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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

DEFINITIONS
For the purpose of this policy, the following definitions

shall apply unless the context otherwise requires:

Accident means where the bodily injury is caused solely
and directly by external violent means, is unexpected,
unforeseeable and not attributable to the Insured Person

intentional self-injury or suicide

Bank means Sohar International Bank SAOG, Sultanate of
Oman.

Benefit means the indemnity payable under the scope of
this policy.

Bodily Injury means identifiable physical injury which is
caused by an Accident and solely and independently of any
other cause, except illness directly resulting from, or
medical or surgical treatment rendered necessary by such
injury.

Beneficiary means the individual named by the Insured
Person and as shown in the Certificate of Insurance or any
endorsement thereafter. The Insured Person can nominate
any immediate family member as the Beneficiary.
Certificate of Insurance (COl) means the schedule of
benefits duly signed by the Company which includes the
certificate number, the name of the Insured Person(s),
name of the Beneficiary and relationship, the benefits,

limits as well as the Policy start date and Premium.

Company means Arabia Falcon Insurance Company SAOG,
Sultanate of Oman.

Commencement Date means the date the Insured Person
submitted the completed application form along with a
unique Insured Person identification document (such as
passport copy, identity card issued by local authorities)
along with applicable premium and the date the cover
starts under the policy.

Critical lllness means the Critical lllnesses covered under
the policy and as defined in Annexure 1.

Death means death by injury or illness.

Domestic Helper means any person employed (as per
Oman labour law) by Insured Person at his home.

Female Cancer means a histologically confirmed invasive
primary malignant tumour of the female breast (s), cervix
uteri, uterus, fallopian tube (s), ovary (ies) or vagina/vulva.
Tumours classified as Carcinoma-In-Situ and tumours that
are a recurrence or metastasis of a tumour are excluded.
He/She - where the context admits, words importing the

masculine gender shall include the feminine gender and
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

words importing singular member shall include the plural
and vice versa.

Hospital means an establishment which shall meet all of
the following requirements: (a) holds a license as a
Hospital, if licensing is required in the country or
governmental jurisdiction; (b) operated primarily for the
reception, care and treatment of sick, ailing or injured
persons as inpatients;(c) provides a 24-hour a day nursing
service by registered or graduate nurses; (d) has a staff of
one or more physicians available at all times; (e) provides
organized facilities for diagnosis and major surgical
procedures; (f) is not primarily a clinic, nursing, rest or
convalescent home or similar establishment and, other
than incidentally, a place for alcoholics or drug addicts; (g)
maintains X-ray equipment and operating room facilities.
Insured Persons (IP) / Policyholder means the customer of
the Bank who has subscribed for this Policy as named in the
Certificate of Insurance.

lliness means a disease or sickness first occurring after the

Commencement Date.

Hospitalization means when an Insured Person is admitted
in a Hospital for treatment for a minimum period of 24 hrs
as In patient.

Passive War means a situation where the Insured Person is
not actively involved in War, whether declared or not, or
any Warlike operations, including use of military force by
any sovereign nation to achieve economic, geographic,
nationalistic, political, racial, religious or other ends.

Period of Insurance means the period for which the
Premium is fully paid by the Insured Person.

Policy Year means 12 months from the Commencement
Date, however the Hospital Cash Benefit is payable subject
to a period of 30 days in a Policy Year and thereafter if the
policy is renewed subsequently then the Policy Year starts
fresh again for a further period of 12 months.

Premium means the amount payable by the Insured
Person to the Company, in consideration of the Insurance
cover provided by the Company.

Pre-Existing lllness means illness, disease or sickness
occurring or manifesting prior to the Commencement
Date, for which advice or treatment was sought or
obtained from a medical practitioner, chiropractor,
naturopath, or any other practitioner of a similar kind
within twelve months immediately prior to the
Commencement Date.

Scheduled Airline means any civilian aircraft operated by a
civilian scheduled air carrier holding a certificate, license or
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

similar authorization for a civilian scheduled air carrier
transport issued by the country of the aircraft’s registry,
and which in accordance therewith flies, maintains and
publishes tariffs for regular passenger service between
named cities at regular and specified times, or regular or
chartered flights operated by such carrier.

Terrorism means the use or threatened use of force or
violence against person or property, or commission of an
act dangerous to human life or property, or commission of
an act that interferes with or disrupts an electronic
communication system, undertaken by any person or
group, whether or not acting on behalf of or in any
connection with organization, government, power,
authority or military force, when the effect is to intimidate,
coerce or harm a government, the civilian population or
any segment of the economy.

War means War, whether declared or not, or any Warlike
activities, including use of military force by any sovereign
nation to achieve economic, geographic, nationalistic,
political, racial, religious or other ends. However, Passive
War is covered.

Warlike operations means hostilities, mutiny, riot, civil
commotion, civil War, rebellion, revolution, insurrection,
conspiracy, military or usurped power and martial law or
state of siege.

