
k"/s s/f/–kmf/d g+= ^!–P; & 

JolQmut b'3{6gf ;'/Iff (AD, D & PTD ) 

cd]l/sg nfO{km OG:of]/]G; 

-;g\ !*^* df cd]l/sfdf :yflkt eO{ g]kfn aLdf k|flws/0faf6 g]kfndf hLjg aLdf Aoj;fo ug{ O{hfht k|fKt_ 
o; kl5 sDkgL elgPsf] 

åf/f 

hf/L ul/Psf] 

of] k"/s s/f/ d"n aLdfn]v ;Fu} hf/L ul/Psf] 5, t/ d"n aLdfn]vsf] c+u aGg] 5}g, / d"n aLdfn]vsf] cg';"lrdf dfly pNn]lvt k"/s s/f/ kmf/d gDa/, ;f]sf] aLdfÍ / aLdfz'Ns 

:ki6 pNn]v ePdf jf pNn]lvt d"n aLdf]n]vdf pko'Qm cg'df]bg ;+nUg ul/Pdf dfq o;n] a}wtf xfl;n ub{5 . 

efu ! – kl/efiff 

æaLldtÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg cfj]bg kmf/ddf pNn]v ul/Psf] k|:tfljt aLldtnfO{ a'emfpg]5 . 

æ3fp rf]6Æ o; k"/s s/f/df hxfF;'s} k|of]u ePklg of] k"/s s/f/ rfn' /x]sf] cj:yfdf cGo ;a} sf/0f jfx]s :jtGq?kn] b'3{6gfsf] sf/0faf6 o; k"/s s/f/ cGtu{t ;'/lIft s'g} 

Iflt x'g] u/L aLldtnfO{ nfu]sf] zfl//Ls 3fp rf]6nfO{ a'emfpg]5 . 

æIfltÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg – xft / v'§fsf] ;DaGwdfM gfl8 jf uf]nLufF7fsf] hf]gL{ jf ;f] eGbf dflyM a'9L cf}+nf / rf]/ cf}+nfsf] ;DaGwdfM xTs]nf / cf}+nfsf] hf]gL{ jf 

;f]eGbf dflyÙ b[li6, >Jo / jfs ;DaGwdfM b[li6, jfs jf >Josf] ;Dk"0f{ / ck'/0fLo tyf cg'dtL k|fKt, OPTHALMOLOGY jf OTOLARYNGOLOGY df ljz]if1tf 

k|fKt lrlsT;såf/f k|dfl0ft k|lqmofTds pkof]usf] k"0f{ x|f; jf k"0f{ / :yfoL IfltnfO{ a'emfpg]5 . 

æk"0f{ / :yfoL c;QmtfÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg aLldt cfo jf d'gfkmf cfh{g ug]{ s'g} klg Joj;fo jf k]zf ug{ c;dy{ x'gnfO{ hgfpg]5 . 

æk"0f{ ljBdfg cj:yfÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg cfj]bgdf 3f]lift jf c3f]lift of] k"/s s/f/ k|f/De ldlt cufl8 kQf nfu]sf], pkrf/ ul/Psf] jf ;f]sf] nflu s'g} 

lrlsT;s;Fu k/fdz{ lnPsf] cj:yfnfO{ a'emfpg]5 . 

æcfj]bgÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg d'n aLdfn]v cGtu{tsf] aLdfsf] nflu ul/Psf] cfj]bgnfO{ a'emfpg]5 . 

ælrlsT;sÆ o; k"/s s/f/df hxfF;'s} k|of]u ePklg aLldt jf aLldtsf] glhssf] gft]bf/ afx]s, Pnf]Koflys / zNolqmof ug{ sfg"gL Ohfht k|fKt JolQmnfO{ a'emfpg]5 . 

æaLdfÍÆ o; k"/s s/f/df hxfF;'s} pNn]v ePklg d"n aLdfn]v cg';"lrdf pNn]lvt /sdnfO{ a'emfpg]5 . 

