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COMPREHENSIVE PERSONAL PLAN
TERMS AND CONDITIONS
Whereas the Insured Person named inthe Schedule has agreed to effect the Insurance herein described and has delivered to

NATIONAL LIFE & GENERAL INSURANCE CO SAOG (hereinafter called “the Company”) a Proposal and Declaration, which Proposal
and Declaration are hereby declared to be basis of the Contract of Insurance contained in this Policy.

Now this Policy witnesseth that in consideration of the payment already made of the Premium stated in the Schedule and of the sub-
sequent premium or premiums if any to be paid to the Company and on proof satisfactory to the Company of

1) the happening of any event on which as provided in this Policy an amount is to become payable;
2) the title of the person or persons claiming payment; and
3) the age of the Insured Person named in the Schedule (where such age has not been admitted)

the Company will pay, subject to the terms, exclusions and limitations of this Policy, to the Insured Person or, in the case of death
of the Insured Person, to the beneficiary named in the Schedule, the amount or amounts provided herein.

And it is hereby declared that the Schedules, General Provisions and Special Provisions set out herein or endorsed by the Company
herein or at any future time are to be deemed part of this Policy.

GENERAL PROVISIONS OF THE POLICY
These General Provisions may be varied by Special Provisions in the Schedule or Endorsements to this Policy.

1. Payment of Premiums: All premium payments will, unless otherwise agreed to in writing by the Company, be paid in Omani
Rials. This policy will not come into effect until the Premium mentioned in the Schedule has been paid in full by the Insured
Person and received by the Company.

2. Benefits Payable : The following benefits shall be payable depending upon the event. The benefit payable upon Death by Any
Cause will vary depending upon the Policy Type as stated in the Schedule. The benefits payable on events 2 to 7 shall only be
payable if, while this policy is valid, the Insured Person has sustained bodily injury and or death caused solely by violent
accidental external and visible means, such injury shall independently of any other, resulted solely and directly in the Insured
Person’s death and/or disablement. If the consequence of the accident have been aggravated by a disease or by infirmity existing
prior to the accident or had occurred afterwards without being itself an immediate result of the accident, the indemnity will be
paid only for the consequences which, the accident would have had if these diseases or infirmities had not existed before or had
not occurred.

Event Amount Payable
1- Death by Any Cause (DAC): In case of the death of the Insured Person due to RO 3,000
- sickness or
- accident covered under this policy within 180 days following the date of such
accident -
2- Accidental Death Benefit (AD): In case of the death of the Insured Person due RO 5000

to an accident covered under this policy within 180 days following the date of
such accident.

In the event of death arising out of accident, the total value of claim

payable under this policy is R O 8000/- (ie) R O 3000/- ( under DAC ) + R O 5000/ ( under ADB )

3- Permenent Total Disability due to Accident (PTDA) : In case of the Insured RO 1,000
Person becoming permanently and totally disabled due to an accident covered
under this policy, such disability being diagnosed within 180 days following the
date of such accident. The accident must result in the inability of the insured per
son from working and/or generating any source of income in any or similar jobs
for which he/she is reasonably educated and/or trained for at least 12 continuous

months.
4- Permenent Partia] Disability due to Accident : In case of the Insured Person The respective percent-
suffering, as a result of an accident, the loss by physical separation, or the total loss age of RO 1,000

of any limb or organ of the body or the total and irrecoverable loss of sight as set out
in the attached Continental Scale of Benefits,

)




5- Total Temporary Disability due to Accident (TTDA) : In case of the Insured 75% of weekly earnings for a

i i H H ) maximum period of 52 weeks
Person being temporarily totally disabled as a result of an accident. Such accident starting the day following the

must result in the inability of the insured person(s) from working and/or generating 1st day of first onset of an

any source of income in any or similar jobs for which he/she is reasonably educated accident covered under this

i Policy, subject to a maximum
andfor trained. amount of RO 1,000.

6- Repatriation for Death any cause and PTD due to accident only : In case of the RO 500
Insured Person being repatriated to his/her home country due to death or due to
becoming permanently totally disabled due to an accident. The sum insured stated
represent the airfare amount including an escort if necessary.

7- Accidental Medical Expenses (AM) : In case of medical expenses being paid by the Medical Expenses reim-.
Insured Person as a result of an accident covered under this policy. Medical Expenses bursed subject to a maxi-
reimbursed subject to a maximum of RO 1,000 mum of RO 1,000

Provided always that:

a)

b)

According to the terms of this policy, if more than one disability caused by the same injury even in sequent intervals, the com
pany shall pay only the greatest disability deducting any payment that has been made.

No Benefit shall be payable in respect to the TTDA until the entire amount of the weekly benefit has been as certained and agreed
and not exceeding 75% of the actual income of the insured person(s) during the past 6 months prior to the accident and subject
to the limitations mentioned above.