SCOPE OF COVER
Section 1 — Term Life For Husband
Death due to any cause (Death)

In the event of Death of an Insured Person due to bodily
injury or illness arising out of a cause not specifically
excluded under this policy after the Commencement Date
and during the Period of Insurance, the Company shall pay
the Beneficiary the sum assured as per the plan selected
and as stated in the Certificate of Insurance in accordance
with the terms and conditions

Permanent Total Disablement due to any cause (PTD)

In the event of a bodily Injury or illness which results in the
permanent and total disability of the Insured Person within
180 days of the date of Accident or illness, after the
Commencement Date and during the Period of Insurance,
the Company shall pay to the Insured Person the sum
assured as per the plan selected and as stated in the
Certificate of Insurance in accordance with the terms and

conditions

Permanent Partial Disablement due to any cause (PPD)

In the event of a bodily Injury or illness which results in
permanent partial disability of the Insured Person within
180 days of the date of Accident or illness, after the
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

Commencement Date and during the Period of Insurance,
the Company shall pay to the Insured Person a percentage
of the sum in accordance with the Scale of Disabilities
(percentage, refer to annexure 1) the sum assured as per
the plan selected and as stated in the Certificate of
Insurance in accordance with the terms and conditions

For total:

loss of an upper member 70% 60%
loss of the hand or forearm 60% 50%
loss of a lower member above knee 60% 60%

loss of a lower member at the level of 50% 50%

the knee or below

loss of a foot 40% 40%
loss of the thumb 18% 16%
loss of the index finger 14% 12%
loss of the pinky 12% 10%
loss of the middle finger 8% 6%
loss of the ring finger 8% 6%
loss of the big toe 5%
loss of any other toe 3%
deafness of one ear 10%
deafness, both ears 40%
loss of visual acuity of one eye 25%
loss of visual acuity, both eyes 100%
loss of speech 100% 100%

For anchylosis of the fingers (other than the thumb) and of
the toes (other than the big toe) 50% only of the
compensation, which would be due for the loss of the said
members, shall apply.

The total compensation payable in respect of several
disablements due to the same accident is arrived at by
adding together the various sums, but shall not exceed the
total sum stated in the Certificate of Insurance.

If the Insured Person is left-handed, the percentage set out
above for the various disabilities of the right upper limb
and left upper limb will be transposed.

Percentage of benefits in respect of any other permanent
partial disability will be assessed by the medical advisers of
the Company.

EVIDENCE OF INSURABILITY

The Bank shall obtain a fully completed Medical
Questionnaire from each and every prospective Insured
Person, who is to be covered under the scheme.
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

EXCLUSIONS:
Exclusions applicable to death due to sickness:

No payment shall be made under this policy on the death
of Insured Person, if such death occurs as a result of:

1. Pre-Existing lllness
2. Effects or complications arising out of pregnancy or
childbirth
3. Death attributable directly or indirectly to Human
Immunodeficiency Virus (HIV) and/or any HIV related
illness including Acquired Immune Deficiency
Syndrome (AIDS) and /or any mutant derivatives or
variations thereof, other than blood transfusion.
4. Any other exclusion mentioned in the General
Exclusions. No payment shall be made under this Policy
on the Accident incurred by Insured Person, if such
Accident occurs as a result of:
1. Motor cycling
a) as a driver or passenger on machines with more
than 250 cc engine capacity; or
b) as a driver if the Insured Person does not have a
valid motorcycle licence

2. Mountaineering or rock climbing that uses ropes or
guides, bungee jumping, scuba diving, pot holing or
organized team sports.

3. Big Game Hunting, BMX Stunt Riding, Boxing, Free
Climb Mountaineering, Go Carting, Gymnastic, High
Diving (other than from a purpose built diving board
over a man-made swimming pool), Jousting, Martial
Arts, Micro-lighting, Motor Rallies or Competitions,
Outdoor Endurance, Outward Bound Courses, Safaris
with guns, Show Jumping, Stunt Events, Underground
Activities (other than as a part of an organized
excursion or tour), Water Ski Jumping, White Water
Rafting, Wrestling or any variations thereof.

4. Competing in or practicing for speed or time trials,
sprints or racing of any kind.

5. Taking part in expeditions or being a crew member on
a vessel.

6. Losses sustained or contracted in consequence of a
named insured being intoxicated or under the
influence of any narcotic or drug unless administered
on the advice of a physician.

7. Any other exclusion mentioned in the General
Exclusions.
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

Exclusions applicable to PTD and PPD benefits

1. The influence of alcohol or drugs other than proper
use of drugs prescribed by a legally qualified medical
practitioner.

Pre-existing diseases
Pregnancy, childbirth or abortion or any complications
arising there.

4. lllness occurring within 30 days of the

commencement date

5. Any deliberate self-inflicted injury and/or self-
medication (without a proper prescription from a
legally recognised medical practitioner)

6. Engaging in or taking partin

a) Naval, military or air force service or operations,
b) Sports as a professional,
c) Any kind of underwater activity below 40 meters,

d) Ski diving involving the aid of breathing
apparatus, rock climbing or mountaineering
normally involving the use of ropes or guides,
potholing, hang gliding, parachuting, hunting on
horseback, or driving or riding in any kind of race

or competition;

e) Driving or riding on motor cycles or motor

scooters with engine capacity of 250cc or more.