æb'3{6gfÆ o; k"/s s/f/df hxfF;'s} pNn]v ePklg cfsl:ds / :j:km"t{ 36gf h;sf] kmn:j?k 3fprf]6 x'G5, nfO{ hgfpg]5 . 

efu @ – ckjfbx? 

o; k"/s s/f/ cGtu{t lgDg sf/0fn] jf ;f] sf] kl/df0f :j?k ePsf] hf]lvdsf] /Iffj/0f x'g] 5}g / ;f] jfkt s'g} e'QmfgL lbO{g] 5}gM 

-s_ ;+t'lnt jf c;+t'lnt dfgl;s cj:yfdf hfgfhfg cfkm}+n] nufPsf] 3fp rf]6, cfTdxTof jf To:tf] s'g} k|of;, 

-v_ o'4, cltqmd0f, ljb]zL ;}Go sfo{jfxL, j}dg:otf jf o'4 h:tf sfo{jfxL -o'4 3f]lift jf c3f]lift ePklg_, lj›f]x, b+uf, u[xo'4, /fh›f]x, qmflGt, ljKnj, cft+ssf/L lqmofsnfk, uf]nf 

af?b cfqmd0f, rfxf dfg]{, w/fk tyf To:tf] k|s[ltsf ;a} sfo{jfxLx?df ;+nUg /x]df 

-u_ xTof jf cfqmd0fdf ;+nUg /x]df 

-3_ hGdhft v/faLx? / To;sf] kmn:j?k jf kl/0ffd :j?k pTkGg x'g] cj:yfx? . 

-ª_ ljiff0f' ;+qmd0f -b'3{6gfsf] kmn:j?k ePsf] 3fp rf]6sf] dfWodaf6 x'g] ;+qmd0f afx]s_ jf cGo k|sf/sf] /f]ux? . 

-r_ P8\; (Acquired Immune Deficiency Syndrome) . 

-5_ k"j{ ljBdfg cj:yfx? . 

-h_ xf]8jfhL ;xeflutf, bf}8, k|lt:kwf{, :yn, hn jf jfo'df x'g] k|ltof]lutfx?, kj{tf/f]x0f, Kj6 xf]lnª (Pot holing), Kof/fUnfOl8ª, aGhL pk|mfO{ (Bunjee Jumping), Kof/f 

;'l6ª jf :s'jf 8fOleª . 

-em_ lgoldt jfo';]jfsf] lgoldt ?6sf] ef8f ltg]{ ofq'sf] ?kdf k|dfl0ft, Joj;flos / Ohfht k|fKt ljdfg rfnsåf/f p8fO{g] ofq'jfxs ljdfgdf ug]{ p8fg ofqf jfx]s cGo ljdfg jf 

pks/0fdf ul/g] p8fg ofqf . 

efu # – nfex? 

o; k"/s s/f/df ePsf zt{ k|fjwfg / ckjfbx? sf] cwLgdf /xL of] k"/s s/f/ k|f/Des ldltdf jf ;f] kl5 tyf k"/s s/f/ rfn' /x]sf] cj:yfdf ePsf] Ifltsf] nflu lgDg cg';f/ 

nfe e'QmfgL ug{ sDkgL dGh'/ ub{5 . o;/L e'QmfgL u/Lg] s'n clwstd nfe aLdfÍ eGbf a9L x'g] 5}g . 

v08 !M– b'3{6gfsf] sf/0f d[To' ePdf kfpg] nfe 

3fp rf]6sf] kl/0ffd :j?k, b'3{6gf ePsf] #^% lbgleq aLldtsf] d[To' ePdf sDkgLn] v08 @ / # cGtu{t e'QmfgL u/]sf] jf u/Lg] /sd 36fO{ afFsL aLdfÍ e'QmfgL lbO{g]5 . 

v08 @M– c+ue+u, b[li6, >j0f jf jfs zQmL u'd]df 

3fp rf]6sf] kl/0ffd :j?k, b'3{6gf 36]sf] #^% lbgleq tn pNn]lvt Iflt ePsf] cj:yfdf sDkgLn] lgDgfg';f/ e'QmfgL lbg]5 . 

b'j} xft jf b'j} v'§f jf b'j} cfFvfsf] Hof]lt u'd]df =========== aLdfÍ /sd k'/f 

Pp6f xft / Pp6f v'§f u'd]df =================================== aLdfÍ /sd k'/f 

xft jf v'§f / Ps cfFvf u'd]df ================================== aLdfÍ /sd k'/f 

b'j} sfgsf] >j0f zQmL u'd]df =====================================aLdfÍ /sd k'/f 

jfs zQmL u'd]df ======================================================aLdfÍ /sd k'/f 

s'g} Pp6f xft jf v'§f u'd]df ======================================aLdfÍ /sdsf] cfwf 

Ps cfFvfsf] Hof]lt u'd]df ===========================================aLdfÍ /sdsf] cfwf 

a'9L cf}+nf / rf]/ cf}+nf u'd]df ======================================aLdfÍ /sdsf] Ps rf}yfO{ 

o; v08df pNn]lvt Ifltx? dWo] Ps eGbf a9L Iflt ePdf e'QmfgL x'g] s'n nfe zt k|ltzt aLdfÍdf ga9\g] u/L k|To]s Ifltsf] nflu lgwf{l/t nfex?sf] of]ukmnsf] a/fa/ x'g]5 . 

