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INTRODUCTION

1. Thisis a hospital income policy and benefits willy be payable if You are Confined in the Hospésila result of
an lliness or Accident occurring during the Perddinsurance. The benefits described below argstin
maximum limits or to a deductible. Please cheekRblicy Schedule for details. Benefits are payablg if the
insured event affects an Insured Person whilehkasscovered under this Policy.

2. Please read this Policy carefully to make sure oderstand it. If You have any questions aboutittgarance,
please call or write to Us. Contact details a@shboth in this Policy and Your Policy Schedule.

3. Please inform Us immediately of any change in Yaxdress and of any other change affecting You which
requires an alteration to the Policy.

4. In the event where You may be entitled to receiberefit under this Policy, please let Us know aisk]y as
possible, but in any event not exceeding 30 daym bccurrence of the event. This must be doneriting,
addressed to Us, and evidenced by an acknowleddéroen Us . We should point out that delays inificgtion
could affect the validity of Your claim. Notifidah to Your insurance intermediary will not be redgd as
notification to Us.

GENERAL PROVISIONS

1. The Contract

a. This Policy sets out the terms and conditidres @ontract of insurance between Liberty Insurdpize
Ltd from here omeferred as the “Company” and You, also known asried or Insured Person(s).

b. We will provide the insurance to You accordiadghe terms set out in this Policy, provided Yay phe
premium when due and We agree to accept it. €hemgl conditions which appear in this Policy oaity
Endorsement form part of the contract and mustdoeplied with.

c. ltis important that You:

i. read the whole Policy to make sure that You undetsthe protection You have just bought; and
ii. are aware of the limits on the amounts We pély You.

2. Interpretation
a. This Policy including Your proposal form, attadiforms and papers, declarations, digital transions of
declarations, Schedule and any Endorsement aaddment, printed or via electronic mail, shall bad
together as one contract and any one word oressjon to which a specific meaning has been attaceall,
unless the context otherwise requires, bearsipatific meaning wherever it may appear.
b. No change in this Policy shall be valid unlapproved by Us and evidenced by an Endorsemeettigi
the amendment on the Policy by Us.

3. Duty of Disclosure
a. The accuracy of the information provided awerphone , via digital transmissions, or eledtronail, or in
Your proposal form will form the basis of andmat of the contract. Before You enter into thainasice
contract and during the Period of Insurance, Must tell Us every material information You knowoauld
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reasonably be expected to know which will af@ar decision on the coverage and the terms of the
insurance. If You are uncertain about whethexca i relevant or not, You must tell Us about\fe will
acknowledge receipt of acceptance of materiarimétion by stating these on the Policy Schedfiou do
not provide this information to Us, We may:
i. reduce the amount payable for the claim unkisrRolicy; or
ii. refuse to pay the claim that may arise; or
iii. cancel Your insurance Policy from inception.

b. Material information will include but not lingtl to : Insured Person’s previous claim history iasdrance
records, age, occupation, health and physicahiments, disease and lliness.

4. Eligibility and Scope
a. Eligible Person(s)

i. To be eligible for cover under this Policy, Yor Your spouse must be of Age between eightegnaiid
sixty (60) years old. The eligible Age for Degdents Child / Children is from six (6) months to
seventeen (17) years old, or up to twenty-fR&) (years old, if they are still enrolled in an eational
institution on full-time higher education. We ynzontinue to renew cover for You and Your spoyse u
to Age sixty-nine (69) subject to Our approvia. be eligible for cover, all Insured Persons niest
Residents of Singapore who are Permanently Resid Singapore.

ii. “Residents of Singapore” means Singapore CitizadsRermanent Residents.

iii. “Permanently Residing” means residing pernrethein Singapore during the Period Of Insurance bu
with the liberty to travel outside Singapore éoperiod not exceeding ninety (90) days at a time.

b. Geographical Scope and Time Limits
i.  This Policy covers an Insured Person who isra@ently Residing in Singapore for twenty-four
(24) hours unless otherwise amended or endonseer this Policy.
ii. This Policy covers an Insured Person outsithg&oore , on a worldwide basis, provided that the
maximum period an Insured Person is outside $ioigais not more than ninety (90) days at a time.