7. Deliberate exposure to exceptional danger (except in
an attempt to save human life),

8. Any other exclusion mentioned in the General
Exclusions.

CLAIMS PROCEDURE
Claim Notification
“Give immediate notice but not later than for Death, PTD

and PPD claims — 90 days from the date of event”

Claims Document Submission

“Claims documents shall be submitted as soon as possible
but no late than 180 days from the date of event for Death,
PTD and PPD claims.

Claim Documents Required
The following documents along with the claim form should

be submitted by the Insured Person to the Company. All

papers as indicated below may be required to be produced
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

in original (other than those surrendered to the
authorities) for verification before the final settlement of

claim.

1. Death claims
« Certificate of Insurance
o Death certificate
o Post mortem report (wherever legally required)
« Police report

o Copy of passport with valid visa page (in case of
Expatriates)/ National Identity Card (in case of
Nationals)

o Any other documents as may be required to
substantiate the claim
2. PTD and PPD claims

« Certificate of Insurance

« Disability certificate from an authorised medical
practitioner to assess disability

« Police report

e Medical report from an authorized medical

practitioner with detailed diagnosis, cause of disability
and details of treatment given (if any)

o Copy of passport with valid visa page (in case of
Expatriates)/ National Identity Card (in case of
Nationals)

o Any other documents may be required to substantiate
the claim

Claim Payment: Indemnity, if any, of the primary insured
person will be paid to the primary insured person. In case
the primary insured person is unable to claim under the
policy then the indemnity if any of the primary insured
person is payable to the Beneficiary as evidenced in the
Certificate of Insurance, who shall be the legal Beneficiary
designated in writing. Any payment made by the Company
in good faith pursuant to this provision shall fully discharge
the Company to the extent of the payment.

Section 2 - Female Cancers Insurance

In the event of the wife of the Insured Person being
diagnosed with one or more of the Female Cancers lliness
covered hereunder and arising out of a cause not
specifically excluded under this policy, after the
Commencement Date and during the policy period, the
Company shall indemnify the Insured Person the sum
assured as per the plan selected at the time of enrolment
and stated in the Certificate of Insurance in accordance
with the terms and conditions.

Female Cancers Covered are:
a) Breasts Cancer (one or both) one or both
b) Ovaries Cancer (one or both)

c) Cancer in fallopian tubes (one or both)

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

d) Cancer of Uterus

e) Cervix Cancer

f)  Vagina Cancer

g) Vulva Cancer.
EXCLUSIONS
No benefits under this policy shall be payable where the
event- giving rise to a claim under this policy occurs as a
result of:

1. Covered Female Cancers occurring within 120 days of

the Commencement Date.
2. Due to chronicillness/ condition
lliness due to Pre-Existing lliness

> ow

. Aids exclusion

i. Acquired Immune Deficiency Syndrome (AIDS),
AIDS related Complex (ARC) as defined by the
World Health Organization from time to time; or

ii. The presence of the Human Immunodeficiency
Virus (HIV) as revealed by the positive HIV antibody
or HIV test.

CLAIMS PROCEDURE

Claims Notification

All claims should be reported to the Company
immediately but not later than 30 days after the date of
diagnosis.

Claims Document Submission

Claim documents shall be submitted as soon as possible
but not later than 90 days from the date of diagnosis.
Claim Documents Required

The following documents along with the claim form should
be submitted by the Insured Person to the Company. All
papers as indicated below may be required to be produced
in original (other than those surrendered to the
authorities) for verification before the final settlement of

claim.
I. Certificate of Insurance

Il. Medical report from an authorised medical

practitioner diagnosing female cancer.

1. Police Report (where legally required)

IV.Copy of Passport (with residence visa page for
expatriates) or National Identity Certificate

(Nationals only)
V. Any other documents as may be required to

substantiate the claim.

Claim Payment: Indemnity, if any, of the Insured Person is
payable to the Beneficiary as evidence in the Certificate of

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

Insurance, who shall be the legal Beneficiary designated in
writing provided such Beneficiary survives the Insured
Person by thirty (30) days, otherwise to the estate of the
Insured Person. Any payment made by the Company in
good faith pursuant to this provision shall fully discharge
the Company to the extent of the payment.

Section 3 - Hospital Cash Benefit (HCB)

Subject to the terms and conditions provided in this policy
the Company shall indemnify the Insured Person as
hereinafter provided:

In the event of hospitalisation of the Insured Person for a
minimum period of 24 hours consequent upon the Insured
Person falling ill or sustaining injury arising out of a cause
not specifically excluded under this policy, after the
Commencement Date and during the policy period, the
Company shall pay a daily indemnity for a maximum period
of 90 days in a Policy Year as per the plan selected at the
time of enrolment and as stated in the Certificate of
Insurance in accordance with the terms and conditions.
HCB Limits are per day subject to a maximum of 90 days in
a policy year (i.e. 12 months period from policy
commencement date).

Special Conditions
a) Waiting Period — HCB sickness — 90 days / HCB
Accident — NIL

b) Minimum Hospitalization Period — 24 hours for both

sickness & accident benefit

c) Insured Person should have a valid Oman residence
visa

d) The Insured Person has to choose one option only
and there cannot be more than one policy for one

Insured Person.

EXCLUSIONS:

No Benefits under these sections shall be payable in
respect of an Insured Person where the event giving rise to
a claim occurs as a result of:

1. No claim will be admissible in respect of
hospitalization cash benefit due to sickness within 90
days from the effective date or reinstatement under
the policy.

