall not be payable under Item 1 or 2 unless the death or loss occurs within one (1) year of the date of
the Accident/Event.

Upon the death of an Insured Person, payment shall be made under Item 1 only and no payment shall be made under
ltem 2.

The Company shall not be liable to make any further payment under this Policy after a claim under Item 1 or 2 has
been admitted and become payable.

Regardless of the number of different Permanent Disablements sustained by the Insured Person, the total sum payable
by Us under Item 2 shall not exceed the maximum amount provided for the Iltem 2 Benefit in Your Schedule

Upon payment by Us under Item 1 or the maximum sum under Item 2 in respect of an Insured Person, We will be
discharged from any further claim, except for Medical Expenses incurred under other ltems arising from the same Injury
or Accident in respect of that Insured Person.

All sums paid or becoming payable under ltem 4(a) and/or 4(b) shall be deducted from any claim which may
subsequently become payable under Item 1 or 2 of the Schedule of Benefits.
Payments under Item 4(a) and/or Item 4(b) may be made at intervals in arrears during the period of disablement at Our

discretion. We reserve the right to withhold such payments until the total amount due to the Insured Person shall have
been ascertained and proven to Our satisfaction. (viii) The maximum liability of the Company shall not exceed 100% of
the capital Sum Insured for the Period of Insurance.

(ix) The maximum liability of the Company under Item 5 in respect of any one Event or Accident is limited to the amount

shown in the Schedule. If at the time of accident there be any other subsisting insurance covering medical and/or
related expenses, this Policy shall not be liable to pay or contribute more than its ratable proportion.

WHAT IS NOT COVERED (these Exclusions apply throughout Your Policy)

We will not pay for claims arising directly or indirectly from, in respect of, or caused by:

1.

any Unlawful Act of an Insured Person (except minor traffic-related offences) or his willful exposure to danger (other
than in an attempt to save human life), intentional self-Injury, suicide or attempted suicide, while sane or insane;

involvement in any illegal, criminal or terrorist acts or activities;
any injury whilst engaged in:

3.1 motor rallies or competitions, or any other form of racing other than racing on foot;

3.2 mountaineering with the use of climbing equipment and/or ropes;

3.3 outdoor rock climbing;

3.4 hiking or trekking in remote, uncharted areas without any supervision of qualified licensed personnel/guide of a
registered tour operator;

3.5 Extreme Sports or Activities;

3.6 pot-holing, private hunting trips, any private white water rafting activities as grade 4 and above;

3.7 any activity involving the Insured Person being airborne (whether suspended or not) except leisure parachuting,
leisure bungee jumping, leisure sky diving and leisure hot air balloon rides; or

3.8 any underwater activity beyond a depth of 30 metres or in which breathing apparatus is used, except snorkeling
and scuba diving up to a depth of 30 metres only;

the Insured Person engaging in tree-felling sawing or the transportation of logs or sawn timber and the use of
woodworking machinery.

war, invasion act of foreign enemies, hostilities (whether war be declared or not), civil war, rebellion, revolution,
insurrection military, or usurped power martial law.

In the event of any claim hereunder, the Insured Person shall, when so required by the Company, prove that the claim
arose independently of, and was in no way connected with, or occasioned by, or contributed to, or traceable to any of
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

the said occurrences or any consequence thereof, and in default of such proof, the Company shall not be liable to make
any payment in respect of such a claim.

the Insured Person engaging in or taking part in naval, air force or military service or operations or participating in
operations planned or conducted by the civil or military service or operations or participating in operations planned or
conducted by the civil or military authorities. (Participation in Rukun Tetangga duties shall not be deemed to be
participation in service or operations planned or conducted by the aforesaid authorities).

the Insured Person flying (including entering into or descending from or mounting on an aircraft or flying apparatus of
any kind) except as a passenger in a fully licensed passenger carrying aircraft operated by a regularly established

airline or any regularly scheduled, non-scheduled, special or chartered flight other than as a member of the crew and
not for the purpose of undertaking any trade or technical operation therein or thereon.

