Application Form for Global Health

AVIVA

Particulars of Adviser

Name ‘ ‘

Source Code ‘ ‘

Name of Firm ‘ ‘
Contact No. (HP) ‘ ‘
|

Email Address

WARNING: PURSUANT TO SECTION 25(5) OF THE INSURANCE ACT (CAP. 142), YOU ARE TO DISCLOSE IN THIS APPLICATION FORM FULLY
AND FAITHFULLY ALL FACTS WHICH YOU KNOW OR OUGHT TO KNOW, OTHERWISE THE INSURANCE EFFECTED MAY BE VOID.

This policy is underwritten by Aviva Ltd and will be entered into the register of Singapore policies. The terms and conditions of this policy
shall be governed by and construed in accordance with the laws of Singapore.

Please complete in capital letters and tick boxes as appropriate.

A) DETAILS OF PROPOSER

Salutation [ [Mr [ [Mrs [ |Ms [ ]Dr

First Name ‘ ‘

Gender [ |M [ F
Other Initial |:|

Family Name ‘

Nationality ‘

Usual Country of Residence ‘

NRIC/Passport No. ‘

Date of Birth (dd/mm/yyyy) ‘

Occupation ‘

wonm| | wenbo |
Smoker DYes DNO If ”Yes”,|:|cigarettes per day for|:|years

Residential address of the country where you are to be located

House No. |:| Building Name ‘ ‘

Street Name ‘ ‘

‘ Postal/Zip Code |:|

Country ‘ ‘

City/State |

For existing policyholder with Aviva Ltd: If your residential address differs
from our records, do you wish to update the above address in all your other

policy(ies)? [ ]Yes [ ]No
Email Address ‘ ‘

Contact No. (Home) ‘ ‘ ‘ ‘ ® ‘ ‘
Contact No. (Work) ‘

B) DETAILS OF DEPENDANT(S)

Dependant (1) NRIC/Passport No. ‘ ‘
Salutation D Mr D Mrs D Ms D Dr Gender D M DF Date of Birth (dd/mm/yyyy) ‘ ‘
First Name ‘ ‘ Other Initial |:| Occupation ‘ ‘
Family Name ‘ ‘ Height (cm) |:| Weight (kg) |:|

Nationality ‘ ‘ Smoker DYes DNO If ”Yes”,|:|cigarettes per day for |:|years
Usual Country of Residence” ‘ ‘ Relationship to Proposer [ | Spouse [ | Co-habitant [ ]Child
Dependant (2) NRIC/Passport No. ‘ ‘
Salutation D Mr D Mrs D Ms D Dr Gender D M DF Date of Birth (dd/mm/yyyy) ‘ ‘
First Name ‘ ‘ Other Initial |:| Occupation ‘ ‘
Family Name ‘ ‘ Height (cm) |:| Weight (kg) |:|

Nationality ‘ ‘ Smoker DYes DNO If ”Yes”,|:|cigarettes per day for |:|years
Usual Country of Residence” ‘ ‘ Relationship to Proposer D Spouse D Co-habitant D Child
Dependant (3) NRIC/Passport No. ‘ ‘
Salutation D Mr D Mrs D Ms D Dr Gender D M DF Date of Birth (dd/mm/yyyy) ‘ ‘
First Name ‘ ‘ Other Initial |:| Occupation ‘ ‘
Family Name ‘ ‘ Height (cm) |:| Weight (kg) |:|

Nationality ‘ ‘ Smoker DYes DNO If ”Yes”,|:|cigarettes per day for |:|years
Usual Country of Residence” ‘ Relationship to Proposer || Spouse || Co-habitant || Child

Please complete if different from Proposer’s details indicated in Section A. (cont’d...)
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(...cont’d)

Dependant (4)

Salutation DMr Dl\/lrs DMS DDr

First Name ‘

Gender DM DF
‘ Otherlnitial|:|

NRIC/Passport No. ‘

Date of Birth (dd/mm/yyyy) ‘

Occupation ‘

Family Name ‘

Height (cm) |:|

Nationality ‘

Usual Country of Residence”

|
‘ Smoker DYes D No If “Yes”, |:|cigarettes per day for|:|years
|

Relationship to Proposer D Spouse

[ ]child

D Co-habitant

Please complete if different from Proposer’s details indicated in Section A.