2. Pre Existing conditions, however Pre Existing
conditions are covered after the first twelve months.

3. No claim will be admissible in respect of
hospitalization cash benefit due to maternity within
270 days from the date of enrolment or reinstatement
under the policy.

4. treatment of chronic alcoholism, drug addiction,

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

allergy or nervous or mental disorders; venereal
disease; infection by any Human Immunodeficiency
Virus (HIV) or the Life Insured carrying any antibodies
to such a virus;

5. rest cures, sanatorium or custodial care or period of
quarantine or isolation;

6. cosmetic or plastic surgery, unless necessitated by an
accidental injury occurring on or after the Effective
Date stated in the COI;

7. dental examinations, X-Rays, extractions, fillings or
general dental care; supply or fitting of eye glasses,
lenses or hearing aids;

8. any medical condition, abnormality or deformity
which originated prior to the Effective Date stated in
the COI;

9. Treatment not recommended or undertaken by a
Physician or Surgeon;

10. Routine or other medical examinations or
vaccinations or inoculations which are not required

for the treatment of an illness or injury;

11. Injury or illness caused by nuclear fission, nuclear
fusion, or radioactive contamination;

12. Participation in or training for any dangerous or
hazardous sport or competition or riding or driving in
any form of race or competition;

13. Hospitalization other than emergency hospitalization
whilst traveling outside Oman.
14. Any other exclusion mentioned in General Exclusions.

CLAIMS PROCEDURE

Claims Notification

All claims should be reported to the Company immediately
but not later than 60 days from the date of discharge from
hospital.

Claims Document Submission

Claim documents shall be submitted as soon as possible
but not later than 90 days from the date of discharge from

hospital.

Claim Documents Required

The following documents along with the claim form should
be submitted by the Insured Person to the Company. All
papers as indicated below may be required to be produced
in original (other than those surrendered to the
authorities) for verification before the final settlement of
claim.

o Certificate of Insurance
« Police Report (where legally required)
« Medical report from an authorized medical

practitioner with detailed diagnosis.

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

« Copy of Passport (with residence visa page for
expatriates) or National Identity Certificate (Nationals
only)

o Any other documents as may be required to
substantiate the claim

Claim Payment: Indemnity, if any, of the primary insured
person will be paid to the primary insured person. In case
the primary insured person is unable to claim under the
policy then the indemnity if any of the primary insured
person is payable to the Beneficiary as evidenced in the
Certificate of Insurance, who shall be the legal Beneficiary
designated in writing. Any payment made by the Company
in good faith pursuant to this provision shall fully discharge

the Company to the extent of the payment.

Section 4 - Critical lliness Benefit

Subject to the terms and conditions provided in this policy
the Company shall indemnify the Insured Person as
hereinafter provided:

In the event of the Insured Person being diagnosed for the
first time with one or more of the Critical llinesses covered
hereunder and arising out of a cause not specifically
excluded under this policy, after the Commencement Date
and during the policy period, the Company shall indemnify
the Insured Person the sum assured as per the plan
selected at the time of enrolment and as stated in the
Certificate of Insurance in accordance with the terms and

conditions.

EXCLUSIONS

No Benefits under these sections shall be payable in
respect of an Insured Person where the event giving rise to
a claim occurs as a result of:
a) Covered Critical Illness occurring within 120 days of
the Commencement Date.
b) Due to chronicillness/ condition
c) lliness due to pre-existing condition.
d) Aids Exclusion
i) Acquired Immune Deficiency Syndrome (AIDS),
AIDS related Complex (ARC) as defined by the
World Health Organization from time to time; or
ii) The presence of the Human Immunodeficiency
Virus (HIV) as revealed by the positive HIV
antibody or HIV test.
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

CLAIMS PROCEDURE

Claims Notification

All claims should be reported to the Company immediately
but not later than 30 days from the date of diagnosis of
critical illness.

Claims Document Submission

Claim documents shall be submitted as soon as possible
but not later than 90 days from the date of diagnosis of
critical illness.

Claim Documents Required

The following documents along with the claim form should
be submitted by the Insured Person to the Company. All
papers as indicated below may be required to be produced
in the original (other than those surrendered to the
authorities) for verification before the final settlement of
claim.

« Certificate of Insurance

« Medical report from an authorized medical

practitioner diagnosing critical illness
« Police Report (where legally required)

o Copy of Passport (with residence visa page for
expatriates) or National Identity Certificate (Nationals
only)

o Any other documents may be required to substantiate
the claim

Claim Payment: Indemnity, if any, of the primary insured

person will be paid to the primary insured person. In case
the primary insured person is unable to claim under the
policy then the indemnity if any of the primary insured
person is payable to the Beneficiary as evidenced in the
Certificate of Insurance, who shall be the legal Beneficiary
designated in writing. Any payment made by the Company
in good faith pursuant to this provision shall fully discharge
the Company to the extent of the payment.

EVIDENCE OF INSURABILITY

The Bank will obtain a fully completed Medical
Questionnaire from each and every prospective Insured
Person, who is to be covered under the scheme.

