BASIC FACT SHEET
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. The product you have purchased is below.
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v' EFU Accident and Mobile Theft Plan — A protection plan that offers coverage in case, loss of mobile phone, accidental

death, accidental disability, Accidental medical reimbursement, and loss of identification documents i.e., CNIC and

Driving License due to snatching through armed hold-up. (Subject to exclusions)

Enrollment Age: 18 to 64 years of age

Coverage Age: 18 to 65 years

Policy Term: Yearly or Monthly

Payment Mode: Yearly or Monthly (Auto Payment for monthly policy)

Free Look: 30 days (full amount will be revert with in freelook period Applicable for Yearly policy)

The Insurance 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.

If the product price changes, the new rates will apply equally to all policy holders.
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Service will be auto unsubscribed after 90 days of continuous nonpayment.
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EFU Life and EFU General issued Provisions and Conditions Documents will govern the actual coverage of the policy.
08 08 Wil S5 oS bt Juol S wadly @l 9l bl g bl i 05 S Sl b oS Ui gl 1yl il g iyl

. You will receive SMS notification upon Enrollment & Premium Deduction.

. Its hereby clarified that for any complaint or grievance related to this policy, you can contact EFU Life via email:
gbdsmallticket@efulife.com or call their Helpline at (021) 111-338-111 or you may contact Telenor Microfinance Bank by
dialing 3737 or at (042) 111-003-737. For further details you can also visit Telenor Microfinance Bank website at
www.easypaisa.com.pk You also acknowledge that a proper redressal mechanism will be followed in case of any
grievance from my side, where by EFU Life, EFU General an Telenor Microfinance Bank will co-ordinate amongst
themselves and intimate me accordingly as per policy terms and conditions.
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Customer Undertaking:

| fully understand that | will receive the coverage as per the premium paid according to the category which | have selected, and | agree
that I must pay premium amount on this plan, for which | have given the absolute authority to deduct the payment from my easy paisa wallet
account for each premium due as per the policy term selected by me.
DA K da
bS5 oS s ol ol 0 Sy bS il o gl B ol biss o S s 8 S bl o LS Wil 5 o S > Sl S 6 848l gm0 oS g ligows 5o Jio o
oSl o il gy a3l il ) S g Gl S s ol 00,8 o« e I Sy by
by 25 sl JeSo § S sl g


mailto:gbdsmallticket@efulife.com
http://www.easypaisa.com.pk/
mailto:gbdsmailticket@efulife.com
mailto:gbdsmailticket@efulife.com
mailto:gbdsmailticket@efulife.com
http://www.easypaisa.com.pk/

EFU Accident and Mobile Theft Plan offers the following benefits and premium modes:

Loss of
. identification
Accidental ::::::::It Accidental :;::;;: documentsi.e., Annual Monthly
Death Medical CNICand Bundled Bundled
Total . Phone due L . X
Benefit Disability Reimbursement to Driving License due Premium Premium
" . to snatching (Auto
Benefit snatching
through armed Payment)
through
hold-up
armed
hold-up
Rs 50,000 Rs 50,000 Rs 10,000 Rs 10,000 Rs 3,000 Rs 1,000 Rs 100
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| am aware that | can intimate my claim/ complaint by contacting EFU Life at below details:

. Calling EFU Life helpline 111-338-111
o Emailing on claims@efulife.com or gbdsmallticket@efulife.com.
. Address EFU Life: EFU Life House, Plot #112, 8th East Street, Phase 1, DHA Karachi Pakistan.
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INSURANCE POLICY TERMS & CONDITIONS
Issued and Underwritten by EFU General Insurance Ltd.
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PREAMBLE:

Whereas the Insured Customer by a written proposal and declaration or through verbal instructions by
way of recorded telephonic lines ofTelenor Microfinance Bank limited, which shall be the basis of this
Insurance Contract and is deemed to be incorporated herein, has applied to EFU General Insurance LTD.
(Hereinafter called “Insurance Company”) for the insurance hereinafter contained and has paid or
agreed topay the premium as consideration for such insurance to insure against the risk of Accidental
Death, Loss of mobile phone due to snatchingthrough armed hold-up and loss of identification documents
while happening during the period of Insurance and within the territorial limits, as mentioned in the
Insurance Certificate and/or and subsequent period for which the Insurance Company may accept

payment for the renewal of this Policy.
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The Insurance Company hereby agrees with the Insured Customer to the extent and in the manner herein provided and in consideration of
the payment of premium, that if the Insured Customer suffers any and/or all the following incidents, the Insurance Company shall indemnify
the Insured Customers as per the terms, coverage, conditions, limitations, and exclusions contained herein.
K wldly i s 23 Ul wisS o )lo vais paw 81 &S (o i fal o o S oSl oS s gl oo i 00,8 w8 o gl & 3l ol S )l s pay i 9
Slbo S el sl sl s dailyis @68 bilyi 3290 i 08 28 bl mrglen 0 iyl 6 iy bxiﬁ ol
- )l Wl Ay

PART A- COVERA

Accidental Death:
If the Insured Customer shall suffer accidental death due to bodily injury anywhere in Pakistan resulting from any accident then
the Insurance Company will pay to the Insured customer or his/ her legal heirs/ legal estate /personal legal
representatives/beneficiary as the case may require, the sum or sums as stated in the Insurance Certificate/ Schedule and also
stated herein, provided always that the accidental death must occur within the Period of Insurance and the sum or sums to be
paid as stated in this Policy shall be the maximum liability of the Insurance Company towards the Insured Customer.