v08 #M– k"0f{ :yfoL c;Qmtf nfeM 

3fprf]6sf] kl/df0f :j?k / b'3{6gf 36]sf] ldltb]lv #^% lbgleq aLldt k"0f{ / :yfoL ?kn] c;Qm ePsf] cj:yfdf / o:tf] c;Qmtf #^% lbg;Dd sfod} /x]df / o; cjlwsf] cGt 

;Dd k"0f{ / :yfoL czQmtf hf/L /x]df sDkgLn] v08 @ cGtu{t e'QmfgL ul/Psf] jf u/Lg] /sd 36fO{ aLdfÍ /sd e'QmfgL lbOg]5 . 

 

 

;Ldfx? / aLdfsf] cGToM 

s'g} klg cj:yfdf v08 ! b'3{6gf d[To' nfe jf v08 @ c+ue+u, b[li6, jfs jf >j0f u'Dg] nfe jf v08 # k"0f{ :yfoL c;Qmtf nfe cGtu{t clwstd Joj:yf afx]s Ps eGbf a9L 

Ifltsf] nflu s'g} nfe e'QmfgL lbOg] 5}g . 

o; k"/s s/f/ cGtu{t zt k|ltzt aLdfÍ /sd e'QmfgL x'g] Iflt aLldtnfO{ x'g;fy o; k"/s s/f/ cGtu{tsf ;a} aLdf ;dfKt x'g]5 . t/ o:tf] aLdf ;dflKt To:tf] b'3{6gf h;sf] 

kmn:j?k o:tf] Iflt ePsf] xf] ;f]af6 pTklt x'g ;Sg] s'g} bfaLk|lt k'jf{u|x /lxt x'g]5 . 



efu $M ;fdfGo zt{x? 

k"0f{ s/f/ – x]/km]/M o; cGtu{t lbO{g] aLdfnfesf] nflu of] k"/s s/f/, cfj]bg / o;df ;+nUg cg'df]bgx? ;d]taf6 k"0f{ s/f/ aGb5 . 

o; k"/s s/f/df ul/g] s'g} klg x]/km]/ sDkgLsf] s'g} sfo{sf/L clws[tåf/f :jLs[t geP;Dd / To:tf] :jLs[lt o;df cg'df]bg gul/P;Dd jf o;df ;+nUg gul/P;Dd j}w x'g]5}g . 

s'g} clestf{nfO{ of] k"/s s/f/nfO{ abNg] jf o;sf s'g} k|fjwfgnfO{ 5'6 lbg] clwsf/ x'g]5}g . 

cfwf/M of] k"/s s/f/, cfj]bg h;sf] k|ltlnlk d"n aLdfn]vdf ;+nUg ul/Psf] 5, df pNn]lvt 3f]if0fx?sf] cfwf/df / d"n aLdfn]vsf] cg';"lrdf o; k"/s s/f/sf] nflu pNn]v ul/Psf] 

aLdfz'Ns cu|Ld e'QmfgL k|fKt ePsf] cfwf/df hf/L ul/Psf] 5 . sDkgLåf/f aLdf :jLs[ltnfO{ k|efj kg]{ tYo aLldtåf/f n'sfPdf jf em'§f aofg lbOPdf of] s/f/ k|f/De b]lv g} /2 

x'g]5 . 

hf/L ldltM d"n aLdfn]v cg';"rLdf pNn]v ul/Psf] k|f/De ldltb]lv g} of] k"/s nfu' x'g]5 . nfu' eO{;s]kl5 of] k"/s s/f/ gljs/0f ldlt;Dd nfu' /xg]5 / tt\ kZrft k"/s s/f/df 

pNn]lvt df]xntsf] cjwL / gljs/0f x'g ;Sg] zt{x?sf] cwLgdf rfn' /xg ;Sg]5 . 

gljs/0f x'g] cj:yfx?M d"n aLdfn]v cg';"rL jf d"n aLdfn]vdf ;+nUg s'g} ;+zf]wgdf o; k"/s s/f/sf] nflu pNn]lvt sDkgLsf] k|rlnt aLdfz'Ns b/ cg';f/sf] aLdfz'Ns clu|d 

e'QmfgL u/L sDkgLsf] ;xdlt cg';f/ of] k"/s s/f/ ;do ;dodf gljs/0f ug{ ;lsg]5 . 