Section 5 - Domestic Helper Insurance

DEATH DUE TO ANY CAUSE

In the event of the Death of the Domestic Helper due to
injury or illness arising out of a cause not specifically
excluded under this Policy after the Commencement Date
and during the Policy period, the Company shall pay the

Policyholder the sum stated in the Certificate of Insurance.

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

ACCIDENTAL MEDICAL EXPENSES (AME)

In the event of Hospitalization as an inpatient for a
minimum period of 24 hours consequent to the Domestic
Helper sustaining injury arising out of an accident not
specifically excluded under this Policy after the
Commencement Date and during the Policy period, the
Company shall indemnify the Policyholder for the medical
expenses, subject to a maximum sum as stated in the
Certificate of Insurance during a Policy year.

REPLACEMENT OF DOMESTIC HELPER EXPENSES

In the event of an admissible Death claim of the Domestic
Helper the Company shall reimburse the expenses
necessary incurred by the Policyholder towards
administration expenses to employ a replacement of the
Domestic Helper, subject to a maximum sum as stated in
the Certificate of Insurance.

REPATRIATION

In the event of an admissible Death claim of the Domestic
Helper the Company shall reimburse the expenses
necessary incurred by the Policyholder to transport the
mortal remains of the Domestic Helper to his/ her home
country including the one-way economy air fare for the
person accompanying the mortal remains, subject a
maximum sum as stated in the Certificate of Insurance.
EXCLUSIONS

No Benefits under these sections shall be payable where

the event giving rise to a claim occurs as a result of:

Exclusions in respect of death due to sickness benefit
1. Pre-existing lliness, however, it is covered after 12
months from the commencement date.
2. Effects or complications arising out of pregnancy or
childbirth

Exclusions applicable to Death due to accidental &

Accidental Medical Expenses benefit

a) Motor cycling

i) as a driver or passenger on machines with more
than 250 cc engine capacity; or

ii) as a driver if the IP does not have a valid

motorcycle license
b) Mountaineering or rock climbing that uses ropes or
guides, bungee jumping, scuba diving, pot holing or
organized team sports.

c) Big Game Hunting, BMX Stunt Riding, Boxing, Free
Climb Mountaineering, Go Carting, Gymnastic, High
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

Diving (other than from a purpose built diving board
over a man-made swimming pool), Jousting, Martial
Arts, Micro-lighting, Motor Rallies or Competitions,
Outdoor Endurance, Outward Bound Courses, Safaris
with guns, Show Jumping, Stunt Events, Underground
Activities (other than as a part of an organized
excursion or tour), Water Ski Jumping, White Water

Rafting, Wrestling or any variations thereof.

d) Losses sustained or contracted in consequence of a
named insured being intoxicated or under the
influence of any narcotic or drug unless administered

on the advice of a physician.

CLAIMS PROCEDURE

Upon happening of an event giving rise to a claim under
this Policy, the Policyholder shall follow the following
procedure:

Claims Notification - All claims should be reported to the
Company immediately but not later than 90 days for
death/ replacement domestic helper expense and 30 days
for Accidental Medical expenses

Claims Document Submission - Claim documents shall be
submitted as soon as possible but not later than 180 days
from the date of event.

Claim Documents Required - The following documents
along with the claim form should be submitted by the
Policyholder to the Company. All papers as indicated below
may be required to be produced in the original (other than
those surrendered to the authorities) for verification
before the final settlement of claim.
A. Death Claims
. Certificate of Insurance
. Copy of Death Certificate

1

2

3. Police Report (if required)

4. Post-mortem report if it is legally required

5. Copy of Passport (with residence visa page for
expatriates) or National Identity Certificate (Nationals
only)

6. Employment Contract

7. Medical report from a licensed and registered medical
officer with detailed diagnosis and cause of death.
(applicable in respect of death due to sickness/
natural death)

8. Any other document as may be required to

substantiate the claim.

2

Repatriation Expenses (in addition to documents
required for Death claims)
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

1) Certificate of Insurance
2) Copy of the embalmment certificate

3) Invoices/bills and payment receipts pertaining to
the cost involved in transportation of mortal
remains and the ticket for accompanying person.

4) Certificate from the consulate (No-objection
certificate)

5) Copy of passport with valid visa page

6) Any other documents may be required by
company

C. Accidental Medical Expenses

1) Policy Report (wherever legally required)

2) Copy of Medical Report* with Detailed Diagnosis
and Details of Treatment given
3) Discharge Summary

4) Original invoices and payment receipts from the
hospital.
5) Any other documents as may be required by
Company
D. Replacement of Domestic Helper Expenses (in
addition to documents required for Death claims)
1) Certificate of Insurance

2) Copy of Passport (with residence visa page for
expatriates) or National Identity Certificate
(Nationals only)

3) Medical report from a licensed and registered
medical officer with detailed diagnosis and
necessity for repatriation.

4) Actual repatriation expenses proof

5) Actual Administration expenses proof

6) Any other document as may be required to
substantiate the claim.

* from an Authorized Medical Practitioner.

All papers as indicated above may be required to be
produced in original (other than those surrendered to the
authorities) for verification before the final settlement of
claim

General Exclusions applicable to this policy:

1. Consequent upon the following:

e War other than Passive War. “Passive war” cover is
excluded if an insured is travelling to a country after war
has been declared in that country or after it has been
recognized as a war zone by the United Nations or
where there are war like operations.