For Accident Death Insurance Cover Accident shall mean bodily injury caused by violent accidental external and visible means
other than and except bodily injury referred to in the exception hereto contained.
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Loss of Identification Documents:
If the Insured Customer shall suffer loss of identification documents i.e., loss of CNIC and Driving License due to snatching through armed
hold then this cover shall indemnify the Insured Customer for the regeneration charges incurred by the Insured Customer in obtaining the
duplicate/ fresh CNIC and Driving License provided always that the loss occurs during the Period of Insurance and within Pakistan.
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Loss of Mobile Phone:

If the Insured Customer shall suffer loss of mobile phone against snatching / theft due to armed hold up, the Insurance Company will pay
to the Insured Customer up to the amount as stated in the Sum Insured or the Market Value whichever is lower. Provided always that the
maximum of one claim is payable in the whole policy year and provided further that the loss occurs during the Period of Insurance.
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PART B- SUM INSURED

Covers Sum Insured per Insured Customer in
Pak Rupees

Accidental Death 50,000

Loss of Mobile Phone due to snatching/ theft through armed hold-up 10,000

Loss of identification documents i.e., CNIC and Driving License due to snatching 3,000

through armed hold-up

Total 63,000

The sum insured mentioned above if gets reduced by the claim payment during the policy period will not be reinstated. In case the sum
insured of any one of the covers mentioned above gets exhausted due to claim payment the sum insured of remaining covers will remain
valid till validity of the policy period unless exhausted due to claim.
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PART C- ELIGIBILITY CRITERIA FOR INSURANCE COVERAGE
Enrolment and Coverage Age for this Insurance Cover is 18 years to 65 years.
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PART D- FREE LOOK PERIOD
Yearly Premium Plan:
Insured Customer shall have the right to cancel the coverage and unsubscribe from this insurance policy within 30 days freelook period. The
30 days freelook period to begin from the date of receipt of insurance policy by the Insured Customer. The Insured Customer in case of
un-subscription and policy cancellation within 30 days freelook period shall be entitled to full amount of premium reversal provided there
is no claim during the free look period and provided the Insured Customer informs the Insurance Company about the discontinuation of
this insurance coverage within freelook period. It is a condition that the Insured Customer should inform about the discontinuation of the
Insurance Policy by way of a written application or through verbally recorded telephone lines to affect the cancellation. In case of any loss
during the freelook period or if the Insured Customer intimates the cancellation of the policy after Freelook period, premium will not be
refunded.
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Monthly Premium Plan:
No freelook period applicable on opting a monthly premium plan.

PART E- PREMIUM

Monthly Premium Plan (auto payment) 100

Yearly Premium Plan 900

The above premiums are inclusive of currently applicable govt. taxes and levies. In case of any change in taxes it would
affect the above premiums accordingly.
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PART F- PERIOD OF INSURANCE

Either Monthly PlanOR One month from the date of subscription for this insurance and payment of premium.

Yearly Plan 12 months from the date of subscription for this insurance and payment of premium.

The Insured Customer can get enrolled for any one of the above periods which the Insured Customer should specify in their application
forinsurance coverage whether in a written form or through verbally recorded telephone lines.
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PART G- GEOGRAPHICAL LIMITS
Pakistan .
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PART H- LAW & JURISDICTION
Laws of Islamic Republic of Pakistan with the jurisdiction of courts in Karachi shall apply.
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PART |- EXCLUSIONS
Following exclusions are applicable on Accidental Death

a.  Death due to bodily injury willfully incurred.

b.  Deathdueto orresulting from internal self injury, suicide, or attempted suicide (whether felonious or not).

[ Death resulting from service on duty with armed forces, police forces, security forces, law enforcement agencies and risks alike.

d.  Death resulting due to the engagement in playing Football, playing polo, motorcycling, hunting, steeple chasing,
mountaineering (involving the use of ropes or guides), racing of any kind, winter sports & hang gliding and any kind of sports
related activities.
No cover for any kind of medical expenses and health related expenses whether accidental or otherwise.
No cover for any kind of disablement
Death due to any pre-existing condition and / or complication arising from it.
Death due to any kind of disease, sickness, iliness, allergies, and infection
Death due to pregnancy or childbirth and related complications
Death due to resulting from or happening during intoxication, insanity, fighting or unlawful act on the part of the
Insured Customer or surgical or medical treatment.
k.  Death sustained by the Insured Customer while flying unless flying as a fare paying passenger in aircraft operated by a

regular airline over an established route.
I Any kind of routine physical or other examinations
m. Accidents which can be covered through Life Insurance, Employers Liability and Workmen Compensation Insurance.
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Following exclusions are applicable on Loss of Indemnification Documents

a.

—

e

Damage to and destruction of CNIC and driving license due to any reason. Any costs and expenses related to damage
and destruction of the said documents will not be covered.

Loss of any other documents not specifically covered.

Loss of personal effects not limited to wallet, jewelry, watches, cash, or any other item lost due to snatching through armed
hold-up or due to any other reason.

Loss due to mysterious disappearance and theft

Loss due to any kind of governmental confiscation of the CNIC and Driving License

Loss due to atmospheric disturbances and Act of God not limited to rain, flood, volcanic eruption, hailstorm, earthquake etc..
or any other convulsion of nature.