DEFINITIONS

These terms, wherever used in this Policy, arenddfas follows:

TERM MEANING

Accident/Accidental An event or occurrence whichiigntended, sudden, fortuitous and
unforeseen.

Age The age at next birthday.

Confined / Confinement Admitted to a Hospital farantinuous uninterrupted period of at least
twenty-four (24) hours upon the advice of and urilerregular care and
attendance of a Physician and for which the Hobpitekes a charge for
room and board.
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Company

Liberty Insurance Pte Ltd

Dependent Child / Children

aAn unmarried and unemployed child of Age betwe&rn(&) months to
seventeen (17) years; or
b. Anunmarried and unemployed child of Age betweghteien (18) and
twenty-five (25) years of age if he/she is elain an educational
institution on full-time higher education.

Endorsement

An amendment to this Policy by an aigthd person of the Company.
Intermediary(ies) of the Company are not authortsethake any
amendment.

Effective Date

The commencement date of insuras@pacified in the Policy Schedule
or Endorsement.

General Practitioner / Physician

A person (othantan Insured Person or a member of the Insured
Person’s immediate family) qualified by a medicagcee and duly
licensed or registered to practise western medaimewho, in rendering
treatment, is practising within the scope of hisli@ensing and training in
the geographical area of practice.

Hospital An establishment duly constituted andstged subject to the applicable
national laws and regulations as a hospital forciire and treatment of sig
and injured persons as bed-paying patients, andhwhi
a. has organised facilities for diagnosis, treatmeiat @ajor surgery;

b.  provides twenty-four (24) hours a day nursiegvices by registered
graduate nurses;

c. isunder the supervision of one or more Pligsgcat all times; and

d. is not primarily a clinic, a place for custaldtare for alcoholics or
drug addicts, a nursing or rest or convalescentéhama home for
the aged, or similar establishment.

lliness A physical condition marked by a pathotadideviation from normal

health state.

Infectious Disease

Confirmed diagnosis by a Physician using intermetily accepted medica
diagnostic criterion, with acceptable clinical dadoratory evidence for
the following:

a. Avian Influenza

b. Chikungunya Fever

c. Dengue Haemorrhagic Fever

d. Hand, Foot and Mouth Disease

e. Influenza Type A HIN1

f. Japanese Viral Encephalitis

g. Malaria

h. Nipah Viral Encephalitis

i. Rabies

j.  Severe Acute Respiratory Syndrome (SARS)
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Injury

Bodily injury sustained by an Insured Persliming the Period of Insurang
and is caused by an Accident solely and indepehdehany other causes
within twelve (12) calendar months from date offsédacident.

Insured / Insured Person(s)

The person/personarasdiin the Policy Schedule.

Intensive Care Unit (ICU)

A specialized department of a Hospital that prosicieensive care
medicine or critical care medicine for patient wdre faced with life
threatening medical emergency. High Dependency (1iXU) / Coronary
Care Unit (CCU) is not considered as Intensive Chrit.

Nuclear, Chemical, Biological
Weapon

a. This means use of Nuclear, Chemical or Biologicgrds, device,
emission, discharge, dispersal, release @pescf any solid, liquid,
or gaseous for the purpose of destruction.

b.  Nuclear weapon or device means device sublomb or warhead
whose explosive and destructive power deriras the release of
nuclear energy.

C. Chemical agent means any compound which whiably
disseminated, produces incapacitating, damgagi lethal effects or
people, animals, plants or material property.

d. Biological agent means any pathogenic (des@asducing)
micro-organism(s) and or biologically produdexin(s) (including
genetically modified organism and chemicailgthesized toxin)
which cause lllness and / or death in humansnals or plants.

Pre-Existing Condition

Any Injury, lliness, disease or conditions whichippto the Effective

Date of this Policy,

a. had manifested itself, worsened, became acutieveloped
symptoms for which an ordinary prudent personld have sought
medical advice, diagnosis, care or treatmamt,

b. had been diagnosed, treated, hospitalisedimmended for
treatment, or treated by a Physician, whicjuires the Insured
Person to be hospitalised or take prescribedsdougnedicine.

Policy Schedule / The Schedule

The Schedule issued to Insured and forming patietontract of this
insurance Policy.