® |nvasion

¢ Act of an enemy foreign to the nationality of the Insured
Person or the country in, or over, which the act occurs

15 of 22 ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

Civil war

¢ Riot

¢ Rebellion

¢ Insurrection

¢ Revolution

¢ Overthrow of the legally constituted government
¢ Terrorist activity of any kind

¢ Explosions of war weapons

¢ Release of weapons of mass destruction that do not
involve an explosive sequence

e Murder or assault subsequently proved in a legally
constituted court to have been the act of agents of a
state foreign to the nationality of the Insured Person
whether war be declared with that state or not.

2. Engaged in aviation, gliding, or any other form of aerial
flight other than as a fare paying passenger pilot or
crew in a commercially licensed aircraft of a recognized
airline or charter service operating on a regular route;

3. Any breach of criminal law by the life assured or an
assault provoked by him;

4. Loss resulting from accidental or deliberate spread or
use of Nuclear, Biological or Chemical material
including loss, damage, cost or expense of whatsoever
nature directly or indirectly caused by, resulting from
or in connection with any action taken in controlling,
preventing, suppressing or in any way relating to any
event where Nuclear, Biological, and Chemical
material is involved.

5. Attempted suicide or self-inflicted injury whilst sane or
insane within 1 year after the date on which the
assurance of that life assured first commenced

GENERAL CONDITIONS - Applicable to all Sections

1. CONTRACT

This policy, including the attached terms and conditions
and any endorsements, if any, the proposal form, if any and
the Certificate of Insurance shall constitute the entire
contract between the parties. All statements made by the
Insured Person shall, in the absence of fraud, be deemed
representations and no warranties. No such statement
shall void this Policy or be used in defence of a claim
hereunder, unless such statement is contained in the said
Certificate of Insurance.

No agent but only a duly authorised officer of the Company
has the power on behalf of the Company to extend the
time for the payment of Premium or in any way to modify
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

this Contract. All benefits under this Policy are payable at
the Head Office of the Company situated at Sultanate of
Oman

2. ELIGIBILITY

The Insured Person is eligible for the benefits under the
policy if he meets the following criteria:

+ Insured Person should meet the eligibility conditions
as stipulated by the Bank.

+ Insured Person shall be within the age criteria
mentioned herein

+ The Insured Person should have a valid Oman
residence visa for expatriates or National Identity
Certificate  (Nationals only) both at the
Commencement Date and at the date of event.

3. AGE LIMITS

+  Minimum age at entry - 18 completed years

+  Maximum age at entry- 64 completed years.

+  Maximum coverage age - 65 completed years.
4. FRAUDULENT CLAIMS

If the claim is in any respect fraudulent or if any fraudulent
means or devices are used by the Insured Person or his
representatives or by anyone acting on his or their behalf
to obtain any benefit under this policy, all benefits
hereunder shall be forfeited.

5. SUFFICIENCY OF NOTICE

Such notice on behalf of the Insured Person or the
Beneficiary given to the Company or to any authorized
agent of the Company, with particulars sufficient to
identify the Insured Person shall be deemed to be notice to
the Company. Failure to give notice within the time
provided in this Policy shall not invalidate any claim if it
shall be shown not to have been reasonably possible to
give such notice and that was given as soon as was
reasonably possible.

6. PREMIUMS

All Premiums and applicable taxes are payable in advance
by the Insured Person on or before the date they become
due; unless official notice of termination has been given, a
grace period will be granted for the payment of any
Premium falling due after the first Premium, subject to the
terms of the terms of the provision entitled Grace Period.

7. CANCELLATION

The Company may cancel the policy at any time by a
written notice delivered to the Insured Person or mailed to
the last address as shown by the records of the Company
stating when not less than fifteen (15) days thereafter such
cancellation shall be effective. Such cancellation shall be
without prejudice to any valid claim originating prior
thereto.

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman

dadgll e&:-i_g by & - Bl Dlas> dlas

el § dddsll ol 3 8ygSdall adliall 43K (gxxudy
Olas dilales § 5K A58 gy
adadl.2
a9l @ BySdall adliall (he Jguazdl & 25801 3w
AW uleal! Wglasind Jl>

il s 2 ddaYl by & sladw! o

Aidgll od (3 ysSdell (yudl sulan slisiul o

L] 8pal cple gegell G 090 OF Gk o

daby Lgn Bolgs ol cpadlgll Lyl diles

Ely Obmdl sy Fnl @ (Ladd oublsel))
NURES]