C) CHOICE OF MEDICAL COVER

excluding USA)

. Cg\ilﬁl(%en)h
_ : Plan must not be higher than Proposer/
Proposer Spouse/Co-habitant Spouse/Co-habitant’s. All children must be under
the same plan with same deductible, if any.)
Plan Type [ ]Classic [ ]supreme [ ]Elite | [ ]Classic [ ]supreme [ ]Elite | [ ]Classic [ ]supreme [ ]Elite
Area of Cover [ ]Arean Area 2 [ ]Areant Area 2 [ ]Areant Area 2
(Worldwide) (Worldwide (Worldwide) (Worldwide (Worldwide) (Worldwide

excluding USA)

excluding USA)

Optional Annual
Deductible

D US$500/ £300/<€ 400/ S$850
D US$1,000/ £600/€800/5$1,750
D US$2,000/ £1,200/<€1,600/ S$3,500

D US$500/ £300/€400/S$850
D US$1,000/ £600/€800/5$1,750
D US$2,000/£1,200/€1,600/S$3,500

D US$500/ £300 /€400 /S$850
D US$1,000/ £600/€800/5$1,750
D US$2,000/ £1,200/<€1,600/S$3,500

Optional Dental

D Yes D No

D Yes D No

D Yes D No

Cover (subject to
payment of additional
premium)

Premiums

Core premium Optional premium FOR OFFICIAL USE ONLY

Premiums checked:

Proposer
Dependant 1
Dependant 2
Dependant 3
Dependant 4
Total premiums

Intermediary Aviva

D) PAYMENT DETAILS

Contract Currency: D usD

[ ]cBp

Payment Mode (in Contract Currency):
[ ] Bank Draft

D Cheque® (No.
Cheques must be drawn from a bank in the country of domicile of the cheque’s currency. Payment is to be made in your chosen contract currency
specified at the time of the application.

D EURO D SGD D Quarterly* D Annually

Payment Frequency: D Monthly*

D Telegraphic Transfer®

Any charges made by the remitting bank and receiving bank in the course of submitting funds to Aviva Ltd must be borne by the Proposer. It is necessary
to pay an amount in excess of the contribution due to the Plan to cover these charges. Please indicate your name (as in this application), Identity
Card/Passport Number and the Product Name in the TT application. Please remit the amount to the currency denominated bank account of Aviva Ltd
as shown below:

Contract Currency Bank Bank Account No. Swift Code
usb - 0-820610-016
GBP Citibank N.A. 0-820610-032 CITISGSG
EURO (Singapore Branch) 0-820610-024
SGD B 0-820610-008

D Credit Card

Visa / Mastercard Authorisation

| authorise Aviva Ltd, until further notice in writing, to charge my card account, the premiums in respect of the Global Health Plan as and when
these become due. | will advise you in writing immediately if the card becomes stolen or if | wish to close my card account or cancel the authorisation.

Name of Cardholder‘ ‘ D Visa D Mastercard

‘ Expiry Date (mm/yyy) |:|

‘ Date ‘ ‘

‘ Bank‘
|:| Signature of Cardholder

*Factors will be applied for monthly and quarterly modes of payment: Monthly payment - 0.0853, Quarterly payment - 0.2548
# Applicable only for annual mode

Card No.‘

CCV/CCVv2 Securlt&/
(last 3-digit number at the bacl

Code
of your credit card)
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E)