df]xntsf] cjlwM aSof}tf x'g cfPsf] s'g} aLdfz'Ns e'QmfgL ug{sf] nflu lbOg] df]xntsf] cjlw d"n aLdfn]vdf lgwf{l/t df]xntsf] cjlw g} x'g]5 . o; k"/s s/f/sf] nflu e'QmfgL ug{' 

kg]{ aSof}tf /x]sf] aLdfz'Ns df]xntsf] cjlwsf] cGTo;Dd ga'emfPdf k"/s s/f/ cGTo x'g]5 / tt\ kZrft o; cGtu{t s'g} ;'/Iff lbOg] 5}g .  

olb df]xnt cjlwleq aLldtsf] d[To' eO{ of] k"/s s/f/ cGTo ePdf aLldtn] a'emfpg afFsL aLdfz'Ns d"n aLdfn]v cGtu{t e'QmfgL x'g] s'g} klg /sdaf6 36fOg]5 . 

aLdfsf] cGToM 

lgDg cj:yfdf of] k"/s s/f/ :jtM cGTo x'g]5, 

s_ df]xntsf] cjlw kl5 aLdfz'Ns e'QmfgL ug{ afFsL /x]df, 

v_ d"n aLdfn]v cGTo x'g] cj:yfdf, 

u_ dflnssf] &) cf}+ hGd lbgdf kg]{ jf To;sf] nuQ} kg]{ k"/s s/f/ jflif{sf]T;jdf, 

3_ d"n aLdfn]v ;dk{0f ePdf jf hkmt gx'g] k|fjwfg cg';f/ r'tmf aLdfn]v (Paid-Up Policy) df kl/jt{g ePdf, 

ª_ o'4 cyjf zflGtsf] cj:yfdf aLldt s'g} b]zsf] ;z:q kmf}hdf sfo{/t /x]df, 

k]zfdf x]/km]/M– aLldtsf] k]zfdf x'g] s'g} klg kl/jt{gaf/] clgjfo{?kn] sDkgLnfO{ cljnDj hfgsf/L lbg'kg]{5 . olb aLldtnfO{ sDkgLn] a9L vt/fk"0f{ k]zfsf] ?kdf jlu{s/0f u/]sf] 

k]zfdf k]zf kl/jt{g u/] kZrft jf cfh{gsf] nflu To:tf] jlu{s[t s'g} k]zf ;DalGw sfo{ ubf{ ePsf] Ifltsf] nflu o; k"/s s/f/ cGtu{t kfpg] nfesf] Tof] c+z dfq e'QmfgL ul/g]5 

h'g ltl/Psf] aLdfz'Ns b/ cg';f/ To:tf] a9L vt/gfs k]zfsf] nflu lgwf{l/t aLdfz'Ns b/ cg';f/ sfod x'g cfpg]5 / h'g sDkgLåf/f lgwf{l/t ;Ldfleq kg{ cfpg]5 . olb aLldtn] 

cfj]bgdf pNn]lvt cfˆgf] k]zfnfO{ sDkgLåf/f jlu{s[t sd vt/gfs k]zfdf kl/jt{g u/]df / sDkgLnfO{ To:tf] kl/jt{gsf] k|df0f k|fKt ePdf sDkgLn] ;f]xL cg';f/ aLdfz'Ns 36fpg] 

5 / k]zf kl/jt{g ePsf] ldlt jf To:tf] k|df0f k|fKt ePsf] ldltkl5 nuQ} cfpg] o; k"/s s/f/sf] jflif{sf]T;jdWo] h'g a9L gofF x'G5, b]lv a9L x'g cfpg] / sDkgLn] sdfO{ g;s]sf] 

;dfg'kflts aLdfz'Ns lkmtf{ ug]{5 . 

of] k|fjwfg nfu' ubf{ sDkgLn] Ifltk"lt{ ug{'kg]{ 36gf 36\g' cuf8L jf k]zf kl/jt{gsf] k|df0f k|flKt ldlt eGbf cuf8L nfu' /x]sf] k]zf jlu{s/0f / aLdfz'Ns b/ cg';f/ ul/g]5 . 

bfjLsf] ;"rgfM of] k"/s s/f/n] ;d]6\g] s'g} k|sf/sf] Iflt ePsf] v08df Iflt ePsf] bz -!)_ lbgleq jf To;kl5 oyf;+ej rfF8f] sDkgLdf lnlvt ;"rgf lbg' kg]{5 . b'3{6gfaf6 d[To' 

ePsf] cj:yfdf t'?Gt sDkgLdf ;"rgf lbg'kg]{5 . aLldt jf aLldtsf] jf/]zåf/f d"n aLdfn]vsf] d'v k[i7df pNn]lvt sDkgLsf] sfof{nodf jf sDkgLsf] s'g} clwsf/ k|fKt clws[tnfO{ 

lbOPsf] aLldtsf] klxrfg ug{ k'Ubf] hfgsf/L ;lxtsf lnlvt ;"rgfnfO{ sDkgLnfO{ lbOPsf] ;"rgf dflgg]5 . 