Plan

The plan selected by Insured at time of applicatiod as set out in the
Policy Schedule.

Period of Insurance

The period of cover shown éRblicy Schedule and for any following
period, for which cover is extended by mutual agreet.

Reasonable and Customary Charges

Charges for rhedieawhich do not exceed the general level of gda
being made by others of similar standing in thelibg where the charges

are incurred, when furnishing like or comparab&atment, services or

ProMediCash 20-Sep-10

-4 -



Liberty

Member of Liberty Mutual Group

Insurance.

supplies to individuals of the same sex and of caiple age for a similar
lliness or Injury and which in accordance with guteel medical standards),
could not have been omitted without adversely ifigahe Insured
Person’s medical condition. In Singapore, Reas@nabtl Customary
Charges shall be deemed to be those laid dowreiithgapore Medical

Association’s Schedule of Fees.

Terrorism

Means an act, or acts, of any person, or grouf(s¢rsons, committed for
political, religious, ideological or similar purpeswith the intention to
influence any government and/or to put the puldiany section of the
public in fear. Terrorism can include, but not ibeited to, the actual use qf
force or violence and/or the threat of such usethésomore, the
perpetrators of Terrorism can either be actingalan on behalf of, or in
connection with any organisation(s) or governmgnt(s

We/Our/Us

Liberty Insurance Pte Ltd

You/Your

The Insured Person(s) as named on they8khedule.

BENEFITS

The Company will pay the following benefits, depigdon the Plan chosen, up to the respective liggiecified in the
Policy Schedule or Endorsement, subject to thedexna conditions of this Policy.

In respect of Sections 1 to 4 of the Policy, thenpany shall only be liable to pay compensation unde of the
Sections for each day that the Insured Personndit@al to the Hospital. The maximum period whica @ompany will
pay under Sections 1 to 4 for the same Injuryloedis is 500 days.

Section 1 — FIRST DAY HOSPITAL INCOME BENEFIT
If an Insured Person is Confined to the Hospitad assult of lliness or Accident, the Company aly a First Day
Hospital Income Benefit as specified in the Poliohedule. This benefit will only be payable onfilhg day of

Confinement.

Section 2 — DAILY HOSPITAL INCOME BENEFIT (DUE TO | LLNESS)
If an Insured Person is Confined to the Hospitad assult of lliness, the Company will pay a Daigspital Income

Benefit up to a maximum period as specified inRiodicy Schedule.

Section 3 — DAILY HOSPITAL INCOME BENEFIT (DUE TO A CCIDENT)
If an Insured Person is Confined to the Hospitad assult of an Accident, the Company will pay alypBospital
Income Benefit up to a maximum period as specifieithe Policy Schedule.
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Section 4 — ICU DAILY HOSPITAL INCOME BENEFIT
If an Insured Person is Confined in the IntensieeedJnit (ICU) of the Hospital as a result of dndks or Accident, the

Company will pay the ICU Daily Hospital Income Béihep to a maximum period as specified in the &plchedule.

Section 5 — GET WELL BENEFIT

If the Insured Person has been Confined in a Halsfoit a period of seven (7) consecutive days i@salt of lliness or
Accident, the Company will pay him/her the Get \Rgdinefit as specified in the Policy Schedule.

The maximum liability of the Company shall not eedes$1,500/- during any one Period of Insurance.

Section 6 — LODGER BENEFIT

Accommodation charges incurred by a companion dhanred Person whom is treated for lliness or Aent at a
Hospital and the treating Physician has advisexriting that a companion should remain with theuhesl Person. The
Company will reimburse the Lodger Benefit incurtgmto the amount and number of days as specifigtaeifPolicy
Schedule.

The maximum liability of the Company shall not eedes$1,500/- during any one Period of Insurance.

Section 7 — INCONVENIENCE BENEFIT DUE TO QUARANTINE

If the Insured Person is placed under quarantinertdgr of the local government or relevant healttharity(ies), the

Company will pay a daily amount up to a maximumigeas specified in the Policy Schedule.

No payment shall be made :

a. for quarantine which takes place in any faetitivhich are not solely designated by the locdiaiites as a
guarantine location.

b. unless the original notice of the quarantineepidsued by the local government or relevant heailthority(ies)
is submitted to Us for verification.