Exclusions : No benefit will be payable if the death, disability, and injury, resulted directly or indirectly from:

1. Suicide or self-inflicted injury while sane or insane.

ii. War, invasion, act of foreign enemies, hostilities or warlike operations (whether war be declared or not) civil war, mutiny,
civil commotion assuming the proportions of or amounting to a popular rising, military rising, insurrection, rebellion, mil
itary or usurped power or any acts of any person acting on behalf of or in connection with any organization actively direct
ed towards the overthrow by force of any Government or to the influencing of it by terrorism or violence.

lil. Aviation, gliding or any other form of aerial flight other than as a fair-paying passenger of a recognized air line or charter
service.

iv Any underwater activity participation in or training for any dangerous or hazardous sport or competition or riding or driv
ing in any form of race or competition.

v. Misuse of drugs or alcohol.

vi. mental illness or disease.

vii. Bodily injury result in hernia, disc prolapsed, spondylolisthesis (Spinal injury)

viii.Pregnancy, abortion or childbirth or any complication there from.

ix. Poisoning (including the inhalation of gases) other than an infection occurring simultaneously with, and in consequence of
an accident,

x. Disease or injury impairment prior to inception of this contract.

(The Company agrees to cover the spine injury caused by accident covered by this contract provided the injured person informs the
Company within 48 hours following such accident, and visible evidences that the injury caused by such accident is established to
the Company).

4.

Proof of Claim: Before making any payment under this Policy which becomes due as a result of the death, accident or illness
of the Life Insured the Company will require a copy of the birth certificate of the Insured Person and also evidence, satisfacto
ry to the Company, of the happening of the event resulting in the claim. The Company shall not be bound to any claim unless a
written notice (in the Company’s forms) given to the company within four weeks after the occurrence of any accident that may

give rise to a claim. The Insured person should, as often as required by the Company, undergo a medical examination at the
expense of the Company.

Payment of Policy Proceeds: All claim payments will, unless otherwise agreed to in writing by the Company, be paid in
Omani Rials from the Principal Office of the Company.

Endorsement: No variation in the terms and conditions of this Policy, either by Endorsement or otherwise, shall bind the
Company in any way unless it be made by a duly Authorised Official of the Company.

Change of Occupation: The Insured Person must give immediate written notice to the Company of any change in his business
or occupation. If the insured person sustains a loss after having changed occupation to one classified by theCompany as more
hazardous than that stated in the Application or while doing, for compensation, anything pertaining to an occupation so
classified, the Company will pay only such portion of the indemnities provided in this contractas the premium paid would have
purchased at the rates and within the limits fixed by the Company for such more hazardous occupation. If the insured person
changes occupation to one classified by the Company as less hazardous than that stated in the application, the Company, upon
receipt of proof of such changes of occupation, will reduce the premium rate accordingly, and will return the excess pro rate
unearned premium from the dated of Company consent.



8. Mis-statement of Age: If the age of the Insured Person has been misstated, all amounts payable under this contract shall be such
as the premium paid would have purchased at the correct age. In the event the age of the Insured Person has been misstated, and
if according to the correct age of the insured person the coverage provided by the contract would not have become effective, or
would have ceased prior to the acceptance of such premiums, then the liability of the Company during the period the insured
person is not eligible for coverage shall be limited to the refund, upon written request, of all premium or premiums paid for the
period not covered by the contract.

9. Expiry: The insurance will cease on the earliest of the following cases:
a)  The insured person attains age 55.
b)  The due premium is not paid on due date or within fourteen (14) days thereafter (grace period).
c)  Serving in any capacity for, any navy, army, and air force.
d)  One year from the commencement, unless renewed as per clause 11,

10. Cancellation: The Company may cancel this contract at any time by registered letter mailed to the Insured Person last known

address (known to the Company). In the event of such cancellation the Company shall return a pro rata portion of the premium
for the un-expired part of the Insurance period. The cancellation shall take effect two weeks after issue of such registered letter.

11. Renewal: After the expiry of the original duration for which the Policy was issued as stated in the Schedule, the contract may
be renewed by mutual agreement between the Company and the Insured Person. Such renewal shall be according to the
Company’s rates and other conditions at the time of renewal subject to terms of this contract. The Policy may also be renewed
for subsequent periods on similar terms. Unless renewed as herein provided, this contract shall terminate at the expiration of the
period for which premium has been paid. No renewal shall take effect unless the Premium for such renewal has been paid in
full. If such Premium is not paid within 15 days of expiry of the Policy the Policy shall stand terminated.

12. Geographic Scope: Accidental benefit coverage is only for events which take place in Oman.

13. Applicable Law: This policy shall be subject to the laws of the Sultanate of Oman.

In witness whereof this Policy has been issued for and on behalf on NATIONAL LIFE & GENERAL INSURANCE CO SAOC on the date
shown on the Summary Schedule .