any Pre-existing Conditions;
illness, disease or viral infections, except bacterial infection that is the direct result of an accidental cut or wound;

medical or surgical treatment except where such treatment is rendered necessary by Injury within the scope of this
Policy;

any treatment related to cosmetic surgery for purposes of beautification irrespective if such treatment is rendered as a
result of burns;

driving or riding without a valid driving license. This will not apply if the Insured Person has an expired license but is not
disqualified from holding or obtaining such driving license under any existing laws, by-laws and regulations.

pregnancy or childbirth;

any injury arising from these occupations or whilst performing these occupational activities:
14.1  working onboard any sea vessel whether as a crew member or otherwise;

14.2  working underground in a tunnel or quarry;

14.3 dealing in any way with explosives or hazardous substances; or
14.4  working at heights 30 feet above the ground.

under the effect or influence of alcohol or drugs unless the drug is taken in accordance with an authorized medical
prescription.

connection with:

a) lonising radiations or contamination by radioactivity from any nuclear fuel or from any nuclear waste from combustion of
nuclear fuel. Solely for the purpose of this exclusion, combustion shall include any self-sustaining process of nuclear

fission.
b) Nuclear weapons material.
c) Any act of terrorism.

For this purpose, an act of terrorism means any act, including but not limited to the use of force or violence and/or the
threat thereof, of any person or group(s) of persons, whether acting alone or on behalf of or in connection with any
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the
intention to influence any government and/or to put the public, or any section of the public in fear.

In any action, suit or other proceeding where the Company alleges that by reason of the provision of Exception 16(c)
above, any loss, destruction or damage is not covered by this insurance, the burden of proving that such loss,
destruction or damage is covered, shall be upon the Insured Person.

Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC) or Human Immunodeficiency Virus
Infection (HIV).

while participating in unlawful activities or committing or attempting to commit any unlawful act or active participation in
any strike, riot, or civil commotion.

any form of Pandemic. This exclusion also applies to any claim, loss, liability, cost or expense of whatsoever directly
or indirectly arising from,
contributed to or by, or resulting from:

19.1  any fear or threat (whether actual or perceived) relating to the Pandemic; or

19.2 any action taken to comply with governmental laws, regulations or directive issued in relation to the Pandemic
and/or any action taken to control, prevent or suppress the Pandemic.
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GENERAL CONDITIONS

Alterations

No alteration to this Policy shall be valid unless mutually agreed upon by Us and You and such approval is endorsed
thereon. Should We wish to change the terms and conditions of this Policy, including any upward premium revision
of this Policy, effective from the next renewal of this Policy, We will notify You of the same by notice in writing sent by
ordinary post to Your last known address in our records, at least thirty (30) days before the renewal date of this Policy.
Notwithstanding this, We reserve the right to unilaterally vary or amend the terms and conditions of this Policy in
compliance with any statutory or regulatory requirements with immediate effect.

Cancellation

Either the Company or the Policyholder may cancel this Policy at any time by the giving of thirty (30) days’ notice in
writing. Upon cancellation by Us and subject to applicable law, We will refund to You a ratable proportion of the
premium for the unexpired term for the cancellation. Upon cancellation by You, if no claim has been made and
admitted by Us during the current Policy year, We may retain the customary short period rate for the time the Policy
has been in force and refund the balance of the premium paid to You. If a claim has been made and submitted by
You to Us during the current policy year, there will be no refund of any premium.

The following scale of short period rates shall apply:

PERIOD OF INSURANCE PERCENTAGE OF ANNUAL PREMIUM TO BE CHARGED
2 months (minimum) 40%

3 months 50%

4 months 60%

5 months 70%

6 months 75%

Over 6 months 100%

Certification, Information and Evidence

All certificates, information, medical reports and evidence as required by Us shall be furnished at Your expense, and
in such a form that We may require. In any event, all notices which We require You to give must be in writing and
addressed to Us. An Insured Person shall, at Our request and expense, submit to a medical examination whenever
such is deemed necessary.

Duty of Disclosure

You also have a duty to tell Us immediately if at any time after Your contract of insurance has been entered into,
varied or renewed with Us any of the information given in the Proposal Form (or when You applied for this insurance)
is inaccurate or has changed.

Misrepresentation/Fraud

If Your proposal or declaration is untrue in any respect or if any material fact affecting the risk be incorrectly stated
or omitted, of if this insurance, or any renewal was obtained through any misstatement, misrepresentation or
suppression or if any claim made shall be fraudulent or exaggerated, or if any false declaration or statement shall be
made in support, then in any of these cases, this Policy shall be void.

