HIMALAYAN EVEREST INSURANCELTD.

Head Office: Hattisar, P. O. Box: 10675, Kathmandu, Nepal
Tel:4444717, 4444718, 4445090, 4445091: Fax: 977-1-4444366; E-mail: eveinsco@mos.com.np

Group Medical Expenses Insurance Policy

WHEREAS the Insured by a Proposal and declaration which together with the health statement made
by the Life Assured shall be basis of this contract and is deemed to be incorporated herein has applied
to Himalayan Everest Insuranc Limited (hereinafter called the "Company") for the insurance
hereinafter contained and has paid or agreed to pay the premium as consideration for such insurance.

NOW THIS POLICY WITNESSETH that if during the period of insurance any Life Assured shall
undergo medical and or surgical treatment due to accidental bodily injury or sickness falling to be
borne by the Insured the Company will subject to the due observance and fulfilment of the provisos,
exclusions and conditions contained herein or endorsed hereon pay to the Insured the amount of all
such expenses as are actually reasonably and necessarily incurred by or on behalf of such Life Assured
in respect thereof upto but not exceeding the amounts stated in the Table of Benefits specified in the
Schedule

PROVIDED ALWAYS THAT

1. the maximum amount of liability in respect of any one accident or sickness for any one Life
Assured in any one year of insurance is limited to the amount specified in the Schedule under
the Table of Benefits.

2, recurrent attacks or symptoms arising out of the same condition shall be considered as one

accident or one sickness as the case may be.

3. surgical operation shall mean a cutting operation (not any lancing operations or injections) or
any operation involving the reducing of fractures and or treatment of dislocations performed
by a qualified and registered medical practitioner and necessitating the administration of an
anaesthetic.

4. no benefits shall become payable until the total amount shall have been ascertained and
agreed.

5. the Life Assured shall take reasonable precautions to prevent accidental bodily injury or
sickness. The Insured also shall comply with all statutory obligations relating to such Life
Assured.

6. benefits payable under this Policy will be paid only upon receipt of due written proof of such

expenses having been incurred. Both the Life Assured and Insured shall furnish such medical
and/or other evidence as may be reasonably required by the Company. Any such medical
evidence is to be furnished at the expenses of the Insured.

s any sum or sums of money payable by the Company shall be paid to the Insured on behalf of
the Life Assured in respect of whom the claim is being made and the receipt of the Insured
shall in all respects be an effective discharge to the Company

8. all claims under this Policy shall be payable in Nepalese Currency and shall not carry any
Interest

9. life Assured shall mean the Insured's employee(s) below the age of 65 years

10. Any non-surgical treatment upto 2 days stayed in any hospital and/or clinic shall not be treated

as hospitalisation treatment.
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EXCLUSIONS

THIS POLICY DOES NOT COVER

1)

2)

3)

4)

5)

6)
7)

8)

9)

10)

11)

12)

13)

14)

The first amount of each and every claim admitted under this Policy as described in (D) of the
Table of Benefits.

Any expenses whatsoever incurred by the Life Assured in connection with or in respect of any
sickness arising 30 days from the date of his/her inclusion in the Schedule of this Policy and
or date of commencement of Insurance.

Routine eye tests, optical and/or routine dental treatment, artificial teeth and hearing aid or any
kind of surgery of eyes, nose and teeth, unless necessitated by an accident.

Convalescence, nervous breakdown ( which expression shall also include caused by general
debility), common cold, indigestion, migraine, headache, hypertension, silicosis, all kinds of
anaemic (unless necessiated due to accident or illness), allergy, vertigo, "run down" condition
and general "overhaul" or rest cure congenital defects or anomalies, veneral or Sexually
transmitted disease,AIDS or AIDS related complex and/or any illness arising as complications
from these conditions, insanity, intentional self injury or Attempted suicide, dissipation or
drunkenness the use of intoxicating drugs or liquors. circumcision unless necessary for
treatment of a disease not excluded hereunder or any genital disease as a result of an accident
strictures change of life alcoholism, vaccination, inoculation, plastic surgery other than as may
be necessitated due to an accident and reccurring type of diseases like T. B., Ulcer, Diabetes,
Cancer, Epilepsy / Scizure Disorder, Paralysis which may need treatment for long period.

