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Provides coverage for employees or members of an organization or company. Companies purchase this as part of employees
benefit In an organization.
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Any person between 18 to 65 years old can get the Premium rate will be 1% of total sum insured.

coverage.Either employer or employees themselves

can buy this policy. Minimum Number of people for 4 a90dN0G: Policy term
group policy: 5 members and above. 3200$2005006:(0) $6 [§8 205
Policy Term will be from 1 year.
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Life insurance is a type of life coverage insurance that covers
the during insurance term , for whatever reason, for any death
or injury during the (24/7)hours .
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If any employee from the insured list is injured, s/he is entitled to the compensation according to the following rates.
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Being unable to work due to permanent disability 100%
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Permanent blindness of one eye 50%
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One amputated arm 50%
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One amputated leg 50%
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Total deafness of one ear 25%
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One broken arm 25%
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One broken leg 25%
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For the injuries which are not included in the list, these will be compensated based on the doctor’'s examination.
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If [the employee is] over the age of 45 years or the insured amount is over 1 million Kyats, medical certificate(s) from
a qualified physician is prerequisite. The insured person shall bear the cost of medical examinations required and sti-
pulated by AYA Myanmar Life Assurance Co., Ltd.
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Employees from the age of 18 to 45 years with physical appearance of good health are exempted from medical exam-
ination for the insured amount up to 1 million Kyats.
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If you want to renew ,you must submit a premium.
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All employee list will iIssue a single policy document to the company owner.
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If there 1s a change In staff during the insured period, there may be a replacement for the new employee.
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If an insured person is injured during the insurance period, the indemnity shall be paid in accordance with the terms and
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conditions upon death.
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You must be informed one month to the insurance company if your policy is end of the insurance period.
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Suicide
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Drug abuse
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If any employee from an insured list resigns or made redundant, s/he is not entitled to the benefits for the
death and injuries afterward
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There shall be no compensation for the injuries resulting from the crimes committed by the employee
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There shall be no compensation for intentional self-inflicted injuries by the employees themselves
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icy (or) not proposal. Also this is not financial advisory,
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This checklist is general information only. This is not insurance po
iInsuring contract. You are required to know and understand all the terms and conditions stated above before signing this

checklist.
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