DECLARATION OF HEALTH

Health Questions Proposer |Dependant 1| Dependant 2|Dependant 3| Dependant 4
1. Have you ever had or been told to have or been treated for
a) epilepsy, fits, stroke, paralysis, weakness of limbs, prolonged headache,
fainting, blackouts or any neurological disorders? [ ]Yes [ |No|[ ]Yes [ JNo|[ ]Yes [ JNo|[ ]Yes [ |No|[ ]Yes [ |No
b) any disorders of the eyes, ears, nose or throat? [ ]Yes [ INo|[ JYes [ JNo|[ ]Yes [ |No|[ ]Yes [ [No|[ ]Yes [ ]No
q) asthma, persistent cough, breathlessness, or any respiratory disorders? [ ]Yes [ |No |[ ]Yes [ JNo|[ ]Yes [ ]No|[ ]Yes [ ]No|[ ]Yes [ |No
9 g boodresure, st pa et orers il e 1o | es o s [ o] [ Jvs [ o] [ Jves (o] s [
e) gﬁggzﬁsﬁeh(ijgi)?o%z?gcholesterol, thyroid disorders or any other [JYes [ INo|[ ]Yes [ INo|[ JYes [ JNo|[ ]Yes [ ]No|[ ]Yes [ ]No
f) blood in stool, stomach ulcer or any stomach, intestinal or bowel disorders? |[ |Yes [ |No |[ |Yes [ |No|[ ]Yes [ |No|[ ]Yes [ |No|[ ]Yes [ ]No
g) hepatitis or liver disorders? [ ]Yes [ INo|[ JYes [ JNo|[ ]Yes [ |No|[ ]Yes [ [No|[ ]Yes [ ]No
h) k()jlics)g?dc;rrspgc;tsié]nii?o%ﬂ?ii,agdg%%séc;;c;ers, bladder disorders, prostate JYes [ INo|[]Yes [ ]No|[]Yes [ INo|[]Yes [ INo|[ ]Yes [ ]No
i) cancer, tumours, cysts or growths of any kind? [ ]Yes [ |No|[ ]Yes [ JNo|[ ]Yes [ JNo|[ ]Yes [ |No|[ ]Yes [ |No
i) Slslgi%%(,j l?rﬁg,&ggg;,easrg:rjglisn,tysj?am/deformlty/dlsorders of the muscles, [JYes [ INo|[]Yes [ No|[JYes [ ]No |[]Yes [ ]No | ]Yes [ No
k) anaemia, haemopbhilia or any other disorders of the blood? [ JYes [ INo|[ JYes [ INo|[ ]Yes [ INo|[ ]Yes [ INo|[ ]Yes [ |No
) mental or nervous disorders? [ JYes [ INo|[ JYes [ JNo|[ ]Yes [ INo|[ ]Yes [ |No|[ ]Yes [ |No
m) treatment for drug or alcohol addiction or abuse? [ ]Yes [ INo|[ ]Yes [ JNo|[ ]Yes [ JNo|[ ]Yes [ |No|[ ]Yes [ |No
n) AIDS, HIV or venereal diseases? [ JYes [ INo|[ JYes [ INo|[ ]Yes [ INo|[ ]Yes [ INo|[ ]Yes [ |No
B eorters o any Ceraers oF e fomate roduciie seetema " | Ives [INo| [Tves [JNo|[J¥es [JNo|[J¥es [INo | [J¥es [INo
) s ther s congental o ety dorers any oAl | s (o [ Tves (10| es o] s [T [ Tves o
B e ant, em oo e v 8y ey 2 410" |} Yes [JNo| []ves [INo|[J¥es [INo |[J¥es [INo|[J¥es [INo
3. Has any specialist/doctor been consulted and/or investigations done
rcorprsciptons poved for ny g or medctors for | es o [ Jves [N [ ¥es Lo [ Jves Lo Cves LI
and cough)?
4. Has any person named in this form been recommended by a doctor to
et el e, ndergo r et ens, etgeions | es o ves LJNo|¥es LTNo| s LI [ves I
doctor for any reason, seek further treatment or alternative medicine?
5. Has any person named in this form ever been rejected or accepted at
special terms for any application, renewal or reinstatement of life, health |[ ]Yes [ JNo ([ ]Yes [ [No|[ ]Yes [ ]No|[ ]Yes [ |No|[ ]Yes [ ]No
or any other insurance policies?
6. For female applicants:
a) Are you currently pregnant? If Yes’, please state months of pregnancy. |[ ]Yes [ JNo ([ ]Yes [ [No|[ ]Yes [ |No|[ ]Yes [ [No|[ ]Yes [ ]No
wq%n%s: ‘ ‘ m%n?;]s: ‘ ‘ %%n?ps: ‘ ‘ ’r\ln%n?;]s: |:| rl\rl%n%s: |:|
b) Have you ever had any complication(s) in previous pregnancy(ies)? JYes [ No|[ ]Yes [ |No|[ ]Yes [ [No|[]Yes [ ]No|[ ]Yes [ ]No

If "Yes’, please provide details, date and nature of complication(s).

If you have answered “Yes” to any of the above questions, please provide more details by indicating the question number, the condition, result of
investigation done, dates of consultations, treatment received, follow-up plan and the name and address of doctor.

Please attach a copy of all medical reports if applicable.

If you need to use a separate sheet of paper, attach to this form and indicate that you have done so by ticking this box. [ ]
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F) DECLARATION AND AUTHORISATION

Benefits may not be payable if you do not fully disclose any material facts which could influence our assessment and acceptance of this application. If
you are in any doubt as to whether any facts are material, you should disclose them. This includes any information that you may have provided to the
adviser/consultant but was not included in the application. Please check to ensure that you are fully satisfied with the information declared in this
application.

1.

2.

I/We declare that all the information on this application form is true and complete. I/We am/are unaware of the existence of any medical condition
or circumstance foreseeably requiring my/our hospitalisation in the future.

I/We understand that benefits will not apply to treatment or expense arising from medical conditions which originated or were known to exist or
for which treatment, medication, advice or diagnosis was sought or received prior to my/our enrolment in the Policy unless such conditions are fully
disclosed to and accepted by Aviva Ltd prior to the inception of the Policy.

I/We authorise any medical source, insurance office, or organisation to release to Aviva Ltd and similarly Aviva Ltd to release to any of the prior
mentioned organisations, relevant information concerning me at any time, regardless if whether the application is accepted by Aviva Ltd. A photographic
copy of this authorisation shall be as valid as the original.

I/We further authorise Aviva Ltd to give such information obtained or information contained herein for the purpose of obtaining insurance cover
under this application to my insurance representative.

I/We understand that Aviva Ltd may require further medical information from my doctor and I/we am/are aware that I/we am/are responsible for
obtaining and paying for such information should I/we wish to continue my/our application.

I/We am/are aware that I/we can seek advice from a qualified adviser before I/we sign this application form. Should I/iwe choose not to, l/we take
sole responsibility to ensure that this product is appropriate to my/our financial needs and insurance objectives.