bfjL kmf/dM sDkgLn] bfjLsf] ;"rgf kfPkl5, Ifltsf] k|df0f k|:t't ug{ cfjZos kg]{ bfjL kmf/d bfjLstf{nfO{ pknAw u/fpg]5 . 

Ifltsf] k|df0fM aLldtsf] cfˆg} vr{df, sDkgLn] tf]s] adf]lhdsf] 9fFrfdf Ifltsf] lrQa'‰bf] k|df0f To:tf] IfltePsf] #! lbgleq jf oyf;Dej rfF8f] k]z ug{' kg]{5 . Iflt ePsf] tLg jif{ 

kl5 k|fKt x'g cfpg] Ifltsf] k|df0fnfO{ :jLsf/ ul/g] 5}g . 

bfjL e'QmfgLM b'3{6gfaf6 aLldtsf] d[To' x'Fbf kfpg] nfe aLdfn]vdf pNn]lvt OR5fPsf] JolQm -x?_ jf k|rlnt aLdf P]g tyf aLdf lgodfjnL cg';f/sf] aLldtsf] sfg"gL xsbf/nfO{ 

e'QmfgL lbO{g]5 . o; k"/s s/f/ cGtu{tsf cGo ;a} nfex? aLldtnfO{ g} e'QmfgL ul/g]5 .  

o; k|fjwfg cg';f/ ;bljZjf;sf] cfwf/df sDkgLåf/f ul/Psf] s'g} klg e'QmfgLn] sDkgLnfO{ e'QmfgL /sdsf] xb;Dd ;Dk"0f{ bfloTjaf6 d'Qm ug]{5 . 

ef}lts hfFrM o; cGtu{t s 'g} bfjL ljrf/fwLg /x]sf] cjlwleq sDkgLn] cfˆg} vr {df rfx]sf] avt, cfjZostf cg';f/ aLldtsf] hfFr ug{ ;Sg]5 / d[To' ePsf] cj:yfdf sfg"gn] 

lgif]w u/]sf] cj:yfdf jfx]s nfz hfFr -Autopsy_ ;d]t u/fpg ;Sg]5 . 

sfg"gL sfo{jfxLM o; k"/s s/f/ cGtu{t bfjL ;DaGwL s'g} sfg"gL jf Goflos sfo{jfxL ug{'kbf{ g]kfnsf] k|rlnt aLdf P]g tyf aLdf lgodfjnL cg';f/ x'g]5 . 

/2M sDkgLn] s'g} klg ;dodf /2 nfu' x'g] ldlt pNn]v ePsf] lnlvt ;"rgf aLdfn]v dflnsnfO{ a'emfP/ jf sDkgLsf] clen]v cg';f/sf] 7]ufgfdf k7fP/ a'emfPsf] jf k7fPsf] ldltn] 

sDtLdf !% lbg kl5b]lv nfu' x'g] u/L of] k"/s s/f/ cGTo ug{ ;Sg]5 . aLdf /2 ePsf] cj:yfdf sDkgLn] cfh{g u/L g;s]sf] aLldtn] a'emfPsf] aLdfz'Ns ;dfg'kflts b/df 

oyf;+ej rfF8f] lkmtf{ ul/g]5 . sDkgLåf/f k"/s s/f/sf] /2 ubf{, To:tf] /2 x'g' eGbf cufj} pTkGg x'g] s'g} bfjL k|lt k'jf{u|x/lxt x'g]5 . aLldtåf/f k"/s s/f/ /2 ul/Pdf cflh{t 

aLdfz'Ns ;f] ;dodf k|rlnt sDkgLsf] Short rate table sf] cfwf/df u0fgf ul/g]5 . 

d'gfkmf ;/Ls gx'g]M of] k"/s s/f/ sDkgLn] cfh{g ug]{ nfe jf artdf ;xefuL x'g]5}g . 