NATIONAL LIFE & GENERAL INSURANCE CO. SAOG

Authorised Signatory

Date:

IMPORTANT NOTE

The Insured Person is requested to read this Policy and to return it immediately if an error be found therein. In all communications
the Policy Number appearing in the Schedule of the Policy should be quoted. In the event that any change affecting the risks

insured by this policy has taken after the proposal was submitted please advise.

Attachment to the policy:
Continental scale of benefits related to Permanent Partial Disability

Total and irrecoverable loss of sight of both eyes 100%
Loss of both arms or both hands 100%
Complete and permanent deafness of both ears of traumatic origin 100%
Removal of the lower jaw 100%
Permanent loss of speech of traumatic origin 100%
Loss of one arm and one leg 100%
Loss of one arm and one foot 100%
Loss of one hand and one foot 100%
Loss of one hand and one leg 100%
Loss of both legs 100%
Loss of both feet 100%
HEAD

Loss of osseous substance of the skull in all its thickness

Surface of atleast 6 sq.cm. 40%
Surface of 3 to 6 sq.cm. 20%
Surface of less than 3 sq.cm. 10%

Partial removal of the lower jaw, rising section in its entirety oi half of i maxillary bone. 40%



Loss of one eye 40%
Complete and permanent deafness of one ear 30%

UPPER LIMBS

Loss of one arm or one hand 50%
Considerable loss of osseous substance of the arm (definite and incurable lesion) 40%
Total paralysis of the circumflex nerve 15%
Shoulder anchylosis 30%
Elbow anchylosis
- in unfavorable position 35%
- in favourable position (15 degrees round the right angle) 20%
Total paralysis of the upper limb (incurable lesion of the nerves) 55%
Extensive loss of osseous substance of the two bones of the forearm (definite and incurable lesion) 30%
Total paralysis of the median nerve 35%
Total paralysis of the radial nerve at the torsion cradle 35%
Total paralysis of the forearm radial nerve 25%
Total paralysis of the hand radial nerve 15%
Total paralysis of the cubital nerve 25%
Anchylosis of the wrist in favourable position (straight and in pronation) 15%
Anchylosis of the wrist in unfavourable position flexion
or strained extension or supine position) 25%
Total loss of thurab 15%
Partial loss of thumb (ungual phalanx) 5%
Total anchylosis of thumb 15%
Total amputation of forefinger 10%
Amputation of two phalanges of forefinger 8%
Amputation of the ungual phalanx of forefinger 3%
Simultaneous amputation of thumb and forefinger 25%
Amputation of thumb and a finger other than forefinger 20%
Amputation of two fingers other than thumb and forefinger 8%
Amputation of three fingers other than thumb and forefinger 15%
Amputation of four fingers including thumb 40%
Amputation of four fingers excluding thumb 35%
. Amputation of the median finger 8%
Amputation of a finger other than thumb, forefinger and median 3%
LOWER LIMBS
Amputation of thigh (upper half) 60%
Amputation of thigh (lower half) and leg 50%
Total loss of foot (Tibio — tarsal disarticulation) 45%
Partial loss of foot (sub — ankle - bone disarticulation) 40%
Partial loss of foot (media — tarsal disarticulation) 35%
Partial loss of foot (tarso — metatarsal disarticulation) 30%
Total paralysis of lower limb (incurable nerve lesion) 60%
Complete paralysis of the external poplitic sciatic nerve 30%
Complete paralysis of the internal poplitic sciatic nerve 20%
Complete paralysis of two nerves (poplitic sciatic external and internal) 40%
Anchylosis of the hip 40%
Anchylosis of the knee 20%
Loss of osseous substance from the thigh or both bones of the leg (incurable condition) 60%
Loss of osseous substance of the knee - pan with considerable separation of the fragments and
considerable difficulty of movements in stretching the leg 40%
Loss of osseous substance of the knee - pan while the movements are preserved 20%
Shortening of the lower limb by atleast 5 cm 30%
Shortening of the lower limb 3 to 5 cm 20%
Shortening by 1 to 3 cm 10%
Total amputation of all the toes 25%
Amputation of four toes including big toe 20%
Amputation of four toes 10%
Anchylosis of the big toe 10%
Amputation of two toes 5%
Amputation of one toe other than the big toe 3%

Anchylosis of the fingers (other than thumb and forefinger) and of the toes (other than the big toe ) shall only entitle to 50% of the
compensation which would be due for the loss of the said members.

Note:-
1. The total compensation payable in respect of several disablements due to the same attack is arrived at by adding together the
vaious sums, but shall not exceed the total sum insured under the Schedule of Compensation.
2. 1In the event of Permanent Partial Disablement by physical loss or loss of use not specified abovethe percentage of compen
sation shall be assessed in proportion to the degree of disability as compared with the cases specified above without refer
ence to the profession or occupation of the Insured.
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