EFU Mother Shield Plan
BASIC FACT SHEET
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1. The product you have purchased is below:
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* EFU Mother Shield Plan provides financial support for maternity-related hospitalization of the insured
female member (self or spouse).
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* Eligible Age: Female 18 to 45 years of age
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* Policy Term: Annual
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* Payment Mode: Annual
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* Free Look: 14 Days
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* Waiting Period: 90 Days
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» The Company will settle the claim directly with the insured customer / his or her legal heirs within fifteen
working days from the date of receipt of complete claim documents.
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« Service will be auto unsubscribed after 90 days of continuous nonpayment.
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« If the product price changes, the new rates will apply equally to all policy holders.
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* By subscribing to this service, you explicitly consent to the sharing of your personal data with a third-
party insurance company.
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2. Auto-Renewal and Payment Terms



« All plans shall automatically renew for a period of five (5) years (where applicable).
* You can unsubscribe your plan anytime from the easypaisa app or by calling the easypaisa helpline 3737.

» The 6 month and annual plans can be reversed within 14 days of subscription for Health plans and 30 days
for Life plans. If you unsubscribe within this period, you will get your full amount refunded.

* Your next renewal payment will be automatically debited between the 1st-10th, 11th-20th, or 21st-30th of the
month, based on your assigned billing cycle.

* A pre-payment notification will be sent at least three (3) days prior to your next periodic deduction date on
monthly basis.

* No worries if your renewal payment gets delayed, you'll still be covered and can make a claim
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3. The Provisions and Conditions Document (attached) issued by EFU Life will govern the actual
coverage of the policy.
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4. For avoidance of doubt, the product(s) being marketed and sold by Easypaisa Digital Bank
hereunder are solely the products of EFU Life, and Easypaisa Digital Bank is merely acting in the
capacity of a corporate insurance agent of EFU Life in connection with the offer of such products.
The Plan is neither Bank deposits nor the obligations of the Bank and Easypaisa Digital Bank shall
not be liable in connection with the performance of such product, or any loss suffered by the insured
member resulting from EFU Life's processing and/or repudiation of any claim under the plan.

{’41614/)‘1’JI)J‘{;}{,(&@}46!;L{pJ&})/}IJI;L@J%LLJ)Jv@ﬁfdd'{icéLL//M[&LJ/(
g//(Kuﬁcz?u(:a/iuﬂﬁiadgmé_ﬂug_@udu/uﬁ&"iJ%Jﬂ,éﬁ;,@ﬁj,ﬁdgumwﬂ%ufju
P Iy S ESK S T SUb U1 S Sy e b 5 i G e e i 3G st e

L st L gS Ll St E Lt T eF Lol K

5. EFU Mother Shield Plan offers the following benefits and premium modes:
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Variants A B Cc
Annual Hospital Cash 5,000 10,000 20,000
(Maternity Related)

Normal Delivery 15,000 30,000 60,000
C-Section 30,000 60,000 120,000
Ultrasound Test 2,500 5,000 10,000
Annual Premium (PKR) 1,750 3,500 7,000

5. You will receive SMS notification upon Enroliment & Premium Deduction.
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6. It is hereby clarified that for any complaint related to this policy, you can contact EFU Life at
gbd@efulife.com or at 111-EFU-111 and Easypaisa Digital Bank dial 3737 or at (G2 - 42) 111-003-
737 for further details you can also visit Easypaisa Digital Bank website at www.easypaisa.com.pk

f—JUi-éf'd'-;a"ufc«/!‘u(-“a{ﬁftf(ycdﬁjgd'fec}ﬁ,aquﬁ:
ujé/)gu/;l 11-EFU-111 |, gbd@efulife.com

3737 S 2

= (L b1 (G2 -42) 111-003-737
&Vvsz@ﬁ“‘{“?%dZ%Téécfwﬁ{/

<u:zé S www.easypaisa.com.pk



mailto:gbd@efulife.com

EFU Mother Shield Plan

Terms & Conditions / kil g g kil i

DEFINITIONS

In these Provisions:
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COMPANY means EFU Life Assurance Ltd.
e G Ly i L

BANK means Easypaisa Digital Bank Limited.
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EFU Mother Shield Plan means a term assurance product which provides financial support for maternity-
related hospitalization of the insured female member (self or spouse).
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INSURED MEMBER means the Eligible Life Assured who consents to opt EFU Mother Shield Plan.
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ELIGIBLE LIFE ASSURED means the customer of Easypaisa Digital Bank who is eligible for assurance under
this policy in accordance with Clause 4 of these Provisions and Conditions.
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BENEFICIARY means the next of kin designated by the Insured Member who can be the spouse, or any other
close blood relative.
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COVERAGE EFFECTIVE DATE means the date and time on which the cover becomes effective which will be
from 00:01 hours on the first day of the next month following the date on which the premium is paid after
acceptance of the application by the Insured Member.
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POLICY TERM means the period of one year beginning from the first day of a calendar month and ending on
the last day of the same calendar year.
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MASTER CONTRACT
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These Provisions and Conditions constitute the Master Contract between the Company and the Insured
Member. No one except an Appointed Signatory is authorized to modify this contract, or extend the time for
premium payment, to waive any lapse or penalty, to waive any of the Company's rights or requirements or to
bind the Company by making any promise or by accepting any representation or information. The Company