k'ghf{u/0fM o; k"/s s/f/sf] nflu nfu' x'g] aLdfz'Ns ;dodf e'QmfgL gePsf] cj:yfdf, sDkgLsf] ;xdltdf tyf d"n aLdfn]v k"0f{ ?kdf nfu' /x]sf] cj:yfdf o; k"/s s/f/ 

cGtu{tsf] aLdf afFsL /x]sf] aLdfz'Ns k'/f r'Qmf e'QmfgL u/L k'ghf{u/0f ug{ ;lsg]5 . o;/L k'ghf{u/0f x'Fbf o; k"/s s/f/n] k'ghf{u/0f ldlt kZrft ePsf] Ifltsf] hf]lvdnfO{ dfq 

u|x0f ug]{5 . 

x:tfGt/0fM d"n aLdfn]v cGtu{tsf] Assignee nfO{ o; k"/s s/f/ cGtu{tsf] s'g} nfe k|fKt ug]{ clwsf/ x'g]5}g . 

tk;Lnsf] ;fIfLsf] /f]xa/df aLdfn]v cg';"lrdf jf ;+nUg pko'Qm cg'df]bgdf pNn]lvt hf/L ldltdf sfof{GjLt x'g] u/L sDkgLn] of] k"/s s/f/ hf/L u/]sf] 5 . 

 

 

 

 

 

 

 

 

 

 

 

 



SUPPLEMENTARY CONTRACT- FORM NO 61 -S7 

                                                                                             PERSONAL ACCIDENT COVERAGE (AD,D & PTD) 

                                                                                                                           ISSUED BY 

AMERICAN LIFE INSURANCE COMPANY 

(Incorporated in 1868 in the U.S.A. and Licensed by Nepal Insurance Authority to conduct Life Insurance Business in Nepal) 

Hereinafter called "the Company" 

 

This Supplementary Contract is issued in conjunction with but does not form part of the Basic Policy to which it is attached and is valid only if the above Supplementary 
Contract Form Number, Principal Sum and Premiums are stated on the Policy Specification Schedule of the Basic Policy or is endorsed on the Basic Policy. 

PART 1- DEFINITIONS 

“Insured” wherever used in this Supplementary Contract shall mean the Proposed Insured as stated in the Application. 

“Injury” wherever used in this Supplementary Contract means accidental bodily injury occurring to the Insured while this supplementary 

Contract is in force, and resulting, directly and independently of all other causes, in loss covered by this Supplementary Contract. 

“Loss" wherever used in this Supplementary Contract means the total loss of functional use or complete and permanent severance:  

- With reference to hand or foot: at or above the wrist or ankle joint. 
- With reference to Thumb and Index finger: at or above the metacarpo phalangeal joints. 
- With reference to the eyes, hearing and speech the entire and irrecoverable loss of sight, hearing or speech as certified by a licensed physician specializing in  

Opthalmology or Otolaryngology. 

"Totally and Permanently Disabled" wherever used in this Supplementary Contract means the Insured is unable to engage in any occupation or employment 
for compensation or profit.  

“Pre-existing Condition" wherever used in this Supplementary Contract means a condition that was diagnosed, treated, or for which a physician was consulted at 
any time prior to this Supplementary Contract Effective Date; whether declared or not declared on the Application. 

“Application" wherever used in this Supplementary Contract means the Application for Insurance Coverage under the Basic Policy. 

“Physician" wherever used in this Supplementary Contract means a person legally licensed to practice western medicine and/or surgery other than the Insured or 
a member of the Insured's immediate family. 

“Principal Sum" wherever used in this Supplementary Contract means the amount stated in the Policy Specification Schedule. 
"Accident” wherever used in this supplementary contract shall mean an unforeseen and involuntary event which causes an Injury. 

PART II-EXCEPTIONS 

This Supplementary Contract does not cover and no payment shall be made in respect to any loss caused by or resulting from: 

a)    Intentionally self-inflicted injury, suicide or any attempt threat while sane or  insane; 

b)  If involved in war invasion, act or  foreign enemy, hostilities or war like operations (whether  war  be declared  or  not), mutiny, riot, civil war, rebellion, revolution,  

insurrections; acts of terrorism, shelling, sniping, ambushes and all acts of similar nature; 

c)   If involved in murder or assault; 

d)   Congenital anomalies and conditions arising out of or resulting therefrom; 

e)    Bacterial infections (except pyogenic infections which shall occur through an accidental cut or wound) or any other kind of disease; 

f)       Acquired Immune Deficiency Syndrome (AIDS) 

g)    Pre-existing conditions; 

h)  Participation in competitions, races, contests, matches in land, air or sea; mountain climbing, pot holing, paragliding, bungee jumping, parachuting or scuba diving; 

i)  Flying in an aircraft or device for aerial navigation except as a fare paying passenger on a certified passenger aircraft provided by a commercial airline and operated 
by a properly certified pilot flying between duly established and maintained airport. 

