FARMER LIFE INSURANCE (] AMIED

INFORMATION CHECKLIST ".‘
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Farmers, their families, their relatives, their partners can insure under the policy.
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Age between (16) to (60) years old. 1% of Sum Insured

22005 (o@) @89 (o0) §63908 8oni 3?808$:a;?m

F0dooeuEdaspd ® 300$2005008: Policy term

Parents (or) guardians can buy the policy on the 05200508 (0) $8G5 SN
insured’s behalf for age between (16) to (18) years old. Policy term is (1) year
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Hospitalization expense due to accident
;ojpdongt Benefits
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Sum Insured amount will be paid as lump sum to the beneficiary if the Insured die
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Sum Insured amount will be paid as lump sum to the beneficiary if the Insured get total permanent disability
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The benefit will be paid base on doctor’s recommendation if the Insured get injury due to accident
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MMK 2,000/day for SI MMK 100,000 up to maximum (5)days and (3) times within policy term will be paid for hospitalization
expenses if the insured undergo treatment for injury due to accident at hospitals/clinics registered by Ministry of Health
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Suicidal
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Death, injury, hospitalization due to committing crime
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Death, injury, hospitalization due to alcohol consumption/intoxicating drugs/Recovery treatment on alcohol/drugs abuse
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Expenses for surgery for hearing aids
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Fraudulent requests
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Expenses for Medical check-ups

200:008sqe30[gE G@O:op)@&:qp:sgorgcﬁ opoe§odyp:
Treatment for procreation
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Expenses for dental treatment except accidental injuries
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Expenses for having eye sight check-ups including spectacles, treatments for visual impairments, eye treatment, having
surgery for vision correction except accidental injuries

Expenses for having cosmetic/ plastic surgery
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Expenses for having surgery for congenital defects
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Claim request for benefit for hospltallzatlon |nJury, total permanent disability and death of insured after (1) year from the date
of the accident
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This checklist is general information only. This is not insurance policy (or) not proposal. Also this is not financial advisory, insuring
contract. You are required to know and understand all the terms and conditions stated above before signing this checklist.
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