Loss due to wear and tear, damage by worms, moth, vermin, gradual deterioration etc.,

Loss due to fire

Loss due to any peril not specifically and explicitly covered by this insurance.

Any loss while the CNIC and driving license are in the care custody and control of any other person other than Insured Customer.
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Following exclusions are applicable on Loss of Mobile Phone:

a.
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Any kind of accidental damage
Any loss due to mysterious disappearance and/or if left unattended.
Any loss to the mobile phone due to short circuit/ excess voltage related damages
No cover for accessories and screen protectors
No cover for any unpaid PTA registration charges, taxes, custom duty etc. in case of a loss of mobile phone
Any loss due to wear and tear, depreciation, and gradual deterioration of the mobile phone
Loss due to any kind of governmental confiscation of the mobile phone
Loss due to atmospheric disturbances and Act of God not limited to rain, flood, volcanic eruption, hailstorm, earthquake etc.
or any other convulsion of nature.
Loss due to fire
Loss due to any peril not specifically and explicitly covered by this insurance.
Damage to and destruction of mobile phone due to any reason.
Loss or damage arising from negligence/mishandling of the insured customer.
Loss due to shearing of antenna and Battery leakage.
Loss of mobile phone due to burglary at home
Any losses which are covered under Home and Burglary Insurance Policy, or any other policy maintained by the Insured Customer
for similar risks will not be covered under this Policy.
Any loss while the mobile phoneis in the care custody and control of any other person other than Insured Customer.
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Following exclusions are applicable on all three covers:

a.
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Loss or damage directly or indirectly occasioned by or happening through or in consequence of War or war like operations
(whether declared or not), invasion, act of foreign enemy, hostilities, riot, strike, civil commotion, terrorism, civil war, mutiny,
rebellion, revolution, insurrection, conspiracy or military or usurped power, loot, sake, pillage, sabotage, or any losses in
connection therewith.
lonizing radiation or contamination by radioactivity from any nuclear fuel or from any nuclear waste from burning nuclear fuel,
radioactive, toxic, explosive, or other dangerous properties of any explosive nuclear equipment or any part of that equipment.
Cyber Risks
Sanction Limitation
Communicable / Infectious diseases
Any fraud, misrepresentation, dishonest act, criminal act or plotting by the Insured Customer to obtain the insurance
benefit under this policy.
Incomplete claim documents
Late notification of claim unless there is a genuine reason provided in writing by the Insured customer along with the
necessaryproofs provided the proofs are found satisfactory by the Insurance Company in accepting the late notification of the
claim.
Any event of Force Majeure
Nonpayment of premium by the Insured Customer and non-realization of premium by the Insurance Company.
Any reason due to which the Insured Customer ceases to be eligible for coverage under this Insurance Policy.
Cancellation or termination of this Insurance Policy by the Insurance Company or by the Insured Customer for any reason.
Ifthe Insured Customer is also covered through any similar insurance policy or coverage.
No cover for any kind of costs incurred to report the loss to the law enforcement agencies including any kind of traveling costs.
No cover for any costs incurred in obtaining loss/ claim evidence from the government or any entity for the purpose
of substantiating the claim to the Insurance Company
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PART J- SPECIAL CONDITIONS AND WARRANTIES:

a.

The premium payment from the Insured Customer’s account will be auto debited after obtaining the recorded explicit consent
of Insured Customer to deduct the premium against this insurance policy. In case of non-payment of premium within 60 days
by the Insured Customer, the Insured Customer will be unsubscribed from this insurance coverage and claim, if any, will not be paid.
However, it is a condition that subscription and insurance coverage will commence only when the Insured Customer pay the premium.



b.  Insured Customer who has regularly paid the premium shall be entitled to recover the loss from this insurance coverage provided
the loss falls within the insurance coverage provided.

c.  Ifthe Insured Customer has subscribed to monthly premium payment plan, the Insured Customer in this case will only be eligible
to a claim payment if the loss happens during the month of subscription and premium has been paid for that month during which
the claim occurs subject to one month waiting period as mentioned as described in Part L below.

d.  Warranted that the Insured Customer must act and take all reasonable precautions for the safety and security of the mobile
phone and identification documents.

e.  Warranted that cover under this policy will cease to attach in respect of the individual cellular mobile phone the moment such
individual cellular mobile phone is disconnected by cellular telephone company for any reason whatsoever.

f. Warranted that in the event of theft and snatching of mobile phone and identification documents through armed hold-up the
Insured Customer will be required to prove that the loss has been taken place due to external forcible and/or violent means.

g.  The coverage of mobile phone under this insurance policy is limited to PTA registered mobile phones only. In case the PTA
registration is in progress, the Insured Customer is required to furnish the necessary evidence before insurance coverage
commencement and copy of challan during the validity period of this insurance policy. Claim if any shall only be entertained upon
furnishing of the said evidence.

h.  In case of a claim arising under this insurance policy due to the loss suffered by the Insured Customer, the Insured Customer
will immediately report the loss to the police / law enforcement authorities/ any other relevant government or private
authority (where required) and will simultaneously inform the Insurance Company.

i Itis a condition that only one claim will be paid against the loss of mobile phone during the annual policy period.