Misstatement of Age

If the age of the Insured Person has been misstated and the premium paid as a result thereof is insufficient, any
claim payable under this Policy shall be prorated based on the ratio of the actual premium paid to the correct premium
which should have been charged for the year.

Any excess premium, which may have been paid as a result of such misstatement of age, shall be refunded without
interest.

If at the correct age, the Insured Person would not have been eligible for cover under this Policy, no benefit shall be
payable.

Period of Cover and Renewal

This Policy shall become effective as of the date stated in the Schedule.

The Policy Anniversary shall be one (1) year after the effective date and annually thereafter. On each such
anniversary, this Policy is renewable at the premium rates in effect at that time as notified by Us.

This Policy is renewable at Our option. Application for change of benefits to a higher plan can only be made on
renewal and is subject to Our acceptance upon renewal.

We will give You sixty (60) days written notice in the event of revision of premium or portfolio withdrawal.
Governing Law

This Policy shall be interpreted and governed by the laws of Malaysia. Any action or suit against Us shall only be
instituted in a Malaysian court.

Page 10 of 14



10.

1.

12.

13.

14.

15.

16.

17.

Change of Occupation

You shall give immediate notice in writing to Us of any material change in Your occupation, business, duties or
pursuits and pay any additional Premium that may be required by Us. This Policy shall cease to be in force if there
should be any alteration in the occupation or job nature of the Insured Person unless specified otherwise in the
Schedule.

Change in Risk

You must notify Us in writing as soon as possible if there is any change to the facts, circumstances, degree or amount
of risk which exist at the commencement of this Policy or during the Period of Insurance” or at any subsequent
renewal date. Upon such notification, We may vary the terms of this Policy and/or charge additional premium as We
determine appropriate in the circumstances. If You choose not to accept the variation of the terms of this Policy or
the new premium rate, You may terminate this Policy in accordance with the terms hereof.

Subrogation

If We shall become liable for any payment under this Policy, We shall be subrogated to the extent of such payment
to all the rights and remedies of the Insured Person against any party and shall be entitled at Our own expense to
sue in the name of the Insured Person. The Insured Person shall give or cause to be given to Us all such assistance
in his/her power as We shall require to secure the rights and remedies and, at Our request, shall execute or cause
to be executed all documents necessary to enable Us to effectively to bring suit in the name of the Insured Person.

Contribution (Item 5 Only)

If an Insured Person is covered by any other insurance providing any benefit insured by this Policy, We shall not be
liable for a greater proportion of such benefit than the amount applicable hereto under this Policy bears to the total
amount of all valid insurance covering such benefit.

Ownership of Policy

Unless otherwise expressly provided for by Endorsement in the Policy, the Company shall be entitled to treat the
Policyholder as the absolute owner of the Policy. The Company shall not be bound to recognise any equitable or
other claim to or interest in the Policy, and the receipt of the Policy or a Benefit by the Policyholder (or by his legal or
authorised representative) alone shall be an effective discharge of all obligations and liabilities of the Company. The
Policyholder shall be deemed to be responsible Principal or Agent of the Insured Persons covered under this Policy.

Upgraded Policies

If the eligible benefits to any Insured Person under the terms of this Policy be increased while it is in force or at the
time of Renewal or replacement and if such Insured Person shall have been afflicted with a Disability prior or at the
time the Benefits were increased, the Limits of Benefits payable in respect of such Disability shall not exceed the
Limit of Benefits prior to the date the Benefits were upgraded.

Portfolio Withdrawal Condition

We reserve the right to cancel the portfolio as a whole if We decide to discontinue underwriting this insurance product.
Cancellation of the portfolio as a whole shall be given by written notice to You and We will run off all policies to expiry
of the period of cover within the portfolio.

Claims Notification, Procedure and Settlement

You shall write to inform Us of any Accident, Injury, Loss or liability which may give rise to a claim. Your notification
to Us shall include:

(a) Inthe case of death, full particulars of the Injury and the Accident immediately; or
(b) In the case of a claim for Permanent Disablement, Total Temporary Disablement or Medical Expenses, within
twenty one (21) days of the Injury and Accident or discharge from Hospital, where applicable.