Section 8 — TRANSPORT REIMBURSEMENT

The Company will reimburse the Insured Persondgr fare or ambulance cost incurred up to the armhaod the number
of visits specified in the Policy Schedule withinety (90) days from the date of discharge fromHiospital.

The Company shall not be liable for more than éift€15) visits during any one Period of Insurance.
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EXTENSIONS

The Company shall extend to cover Confinement isgital as a result of the followings :-

1.

Infectious Disease
lliness a result of an Infectious Diseases are@ under the terms of this Policy.

Terrorism

a. Injury sustained as a result of an act of Temmoinvolving the use of Nuclear , Chemical andiBgical
Weapon, will be covered under the terms of thakicly .

b. We will not pay if the act of Terrorism is corntted by any of the Insured Person(s) or any otheleged to
the Insured Person(s) whether acting alone collusion with others.

Accidental Miscarriage
Injury resulting in accidental miscarriage whicmist due to any natural causes, or sickness refatpcegnancy or

childbirth.

Motor Cycling

Injury sustained from riding as a pillion or ridem a motor cycle, wearing proper safety helmed, ot engaging
in racing, practice race, time trial, reliabilityal, speed or duration testing, hill climbingf obad riding and
riding of similar nature, will be covered undee tierms of this Policy.

Unscheduled Flight
Injury sustained whilst You are travelling as agenger, not as an operator or crew member, iogefy
licensed private aircraft as part of a businesgavel, is covered under the terms of this Policy

Hijack and/or Kidnap

Injury sustained as a direct result of hijack an#idnap involving unlawful seizure, or exercidecontrol by
force or violence, or by threat of force or viatenwith wrongful intent of an aircraft, vesselRarblic
Conveyance, and which You are a victim, or hosteédednap, not a provocateur, will be covered uritie terms
of this Policy.

We will not pay if the hijack and / or kidnap ig bne of the Insured Person(s) or any others ikkatéhe Insured
Person(s) whether acting alone or in collusiomwihers.

National Service Full-Time and Reservist Trainig

a. Ifthe Insured Person is required to serve-Fulle National Service (under Section 12 of theiénient Act
Cap.93 of the Republic of Singapore) on or gftercommencement of the Period of Insurance, thieyPo
extends to cover the Insured Person once héigsadlfy off-duty or has officially signed out frorthe military
camp. However, any claims relating to or in canio& with or arising directly or indirectly fromuH-Time
National Service duty are excluded from the Policy

b. Injury sustained by the Insured Person whildwing the course of serving Reservist duty witBingapore
(under Section 14 of the Enlistment Act Cap.9%efRepublic of Singapore), will be covered fortaglO

ProMediCash 20-Sep-10 -7 -



Liberty
Insurance.

Member of Liberty Mutual Group

days under the terms of this Policy. We will hetliable for any Injury caused directly or inditlgas a
result of war invasion act of foreign enemy Higts (whether war be declared or not) civil wabellion
revolution insurrection or military or usurpedvper.

8. Strike, Riot and Civil Commotion
Injury sustained as a direct result of Strike,tRind Civil Commotion will be covered under thenterof this
Policy provided that the Insured is not an actlirett participant of such activities or the Injutges not arise out
of or in connection with the Insured’s collabooatior provocation of such act.

EXCLUSIONS

The Company will not compensate for Confinemertiaspital as a result of the following :- :

1. Treatment of any lliness or Infectious Diseaseuodng within thirty (30) days from the first conemcement
of cover for the Insured Person under this Policy.

2. Any Accident to an Insured Person which arisethécourse of his/her occupation, if his/her oetigm falls
within the following categories or involves theléling activities: air crew, ship crew, professibaportspersons,
professional diver, oil-rig platform and/or offskeowork, fire-fighting, police, naval, military, &orce service or
operations (other than whilst serving Reservisy avithin Singapore and Full-Time National Servicentace he is
officially off-duty).

3. Any consequence whether direct or indirect of imgasion act of foreign enemy hostilities or wkelioperations
(whether war be declared or not) civil war, ciwbellion, revolution, insurrection, civil commotiassuming the
proportions of or amounting to an uprising militaoy usurped power.