j. Itis a condition that only one policy will be issued to one CNIC holder at one time.
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PART K- CLAIM NOTIFICATION, CLAIM PROCEDURE AND CLAIM PAYMENT:
The insured customer will be able to make a claim under this insurance policy if the loss suffered by the insured customer falls under the
scope of coverage. Claim (if any) should be reported by the Insured Customer to the Insurance Company in writing, stating the Insured
Customer’s personal information i.e., name, CNIC No., insurance policy number, contact number, permanent postal and email address as
well as date, brief occurrence of the loss and cause of loss. Claim Notification should be made within the maximum period of 15 days but
preferably within 72 hours from the date of loss on the following contact details:

EFU General Insurance

Ltd,Postal Address:

Tel:

Fax:

Email:
Upon receipt of claim notification, the Insurance Company will (if necessary) appoint a loss adjuster/ surveyor to assess the notified loss.
The Insurance Company will also send an acknowledgment letter to the affected Insured Customer with seven working days from the date
of receipt of claim intimation and shall also advise the name and contact details of the appointed surveyor (if any) who will carryout the
survey of the reported loss. The Insurance Company at the same time will also provide a claim form to the affected Insured Customer to
be filled out and given to the surveyor within 05 working days of claim intimation. The affected Insured Customer should sign the claim form.

The surveyor/ Insurance Company shall contact the Insured Customer, conduct the survey, and collect relevant claim supporting
documentation from the Insured Customer for assessing the claim as per policy terms and conditions. Following minimum claims document
to be furnished by the Insured Customer to the Insurance Company/ Surveyor for assessing the loss.
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Accidental Death
i Claim form filled and signed.
iil MSISDN, on which policy is purchased.
iii. Copy of CNIC of the Insured Customer

iv. Copy of CNIC of the Insured’s legal estate
V. Legal Heirship Certificate issued by the court of competent authority.
vi. Death Certificate from NADRA
vii. Death Certificate from Graveyard/ place of cremation
viii. Death Certificate from Hospital
ix. Police Report (Roznamcha/ FIR) issued by the concerned Police station. .
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Loss of Identification Documents i.e., CNIC and Driving License
XiX. Claim form filled and signed.
XX. MSISDN, on which policy is purchased.
XXi. Copy of CNIC of the Insured Customer
XXii. Copy of the bill issued by the relevant authority.
XXiii. Copy of the receipts of payment made by the Insured Customer
XXiV. Copy of duplicate documents obtained.
XXV. Copy of the notification letter sent to the relevant authority for loss of identification documents.
XXVi. Police Report (Roznamcha/ FIR) issued by the concerned Police station.
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Loss of Identification Documents i.e., CNIC and Driving License
XXXV. Claim form filled and signed.
XXXVi. MSISDN, on which policy is purchased.
XXXVii. Copy of CNIC of the Insured Customer
XXXViii. Original bill
ix. Original Copy of the receipts of payment made by the Insured Customer
X. Police Report (Roznamcha/ FIR) issued by the concerned Police station.
Details of lost mobile phone i.e., IMEI No. Make and Model
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The above list of claim documents is not exhaustive, and the Insured Customer may be required to furnish any other document required
by the Insurance Company or Surveyor to substantiate the claim.

No claim whatsoever will be payable under this insurance policy if complete claim documents as mentioned above, and any other documents
required by the Insurance Company or surveyor to substantiate the claim are not furnished.

After completion of all required documents, the Insurance Company will review the submitted claim documents and may enquire for any
clarification/ additional documents if needed to substantiate the claim.Upon satisfactory review of the claim documents by the Insurance
Company and/ or the surveyor, if the Insurance Company finds that the claim documents are complete, substantiating the claim and the
claim falls within the insurance policy coverage provided by the Insurance Company, the Insurance Company shall make claim payment
to the Insured Customer / legal heirs of the Insured Customer. The Insurance Company will settle the claim directly with the insured customer/
his or her legal heirs within 30 working days from the date of receipt of complete claim documents.
If the claim is not payable as per insurance policy, terms, conditions and exclusions, the Insurance Company will inform the insured customer
within 30 working days from the date of receipt of complete claim documents.
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PART L- BASIS OF CLAIM SETTLEMENT
Following shall be the basis of claim settlement in case of the insurance covers provided by this insurance policy.
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Accidental Death
PKR 50,000 per insured subject to the application of all the terms and conditions of this insurance policy. .
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Loss of Identification Documents i.e., CNIC and Driving License
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The regeneration costs of the above-mentioned documents or the sum insured whichever is lower. If the originally lost documents
are retrieved, the Insured Customer should take all the necessary steps required by the government authority to surrender the
retrieved documents to the government authority. If the Insured Customer is able to recover the regeneration costs for generating
new documents, the said costs will be adjusted from the claim amount paid.
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Loss of mobile phone
The Insured Customer shall be entitled to receive the claim of lost mobile phone due to snatching / theft consequent upon armed
hold-up in the following manner.

Months Claim Amount in Pak Rupees

15t Month (from the date of insurance subscription and payment of premium) 0.  This being a waiting period.
2" Month (from the date of insurance subscription and payment of premium) 1,000

34 Month (from the date of insurance subscription and payment of premium) 2,500

4t Month (from the date of insurance subscription and payment of premium) 4,000

5thto 9t Months (from the date of insurance subscription and payment of premium) 5,000

10t to 12t Months (from the date of insurance subscription and payment of premium) 10,000

The above claim amounts are also subject to deduction of salvage/ recovery of mobile phone (if any) from the loss amount to
be paid by the Insurance Company.