I/We have received Your Guide to Health Insurance, Fact Find Form and the Product Summary and they have been explained to my/our satisfaction.
(Applicable if you have seen an adviser).

| further declare that I am not an undischarged bankrupt and that | have committed no act of bankruptcy within the last twelve months and no
receiving order or adjudication order in bankruptcy has been made against me during that period.

| agree to inform Aviva Ltd if there is any change in the state of my and/or my dependant(s)’ health/activities between the date of this application
form and the date full insurance coverage is provided by Aviva Ltd to me and/or my dependant(s). | understand that the terms of accepting me
and/or my dependant(s) as a risk for insurance coverage may vary according to such information received.

10. I/We agree that any cover which I/we may purchase for USA shall terminate upon informing Aviva Ltd that I/we have become a resident of the USA.
11. I/We agree that this application shall be the basis of the contract of insurance between me/us and Aviva Ltd.
12. I/We understand that the insurance shall not become effective until it is accepted and confirmed in writing by Aviva Ltd and the premium has been

received by Aviva Ltd.

Dependant 1/ ) Dependant 2 /( ) Dependant 3 /( ) Dependant 4/ ( )

Name & Signature of

Signature of
Witness

Proposer Signature of all Dependants who are 16 years old and above

Declared by the Proposer on (dd/mm/yyyy)
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G) FINANCIAL ADVISER’S REPORT*

| hereby certify that | have personally seen the Proposer/Dependants and explained the terms of the insurance policy to him/her and | have not given
any statement to the Proposer contrary to the provisions as contained in the relevant policy contract.

| declare that all the answers provided to me by the Proposer/Dependants are declared in the application form. | have not withheld any other information
which may influence the acceptance of this application by Aviva Ltd.

Name of Financial Adviser ‘ ‘

Name of Company ‘ ‘

Signature of Financial Adviser ‘ ‘ Date ‘ ‘

1. Are you aware of any factor (medical or otherwise) which you feel is not apparent from the application form and which could | [ ]Yes [ ] No
affect the underwriting of this Policy? If “Yes”, please give details.

2. Does the Proposer or any Dependants look ill in any way or appear to have physical defect? [ JYes [ ]No
If “Yes”, please give details.

3. Has the Proposer or any Dependants submitted any application for life or health insurance to Aviva Ltd other than Global Health | [ ] Yes [ ] No
recently?
If “Yes”, please state Plan type: Policy No.:

If “Yes”, have they furnished any test result/medical report or other supporting documents together with the application for | [ ]Yes [ ] No
life cover, which will help in our review of the application for Global Health?

4. Submission of other documents [ JYes [ ]No
If “Yes"”, kindly indicate accordingly:

Product Summary

Fact Find Form*

Proof of Address if not available in the Identity Card/Passport (e.g. phone, utility, tax bill or any documents issued by the

local government authority

Copy of Identity Card/Passport for Proposer and Dependants

Copy of Child Health Booklet if Dependant is 12 months of age and below

Bank Draft/Cheque (if applicable)

Medical reports (if applicable)

Others (Please specify: )

Oty oo

Important Notice:
Have you completed the application form and submitted all relevant documents? Kindly note that any missing information or incomplete
application form may result in the delay of the processing of this application.

*To be completed for applications signed in Singapore.
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Global Health Product Summary
AVIVA

Presented to
(Name of Proposer):

Signature of Proposer:

Name & Signature

Financial Adviser: Date:

1. Product Information

Global Health is a medical expense insurance plan that covers eligible inpatient and outpatient expenses as a result of an
illness or accident, subject to the limits set out in the Benefit Schedule shown below. This plan provides transportability
where your cover can continue even if you relocate to another country within the relevant Area of Cover. If your selected
area of cover is "Worldwide’, you can elect to seek covered treatment anywhere in the world. If your selected area of cover
is ‘Worldwide, excluding USA" you may elect to seek covered treatment anywhere in the world, except the USA, where
cover will be limited to Emergency Treatment only.