Beauty treatment of any description including the use of Face Wash. Sun's Cream, Powder of
any kind etc.

Any type of liquid vitamins other than as may be necessitated due to an accident.

Pregnancy and or any condition arising from childbirth. premature childbirth and/or
miscarriage and/or abortion.

Non-surgical treatment of any kind for diseased or enlarged tonsils and or adenoids in the case
of a child.

Expenses incurred in treatment of any disease other than Jaundice based on Ayurved /
Homeopathy.

Any bodily injury or sickness sustained by the Life Assured whilst engaging in aviation or
ballooning or whilst mounting into dismounting from or travelling in any balloon or aircraft
other than as a passenger (fare paying or otherwise) in any duly licensed standard type of
aircraft any where in the world hunting, steeple chasing, racing of any kind (other than on
foot) rugby, football, polo, mountaineering (necessitating the use of ropes or guides) or winter
sports under water pastimes water ski-ing or pot holing.

Any charges incurred at a hospital or Nursing Home or Clinic primarily for diagnostic 0 X'
Ray or Laboratory Examinations or other Diagnostic Studies not consistent with and
incidental to the diagnosis and treatment of the positive existence or presence of any ailment
sickness or injury for which confinement is required at a Hospital Nursing Home or Clinic.

Any bodily injury or sickness occasioned or contributed to by War invasion act of foreign
enemy hostilities (whether war be declared or not) civil war mutiny rebellion revolution
insurrection military or usurped power and civil commotion or while the Life Assured is
serving as a member of any Defence Police or National Security Force,

For any treatment outside geographical limit of Nepal, prior permission of C ompany's Medical
Advisor or Registered Medical Practitioner is necessary.

Any bodily injury or sickness arising out of Riot, Strike, Malicious Acts, Sabotage and
Terrorism.
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CONDITIONS

Thi‘s Policy and the Schedule shall be read together as one contract and any word or expression to
which a specific meaning has been attached in any part of this Policy or of the Schedule shall bear
such meaning wherever it may appear:

1.

10.

Every notice or communication to be given or made under this Policy shall be delivered in
writing at the Issuing Office of the Company.

The Insured shall advise and assist the Company of all matters which shall come to his
knowledge particularly such occurrences which may give rise to a claim.

Occurrence shall mean any bodily injury to or sickness of the Life Assured necesssitating
Hospitalisation or Domiciliary treatment.

The wilful withholding of any material information from the Company which may be within
the knowledge either of the Insured or of the Life Assured shall constitute a breach of the
conditions of this Policy and void any claim made hereunder in respect of the Life Assured
concerned.

No claim under this Policy shall be effective or binding upon the Company unless

(i) the Life Assured gives particulars of the occurrence under which the claim is made
to the Insured within 21 days of the date of such occurrence and

(ii) the Insured forwards to the Company particulars of such occurrence within 30 days
from the date of such occurrence

Notification of claims not received within 30 days from the date of occurrence may be
considered by the Company provided reasonable evidence is produced to the satisfaction of
the Company as to the cause of delay.

In case of any accidental bodily injury to or sickness of the Life Assured shall allow and the
Insured shall co-operate with the representative of the Company to examine the person of the
Life Assured

The benefits payable under this policy may be extended to cover other persons if requested by
the Insured as from a date agreed by the Company subject to all the terms provisos exclusions
and conditions of this policy on receiving completed statements in writing and signed by the
Life Assured

Provided always that the Insured shall pay to the Company a premium in quarterly basis in
respect of each such person.

The Insured shall give notice in writing to the Company of any change in his address or in
business or occupation or of the trade of any Life Assured or of the effecting by the Insured of
other Medical Benefits Surgical and Hospital Expenses Insurance in respect of the Life
Assured covered by this Policy

On tendering any premium for the renewal of this Policy the Insured shall give notice in
writing to the Company of any sickness disease physical defect or infirmity with which any
Life Assured has become affected and of which the Insured or the Life Assured has become
aware since the payment of the preceding premium

The Company may by notice in writing to the insured under Registered Letter to the Insured's
last known address give seven days' notice of its intention to terminate this Policy returning on
demand a proportion of the premium corresponding to the unexpired period of Insurance

The Company shall be entitled to treat the Insured as the absolute owner of this Policy and
shall not be bound to recognise any equitable or other claim to or interest in this Policy.