Itis a condition that one month waiting period to apply as mentioned above. Waiting period is the time excess commencing from
the date of insurance policy issuance till one month during which if any claim occurs it will not be paid. Hence the Insured
Customer will not be eligible for claim payment if a loss occurs during the said period as explained herein. The waiting period
mentioned above shall also apply on the renewal of this insurance policy by the Insured Customer.
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PART M- GENERAL CONDITIONS
Following general conditions shall apply to all the insurance covers incorporated hereinto the Insurance Policy.
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along with the Schedule/ Insurance Certificate, Endorsements, CIauses (if any) shall be read together as one Policy document
and any word or expression to which a specific meaning has been attached in any part of this Policy or of the Schedule
/ Insurance Certificate shall bear such specific meaning wherever it may appear.
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The Insured Customer should also take all reasonably practicable steps to minimize the quantum and severity of the loss and make every
possible effort to recover the loss.
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If any claim under this Policy shall be in any respect is found fraudulent or if any fraudulent means are used by the Insured Customer
or anyone acting on Insured account holder’s behalf to obtain any benefit under this Policy, all benefits under this Policy shall be
forfeited.
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that in case of any claim or dispute arising hereunder the same shall be decided in Karachi, Pakistan and further that legal proceedings in
respect of any such claim or dispute shall be instituted in a competent court in the city of Karachi only and the courts
of law at Karachi shall have exclusive jurisdiction to which the parties submit.
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In case the Insured Customer is insured by any similar insurance policy or has in place any similar coverage then this policy shallbe
free of any liability in case of a claim.
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Failure to comply with any of the provisions contained in this Policy shall invalidate all claims hereunder.
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The due observance and fulfillment of the terms, provisions, conditions, and endorsements of this Policy in so far as they relate to
anything to be done or complied with by the Insured and the truth of the statements and answers in the proposal shall be conditions
precedent to any liability of the EFU General Insurance Ltd. to decide of any payment under this Policy.
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All differences arising out of this Policy shall be referred to the decision of an arbitrator to be appointed in writing by the parties in
difference or if they cannot agree upon a single Arbitrator to the decision of two Arbitrators one to be appointed in writing by each
of the parties within one calendar month after having been required in writing to do so by either of the parties or in case the
arbitrators do not agree of any, Umpire appointed in writing by the Arbitrators before entering upon the reference. The Umpire shall
sit with the Arbitrators and preside at their meetings and the making of an Award shall be a condition precedent to any right of action




against EFU In case EFU shall disclaim liability to the Insured for any claim hereunder and such claim small not within twelve calendar
months from the date of such disclaimer have been referred to arbitration under the provisions.

herein contained then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable
hereunder.
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The Insured Customer shall take all practicable steps to recover, discover and punish the guilty persons or per son if any and to trace
and recover the lost property. The Insurance Company shall without thereby being held to admit any claim be entitled at any time
and at its own cost and expense in its own name or the Insured’s name to take steps for the recovery of any property or loss claimed
for and the Insured Customer shall render the Insurance Company every assistance in his/ her power for that purpose and in the
event of any or all the property / loss claimed for being recovered it shall be imperative on the Insured Customer or any person or
persons acting on behalf of the Insured Customer to refund to the Insurance Company such a proportion of the sum allowed by way
of compensation as the amount recovered bears to the value of the property lost or the sum which the Insurance Company has paid
as claim to the Insured Customer. The Insured Customer may also be required as a condition of any settlement to procure or to be
given to the Insurance Company a valid legal title to the property/ loss claimed for.
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given by the Parties i.e. the Insured Customer and EFU General Insurance Ltd. must be in writing addressed to the official contact
details of the Parties and notice or knowledge of anything relating to this Policy or any claim hereunder shall not be deemed to be
notice to or within the knowledge of the Insurance Company unless so given, and no alteration in the terms of this Policy, nor any
endorsement hereon, will be held valid unless the same is signed or initialed by the authorized representative of the Insurance
Company.
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This Insurance Coverage can be cancelled at any time by Insured Customer or Insurance Company by giving prior notice of 15 days
to each other as the case may be. Subsequent to cancellation no claim shall be payable under this Insurance Coverage to any
customer unless the same was occurred and intimated before the cancellation. Those claims occurred and notified prior to the
cancellation shall be entertained as per the terms and conditions of this Insurance Policy. In case any claim exists, and cancellation is
affected then in such case coverage shall be cancelled without premium refund however there will be no premium refund in case the
customer has opted for monthly premium payment plan in case of cancellation.
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If the declaration of the Insured Customer is untrue in any respect, or if any material fact affecting the risk covered under this
insurance policy be incorrectly stated therein or omitted therefrom or if this insurance or any renewal thereof shall have been
obtained through any mis-statement, mis-representation, or suppression or if any claim made shall be fraudulent or exaggerated or if
any false declaration or statement shall be made in support thereof then in any of the foregoing cases this insurance policyshall
become void immediately.
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If any statement in the Claim Notification by the Insured Customer is found to be false, incorrect, or fraudulent or not made in