4. Any Pre Existing Condition.

5. AIDS (Acquired Immunisation Deficiency SyndromARC (AIDS Related Complex), HIV (Human
Immunodeficiency Virus) infection & all diseasezused by and/or related to the HIV virus.

6. Venereal or sexually transmitted diseases, conwable or infectious diseases, bacterial or viral
infections even if contracted by accident. Thisledes bacterial infection that is the direct resfilan accidental
cut or wound and any event which is provided foder Extension 3 (Bites from Insects and/or Anithald
Extension 8 (Infectious Diseases) of this Policy.

7. Treatment relating to congenital conditions diodmities, pregnancy, childbirth, caesarean, abortimiscarriage,
birth control, sterilisation, contraception, inféty, varicocele, impotence or erectile dysfuncticexual
dysfunction and sex change.

8. Treatment arising from any psychiatric, geriatiqppsychogeriatic conditions, mental defect orimfty, stress,
ProMediCash 20-Sep-10 -8-
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anxiety, depression, nervous or sleep disordeudhicg sleep apnoea.
Treatment relating to dental or oral care, olgesieight reduction or improvement.

Cosmetic (aesthetic) or plastic surgery or tregitnor any treatment which relates to or is neddmduse of

previous cosmetic treatment, provided that thidwesion does not apply to reconstructive surgery if

a. itis carried out to restore function or appearaafter an Accident (provided that the Accident agced while
the Insured Person was covered under this Ppbcy)

b. itis done at a medically appropriate stage afterAccident.

Confinement in Hospital primarily for routine Higacheck, diagnosis, tests, examinations or x-ralysre there is
no objective indication of impairment of normal lbaor any treatment or investigation of a prevemtature,
vaccinations, accupuncture or any treatment whictot medically necessary.

Effect or influence of alcohol or drugs not pmised by a qualified medical practitioner and tiffeet or
influence of drugs prescribed by a qualifieddinal practitioner for the treatment of drug adidict

Any unlawful or intentional act of an Insured &, or his/her wilful exposure to danger (othantin an
attempt to save human life), intentional self-igjusuicide or attempted suicide, while sane oaires

lonising radiations or contamination by radiogityi from any irradiated nuclear fuel, or from amyclear waste
from the combustion of nuclear fuel, radioactiogi¢ explosive, or other hazardous properties gfexplosive
nuclear assembly, or of its nuclear componentgpixid due to an act of Terrorism.

Flying or other aerial activity except as a faging passenger, not as an operator or crew metnteproperly
licensed aircraft operated by a licensed commieagizarrier or recognised charter company ; goassenger,
not as an operator or crew member in a propesgnbed private aircraft, as part of a businessaiel.

The Insured Person participating in any professigports, deep sea diving utilizing hard helmigt air hose
attachments, any kind of speed contest or racitige({dhan on foot), motor rallies, hunting, pothgli parachuting,
sky diving, competitive snow or ice sports, caviaghang gliding .

The following except undertaken on a leisure $@asil not be covered : bungee jumping, ballooning,
mountaineering or rock climbing necessitatingubke of guides.

The Insured Person participating in any sporiativities in a professional capacity from whighdr she could
earn an income or remuneration.
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GENERAL CONDITIONS

1. Confinement For Same Injury/lliness
When there are two (2) or more periods of Confinenagising from the same or related Injury or Iadincluding
any complications arising therefrom), these willdeemed as one Confinement for purpose of compthimg
benefits under the Policy unless such periods offi@ement are separated by a minimum six (6) canser
months.

2. Liability

We will have no liability to pay any benefits undkis Policy if You or any Insured Person

a. fails to fully and truthfully disclose to Ud| material information known (or which could reasdly be
expected to be known), before inception of trofdy, during the Period of Insurance, and uporheac
renewal;
fails to properly observe and fulfill the teriaasd conditions of this Policy;
makes any untrue statement;
omits, suppresses or incorrectly states angmadinformation affecting the risk;
makes any claim that is fraudulent or exaggelair makes any false declaration or statemesupport of a
claim. The Company reserves the right to recéreen You any amounts that may have already beeth quat.

