ZURICH DIRECT TERM

FORM NO. :

This is a non-participating term plan that provides coverage up to the Maturity/ Expiry Date as stated in Policy Information
Page. Premium will be payable for number of years as stated in the Policy information Page.

While the Basic Policy is still in force, We shall pay the Death Benefit as stated below SUBJECT ALWAYS to the terms and
conditions contained in this Basic Policy or the Endorsement (as the case may be).

DEATH BENEFIT

Upon receipt of due proof of the Life Assured’s death, We will pay the Basic Sum Assured (as stated in the Policy Information
Page) less any indebtedness in one lump sum.

Upon payment of Death Benefit, this Policy shall be terminated.

NOTICE OF DEATH CLAIM

Written notice of claim and proof of death must be given to Us as soon as practicab

SUICIDE

If the Life Assured, whether sane or insane, commits suicide within o
Information Page) or reinstatement date, whichever is later, Our liability
Policy without interest, less any indebtedness and the PolicA'nate

year from the Is

in the Policy
e limited to the r i i

um paid for




DEFINITION

FORM NO. :

In this Policy:

Applicant/Owner shall mean the person who owns this Policy and can exercise all rights, privileges and options available
under this Policy subject to the Ownership Provisions.

Basic Policy shall mean Zurich Direct Term.

Basic Sum Assured shall mean the amount of insurance coverage of Basic Policy when it is issued as shown on the Policy
Information Page or as shown on Endorsement (as the case may be).

Endorsement shall mean an addendum to this Policy that changes the original poli
conditions and approved by Us.

provisions subject to its terms and

Life Assured shall mean the person named as such in the Policy Information P on whose life the insurance is taken.

Maturity/ Expiry Date shall mean the date as shown in the Policy Information Pa i rage of the Life Assured

Policy shall mean the Basic Policy and any Supplementary Contrac
We, Us or Our shall refer to Zurich Life Insurance Malaysia Ber

Whenever the context is required in this Policy, masculi hall include the

plural.




GENERAL PROVISIONS

FORM NO. :

WE HEREBY INSURE the person named as the Life Assured on the Policy Information Page, subject to all the provision herein
contained.

THE CONTRACT

This Policy is issued in consideration of the payment of premium as specified in the Policy Information Page and pursuant to:
(a) the answers given by Applicant/Owner or the Life Assured in the application/proposal form or any subsequent
guestionnaires given by Us on any matters relating to the proposal and any disclosures made by Applicant/Owner or
Life Assured between the time of submission of the application/ proposal and the time this contract is entered into;
and
(b) medical reports and any other reports and questionnaires;
(collectively referred to as ‘the material information’)

and such material information shall form part of this contract of insurance betwe
event of any pre-contractual misrepresentation made in relation to such materia
of the Financial Services Act 2013 will apply.

nd Applicant/Owner. However, in the
ation, only the remedies in Schedule 9

If Applicant/Owner or Life Assured are required by Us, before the Palicy is renewed ol
Applicant/Owner or Life Assured are required to confirm or amend al atter previously di
relation to this Policy, it is Applicant/Owner’s duty to take reasonable t to make a misri
questions or confirming or amending any matter previously disclosed.

nswer any questions or if
by Applicant/Owner to Us in
ntation when,answering the

Applicant/Owner must inform Us of any change to the i t of any matter
previously disclosed to Us in relation to the Policy if s 3 i ave submitted the

In the event of fraud, We are at i i i otal premium paid for Policy without interest
less any indebtedness and any expe i edical examination of the Life Assured.

2) years or less from the Issue Date (as stated in

If this Policy has been jnforce during the
e of the Financial Services Act 2013 accordingly in

the Policy Informatio
respect of the pre-con

AGE AND SEX

This P i tion Page, which is the Life Assured’s age at last birthday. If the
i i 3 C nefits or premium will be adjusted according to the Policy which had

ased based on the trt

Where the Life Assured’s a
benefits under this Policy.

en verified, We may require proof of age of the Life Assured before the payment of

NON-PARTICIPATING

A non-participating policy shal'not be entitled to share in Our profits.

CURRENCY AND PLACE OF PAYMENT

All amounts payable either to Us or by Us will be paid in Malaysian Ringgit and at Our office shown on the Policy Information
Page or any payment channel which has been approved by Us. Should any payment be requested by the Applicant/Owner to be
payable in any other currency, then such amount shall be payable in the demand currency as may be purchased in Malaysia at the
prevailing currency market rates on the date of the claim settlement.