accordance with the terms and conditions herein, EFU General Insurance Ltd shall be absolved of any liability under this policy and
will not be held responsible.
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This insurance policy shall not commence until the premium has been actually paid to and accepted by the Insurance Company or
Telenor Microfinance Bank on behalf of the Insurance Company and a formal receipt of premium is issued by the Insurance Company
or Telenor Microfinance Bank on behalf of the Insurance Company.
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under this Policy the Insurance Company shall be subrogated to all the rights of recovery thereof by the Insured Customer or their
legal representative against any person or organization and the Insured Customer or their legal representative shall execute and
deliver instruments and papers to the Insurance Company and do whatever else is necessary to secure such rights and provide
whatever assistance the Insurance Company might reasonably require from the Insured Customer or their legal representative in
the pursuance of the Insurance Company’s subrogation rights. The Insured Customer or the legal representative of the Insured
Customer shall take no action after the loss to prejudice such rights.
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IMPORTANT NOTE:
The Insured Customer should, for his / her own protection, examine this INSURANCE POLICY to ascertain whether it is in accordance with
his/ her requirements which are correctly described and if any error or misdescription is found the same should immediately be intimated
to the Insurance Company for correction.
This insurance policy is a non-life / general insurance product underwritten and issued by EFU General Insurance Ltd. subject to the terms
and conditions set by EFU General Insurance Ltd., an insurance company incorporated in Pakistan and carrying on the business of non-
life/ general insurance under the laws of Islamic Republic of Pakistan having its principal place of business at EFU House, M.A. Jinnah Road,
Karachi- Pakistan.
Telenor Microfinance Bank Limited has agreed to act as Corporate Insurance Agent of EFU General Insurance Ltd. in respect of this Insurance
Policy and in accordance with the requirements of Corporate Insurance Agents Regulations 2020.
EFU General Insurance Ltd. is solely responsible for the policy documentation, its pricing, risk assessment, related documentation, and
claims/ liabilities in respect of this Insurance Policy.
Telenor Microfinance Bank shall not be responsible in any manner whatsoever with regard to the policy issuance, claims or liabilities under
this insurance policy, if the customer’s request for insurance or any claim is rejected by EFU General Insurance Ltd., nor Telenor Microfinance
Bank shall do any claim investigation and neither provide any opinion on the merits of the claim, responsibility of which solely rests with
EFU General Insurance Ltd.
Telenor Microfinance Bank Limited and EFU General Insurance Ltd. shall have the right to revise the premium, benefits, and other details
of this insurance policy without any prior notice to the Insured Customer.
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Attached to and forming part of the Terms and Conditions of

this Insurance PolicyWAR, SRCC & TERRORISM EXCLUSION

CLAUSE
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This insurance does not cover any loss, damage, liability, cost, or expense of whatsoever nature directly or indirectly caused by, resulting
from, happening through, arising out of, or in connection with any of the under mentioned occurrences regardless of any other cause or
event contributing concurrently or in any other sequence to the loss, damage, liability, cost, or expense.
War, invasion, act of foreign enemy, hostilities, or warlike operations (whether War be declared or not), civil war.
Mutiny, riot, strikes, looting, plundering, civilcommotion, military rising, insurrection, rebellion, revolution, military or
usurped power, martial law, or state of siege or any of the events or causes which determine the proclamation or
maintenance of martial law or state of siege.
Any act of terrorism — For the purpose of this endorsement an act of terrorism means an act including but not limited to
the use of force or violence and/or the threat thereof, or an act harmful to human life, tangible or intangible property or
infrastructure, of any person or group(s) of persons, whether acting alone or on behalf of orin connection with any
organization(s) or government(s ), committed for political, religious, ideological or ethnic or similar purposes including the



intention to influence any government and/or to put the public, or any section of the public, in fear.

This condition also excludes loss, damage, cost, or expense of whatsoever nature directly or indirectly caused by, resulting from or in
connection with any action taken in controlling preventing, suppressing or in any way relating to any of the above stated occurrences.
Any loss or damage happening during the existence of abnormal conditions (whether physical or otherwise) which are occasion ed by or
through or in consequence of directly or indirectly any of the said occurrences shall be deemed to be loss or damage which is not covered
by this insurance, except to the extent that the Insured shall prove that such loss or damage happened independently of the existence of
such abnormal conditions.

In any action, suit, or other proceedings where the company alleges that by reason of the provisions of this condition any loss or damage
isnot covered by this insurance, the burden of proving that such loss or damage is covered shall be upon the Insured.
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RADIOACTIVE CONTAMINATION, CHEMICAL, BIOLOGICAL, BIO-CHEMICAL AND ELECTROMAGNETIC WEAPONS EXCLUSION
(NUCLEARRISKS EXCLUSION CLAUSE)
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In no case shall this insurance cover loss, damage liability or expense directly or indirectly caused by or contributed to, by or arising from
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ionizing radiations from or contamination by radioactivity from any nuclear fuel or from any nuclear waste or from the combustion of
nuclear fuel
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the radioactive, toxic, explosive, or other hazardous or contaminating properties of any nuclear installation, reactor or other nuclear
assembly or nuclear component thereof.
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any weapon or device employing atomic or nuclear fission and/or fusion or other like reaction or radioactive force or matter.
o 18 Jlogial & slo b g JO6 Lo 3y s S b8 Uogl 8 il b sl o o AT iy w oS the radioactive, toxic,
explosive, or other hazardous or contaminating properties of any radioactive matter. The exclusion in this sub-clause does not
extend to radioactive isotopes, other than nuclear fuel, when such isotopes are being prepared, carried, stored, or used for
commercial, agricultural, medical, scientific, or other similar peaceful purposes.
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any chemical, biological, bio-chemical, or electromagnetic weapon.
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SANCTION LIMITATION & EXCLUSION CLAUSE
No Underwriters shall be deemed to provide cover and no Underwriters shall be liable to pay any claim or provide any benefit hereunder
tothe extent that the provision of such cover, payment of such claim or provision of such benefit would expose the Underwriters to any sanction,
prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the European Union,
United Kingdom, or United States of America.
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CYBER ATTACK EXCLUSION CLAUSE
This policy does not cover any damage to data or software, in particular any detrimental change in data, software or computer programs
that is caused by a deletion, a corruption, or a deformation of the original structure.