You must ensure that proper medical and surgical advice is obtained and followed by the Insured Persons as soon
as possible after any Accident or Injury at Your expense, at the expense of the Insured Person or any person
representing You or the Insured Person.

We are entitled to request an examination by a medical referee appointed by us for a non-fatal injury or a post-
mortem examination in the event of death.

All certificates, information and evidence required by Us shall be furnished by You, the Insured Person or the
nominee, trustee or assignee, as the case may be, as stated in the Policy and shall be in such form and of such
nature as We may prescribe.

No compensation shall be payable under this Policy until the total amount of such compensation shall have been
ascertained and agreed.

Incomplete Claims

All claims must be submitted to Us within thirty (30) days of completion of the events for which the claim is being
made. Claims are not deemed complete and eligible benefits are not payable unless all bills for such claims have
been submitted and agreed upon by Us. Only actual costs incurred shall be considered for reimbursement. Any
variation or waiver of the foregoing shall be at Our sole discretion.
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18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

Currency of Payment
Any payment You make to Us or We make to You, shall be in Ringgit Malaysia.

Condition Precedent to Liability

You must observe and comply with the terms, provisions and conditions of this Policy in order for Us to be liable
under this Policy. This means that if You do not do what You are supposed to do, or if You do what you are not
supposed to do, under this Policy, We will not be liable under this Policy at all.

Other Insurance(s) [Applicable to Accidental Medical Expenses only]

If You have purchased insurance policies from other insurers which cover the same risks covered by this Policy, We
will only pay You any excess beyond the amount which would have been covered under the other insurance policy
or policies.

Legal Proceedings

You shall not take any legal action within sixty (60) days from the date We receive Your letter informing Us of a claim
under this Policy. You shall give Us all the necessary requirements for the claim within one (1) calendar year from
the date We received Your letter.

Dispute Resolution

If there is any dispute in connection with this Policy, You and We mutually agree to first try to amicably resolve the
dispute by mediation in accordance with the Mediation Act 2012; if the dispute cannot be resolved by such mediation,
the dispute may be referred to a Court of competent jurisdiction in Malaysia.

Premium and Service Tax

This Policy is issued by Us in consideration of the premium paid or to be paid to Us as specified in the Policy
Schedule. If at any time the law requires Us to collect from You any tax in connection with the insurance provided or
the premium You have paid, We will be entitled to recover from You such tax if it has not yet been paid.

The Premium payable by you is subject to the Service Tax Act 2018, including any subsidiary legislations, orders or
regulations governing the application of such tax, as may be imposed, or amended by the relevant authorities from
time to time.

When we pay a claim, the amount of claims paid (including any service tax imposed by the relevant authorities) shall
be subject to the sum insured or limits of insurance covered under the Policy.

Payment on Benefits Clause

The nominee is named in this Policy at the request of the Insured Person and is not a party to this contract.
Payment of any compensation under this Policy to the nominee shall be according to the nomination and/or trust
and/or assignment, as may be applicable, in accordance with the requirements of the Financial Services Act 2013.

In the event no nomination is made, and the Company is called upon to pay compensation on this Policy under
Schedule 10 of the Financial Services Act 2013, the Company shall pay at its discretion and any such payment will
effectively discharge the Company of all subsequent claims and liabilities.

Disappearance Clause

The Company shall pay the death compensation if, during the period of insurance, the Insured Person disappears
following an accident involving aircraft or at sea or in a natural calamity and the Insured Person's body is not found
within one year after its disappearance and sufficient evidence is produced satisfactory to the Company that leads
the Company inevitably to the conclusion that the Insured Person died as a result of an event within the scope of this
Policy.

Clause Exposure Clause

It is hereby declared and agreed that in the event of the Insured Person or life assured, after having sustained
accidental injury arising from events insured hereunder, be exposed to the elements of nature resulting in death, the
Company shall agree to compensate the Insured Person subject to the terms, limitations, conditions and exclusions
of this Policy.

It is further declared and agreed that in the event of such claims for compensation, a properly constituted judicial
body of enquiry shall affirm that the Insured Person or life assured have died of exposure after having sustained
accidental injury arising from an insured event.