Ol gl LY
Lole VA Bob — Jamaall i oyuadd V10l @
Lole 1€ Eobs — Joowddl dis i) 9BV ax)l @
Lole 10 goby - Addastl) (yud (ga8YI dll @
A=Yl oliad! ¢
Jlal 1 e lesls oo il 1§ Adlanll wghasl 13)
By of Jiluwg dic Cigh (0 of doe ol ) 2581 pusinl of
syl odg) Edy daiie T Yo Jgazd) duiy Al
a3 gl 0dn (§ 8ysS el adliall 45K Ladus
syl 4S5
lgke detae S5 ] of Ledd] dun 13] Bylasen AS,01 e
ey OB Ldwad! o ) 525401 e DL BIZES IR
G B3l e i Vg ) pagall Caoyad 4488 uolis
Aasgl odn (3 sodmell Buall USS lasYl b @t
Wlg Jgime JSaw dopiiss Alowiul b 13] ddlas ST oM
Johne i dasuds 40| (yo ST day 0B U3

bl.dYI .6

Jd e pdie dpg,aall Cilaally bludYl &6 gius
Py o) Log ¢ Lgdlisinl )b anle dege § 4 (3341
Jow baud T 3w dge e et £Vl ouny Hlas]
Lidl o8 Blelye go oYl Jawdll dmy dBlieil Gyl
Algall el e e paiz S

syl .7

el I e B9 ] Q dadgll oda <3| el 3>
@ e 4 Olgie 3T ] Jeoye 4 525801 ] s )l
din e ;laJ}” RV Ul;’_f‘-“ &UU ddg Z\SJadl Mo
WY e jatty ol 4306 e S8 e g2 (10) e

Oles Bhlu ca g o, (s8I L yal) il 38,5



18 of 22

FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

In the event the individual insurance offered to an Insured
Person under the policy for which the Annual Premium has
been paid in advance is cancelled by the Insured Person or
the Company, 80% of the unearned Premium shall be
refunded on a pro-rata basis for the balance of the months
of cover due under the policy.

8. ASSIGNMENT

a) Neither party to this policy shall directly or indirectly
assign this policy or any of its rights and obligations,
without the prior written approval of the other party.

b) The right of designation or change of Beneficiary is
reserved to the Insured Person. No assignment of
interest shall be binding upon the Company until the
Company thereof receives the original of a copy. The
Company assumes no responsibility for the validity of
such designation or change of Beneficiary or
assignment.

c) Consent of the Beneficiary, if any, shall not be
requisite to change of Beneficiary or to any other
changes in the policy.

9. ARBITRATION

If any difference arises as to the amount to be paid under
this policy (liability being otherwise admitted) such
difference shall be referred to an arbitrator to be
appointed by the parties in accordance with the relevant
statutory provisions in force at the time. Where any
difference is by this condition to be referred to arbitration
the making of an award shall be a condition precedent to
any right of action against the Company.

10. JURISDICTION

This Agreement is governed by Oman Law and all claims
and/or disputes shall be subject to the Jurisdiction of the
competent courts of Sultanate of Oman.

11. COMPLIANCE WITH POLICY PROVISIONS

Failure to comply with any of the provisions contained in
the policy shall invalidate all claims hereunder.

12. REVIEW/ FREE-LOOK PERIOD

The Insured Person is entitled to a full refund of Premium
if coverage under the policy is cancelled upon the written
request of the Insured Person within thirty (30) days from
the date the first Premium is paid. The Company reserves
the right to decline a second application following the
cancellation of the first application under this plan, from
the same Insured Person.

13. GRACE PERIOD

A grace period of Sixty (60) days will be granted for the
payment of each Premium falling due after the first
Premium, during which time the policy shall be continued
in force unless the policy has been cancelled in accordance
with “Cancellation”.
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

The Insured Person shall be liable to the Company for the
payment of the Premium for the period the policy
continues in force. If loss occurs within the Grace Period,
any Premium then due and unpaid will be deducted on
settlement

14. TERMINATION DATES OF CERTIFICATE OF
INSURANCE

Insurance of any Insured Person(s) shall terminate
immediately on the earliest of:
1. the date the policy is terminated;
2. thedate the Insured Person is no longer eligible within
the definition of Insured Person(s);
3. the Premium due date if the required Premium is not
paid within the Grace Period;
4. the date the benefits are paid to the extent of the
principal sum in respect of any Insured Person;
5. the date the Insured Person has attained the age of 65
years.
6. the date the Insured Person is no longer holds a valid
Omani residency visa.
Any such termination shall be without prejudice to any
valid claim originating prior to the date of termination.

15. RENEWAL CONDITIONS

The policy may be renewed with the consent of the
Company from term to term by payment of the Premium
in advance at the Company’s rate in force at the time of
renewal. Subject to provisions 17 and 18, the insurance in
respect of the Insured Persons(s) will be automatically
renewed subject to payment of Premiums unless cancelled
in writing by the Insured Person/ the Company.

16. REINSTATEMENT OF POLICY

When the policy terminates by reason of non-payment of
Premium, any subsequent acceptance of a Premium and
reinstatement of the policy by the Company shall solely be
at the Company’s option. The waiting period of 90 days in
respect of Hospital Cash Benefit due to sickness will start
again in respect of Reinstatement.

17. AGE CORRECTION

If only the year of birth of an Insured Person is provided to
the Company then the date of birth for this policy shall be
December 31st of such Insured Person’s year of birth
unless it is mentioned & confirmed by passport or National
ID.

18. MEDICAL EXAMINATION

The Company, at its own expense, shall have the right and
opportunity to examine the Insured Person when and as
often as the Company may reasonably require during the
pendency of a claim hereunder.
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

19. CHANGE IN PREMIUM RATES AT POLICY
ANNIVERSARY DATE

The Company may, at any time, change the premium rates

by advance written notice delivered to the Insured person

or mailed to his last address as shown on the records of the

Company, no later than thirty (30) days prior to such

anniversary of the Policy.