Consequently, the following are excluded from this policy.

Loss or damage to data or software, in particular any detrimental change in data, software or computer programs that is causedby a
deletion, a corruption or a deformation of the original structure, and any business interruption losses resulting from such loss or damage.

Loss or damage resulting from an impairment in the function, availability, range of use or accessibility of data, software or computer
programs, and any business interruption losses resulting from such loss or damage.
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COMMUNICABLE/ INFECTIOUS DISEASE EXCLUSION
Notwithstanding any other provision of this policy to the contrary, this Policy does not apply to any liability and damages,
including Claimant costs, fees and expenses or any other loss, cost, defense fee, expense, dispute, or suit in respect of:

Injury occurring; and/or

Property Damage occurring; and/or

trespass, nuisance, or obstruction occurring; and/or
Personal and Advertising Injury committed.

during the Period of Insurance, however caused, in whole or in part, directly or indirectly caused by, in any way contributed to by,
arising out of or in any way related to any actual or alleged transmission of a Communicable Disease or any Infectious Disease.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the:
Supervising, hiring, employing, training, or monitoring of others that may be infected with and spread a Communicable
Disease/ Infectious Disease; and/or
Testing for a Communicable Disease / Infectious Disease; and/or
Failure to prevent the spread of the Communicable Disease/ Infectious Disease; and/or
Failure to report the Communicable Disease/ Infectious Disease to authorities.

As used herein, a Communicable Disease/ Infectious Disease means any disease which can be transmitted by means of any
substance or agent from any organism to another organism where:

the substance or agent includes, but is not limited to, a virus, bacterium, parasite or other organism or any variation thereof,
whether deemed living or not, and

the method of transmission, whether direct or indirect, includes but is not limited to, airborne transmission, bodily fluid
transmission, transmission from or to any surface or object, solid, liquid or gas or between organisms, and

the disease, substance or agent can cause or threaten damage to human health or human welfare.

This clause applies to all coverage extensions, additional coverages, exceptions to any exclusion and other coverage grant(s).
All other terms and conditions of this policy remain unchanged.
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EFU Accident and Mobile Theft PlanTerms &
Conditions
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DEFINITIONS
In these Provisions:
(el 25
‘oo il
COMPANY means EFU Life Assurance Ltd.
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BANK means Telenor Microfinance Bank Limited.
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Tahaffuz Plan Powered by EFU Life means a term accidental assurance product which provides a guaranteed level of
accidental protection against death or disability due to accidental causes.
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ACCIDENT means bodily injury which is caused solely by violent, external, and accidental means and resulting directly and
independently of all other causes.
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ACCIDENTAL DEATH refers to an Insured Member dying as a result of injuries caused solely by violent, external and a&ééidental
means and there is evidence of a visible contusion or wound on exterior of the body except in the case of drowning or of an
internal injury revealed by an autopsy, and that such death occurred within 90 days of the accident solely as a result of the same
injury and not as an indirect result of any fit, physical defect, illness or disorder.
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INSURED MEMBER means the Eligible Life Assured who consents to opt Tahaffuz Plan Powered by EFU Life.
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ELIGIBLE LIFE ASSURED means the customer of Telenor 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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calendar month. POLICY TERM means the period of one month beginning from the first day of a calendar monthand ending on the
same

w93 8 o Sy b 8531 oS Zinn SISl gl Sy €95 b iy S ko SIS Sy e ST 04 8
ENROLLMENT MONTHIVERSARY DATE: the same date of a calendar month on which the Insured Member was initially enrolled
into this policy upon payment of Monthly Premium stipulated in clause seven hereinafter.
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ENROLLMENT: Re-enrollment of an Insured into this policy upon payment of Monthly Premium on Enrollment Monthiversary
Date stipulated in clause seven hereinafter.
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MASTERCONTRACT
These Provisions and Conditions constitute the Master Contract between the Company and thelnsured 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
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
The Insured Member shall be those depositor or customers of the Bank are within the eligibility age range between 18 and 65 years
and who have provided valid consent to purchase TahaffuzPlan Powered by EFU Life 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

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
Evidence of the Age of the Insured Member, satisfactory to the Company, will be required before anybenefit 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
Annual or Monthly Premium shall be payable in respect of the coverage provided. The amount of Premium for each member
shall be according to the following table.

Annual Premium Monthly Premium
per Insured Member (PKR) per Insured Member (PKR) (auto payment)
1,000 100
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BENEFITS:

Permanent Total Disability Benefit
If the Insured Member has, whilst the Policy is in full force and effect, sustained injuries caused solely by violent and

accidental means and within 90 days of the accident suffers the losses set out in the Table of Benefits of Accidental
Disability given below solely because of same injuries, the Company will pay an amount depending on the type of loss as provided

in the table blow.