Benefit / Plan Type Classic Supreme | Elite
UsD 1,000,000 / UsD1,600,000 / USD2,000,000/
Annual limits per Insured Person £600,000/ £1,000,000/ £1,200,000/
€900,000/ €1,500,000/ €1,800,000/
SGD1,700,000 SGD2,800,000 SGD3,500,000
1. Hospital & related services
a) Ifr;cfiwlﬁisepsltgl Sa1ecrcvci>cr25rnodatlon up to standard private single bed, surgery, treatment, In Full In Full In Full
b) Cancer treatment (inpatient & outpatient) In Full In Full In Full
o) Kidney dialysis (inpatient & outpatient) In Full In Full In Full
d) Physiotherapy treatment In Full In Full In Full
uUsD 10,000/ uUsD 10,000 / usD 10,000/
e) Inpatient psychiatric treatment (after 10 months of coverage) é%%%%// ég%%%// é%%%%//
SGD18,000 SGD18,000 SGD18,000
f) Day surgery In Full In Full In Full
g) Casualty ward accident & emergency services In Full In Full In Full
h) Pre-hospital specialist & diagnostic services (within 60 days of hospital admission) In Full In Full In Full
i)  Post-hospital follow-up treatment (up to 90 days after discharge) In Full In Full In Full
j)  Hospital accommodation for accompanying parent (for insured child below age 18) In Full In Full In Full
k) Local ambulance services In Full In Full In Full
UsD75,000 / UsD100,000 /
) Emergency treatment in the USA (subject to reasonable & customary charges) £45,000/ £60,000/
€60,000/ €85,000/ In Full
SGD125,000 SGD175,000
m) Accident dental treatment In Full In Full In Full
n) Home nursing care following discharge from hospital (up to max. 26 weeks per In Full In Eull In Eull
policy year)
usD150/ usD200/ UsD300/
o) Daily hospital cash for non-paying patient (max. 30 days per disability per policy year) 512%// 5127%// é1275%//
SGD250 SGD350 SGD500
2. Organ transplantation
a) Operation costs for kidney, heart, liver & bone marrow transplants
(excluding costs of obtaining donor organs) In Full In Full In Full
3. Emergency medical evacuation & repatriation
a) Emergency medical evacuation & assistance In Full In Full In Full
b) Repatriation In Full In Full In Full
¢) Emergency medical advice & assistance Provided Provided Provided
d) International travel assistance services Provided Provided Provided
4. Outpatient benefits
a) General Practitioner (GP) services Not covered
b) Specialist (SP) services USD4,000 / U§275889 / US£D51’8(')%O/O /
¢) Outpatient psychiatric treatment (after 10 months of coverage) éZZ%%%// €4,900/ €7,000/
d) Outpatient laboratory, x-ray & diagnostic services (including CT, PET & MRI scans) SGD6,000 5GD10,000 5GD15,000
e) Prescribed drugs Up 10 30 “Upto35 “Up to 40
f) Prescr?bed physllothe‘rapy, speech th.e‘ralnpy A& oculomotpr thgrapy visits per year V%Es(g)eé(y(%z;r v#ztrs(g)eé(y(%?r
g) Prescribed medical aids (such as artificial limbs & hearing aids) for (b
UsD500 / UsD1,000/ UsD1,500/
h)  Prescribed alternative medicine (chiropractor, homeopathy, osteopathy, acupuncture) éi%%// ég%%// €f1928(§/
SGD900 SGD1,800 SGD2,500
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(...cont’d) Benefit / Plan Type Classic Supreme Elite
5. Special benefits
a) Health Screen (biennial after 2 years of continuous coverage) usb100/ usb120/ usb150/
£50/ £80/ £90/
€80/ €100/ €125/
SGD160 SGD200 SGD250
6. Maternity benefit (subject to waiting period)
a) Delivery usD8,000 / UsD 15,000 /
— £4,500/ £9,000/
b) Complications Not covered €7.000/ €12.500/
¢) Neo-natal cover for standard nursery charges (up to age 7 days ago) SGD 14,000 SGD25,000
Optional Bene
7. Dental benefit
UsD500 / Usb500 / usD500 /
i £300/ £300/ £300/
a) Routine dental treatment €450/ €450/ €150/
SGD750 SGD750 SGD750
UsD3,000 / UsD3,000 / usD3,000/
: ; . : £1,800/ £1,800/ £1,800/
b) Restorative dental treatment (subject to 6 months waiting period) €2500/ €2500/ €2500/
SGD5,000 SGD5,000 SGD5,000

2. Premium Rates

The premium payable is based on the age last birthday and zone of the Usual Country of Residence of each Insured Person
at the date of underwriting approval and will increase when the Insured Person enters the next age band or change when
the Insured Person changes the Usual Country of Residence. The premium payable will be in the same currency as the
benefit currency. Please refer to the appendix for the Annual Premium Rates Table.

Premium Discount Options

An annual deductible option is available to all three product plans - Classic, Supreme, and Elite, and is applicable to all

medical benefits before they are payable.

Deductible Premium Discount

USD500 /£300 / €400 /SGD850 20%
UsD 1,000 /£600 /€800 /SGD1,750 25%
USD2,000 /£1,200 / €1,600 /SGD3,500 30%

What is a deductible?

A deductible is the amount of covered claim(s) accumulated on a Policy Year basis, which has to be borne by the Insured
Person during any one Policy Year before any benefit is payable under this policy.

Deductible is applicable to all medical benefits in the Benefit Schedule, unless otherwise stated.

Premium Payment Methods
a. Cheque
b. Bank Draft

c. Telegraphic Transfer (Any bank charges incurred must be borne by the applicants.)

d. Credit Card

Payment must be received by Aviva Ltd before any cover can be granted.

Mode of Premium
e Annual (For all payment methods)
e Quarterly / Monthly (For credit card payment only)

Factors will be applied for monthly and quarterly mode of payment:

- Monthly payment: 0.0853
- Quarterly payment: 0.2548

3. Eligibility

As proposer:

This plan is made available to Singaporeans; Singapore Permanent Residents; or foreign nationals living outside his or her
Home Country, age eighteen (18) and above and below age sixty-five (65) as at the effective date.