shall not be bound by any promise or representation heretofore or hereafter given by any person other than
the authorized representative and such approval be endorsed hereon.
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AMENDMENT OF THIS POLICY
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This Policy may be amended or changed at any time, without the consent of the Members assured hereunder,
on written request made by the Bank and agreement by the Company. Any amendment or change to this
Policy shall be binding on all Members whether assured under this Policy prior to or on or after the date such
amendment becomes effective.
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ELIGIBILITY
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The Insured Member shall be female customers of the Bank who are within the eligibility age range between
18 and 45 years and who have provided valid consent to purchase EFU Mother Shield Plan via approved
distribution means deployed by the Bank. An Insured Member shall not be eligible for multiple enroliments at a
single point of time.
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PARTICULARS TO BE FURNISHED
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The Bank shall furnish the Company with all the necessary information on a "client-wise basis". Such
particulars shall, unless otherwise agreed by the Company in writing, be furnished on the Commencement
date and daily thereafter in the format to be specified by the Company.
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EVIDENCE OF AGE
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Evidence of the Age of the Insured Member, satisfactory to the Company, will be required before any benefit
is paid. A copy of the Computerized National Identity Card (CNIC) of the Insured Member shall be deemed
satisfactory proof of Evidence of Age. In the absence of the CNIC and birth certificate, the matriculation
Certificate, or any other satisfactory evidence which the Company may specify will be considered as
acceptable proof of age.
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AMOUNT AND CALCULATION OF PREMIUM
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Premium shall be payable in respect of the coverage provided. The amount of Premium for each member
shall be according to the following schedule based on the variants of the plan:
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Plan Variant A (PKR) Variant B (PKR) Variant C (PKR)

EFU Mother Shield Plan 1,750 3,500 7,000

The coverage will start from the date following the completion of 90-day waiting period after successful
enroliment.
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BENEFITS

Annual Hospital Cash Benefit (Maternity Related)
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If the Insured Member (self or spouse) is hospitalized for maternity-related reasons whilst the Policy is in full
force and effect and after the completion of the 90-day waiting period, the Company will pay the Annual
Hospital Cash Benefit as per the variant selected by the Insured Member, subject to maximum one claim per
policy year.
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Variants A B C

Annual Hospital Cash 5,000 10,000 20,000
(Maternity Related) PKR

Normal Delivery Benefit
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If the Insured Member (self or spouse) undergoes normal delivery whilst the Policy is in full force and effect
and after the completion of the 90-day waiting period, the Company will pay the Normal Delivery Benefit as
per the variant selected by the Insured Member, subject to maximum one claim per policy year.
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Variants A B C

Normal Delivery Benefit (PKR) | 15,000 30,000 60,000

C-Section Benefit
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If the Insured Member (self or spouse) undergoes a Cesarean Section (C-Section) whilst the Policy is in full
force and effect and after the completion of the 90-day waiting period, the Company will pay the C-Section
Benefit as per the variant selected by the Insured Member, subject to maximum one claim per policy year.
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Variants A B C
C-Section Benefit (PKR) 30,000 60,000 120,000

Ultrasound Test Benéefit
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If the Insured Member (self or spouse) undergoes an ultrasound test related to pregnancy/maternity whilst the
Policy is in full force and effect and after the completion of the 90-day waiting period, the Company will
reimburse the Ultrasound Test Benefit as per the variant selected by the Insured Member, subject to
maximum one claim per policy year.
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Variants A B C