PART Ill-BENEFITS 

The Company agrees to pay the following Benefits for losses occurring on or after this Supplementary Contract Effective Date and during the period this Supplementary 
Contract is in effect subject to the Terms, Conditions and Exception contained in this Supplementary Contract. 

The total maximum benefits payable under this Supplementary Contract shall not exceed the Principal Sum. 
Section 1: Loss of Life Accident Indemnity 
When Injury results in loss of life of an Insured within three hundred sixty-five (365) days from the date of the accident the Company will pay the Principal Sum less 
any other amount paid or payable under Section 2 and Section 3. 

Section 2: Dismemberment, Loss of Sight, Hearing, Speech Indemnity 

When Injury results in any of the following Losses within three hundred sixty-five (365) days from the date of the accident, the Company will make Lump Sum Payment for 
the loss of: 

Both Hands or Both Feet or Sight of Both Eyes..........................................................................................    The Principal Sum.  

One Hand and One Foot .........................................................................................................................      The Principal Sum.  

Either Hand or Foot and Sight of One Eye................................................................................................      The Principal Sum.  

Hearing of both Ears ...........................................................................................................   The Principal Sum.  

Speech .....................................................................................................................................................  The Principal Sum. 
Either Hand or Foot .................................................................................................................................      One Half the Principal Sum. 

Sight of One Eye ......................................................................................................................................  One Half the Principal Sum.  

Thumb and Index Fingers........................................................................................................................  One Quarter the Principal Sum. 
In case of occurrence of more than one of the losses specified under this section, the total indemnity payable hereunder is established by adding the indemnity 
corresponding to each single loss up to a maximum limit 100% of the Principal Sum. 

Section 3: Permanent Total Disability Indemnity 

When, as the result of Injury and commencing within three hundred sixty-five (365) days from the date of the accident, the Insured is Totally and Permanently Disabled, and 
such disability has continued for a period of three hundred sixty- five (365) days and is total, continuous and permanent as the end of this period, the Company will pay the 
Principal Sum less any other amount paid or payable under Section 2. 



 

LIMITATIONS & EXPIRATION OF COVERAGE 

No indemnity will be paid under any circumstances for more than one of the losses, the greatest for which provisions made in Section 1 "Loss of Life Accident Indemnity" or  Section 2 
"Dismemberment, Loss of Sight, Hearing, Speech Indemnity" or Section 2 "Permanent Total Disability Indemnity". 

The occurrence of any specified loss/losses in respect of the Insured for which the full Principal Sum is payable under this Supplementary Contract shall at once terminate all insurance 
coverage under this Supplementary Contract, but such termination shall be without prejudice to any claim origination out of the accident causing such loss. 

PART IV- GENERAL PROVISIONS 

ENTIRE CONTRACT-CHANGES: 

This Supplementary Contract including the Application and any endorsements hereto, constitute the entire contract for the insurance coverage provided hereunder. 

No change in this Supplementary Contract shall be valid until approved by an executive officer of the Company and unless such approval be endorsed hereon or attached hereto. No 
agent has authority to change this Supplementary Contract or to waive any of its provisions. 

CONSIDERATION: This Supplementary Contract is issued on the basis of the declarations made in the application, a copy of which is attached to the Basic Policy, and in 
consideration of the payment in advance of the premium applicable to this Supplementary Contract stated in the Policy Specification Schedule of the Basic Policy. 

Concealment of facts or false statements by the Insured which affect  the acceptance of the risk by the Company shall invalidate this Supplementary Contract  from its inception.  

EFFECTIVE DATE: This Supplementary Contract takes effect on the Effective Date state in the Policy Specification Schedule of the Basic Policy. After taking effect this 
Supplementary Contract shall continue in effect until the renewal date and may continue in effect thereafter subject to the "Grace Period" and "Renewal Condition" set for 

in this Supplementary Contract. 

RENEWALCONDITIONS: This Supplementary Contract may be renewed with the consent of the Company from term to term, by paying in advance the premium due for the 
Supplementary Contract at the Company's premium rate then in force on the premium due date as indicated in the Policy Specification Schedule of the Basic Policy and any 
amendments thereof. 

GRACE PERIOD: The grace period allowed for payment of any premium due shall be the same as that allowed under the Basic Policy. If at the end of the grace period any 
Premium due and payable on this Supplementary Contract has not been paid then it shall terminate and no further coverage will be provided hereunder. Should this Supplementary 
Contract terminate within the grace period by the death of the Insured, any premium then due  and unpaid will be deducted from any amount  payable under the  Basic Policy. 