As dependants:

Singaporeans; Singapore Permanent Residents; or foreign nationals living outside his or her Home Country who is the

Insured’s:

a.Legal spouse below sixty-five (65) years of age who is not divorced or legally separated from the proposer at the effective
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date of the legal spouse’s coverage; or

b.Co-habitant of the proposer below sixty-five (65) years of age at the effective date of the co-habitant’s coverage; and
/or

c.Unmarried and unemployed child from one (1) day old, at the effective date of the child’s coverage,

4. Key Product Provisions

The following are some key provisions found in the policy contract of this plan. This is only a brief summary and you are
advised to refer to the actual terms and conditions in the policy contract. Please consult your financial adviser should you
require further explanation.

a) Exclusions
There are certain conditions under which no benefit will be payable. These are stated as exclusions in the policy contract.
The following is a list of some of the exclusions applicable under this plan. You are advised to read the policy
contract for the full list of exclusions. These exclusions include but are not limited, to the following:
* Pre-Existing Conditions means any Injury, lliness, condition or symptom:

(i) for which treatment, or medication, or advice, or diagnosis has been sought or received or was foreseeable
by You or the Insured Person prior to the Insured Person’s Effective Date or the date of Upgrade or the date of
the last Reinstatement, whichever is later, for the Insured Person concerned, or

(i) which originated or was known to exist by You or the Insured Person prior to the Insured Person’s Effective
Date or the date of Upgrade or the date of the last Reinstatement, whichever is later, whether or not treatment,
or medication, or advice, or diagnosis was sought or received.

e Routine medical examination or check-ups; cosmetic treatments;

e Birth defects, congenital illnesses, hereditary conditions;

e Pregnancy, childbirth or miscarriage unless this benefit is stated on the Schedule as being covered by the policy;

e Self-inflicted injuries, suicide, abuse of alcohol, drug addiction or abuse, sexually transmitted diseases and AIDS or
any AIDS related conditions or diseases;

e Treatment received outside area of cover unless due to an emergency as defined in the policy;

[ ]

Travel costs in respect of trips made specifically for the purpose of obtaining medical treatment unless in the course
of an approved Emergency Medical Evacuation, and all Emergency Medical Evacuation costs which are not approved
in advance by Us or Our appointed 24-hour Emergency Assistance Centre.

e War and terrorism

b) Accuracy of Information
You must provide us with complete and accurate information when applying for this plan or when making any claim,
as this may affect the validity of the policy and /or your rights under the policy may be reduced or lost.

c) Applicable Law
The terms and conditions of the policy will be governed by and construed, determined and enforced in accordance
with the laws of Singapore.

d) Cancellation Clause
The Insured may cancel the policy by giving Aviva at least thirty (30) days’ prior notice in writing of his or her intention
to cancel the policy.

Where premium is charged on an annual basis and the Insured cancels the Policy during any Policy Year, the coverage
under the policy for all Insured Persons will cease upon Aviva’'s receipt of the cancellation notice. The Insured will be
entitled to a pro-rated refund of the annual premium paid to Aviva for the unexpired period of coverage. If a claim
has arisen in respect of that Policy Year, no refund will be made.

Where premium is charged on other regular basis and the Insured cancels the policy, the coverage under the policy
for all Insured Persons will cease on the Due Date after Our receipt of the cancellation notice. Aviva is entitled to the
balance of the premium payable for the entire Policy Year if a claim arises in respect of that Policy Year. Aviva will
deduct the balance of the premium from any claim amount due.

e) Change of Plans
The Insured may change the plan of an Insured Person, subject to Our approval in writing, by giving Us a written notice
at least thirty (30) days prior to the Renewal Date of the policy. This is subject to satisfactory evidence of insurability
for each Insured Person at Your expense for any Upgrade and, where applicable, satisfaction of the terms of the
Reinstatement provision, before the change can be effected on the Renewal Date or Reinstatement date, as applicable.

To effect a change of plan for an Insured Person classified as a Dependant child (“Dependant Child”), all Dependant
Children must apply, at the same time, for a change of plan to a same plan.

In the event of an Upgrade, any claim arising from a Pre-Existing condition after the Upgrade and/or any claim arising
during the applicable Waiting Period after the Upgrade, will be assessed under the terms and conditions of the plan
prior to the Upgrade and if such a claim is admissible, any benefit payout would be limited to the benefits under the
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plan prior to the Upgrade.

f) Continuity of Benefits after Termination of Policy
If the policy is terminated as provided in the Termination Clause, covered benefits in respect of any valid claim will
continue to be payable for up to a maximum period of thirty (30) days after the policy terminates but only if all of the
following are satisfied:
(i) the claim was reported and accepted by Us before the policy was terminated,;
(i) the Insured Person’s Usual Country of Residence at the time of the Accident or lllness giving rise to the claim, was

within the Area of Cover stated in the Schedule; and

(iii) the claim only relates to covered treatment obtained within the Area of Cover stated in the Schedule.