20. CONFORMITY WITH STATUTES

Any provision of the policy which, on the policy
Commencement Date, is in conflict with statutes of the
jurisdiction in which the policy is issued, is hereby amended
to conform to the minimum requirements of such statutes.

21. LEGAL ACTIONS

No action at law or in equity shall be brought to recover on
the policy prior to the expiration of sixty (60) days after
written proof of loss has been furnished in accordance with
the requirements of the policy. No such action shall be
brought after the expiration of three (3) years after the
time written proof of loss is required to be furnished.

22. TERRITORIAL LIMITS

24 hours worldwide, however Sultanate of Oman for HCB
AME benefits

23. OTHER INSURANCE

In the event of more than one policy issued by the
Company covering same Insured Person, the Premium
collected in other policies will be refunded by the
Company. However the claim under this policy will not be
affected by any other policy taken in the name of the
Insured Person from other insurance provider.

Annexure - 1 - Critical llinesses covered under the policy
1. Major Cancers

A malignant tumour characterized by the uncontrolled
growth and spread of malignant cells with invasion and
destruction of normal tissue. This diagnosis must be
supported by histological evidence of malignancy and
confirmed by an oncologist or pathologist

The following are excluded:

1. Tumours showing the malignant changes of
carcinoma insitu and tumours which are histologically
described as pre-malignant or non-invasive, including,
but not limited to:

Carcinoma-in- Situ of the Breasts, Cervical Dysplasia
CIN-1, CIN-2 and CIN-3

2. Hyperkeratosis, basal cell and squamous skin cancers,
and melanomas of less than 1.5mm Breslow
thickness, or less than Clark Level 3, unless there is
evidence of metastases.

ARABIA FALCON INSURANCE COMPANY SAOG, Sultanate of Oman
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

3. Prostate cancers histologically described as TNM
Classification Tl a or Tl b or Prostate cancers of
another equivalent or lesser classification, TINOMO
Papillary micro carcinoma of the Thyroid less than 1
cm in diameter, Pipillary micro-carcinoma of the
Bladder, and Chronic Lymphocytic Leukaemia less
than RAI Stage 3; and

4. All tumours in the presence of HIV infection.

2. First Heart Attack

Death of portion of the heart muscle as a result of
inadequate cardiac blood supply to the relevant area. This
diagnosis must be supported by three or more of the
following five criteria, which are consistent with a new
heart attack.

a) History of typical chest pain
b) Diagnostic elevation of cardiac enzymes CK MB; and

c) New electrocardiogram (ECG) changes proving
infarction;

d) Diagnostic elevation of Troponin (Tor I)

e) Left Ventricular ejection fraction less than 50
measured three months more after the event

3. Stroke

A cerebrovascular incident including infraction of brain
tissue, cerebral and subarachnoid hemorrhage, cerebral
embolism and cerebral thrombosis. This diagnosis must be
supported by all of the following conditions. Evidence of
permanent neurological damage confirmed by a
neurologist at least 6 weeks after the event; and e Findings
on magnetic Resonance Imaging, Computerized
Tomography, or other reliable imaging techniques
consistent with the diagnosis of a new stroke.

The following are excluded :

e Transient Ischemic Attacks:

» Brain, damage due to an Injury, infection, vasculitis,
and inflammatory disease.
» Vascular disease affecting the eye or optic nerve; and

» ischemic disorders of the vestibular system.

4. Coronary Artery By- pass

The actual undergoing of open chest surgery for the
correction of two or more coronary arteries, which are
narrowed or blocked, by coronary artery bypass graft
(CABG).The surgery must have been proven to be
necessary by means of coronary angiography and
realization of the surgery has to be confirmed by a
specialist.

Excluded are:

* Angioplasty
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FAMILY PROTECTION PLAN - POLICY TERMS AND CONDITIONS

e Any other intra-arterial procedures

» Key-hole surgery

5. Heart Valve Surgery

Surgical replacement of one or more heart valves with
prosthetic valves. This includes the replacement or aortic,
mitral, pulmonary or tricuspid valves with prosthetic valves
due to stenos is or incompetence or a combination of these
factors. The diagnosis of heart valve abnormality must be
supported by cardiac catheterization or echocardiogram
and the procedure must be considered medically necessary
by a consultant cardiologist.

Excluded are:

o Heart valve repair
* Valvulotomy
¢ Valvuloplasty
6. Kidney Failure

End stage renal disease presented as chronic irreversible
failure of both kidneys to function, as a result of which
either regular renal dialysis (hemodialysis or peritoneal
dialysis) is instituted or renal transplantation is carried out.
Diagnosis has to be confirmed by a specialist.

7. Major Organ/ Bone Marrow Transplantation
The receipt of a transplant of:

¢ Human bone marrow using hematopoietic stem cells
preceded by total bone marrow ablation; or

¢ One of the following human organs: heart, lung, liver,
kidney pancreas that resulted from irreversible end
stage failure of the relevant organ. The transplantation
of any other organs; parts of organs, tissues or cells is
excluded.
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