Premium Warranty

It is a fundamental and absolute special condition of this contract of insurance that the premium due must be paid
and received by the Insurer within sixty (60) days from the inception date of this Policy/Endorsement/Renewal
Certificate. If this condition is not complied with, then this contract is automatically cancelled, and the Insurer shall
be entitled to the pro rata premium for the period they have been on risk.

Where the premium payable pursuant to this Warranty is received by an authorised agent of the Insurer, the payment
shall be deemed to be received by the Insurer for the purposes of this Warranty, and the onus of proving the premium
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28.

28.

30.

payable was received by a person, including an insurance agent, who was not authorised to receive such premium,
shall lie on the Insurer.

Sanction Limitation Clause

No (re) insurer shall be deemed to provide Cover and no (re) insurer shall be liable to pay any claim or provide any
Benefit hereunder to the extent that the provision of such Cover, payment of such claim or provision of such Benefit
would expose that (re) insurer to any sanction, prohibition, or restriction under United Nations resolutions or the trade
or economic sanctions, laws or regulations of the European Union, United States of America, or Malaysia

Territorial Exclusion Clause

The Insurer shall not indemnify the Insured for any liability:

(i) in respect of any judgment, award, payment, legal costs and expenses or settlement delivered, made or
incurred where legal actions are brought in a court of law within countries which operate under the laws of
"Excluded Countries/Territories", or any order made anywhere in the world to enforce such judgment,
award, payment, legal costs and expenses or settlement either in whole or in part

(i) incurred by the government of "Excluded Countries/Territories" or resulting from activities that involve or
benefit the government of "Excluded Countries/ Territories", or where the payment of such indemnity by
the Insurer will benefit the government of "Excluded Countries/Territories

(iii) in respect of any settlement agreed or incurred outside of a court of law, prior to any legal actions being
brought, by, or to the benefit of, persons or entities resident in "Excluded Countries/Territories"; Entities
shall include any parent company, direct or indirect holding company owned or controlled by the
government of "Excluded Countries/Territories”, persons or entities resident in "Excluded
Countries/Territories”.

List of Excluded Countries/Territories
1. lsrael
Iran
Syria
North Korea
Crimea Region and the Zaporizhzhia, Kherson, Donetsk and Luhansk People’s region
Belarus
Russian Federation

NoakwD

Please refer to the latest Excluded Countries / Territories list at www.generali.com.my

Data Privacy Notice

You hereby agree that by using our services and providing your personal data to us, you consent to Generali's
collection, use, disclosure and/or processing of your personal data as described in the Data Privacy Notice made
available at our website www.generali.com.my. We reserve the right to update and amend our Data Privacy Notice
from time to time. We will notify you of any amendments to our Data Privacy Notice via announcement on our website
or other appropriate means.

Subject otherwise to the terms, conditions, and exclusions of this Policy. In the event of differences arising between the
English and Bahasa versions, the English version shall prevail.

ACTIONS AND/OR DOCUMENTS REQUIRED TO PROCESS YOUR CLAIM

You are required to take certain actions and / or submit certain documents set out in the table below to Us before Your claim
can be processed. Such documents and / or actions are listed in the table below and will depend on the type of claim You
intend to submit to Us. We reserve the right to request further information, confirmation, certification and other relevant
documents from You in addition to the documents / actions set out below to process Your claim.

Type of Claim Action / Document Required

All claims Claim Form

Original Policy Schedule

Plus the following where applicable:

Item 1 . Medical Report from the attending Physician
Accidental Death . Death Certificate

. Post Mortem Report
. Police Report

Page 13 of 14



Item 2
Permanent Disablement

Item 3
Permanent Partial Disablement

Permanent Disablement Medical Report from the
attending Physician in Hospital

Acceptable proof showing that the Permanent
Disablement/Permanent Partial Disablement will in all
probability, continue for the remainder of Your life
Police Report

Item 4 Medical Report from the attending Physician
(a) Temporary Total Disablement Certification by a Physician in respect of the Temporary
(b) Temporary Partial Disablement Total Disablement
Periodic medical report from Hospital is required for
prolonged medical leave
Police Report
Medical Report from the attending Physician
Item 5 Original itemized medical and Invoices and receipts for all

Accidental Medical Expenses

amounts claimed.
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