® a0 o

3. Changes in Circumstances
If there is any change in circumstances affectimgrisk, You must give Us immediate written noticel pay any
additional premium that We may require. In patcuYou must notify Us of any changes in occupatioisiness
or Country or Residence of any Insured Persovioilf do not provide this information to Us, We may:
a. reduce the amount payable for the claim uridsrRolicy; or
b. refuse to pay the claim that may arise; or
c. cancel Your insurance Policy from inception.

4. Misstatement of Age
If at the correct age an Insured Person would awe lbeen eligible for cover under this Policy, eodfit shall be
payable, and Our liability shall be limited to tteund of the premium paid without interest.

5. Policy Renewal
This Policy is renewable at Our option, subjeatitderwriting requirements being fulfilled and la¢ fpremium
rates determined at that time by Us. An applicefay change of benefits to a different plan caly &we made at
renewal and is subject to Our acceptance atithat tVhere at renewal a request is made to holdrctlve
maximum period that cover can be held will be feen (14) days. If at the end of this period thicy ds
cancelled or lapsed for any reason whatsoever,nyast pay Us a premium for the number of days tveccwas
held which will be calculated pro-rata on the meakpremium subject to minimum premium of S$25 +1GS

6. Taking Precautions
You and all Insured Persons must at all times taksonable precautions to prevent accidentsplodamage.
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Automatic Termination

Cover under this Policy for any particular InsuRetson shall automatically terminate on the estrli@ppening

of the following events:

a. on the death of such Insured Person; or

b. upon such Insured Person ceasing to satisfypathe eligibility requirements set out in thislieg;
(provided that if an Insured Person satisfiesate eligibility requirements at the commenceméiat Beriod
of Insurance, his/her cover shall not automdgidarminate when he/she attains a higher age duhat
Period of Insurance); or

c. Upon being convicted of a criminal act.

Cancellation/Termination of Cover

a. You have the right to cancel this Policy at ame by giving written notice to Us. If no claimave been
made during the current Period of Insurance, Wiegvant You a pro-rated refund of the total premipaid
corresponding to the unexpired Period of Insueasubject to a minimum premium of S$25 + GST.

b. You have the right to terminate cover for angured Person at any time by giving Us writtenagtand
upon such termination, You will be granted a pated refund of the premium paid in respect of thatired
Person corresponding to the unexpired Periodsirince subject to a minimum premium of S$25 + GST

c. We have the right to cancel this Policy or &egtion of part of it by giving You thirty (30) dsiywritten
notice, and upon cancellation You will be grareegro-rated refund of the total premium paid cgpmnding
to the unexpired Period of Insurance.

Right to Return Policy / Free Look

In the event that You are not satisfied with tleéidy for any reason and there are no claims orPthleecy, it may
be returned to Us for cancellation with effectnfranception, within fourteen (14) working days afteceipt of
the Policy by You. Any premium billed will be refded without interest. This right to return Polisyapplicable
only to newly incepted policies.

Payment of Benefits

Any benefit payable under this Policy shall be gaithe Insured Person or to the Insured Persegal |
representative or estate. Any payment made by dsc¢ordance with this condition shall in all cafeslly and
completely discharge Us of all Our liability.

Expenses Covered by Other Sources
If the Insured Person has any other insuranceragefor is entitled to reimbursement from any o@urce in respect
of the same lliness or Accident or expense, the 2o will only be liable for the excess of the amiowecoverable
from such other insurance or source. This condigapplicable to only Section 6 and 8.

Claim Procedures

a. Written notice shall be given to Us as soonasiple and in any event within thirty (30) daysha#
occurrence of any event, which may give rise ¢taam under this Policy. Notice given to Your inance
intermediary will not be considered as notifioatio Us.

b. A claim form obtainable from Us upon requestlstinen be submitted to Us within thirty (30) dafter the
expiry period for which the claim is made, accamipd by the necessary supporting evidence of the
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occurrence, character and extent of loss.

c. All certificates, receipts, medical reports, infation and evidence required by Us shall be supftissl of
expense to Us, in the form prescribed by Us.

d. Failure to comply with the time and proceduipwated for the making of a claim in this clausay
invalidate the claim and no benefit shall be fs/ainder this Policy.

e. We shall have the right and the opportunitgdigh Our medical representatives to examine anyréwls
Person whenever and as often as may be reasaeapiyed within the duration of any claim. In ailuf,
We shall have the right to require an autopsthécase of death, where this is not forbidderalydr
religious beliefs. We will bear the expenses ineti in such examinations, unless the claim is gdao be
invalid, in which case We shall be entitled toaeer all the expenses so incurred from You.