Ultrasound Test Benefit (PKR) | 2,500 5,000 10,000

WAITING PERIOD




A waiting period of 90 days shall apply from the Coverage Effective Date. No claim shall be admissible during
this waiting period. Claims arising out of events occurring after the expiry of the waiting period shall be eligible
for consideration.
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CESSATION OF MEMBERSHIP
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An Insured Member shall cease to be an Insured Member on:
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* The Insured Member's death.
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* Cancellation of this Policy by the Insured Member.
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» The Insured Member having attained the age of 46 years.
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* Non-payment of premiums by the Insured Member when due.
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» Any other date on which the Member ceases to be eligible for assurance for any fraudulent or criminal
reason affecting the assurance hereunder. The decision of the court shall be final in such cases.
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EXCLUSIONS
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This policy does not provide any coverage and no benefits shall be paid for claims arising from all or any of
the following:
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*Repeated diagnostics without medical justification
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» Treatment at unregistered hospitals or diagnostic laboratories
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* Pre Existing conditions including pregnancy prior to policy start date
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« Suicide and attempt to suicide, murder, self inflicted injury, and illegal act of the covered person.
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* Any hospitalization not related to maternity or pregnancy.
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« Failure to seek or follow medical advice, taking of alcohol or drugs.
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» War, invasion, act of a foreign enemy, hostilities (whether war be declared or not), armed or unarmed
truce, civil war, mutiny, rebellion, revolution, insurrection by military or usurped power, riot or civil
commotion, an illegal organization, or an industrial dispute
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CANCELLATIONS
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To cease monthly or annual deductions, the Insured Member must de-register for the plan by calling
Easypaisa Digital Bank helpline 3737. Otherwise, Bank will continue making monthly or annual deductions
from the account till the time balance is available in customer account.
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PAYMENT OF PREMIUMS
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All premiums, including taxes, etc., shall be payable at the office of the Company issuing the policy.
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ASSIGNMENT
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The assurances provided for under this Policy and the benefits payable hereunder are not assignable.
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RECORDS
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The Bank shall keep a record of the Insured Members containing, for each Insured Member, the essential
particulars of the Assurance. This Policy gives the Company, through its duly authorized representative, the
right at reasonable times to inspect all books and records of the Bank relating to the assurance effected
hereunder.
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CLAIMS
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Written notice of claim must be presented to and received at the office of the Company issuing the policy. The
Bank OR Insured Member will provide, at their own expense, all certificates, information, and evidence
required by the Company in respect of claims. All claims will require evidence of claim and proof of age of the
Insured Member. The Beneficiary / Claimant can call at 111-338-111 (help line of Insurance Company) to
lodge the claim or approach their respective bank branch to fill out and submit necessary claim forms along
with following documents. The submission of claim forms along with documents must not take more than 90
days after the occurrence of Event.
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Documents required for Maternity Claims:
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» Copy of CNIC of claimant and insured member.
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+ Claimant's Statement.
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* Original hospital discharge summary / medical certificate confirming maternity hospitalization.
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* Original hospital bills and receipts.
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« Ultrasound reports (where applicable for Ultrasound benefit claim).
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* Birth certificate of the newborn (for normal delivery and C-section claims).
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* Any other document which may be deemed necessary by EFU Life Assurance.
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CHANGE OF OWNERSHIP
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If the business of the Bank shall be transferred to or succeeded by any person or corporation then, subject to
the consent of the Company, the payment of premiums under this Policy may at the option of such person or
corporation be continued in which case such person or corporation shall afro the date of such transfer or
succession take the place of and be treated for all purposes of this Policy as being the Bank hereof.
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TERMINATION OF THE POLICY
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It is clarified that any termination shall not affect the obligations of the Bank and Company assumed at the
time prior to the effective date of termination. Further, the Company reserves the right to give the Bank three
months' written notice to add, alter or repeal the terms and conditions of the Agreement. Notwithstanding
anything contrary in this Policy, the termination of this Policy shall have the following effects:
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* No individual enrollment shall be permissible under this Policy after the time of termination.
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LAW
I
This Policy shall be governed by the Laws of Islamic Republic of Pakistan.
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ARBITRATION
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In the event of any dispute between the Company and the Bank as to any matter pertaining to or incidental to
this Policy, the same shall be resolved by Arbitration by two Arbitrators one to be nominated by each of the
parties hereto under the Arbitration Act, 1940 as amended from time to time. The decision of Arbitrators, or
the umpire in the event of a difference of opinion between the two Arbitrators, shall be final and binding on
both the parties.

;'/ua..ﬂmf.,gautﬁzéjséuﬂm;;@v/w{uf.:dﬂJCJl;“Q’(uyj;L.,@mg{mutu‘yéulgnﬁk’"”;&}gmﬁ/?LL,»gfﬂf
A ABE A St e S S e U Uil A KU 2 b P TG <x A 1940 5 AT K 2 b

by (JU 4 uju QWZ
End of Terms & Conditions
DISCLAIMER
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EFU Mother Shield Plan is underwritten, issued and subject to terms and conditions set by EFU Life
Assurance, an insurance company having its principal office at Plot 112, 8th East Street, DHA Phase-1,
Karachi, Pakistan — 75500. EFU Mother Shield Plan is only the name of the product and does not, in any way,
indicate the quality of the product. Easypaisa is a brand of Easypaisa Digital Bank, Pakistan and bank is
acting as the corporate insurance agent of EFU Life Assurance. The bank will not be responsible in any
manner if your application or claim is rejected by EFU Life nor will investigate or provide any opinion on the
merits of the claim.

112/41;5;L,?Kﬁ+o’{%.61.9»,}Lytﬁ,gl}u;/ameéf&«.J;J&zﬁu_ﬁugquw@t{%Julgﬂiu.gbgudu
8thyit/ 7 S v JJP»LM,/,MO‘-{J(A@_rvKM%J/ kM g e B £ 75500- el G112 I BiSS e 1 2
TN b U PE S e S e o S LA B o e 5§ U Iy 8 ey K e o S S

-?;/WLUJ/J*”'LJQK;/&E“’"JJIJ""L{@;LL?@/;;/‘«_.J)’J.a’uguy;d;(fk e §