NOMINATION UNDER PARAGRAPH 5 SCHEDULE 10 OF THE FINANCIAL SERVICES ACT 2013

Where the nominee of the Policy is the spouse, child or parent (when there is no spouse or child living at the time of
nomination) of the Applicant/Owner, other than a Muslim Applicant/Owner, a trust is created in favour of the nominee for the
policy moneys payable upon death of the Applicant/Owner. The Applicant/Owner may by completing the Trustee Nomination
Form appoint trustee of the policy moneys payable under this Policy.

Notwithstanding the provisions contained in the Ownership Provisions to the contrary, the Applicant/Owner shall not deal with
the Policy by revoking a nomination, by varying or surrendering the Policy, or by assigning or pledging the Policy as security,
without written consent of the trustee or the assignee (as the case may be).




INFORMATION AND TERMS AND CONDITONS RELATING TO INTERNATIONAL AUTOMATIC
EXCHANGE OF INFORMATION FOR TAX PURPOSES AND CUSTOMER TAX COMPLIANCE

In connection with legal and regulatory requirements regarding the international exchange of information for tax purposes,
including the U.S. Foreign Account Tax Compliance Act (FATCA) and laws and regulations related thereto, We are required to
apply certain due diligence procedures to identify the tax residency or tax residencies of certain persons related to the policy. In
order to comply with this obligation, the policyholder and any person entitled to access the cash value, change the beneficiary
or perform certain other actions with respect to the policy as described by law (together in this Clause, to be referred to as
“Policyholder”) must at Our request provide Us with an accurate self-certification regarding the jurisdiction or jurisdictions
in which the Policyholder is a tax resident and, if applicable, respond to Our request for documentary evidence and a taxpayer
identification number or equivalent as is requested under the relevant regulation.

In accordance with applicable law, We will periodically report certain information about Policyholders, including name and
address, date of birth, place of birth and financial details relating to the policy to th propriate tax authority/ies or other
authority/ies designated by law.

If the Policyholder moves to another country and/or if the tax residency of
information provided in a self-certification of tax residency or in documentation
Policyholder providing that self-certification or documentation must give Us written n

icy-holder changes or differs from the
ided in conmection with the policy, the

Please note that should you move to another country you may n igi yments into your policy or to
make any investment decision relating to your policy. The local laws a i j i i u move may
affect Our ability to continue to service your policy in accordanceswith i itions. ve all rights

PROMPTLY OR WITH THE MINIMUM NUMB T equest for an accurate self-
i tax resident, and respond to
Our request for documentary evidence and a taxp ificati ber or equivalent. In addition to the actions described
herein, failure to provide Us with such notice or i guested information may impair the rights of the
Policyholder under the policy or resulin the terminati i

We execute payments under the p i [ licy, partial or full surrender, or policy loans
only to the policyholder or beneficial i | document. These payments can only be made by

n to these restrictions may be granted at Our sole
r no circumstances We will execute any policy related cash

and documentation to Our satisfaction, or to cancel the policy, WITH IMMEDIATE
D OF THE MINIMUM NUMBER OF DAYS PERMITTED BY LAW, in the event that We

discover th beneficiary provided an incorrect self-certification, that any other information or
documentation provided in i ith identification and due diligence procedures is inaccurate or incomplete or a
Policyholder did not provide U certification or other information as requested by Us within the response time set out

in Our request.

Failure to fully respond to
Policyholder to the appro

est within the time period allowed may result in the reporting of information about the
tax authority or other authorities.

We do not provide any tax advice. Any information relating to applicable tax laws and regulations is of a general nature only.
This policy is designed for Policyholders who are resident in Malaysia. If you decide to live outside of Malaysia after this policy
has been issued, and if you have questions or wish to receive additional information with respect to any of the provisions set
forth above We recommend you obtain independent advice.

We reject any responsibility or liability whatsoever for any adverse tax consequences that may arise in respect of your policy
and/ or any payments made under your policy as a result of you changing the country of residency.

Your insurance contract has been concluded based on the legal and regulatory requirements in force and applicable at the time
of conclusion. Should the mandatory legal and regulatory requirements applicable to this policy change, in particular if
you change your country of residency, and as a consequence We are not able to continue performing the contract without
potential material adverse effect to Us, to meet the changed legal and regulatory requirements We are entitled to modify the
contractual terms and conditions as We deem appropriate at Our own discretion and without your consent, or to
terminate the policy.

We will inform you whenever reasonably possible in advance about the changes in the contractual terms and conditions. In the
case of termination of the policy, We will send you a termination notice and the contract will terminate in accordance with the
termination notice.



We reject any responsibility or liability whatsoever for any cost incurred by, or liability imposed on, a Policyholder as a
result of Our good faith efforts to comply with requirements regarding the identification, due diligence or reporting of information
relating to Policyholders for tax purposes.