TERMINATION: This Supplementary Contract shall automatically terminate; (a) if the premium remains unpaid after the grace period; (b) upon the termination of the Basic Policy; (c) on 
this Supplementary Contract anniversary date occurring on or directly following the Insured 70th birthday; (d) if the Basic Policy is surrendered or converted to Paid- Up Policy  Non-
forfeiture option; or (e) If Insured is serving in the Armed Forces of any country whether in peace or war. 

CHANGE OF OCCUPATION: The Company must be immediately informed of any changes in the Insured's occupation. If the Insured sustains a loss after having changed occupation 
to one classified by the Company as more hazardous than that stated in the Application or while doing, for compensation, anything pertaining to an occupation so classified, the 
Company will pay only such portion of the indemnities provided in this Supplementary Contract as the premium paid would have purchases at the rates and within the limits fixed by 
the Company for such mora hazardous occupation. 

If a Named Insured changes occupation to one classified by the Company as less hazardous than that stated in the Application, the Company, upon receipt of proof of such change of 
occupation, will reduce the premium rate accordingly, and will return this excess pro-rata unearned premium from the date of change of occupation or from this Supplementary Contract 
anniversary date immediately preceding receipt of such proof, whichever is the more recent. 

In applying this provision, the classification of occupation and the premium rates shall be such as have been last promulgated by the Company prior to the occurrence of the loss for 
which the Company is liable or prior to the date of proof change in occupation. 

NOTICE OF CLAIM: Written notice of claim must be given to the Company within ten (10) days after the occurrence or commencement of any loss covered by this 
Supplementary Contract, or as soon thereafter is reasonably possible. In the event of Accidental Death, immediate notice thereof must be given to the Company. Written notice of claim 
given by or on behalf of the Insured to the Company at office specified on the face of the Basic Policy or the any authorized official of the Company with information sufficient to identify 
the Insured shall be deemed as notice to the Company. 

CLAIM FORMS: The Company, upon receipt of a notice of claim, will furnish to the claimant such forms as are usually required by the Company for filing proof of loss.  

PROOF OF LOSS: Affirmative proof of loss in such forms as the Company shall prescribe must be furnished to the Company at the Insured's expense within thirty- one 
(31) days after the date of such loss or as soon thereafter is reasonably possible. No proof of loss will be accepted if furnished later than three (3) years from the time the 

loss occurred. 

PAYMENT OF CLAIMS: Indemnity for the loss of life of the Insured is payable to the Beneficiary(ies) names in the Basic Policy or to the legal heir of the Insured as per 

 the prevailing Insurance Act and Regulations of Nepal. All other indemnities under this Supplementary Contract are payable to the Insured. Any payment made by the Company in 
good faith pursuant to this provision shall discharge Company to the extent of the payment 

PHYSICAL EXAMINATION: The Company at its own expense shall have the right and opportunity to examine the Insured when and as often at the Company may reasonably 
require during the pendency of a claim hereunder, and also the right and opportunity to make an autopsy in case of death where it is not forbidden by law. 

LEGAL ACTION: Legal action will comply Subject to Prevailing Insurance Act and Insurance regulations of Nepal. 

CANCELLATION: The Company may cancel this Supplementary Contract at any time by written notice delivered to the Owner, or mailed to the last address as shown by the 
records of the Company, stating when, not less than fifteen (15) days thereafter, such cancellation shall be effective. In the event of cancellation, the company will return promptly 
the pro-rata unearned premium portion of any premium actually paid by the Insured. Cancellation of this Supplementary Contract by the company shall be without prejudice to any 
claims originating thereto. 

In the event this Supplementary Contract is cancelled by the Insured, the earned premium shall be computed in accordance to the short rate table used by the Company 
at the time of cancellation. 

NON-PARTICIPATION: This Supplementary Contract does not participate in the profits or surplus of the Company. 

REINSTATEMENT: If default be  made in the payment of agreed Premium for this Supplementary Contract, the insurance under this Supplementary Contract may be reinstated with 
the consent of the Company but only if the Basic Policy is in full force with no premium in default thereon. In the event of such reinstatement, this Supplementary Contract shall 
only cover loss sustained after the date of reinstatement. 

ASSIGNMENT: No assignee under the Basic Policy shall have the right to receive any benefit payable under this Supplementary Contract. 

IN WITNESS WHEREOF: The Company has caused this Supplementary Contract to be executed as of the date of issue stated in the Policy Specification Schedule or in the 
relevant endorsement attachment thereto. 

 