13. Legal Proceedings
No legal proceeding may be commenced against idstorthe expiration of sixty (60) days after weit proof of
loss has been furnished in accordance with theinremgent of this Policy. If the Insured Person kfail to supply
the requisite proof of loss as stipulated by thmgeof the Policy, the Insured Person may, withgrace period of
one (1) year from the time that the written probfoss should have been furnished, submit the egleproof of loss
to Us with satisfactory reasons for the failureooply with Policy terms. The acceptance of suaopof loss
shall be at Our sole and entire discretion. Afterhsgrace period has expired, We will not accepafty reason
whatsoever such written proof of loss.

14. Mediation/Arbitration
All disputes arising out of this Policy may be mitted to the Singapore Mediation Centre for setdat by
mediation in accordance with the mediation procedar the time being in force, if the parties gpee. The
parties agree to take part in the mediation irdgagth and undertake to honour the terms of atjeseent
reached. If any dispute is not referred to mediadr if mediation fails, the dispute has to beeredd to
arbitration. Arbitration shall be conducted in aatance with the Arbitration Rules of the Singaploternational
Arbitration Centre.

15. Applicable Law
This Policy shall be governed by and interpreteddcordance with the laws of Singapore.

16. Contract ( Rights of Third Parties ) Act
A person of any entity who is not a party to thigi€ shall have no right under the Contracts (Régf Third
Parties) Act 2001 to enforce any of its terms.

17. Assignment
This Policy is not assignable. We shall not becéfe by notice of any trust, charge, lien, assigntnoe other
dealing with this Policy.

18. Alterations
We reserve the right to amend the terms and pomg<of this Policy, and such amendment will beliapble
from the effective date of such amendment. Naatien to this Policy shall be valid unless appibiugwriting
by an authorised person of the Company and reflieict an endorsement. Intermediary (ies) of the @aomg have
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no authority to amend or to waive any of the teamd conditions of this Policy.

19. Currency Exchange Rates
Payment of all claims and benefits will be mad&imgapore currency. Charges incurred in any otbeeocy shall
be payable in Singapore Dollars on the basisefjtioted exchange rate in effect on the date umfyes were incurred.

20. Clerical Error
A clerical error by Us shall not invalidate insucarotherwise validly in force, nor continue inswamtherwise
not validly in force.

21. Subsisting Insurance
An Insured Person may only be covered underpookledi Cash Policy. Should an Insured Person try to obtain
cover under more than one Policy, cover will dodyeffective under the Policy with the earliestiesslate and
the Insured Person shall not be covered undeptmey Policies issued subsequently, and any prespaid
under such policies shall be refunded withoutrege

22. Payment Before Cover Warranty (Individual)

a. Notwithstanding anything herein contained miject to clauses (b) and (c) hereof, it is herstmeed and
declared that the total premium due must be gaglactually received in full by the Company (@ th
intermediary through whom this Policy was effei§ten or before the inception date ("the inceptiate”) of
the coverage under the Policy, Renewal Certiic&bver Note or Endorsement.

b. Inthe event that the total premium due ispaitl and actually received in full by the Compaowthe
intermediary through whom this Policy was effeljten or before the inception date referred to abtven
the Policy, Renewal Certificate, Cover Note amdl@sement shall not attach and no benefits wha¢soe
shall be payable by the Company. Any paymentivedehereafter shall be of no effect whatsoeveraer
never attached on the Policy, Renewal Certifigatever Note and Endorsement.

c. Inrespect of insurance coverage with “Freekguovision, the Insured may return the originaliBy
document to the Company or intermediary wihti& three Look” period if the Insured decides to aribe
cover during the “Free Look” period. In such aem, the Insured will receive a full refund of fiemium
paid to the Company provided that no claim hanbeade under the insurance.
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