GOVERNING LAW

This Policy are issued under the laws of Malaysia and are subject and governed by the laws prevailing in Malaysia.

NOTICE

Every notice or communication to Us shall be in writing and sent to Us.

Any notices, requests, instructions or correspondences to be given by Us shall be sent by post, electronic means or any other
methods deemed practicable to the Applicant/Owner to the last known address provided by the Applicant/Owner to Us in
writing and such communication shall be conclusively deemed to have been received by the Applicant/Owner.

ALTERATION

No alterations in the terms of this Policy or any Endorsement thereon will be held e is signed or initialled by

(&) On the death or Total and Permanent Disability of the Li
(b) The Policy is surrendered or lapsed or terminated in @
(c) Immediately after the Maturity/ Expiry Date of the P, Information Page
(d) When a written request for termination of this Polic i 3 d on this Poli

shall refund any such premium without interest.
COOLING- OFF PERIOD

The Applicant/Owner shall have { i itte tice and returning the Policy intact to Us within
fifteen (15) days after the delive . nediately refund the total premium paid for
Policy without interest less any expe i edical examination of the Life Assured.

SANCTIONS



OWNERSHIP PROVISIONS

FORM NO. :

THE OWNER

The Owner of this Policy is the Applicant/Owner as shown on this Policy Information Page unless subsequently changed. Only
the Owner can, during the Life Assured’s lifetime, exercise all rights, privileges and options provided under this Policy subject to
any assignee’s and trustee’s rights. In the event of the Owner’s death, such rights, privileges and options shall vest in the legal
representative of the Owner if any.

CHANGE OF OWNERSHIP

During the lifetime of the Life Assured, and while the Policy is in force, the Owner may change the ownership of this policy by
written notice to Us.

ip is so changed, it will be deemed
g at the time of such recording and

A change of ownership shall be effective only if endorsed on this Policy. When the
effective as of the date the notice is signed whether or not the Life Assure
endorsement.

ASSIGNMENT

The Owner may assign this Policy by written notice and completing tl ropriate form to

We shall not be considered to have knowledge of an assignme
with Us. We assume no responsibility for the validity or legali

THE NOMINEE

The nominee is as named in the nomination
Revocation of Nomination clause.

The interest of any nominee who predeceases the is specifically stated otherwise.

REVOCATION OF NOMIN

During the lifetime of the Life Ass
written notice and completing the app nominee is the spouse, child or parent ( when there
is no spouse or child living at the time . ch nomination, where a trust is created, written

A revocation or any suli inati i ecorded by Us. When the nominee is changed, it will be
deemed effective as of t ice is si e Life Assured is living at the time of such recording.




PREMIUM PROVISIONS

FORM NO. :
PAYMENT OF PREMIUMS AND GRACE PERIOD

Policy Years and Anniversaries — The determination of the Policy Years and Anniversaries are based on the
Commencement Date found on this Policy Information Page or Endorsement.

Payment of Premiums — All premiums payable under this Policy are to be paid to Us on or before the due date at the
place and in the currency as stated in this Policy Information Page which includes payments by electronic means.

Frequency of Payments/Change — Subject to Our minimum premium requirements, all requests for change in
frequency of premium payment shall be in writing and shall only take effect upon appgeval from Us. Premiums may be paid
annually/semi-annually/quarterly/monthly.

Default — After the payment of the first payment, any failure by the Owner to emium on or before the due date of the

premium to Us shall be constituted as a default.

Grace Period — A grace period of thirty one (31) days shall be allowed, from the are due, in order for this
Policy to remain in force. If any claim should arise within this period, utstanding premi e deducted from the claims
payable. If any premium remains unpaid at the end of its Grace Perio

Premium Deduction At Death — At the date of dea i i iums due for
the full Policy Year in which death occurs shall be deduct

REINSTATEMENT
In the event a premium is in default after the G rom the lapse date subject
to:

(@) A written application for reinstatement;

(b) Evidence of insurability satisfactory to Us;
(c) Payment of all overdue premi
(d) Repayment of any indebted

Such reinstatement shall only cover




ZURICH DIRECT TERM IMPROVED TOTAL AND PERMANENT
DISABILITY BENEFIT SUPPLEMENTARY CONTRACT

FORM NO:

THIS SUPPLEMENTARY CONTRACT forms a part of the Basic Policy, and is valid only if the above Supplementary
Contract Form Number is stated on the Policy Information Page or added to the Basic Policy by Endorsement.