TABLE OF BENEFITS OF ACCIDENTAL DISABILITY
S.
Description of Injuries Sum Assured
No. (PKR)**
Loss of both hands or amputation at higher sites 50,000
Loss of hand and or/a foot 50,000
Double amputation through leg or thigh; or amputation through leg or thigh on one

3. A 50,000

side and loss of other foot
a Loss of sight to such an extent as to render the claimant unable to perform anywork for 50,000

' which eyesight is essential ’

Very severe facial disfigurement 50,000
Absolute deafness 50,000

**If the Insured Member suffers more than one of the losses shown in the Table of Benefits of Accidental Disability
arising out of same accident, only one claim shall be settled.
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Accidental Medical Expense Benefit

If the Insured Member incurs hospital expenses on account of treatment of injuries caused solely by violent, external,
and accidental means and not as an indirect result of any fit, physical defect, illness or disorder, the Company, upon receipt
of and due investigation of the Claim, shall pay an amount equal to the actual expenses incurred but not exceeding the

maximum limit shown in below table under the Policy.

Accidental Medical Reimbursement Benefit (PKR)
10,000

The above limit is the aggregate limit applicable for one year.
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CESSATION OF MEMBERSHIP
An Insured Member shall cease to be an Insured Member on:

. The Insured Member's death or disability.
. Cancellation of this Policy by the Insured Member.
. The Insured Member having attained the age of 65 years.
. Non- payment of premiums by the Insured Member when due.
. Any other date on which the Member ceases to be eligible for assurance for any fraudulent or criminal reason
affecting the assurance hereunder. Decision of the court shall be final in such cases.
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EXCLUSIONS
This policy does not provide any coverage and no benefits shall be paid for disability or accidental medical expense from
all or any of the following corresponding Exclusions:

. Pre- existing condition which includes disease and incapacity or bodily injury which existed prior to this
coverage.
. Suicide and attempt to suicide, murder, self-inflicted injury, and illegal act of the covered person.
. Failure to seek or follow medical advice, taking of alcohol or drugs.
. Participating in exercises or operations while serving with of the armed or paramilitary forces or while performing
any form of police duty.
. War, invasion, act of 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.
. Any pre- existing conditions contracted due to accident or bodily injury prior to commencement of cover under
this policy.
. Willful self-inflicted injury while sane or insane, unreasonable failure to seek or follow medical advice, effect of
alcohol or any drug, poison, gas, or fumes whether taken voluntarily or involuntarily.
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FREE LOOK PERIOD
The Policy shall have a free look period of 30 days applicable for annual premium plan only from the Commencement date
during which the insured Member may cancel the Policy fora full refund of premium paid by him.

No free look period is applicable for monthly premium plan.
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PAYMENT OF PREMIUMS
All premiums, including taxes, etc., shall be payable at the office of the Company issuing the policy.
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ASSIGNMENT

The assurances provided for under this Policy and the benefits payable hereunder are not assignable.
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RECORDS

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, by 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

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 Accidental Permanent Total Disability Claims:

. Copy of death certificate issued by NADRA / Union Council

. Copy of CNIC of claimant and deceased.

. Claimant's Statement

. FIR in case of accident (where required)

. Medical record confirming disability or dismemberment.

. Any other document which may be deemed necessary by EFU Life Assurance

Documents required for Accidental Medical Reimbursement Benefit:

. Claimant’s Statement signed by the Insured Member
. Copy of CNIC of the Insured Member

. Physician’s Statement

. All original treatment invoices and bills

Any other document which may be deemed necessary by EFU Life Assurance The assurance effected hereunder shall carry no paid -up

value.
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CHANGE OF OWNERSHIP
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 takes 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
Itis 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 Hereof Notwithstanding anything contrary in this
Policy, the termination of this Policy shall have the following effects:
a) No individual enrollment shall be permissible under this Policy after the time of termination.
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LAW
This Policy shall be governed by the Laws of Islamic Republic of Pakistan.
asid
-o8 b willy 5 S il S oliasl 0> sallul uadly
ARBITRATION
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.
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STATUTORY FUND
Under the provisions of the Insurance Ordinance 2000, this policy and any additional benefits shall be preferable to the Conventional
Business Statutory Fund of the Company. The Company may by endorsement to the Policy change the Statutory Fund(s) to
which the policy and any additional benefits are referable.
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End of Provisions and Conditions
IMPORTANT NOTES: EFU Accident and Mobile Theft Plan is underwritten, issued and subject to the terms and conditions
set by EFU Life Assurance and EFU General Insurance Ltd having its principal office at Plot No. 112, 8th East Street,
Phase |, DHA, Karachi, Pakistan 75500 and EFU House M.A. Jinnah Road, Karachi, Pakistan, respectively. EFU Accident and
Mobile Theft Plan is not a Telenor Microfinance Bank product. EFU Accident and Mobile Theft Plan is only the name of the
product and does not, in any way, indicate the quality of the product. Telenor Microfinance Bank is acting as the
Corporate Insurance Agent on behalf of EFU Life and EFU General Insurance Ltd. Telenor Microfinance Bank will not be
responsible in any manner if your application or claim is rejected by EFU Life or EFU G nor will it investigate or provide
any opinion on merits of the claim.
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