g) Co-ordination of Benefits
The policy will only provide compensation on a proportionate basis if the Insured Person has any other insurance in
force or is entitled to indemnity from any other source in respect of the same Accident, lliness, death or expense. Aviva
has full rights where permitted by law to take proceedings in the Insured’s or the Insured Person’s name, but at Aviva’s
expense, to recover for Aviva's benefit, the amount of any payment Aviva has made under the policy.

h) Elective Treatment
The Insured Person has the flexibility to choose where, when and by whom they are treated, even in the USA, provided
it is within their plan’s Area of Cover. Subject to the terms of the policy, Area 1, which consists of Zone 1 under the
policy, offers worldwide coverage including the United States of America while Area 2, which consists of Zones 2 to
8 under the policy, offers worldwide coverage excluding the United States of America.

i) Emergency Treatment in the United States of America
Charges for an Emergency Medical Complaint occurring during short period business or holiday travel not exceeding
three (3) consecutive months per trip in the USA will be covered for Insured Persons, including those who are citizens
of the USA, whose Area of Cover under the policy excludes the USA. This benefit is available to those whose Area of
Cover under the policy includes the USA whereby the three (3) month requirement set out above will not apply. We
will not cover any costs for treatment provided in a Hospital unless the hospitalization begins within twenty-four (24)
hours after the Emergency Medical Complaint arose.

Emergency Medical Complaint means a medical condition resulting from an Accident, or any sudden beginning or
worsening of a severe illness that:

(i) Presents an immediate and serious threat to the insured person’s health; and

(i) Requires immediate medical attention by a physician

j) Material Changes
Aviva must be informed immediately in writing of any material change in information or circumstances whether relating
to occupation, business, sporting activity or Usual Country of Residence (including if this is the Insured Person’s Home
Country) affecting You or any Insured Person. Provided the laws of the new Usual Country of Residence (including if
this is the Insured Person’s Home Country) allow, Aviva will continue cover for the Insured Person on terms and
conditions, including premium rates, Aviva consider appropriate because of the material change in circumstances.

k) Non-Guaranteed Premium
Premium rates payable under this policy are not guaranteed and may be increased at policy renewal date based on
the claims experience of the portfolio.

) Payment Guarantees & Direct Settlements
When furnished with adequate advance notice of a claim, Aviva or the 24-hour Emergency Medical Assistance Centre
will provide the Insured Person a confirmation of the extent of insurance benefits, monitor claims procedures, issue
(wherever reasonably possible) appropriate Payment Guarantees and/or arrange direct settlement of the bills rendered
by Hospitals, Physicians or other service providers.

Aviva will not provide Payment Guarantees or direct settlements if neither Aviva nor the 24-hour Emergency Medical
Assistance Centre is contacted reasonably in advance.

Covered Outpatient Services are not subject to Payment Guarantees or direct settlement and must be paid by the
Insured Person and reimbursed subsequently under the policy.

If Aviva makes any payment under the Payment Guarantee or direct settlement which payment should have been made
by the Insured, the Insured shall reimburse the amount(s) paid by Aviva within thirty (30) days of being notified.

m) Reinstatement
If the policy terminates due to non-payment of premium, You may apply to reinstate the policy within thirty (30) days
of the date of notice of termination by providing Us with satisfactory evidence of insurability for each Insured Person
at Your expense, provided the Insured Person for whom reinstatement is requested is not older than age sixty-five (65)
on the date of reinstatement. All outstanding premiums must be received by Us before the policy can be reinstated.
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Treatment provided to the Insured Person after the date of termination and within thirty (30) days of the date of notice
of reinstatement will not be covered unless the treatment is for Injuries caused by an Accident occurring after the date
of notice of reinstatement.

n) Termination Clause
The cover of an Insured Person under this policy will automatically terminate on the date any one of the following
events first occurs:
(i) upon the death of the Insured Person;
(i) upon request of cancellation of an Insured Person’s coverage under this policy by the Insured;
(iii) non-payment of premium after the grace period; or
(iv) the Insured Person, who is a citizen or permanent resident (or equivalent) of the USA, returns to the USA for three
(3) consecutive months or more.

o) Terms of Renewal
The policy is automatically renewed for the next insurance year by payment of the renewal premium before the Due
Date provided the existing plan the Insured has selected for the policy is still available. On the renewal date, Aviva may
vary the benefits, cover and /or premium or even cancel all policies in a particular age group or of a plan type by giving
thirty (30) days advance notice in writing to the Insured, but Aviva will not cancel any individual policy.

p) Waiting Period
means the period of time applicable to specific benefits under the policy as set out under the relevant benefit provisions,
starting from:
(i) the Insured Person’s Effective Date under the policy; or
(i) the date of the last notice of Reinstatement; or
(iii) the date of Upgrade.
whichever is later, during which the policy will not provide for that respective benefit regardless of treatment made
necessary by any cause.

q) Aviva's Promise of Service
The policy issued to you will contain Aviva Ltd's promise of service. You can contact Aviva Ltd if you have concerns
about the terms of your policy or any claim you may make. Information on the distribution costs will be made available
at your request.