IF, WHILE THIS SUPPLEMENTARY CONTRACT IS INFORCE, in the event that the Life Assured shall sustain
Total and Permanent Disability (TPD), as hereinafter defined, We shall, subject to the provisions herein contained, provide the
following benefits:

ADVANCE PAYMENT

Advance payment from the death benefit of the Poalicy shall be payable as TPD ben
death benefit which may be payable under the Basic Policy.

advance payment shall reduce the

TPD Benefit under this Supplementary Contract shall be the Amount or Benefit of |
Page less any indebtedness.

tated in Policy Information

Upon full payment of the TPD benefit, the Policy shall be terminated.

DEFINITION OF TPD

For the purpose of payment of claim on this Suppleme

1) Disability resulting from accidental bodilyainj 3 icl i here is no reasonable
possibility of the said Life Assured e i
compensation or profit during the Life

In the case where the Life Assured at/pri
a. unemployed; or

ife Assured to be confined to his/her home or a hospital or
ce whereby the Life Assured is permanently unable to
, as defined herein, even with the use of mechanical

s of sight in one (1) eye and complete loss of function / loss by severance at or above
limb.

All the Disability as defined a
Physician, and if it is therea
from the date of commenc

must continue uninterruptedly for a minimum period of six (6) months confirmed by a
itted as TPD for the purpose of this Supplementary Contract, Our liability shall accrue as
the TPD.

DEFINITION OF ACTIVITIES OF DAILY LIVING (ADL)

Activities of Daily Living of this Supplementary Contract shall mean the following:

(a) Mobility — the ability to move from room to room without requiring any physical assistance.

(b) Continence - the ability to voluntarily control bowel and bladder functions such as to maintain personal hygiene.

(c) Dressing - putting on and taking off all necessary items of clothing without requiring assistance of another person.

(d) Bathing — the ability to wash in the bath or shower (including getting in or out of the bath or shower) or wash by other
means.

(e) Eating — all tasks of getting food into the body once it has been prepared.

(f) Transfer — getting in and out of a chair without requiring physical assistance.




DEFINITION OF DOCTOR OR PHYSICIAN OR SURGEON OR MEDICAL PRACTITIONER

Shall mean a registered medical practitioner qualified and licensed to practice western medicine and who, in rendering such
treatment, is practicing within the scope of his/her licensing and training in the geographical area of practice, but excluding a
doctor, Physician or Surgeon or Medical Practitioner who is the Life Assured himself/herself, and the spouse or the immediate
family member(s) of the Life Assured.

NOTICE OF CLAIM

Written notice of claim must be given to Us within six (6) months after the date of commencement of such TPD. Failure to give
notice within such time shall not invalidate any claim if it shall be shown not to have been reasonably possible to give such
notice and that notice was given as soon as was reasonably possible. We shall request for written proof covering the
occurrence, the character and the extend of the claim event in any form.

PROOF OF TPD

Proof of TPD must be furnished to Us. We, upon receipt of such notice, will furnish t
If the forms are not furnished within fifteen (15) days, the claimant, by submitti
character and the extent of the TPD for which claim is made, shall be deeme
provision.

imant forms for filling proof of TPD.
n proof covering the occurrence, the
e complied with the requirement of this

TERMINATION

This Supplementary Contract shall automatically terminate:
(a) If the Basic Policy becomes expires, lapsed, terminated in accordan
(b) On the anniversary date of the Basic Policy immediatel i i ured; or
(c) On full payment of claim under this Supplementary
(d) On full payment of claim under the Basic Policy wl

Termination of this Supplementary Contract shall

RISK EXCLUDED

This Supplementary Contract shall not cover any i indirectly, wholly or partly, by any of the following
occurrences:

(@) Any self-inflicted injuries whi
(b) Travel or flight in or on any type
(c) Any activities of a military nature

led passenger flight of a commercial aircraft; or
in time of declared or undeclared war while under

(d) War, civil war, i
explosion and/or @
Pre-existing llines:

s, (whether war be declared or not), including accidental
war or directly as a result of previous war; or

ate (as stated in the Policy Information Page) or date of
plementary Contract, whichever is later, where Pre-existing lllness
nable knowledge of. A Life Assured may be considered to have

(e)

ptoms are or were evident;
en apparent to a reasonable person in the circumstances.

(®

(9) i phol, narcotic and/or drug.

ITISHEREBY FURTHE IPULATED AND AGREED THAT:

(a) |If at the issue of this mentary Contract the age of the Life Assured, at last birthday, is greater than seventy (70)
years, this Supplementary Contract shall be void and of no value;

(b) This Supplementary Contract shall be non-participating and shall not share in Our surplus earning.



