@AYASOMPO PERSONAL ACCIDENT INSURANCE INFORMATION CHECKLIST
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Coverage
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The benefit will be paid for hospitalization, Injury, not able to work, loss of limbs, permanent disability, death due to
accident.
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Benefits

32009002:096083:051€ sMedconegmcBE g§epd egueancdoadionp: sa0fdengtfope ggtEta

Sum Insured amount will be paid as lump sum to the beneficiary in the event of the loss of life of the insured.
000005020§08{§BE s6d0oniegma0BE: gfepd eguenanalondadionpSa [t

Sum Insured amount will be paid as lump sum to the beneficiary in the event of the total permanent disability of the insured.
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The benefit will be paid based on the doctor’s recommendation in the event that the insured is injured due to an accident.
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Eligibility
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Age between (16) to (65) years old and of medically sound health. For those between 16 and 18 years of age, the
parents/guardians must purchase the policy on the minor's behalf.
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Policy Term
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(3) months, (6) months, (1) year from the date of premium payment.Premium will be paid only one time.
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Premium for risky occupations (Military personnel, policemen, aircrew, electrician, etc.) is (1)% of sum insured.
90§ 3200632038 320905 0§83 ZMEScNEgE(0.q)], GuseEEqLRSH

Premium for non-risky occupations is (0.7)% of sum insured.
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Minimum MMK (500,000) up to maximum MMK (20,000,000).
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Exclusions
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Benefits do not cover for injuries, permanent disability,and/or death that related with the following conditions.
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Intentionally self-inflicted injury causing permanent disability, death.
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Death, permanent disability, injury due to intoxicating drugs.
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Permanent disability, death due to disease.
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Protest, War risk (declare or not), War-like terrorism.
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Strike, Riot and Civil commotion, Civil unrest, Military coup.
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Injury, Permanent disability and Death due to Military coup, Civil riot and their consequences.
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Death, permanent disability, injury due to crimes.
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Death, permanent disability, injury caused by other inflicted injury or attempted inflict injury.
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Hotline $3l05 09 777 100 555 (Customer Service), 09 777 100 999 (Claim) o3 s>§§ocgs 9§:0005 326[03pEo:§E oS W
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“Remark”

This checklist is intended for general information only. This is neither the insurance policy nor the proposal form. None in

this checklist constitutes to a finanical advisory or the issuance of a contract.You are required to know and understand

the text stated in this checklist before signing.
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