Please note that the product and prices available may be subject to change at short notice due to regulatory changes,
tax or other matters outside of Aviva’s control.

Note: This is only product information provided by us and does not form part of any contract of insurance.
Full details of the terms, conditions and exceptions of this insurance are provided in the policy and will be
sent to you upon acceptance by Aviva Ltd. For avoidance of doubt, only the terms and conditions as appeared
in the policy will bind the parties. You have a "Free Look" period of 14 working days from the date you receive
the policy. Please inform Aviva Ltd within 14 working days if you do not want the policy. It will be cancelled
from its commencement date and any premium that you may have paid will be refunded in full after deducting
any expenses incurred in assessing the risk under the policy, so long as no claim has arisen. This policy is
governed by and shall be construed in accordance with the law of Singapore.
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Area guide

The following is the list of countries in each of the 8 zones. Please choose Zone 1 if you reside in USA or if you like to have
USA in your cover.* Otherwise, choose the zone based on the country you will be residing in.

*Not available to USA Citizens, USA Permanent Residents or equivalent.

Zone 1 Zone 2 Zone 3 Zone 4
USA Hong Kong Bahrain China
Israel Greece Indonesia
Guatemala Japan
Honduras Jersey
Mexico Singapore
Switzerland
Taiwan
United Kingdom
Zone 5 Cuba Kenya Saint Kitts and Nevis
Alderney Dominica Kuwait Saint Lucia
American Samoa Dominican Republic Lebanon Saint Pierre and Miquelon
Anguilla Ecuador Liechtenstein Sark
Antigua and Barbuda El Salvador Madeira Saudi Arabia
Argentina Falkland Islands (Malvinas) Martinique Spain
Aruba Germany Monaco St Vincent and the Grenadines
Bahamas Gibraltar Mongolia Sth Georgia & Sth Sandwich Islands
Bangladesh Grenada Montserrat Sudan
Barbados Guadeloupe Netherlands Suriname
Belize Guernsey Netherlands Antilles Sweden
Bermuda Guyana Nicaragua Syrian Arab Republic
Bolivia Haiti Norway Trinidad and Tobago
Brazil Holy See (Vatican City State) Panama Turks and Caicos Islands
Canada Iran (Islamic Republic of) Paraguay UAE
Canary Islands Iraq Peru Uruguay
Cayman Islands Ireland Portugal Venezuela
Chile Isle of Man Puerto Rico Virgin Islands (British)
Colombia [taly Russian Federation Virgin Islands (U.S)
Costa Rica Jamaica Saint Helena Yemen
Zone 6 France Micronesia Federated States Sierra Leone
Andorra French Guiana Moldova Republic of Solomon Islands
Antarctica French Polynesia Montenegro Somalia
Armenia French Southern Territories Myanmar South Africa
Australia Gabon Namibia Svalbard and Jan Mayen
Austria Georgia Nauru Swaziland
Azores Guam Nepal Tajikistan
Belarus Heard and McDonald Islands New Caledonia Thailand
Belgium Herm Niger Tokelau
Bhutan Jordan Nigeria Tonga
Bulgaria Kiribati Niue Tunisia
Burkina Faso Korea Democratic People's Rep Norfolk Islands Turkey
Burundi Kyrgyztan Northern Mariana Islands Turkmenistan
Central African Republic Laos People's Democratic Rep Oman Tuvalu
Christmas Islands Latvia Palau Uganda
Cocos (Keeling) Islands Lesotho Pitcairn Ukraine
Congo Liberia Qatar United Republic of Tanzania
Congo The Democratic Republic Libyan Arab Jamahiriya Reunion Uzbekistan
Cook Islands Lithuania Rwanda Vanuatu
Cyprus Macau Samoa Vietnam
East Timor Malawi San Marino Wallis and Futuna Islands
Equatorial Guinea Maldives Sao Tome and Principle Western Sahara
Estonia Marshall Islands Senegal Zambia
Fiji Mauritius Serbia Zimbabwe
Finland Mayotte Seychelles
Zone 7 Cape Verde Guinea Morocco
Afghanistan Chad Guinea-Bissau New Zealand
Albania Cote D'lvoire Hungary Pakistan
Azerbaijan Croatia Iceland Papua New Guinea
Benin Czech Republic India Philippines
Bosnia and Herzegovina Denmark Kazakhstan Poland
Botswana Djibouti Republic of Korea Rep Of Macedonia
Bouvet Island Egypt Luxembourg Romania
British Indian Ocean Territory Faroe Islands Madagascar Slovakia
Brunei Darussalam Gambia Malaysia Slovenia
Cambodia Ghana Malta Togo
Cameroon Greenland Mauritania
Zone 8 Comoros Mali
Algeria Eritrea Mozambique
Angola Ethiopia Sri Lanka

Please note that the product and prices available may be subject to change at short notice due to regulatory changes, tax or other matters outside of Aviva’s control.
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