In case of dispute on any amount of compensation under this Policy (liability being otherwise
accepted), the same shall be resolved as per Insurance Act, 2049 and/or Arbitration Act, 2038.

In no case whatever shall the Company be liable for made any compensation after the
expiration of twelve months from the occurrence unless the claim is the subject of pending
action or arbitration
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Annexure —1

- GROUP MEDICAL EXPENSES INSURANCE

TABLE OF BENEFIT

BENEFITS Maximum Sum Payable
A. HOSPITALIZATION: Maximum Limit is Rs. 80,000.00 per
annum ( open policy)
B. DOMICILIARY TREATMENT:
i. Fees of Medical practitioners:
ii. | Consultants & Specialists fees including services of
Specialists for use of diagnostic materials [as in Rs. 20,000.00 per annum
A.(iv) above]
iii. | Nursing Charges:
iv. | Medicines, Drugs & Injections:
v. | Maximum limit under (i) to (iv) above
C. The maximum limit of liability under both Benefits A | Rs. 100,000.00 during any one period
& B above shall be: of insurance
D. Minimum Claim Amount for B category Rs 2,500 for Domiciliary Treatment

In case of Joint account holder, all joint holders shall be eligible to claim health
insurance facility. However, it shall be on first serve basis and the total eligible amount
will be as single account procedure.

Conditions:
OPD : Three Times
Hospitalization : Three Times

Abroad Hospital

Delivery Case

Applicable.

Allow only for Government Hospital Treatment with limit of NRS. 7Q

: 70 Number of Hospital in India and Hospital of Bangkok and Singapore will also be

:W &
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Annexure -I11

CRITICAL ILLNESS EXPENSES IN SURANCE
TABLE OF BENEFIT

BENEFITS

Maximum Sum Payable

ii

Critical Illness Insurance for Wonder Women Saving
Account Holder
Maximum no. of claimant — 5000 during policy period

The critical illness facility shall be 10 (ten) times of 25%
of weighted average deposit during last 365 days of
account holder or NPR 5,00,000 whichever is lower.

Maximum Limit is Rs. 500,000 per person

18 critical diseases under Critical Illness are:

1 | Cancer

2 | End stage Renal Failure requiring regular Dialysis

3 | Multiple Sclerosis with persisting Symptoms

4 | Beginning Brain Tumor

5 | Parkinson’s Disease

6 | End stage Liver disease

7 | Alzheimer’s Disease

8 | Major Organ/Bone Marrow Transplant

9 | Heart Valve Replacement or Repair

10 | Coronary Artery Bypass Graft

11 | Surgery of Aorta

12 | Stroke resulting in permanent symptoms

13 | Permanent Paralysis of Limbs

14 | Myocardial Infraction of first heart attack

15 | Coma of specified severity

16 | Major burns (at least 50% of body surface area)

17 | Total and Irreversible loss of speech

18 | Total and Irreversible loss of hearing in both ears
Conditions:

The waiting period for existing customer is 90 days from the initial date of policy period and for
new customer from the date of account open.
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Annexure -V

Exclusions

a. The first amount of each and every claim admitted as described in Annexure I.
(Minimum Claim amount is NPR 2,500 for Domiciliary Treatment only.)

b. Insanity, Intentional self-injury or attempted suicide, dissipation or drunkenness, use of
intoxicating drugs or liquors

¢. Routine eye test, optical and routine dental treatment, artificial teeth and hearing aid

d. Beauty treatment or beauty cream

€. miscarriage or abortion or pregnancy. However, delivery case shall be eligible.

f.  Expenses incurred in Homeopathy other than Jaundice based.

g. Ayurvedic Treatment Prescribed by other than registered Ayurvedic Medical Practitioner
as per Nepalese law.

h. Expenses incurred due to war invasion act or while life assured is serving as member of
any defense police or national security force except group accident.

i. Any injury or sickness arising out of Riot, Strike, malicious act. sabotage and terrorism.

J. Venereal or sexually transmitted disease, AIDS or AIDs related complex and / or any
illness arising as complications from these conditions.

k. Routine checkup of Hypertension, Diabetes and Thyroid

I.  Expenses for any type of liquid vitamin other than as may be necessitated due to an
accident.

m. Coverage of any type of vaccination.

n.
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