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BENFEFIT C

LOSS OF LIFE DUE TO ACCIDENT COMMON CARRIER ( DOUBLE INDEMNITY)

If a covered Injury results in death of a Named Insured within one hundred eighty(180)

days after the date of the accident, the Company will pay the principal sum insured

applicable to such Named Insured in accordance with the Policy Schedule.lnjury

must occur while the Named Insured is riding as a passenger in or on,boarding or
alighting from, a Common Carrier.

Total, irremediable functional loss of use of an organ or member shall be considered as
total loss thereof. For reduced functional use, the stated percentage shall be reduced in
proportion to the lost functional use.

In case of occurrence of more than one of the losses specified in the above schedule as
a result of anyone accident, the total indemnity payable hereunder is established by
adding the indemnity corresponding to each single loss up to a maximum limit of 100% of
the Principal Sum.

For the terminal phalanx of the fingers, with the exception of the thumb, only total removal
will be considered as permanent disability. The indemnity for total functional or anatomical
loss of the phalanx of the thumb and for an anatomical loss of the phalanx of the big toe
is fixed at 1/3rd with the percentage specified for total loss thereof.

For cases of total loss not specified in the above table, the indemnity shall be fixed by
taking into account the permanently reduced capacity of the Named Insured for any
occupation. In the event of anatomical loss or functional reduction of an organ or member
already diminished, the above percentage shall be reduced taking into account the pre­
existing disability.

FLYING COVERAGE

Coverage as respects flying is limited to Injury sustained during such trip while the
Named Insured is riding as a passenger (but not as a pilot, operator or member of the
crew) in or on, boarding or alighting from a Scheduled Airline.

EXCEPTIONS

This Policy does not cover any loss or expense caused by or resulting from:
1) Intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane;
nor

2) War,civil War,invasion,insurrection,revolution,use of military power or usurpation of
government or military power; nor

3) Any period a Named Insured is serving in the Armed Forces of any country or
international authority, whether in peace or war, and in such an event the Company, upon
written notification by the Insured Person, shall return the pro rata premium for any such
period of service; nor

4) Loss sustained or contracted in consequence of a Named Insured being intoxicated or
under the influence of any narcotic or drug unless administered on the advice of a
physician; nor

5) Any loss of which a contributing cause was the Named Insured's attempted
commission of, or wilful participation in, an illegal act or any violation or attempted
violation of the law or resistance to arrest by the Named Insured; nor

6) Any loss sustained while flying in any aircraft or device for aerial navigation except as
specifically provided herein; nor

7) Congenital anomalies and conditions arising out of or resulting there from, hernia or
dental treatment except to sound natural teeth as occasioned by injury; nor

8) Bacterial infections except pyogenic infections which are caused by an accidental
wound; nor

9) Flying in any aircraft owned, leased or operated by or on behalf of: (a) the Named
Insured or any subsidiary or affiliate of the Named Insured; (b) a Named Insured or any
member of a Named Insured's household; nor

DEFINITIONS

"Common Carrier" means any from of public transport licensed to carry passengers.
This includes any land, water or air transport operated under a valid license for the

transportation of passengers for hire.

"Company" means CHARTIS MEMSA Insurance Company Limited (Oman Branch)

"Certificate of Insurance" means the schedule of benefits duty signed by the Company.

which includes the certificate number, the name of the Named Insured (s), the benefits, the

Principal Sum Insured as well as Policy Effective Date and premium.

"Dependant(s)" wherever used in the Policy shall mean the child or children of the
Insured Person above 6 months and under nineteen (19) years of age (or under twenty
three (23) years of age if a full time student), unmarried and primarily Dependant on the
Insured Person for support and who is/are named in the Certificate of insurance.

"Hospital" means an establishment which meets all of the following requirements: (1)
holds a license as a hospital, if licensing is required in the country or governmental
jurisdiction; (2) operates primarily for the reception, care and treatment of sick, ailing or
injured persons as in-patients; (3) provides 24-hour a day nursing service by registered or
graduate nurses; (4) has a staff of one or more physicians available at all times; (5)
provides organized facilities for diagnosis and major surgical procedures; (6) is not
primarily a clinic, nursing, rest or convalescent home or similar establishment and is not,
other than incidentally, a place for alcoholics or drug addicts; and (7) maintains X-ray
equipment and operating room facilities.

"Injury" means bodily injury occurring while this form is in force as to the Named Insured
whose injury is the basis of claim, and resulting, directly and independently of all other
causes, in loss covered by the Policy.

"Insured Person" means any individual named in the certificate of Insurance between the

ages of eighteen(18) years and sixty-five (65) years,whose bank account is debited towards

premium under the policy and reported to the company.

"Named Insured(s)" wherever used in the Policy shall mean the Insured Person and/or
the Spouse of the Insured Person and for the Dependant (s) named in the
Certificate of insurance.

"Physician" means a person legally licensed to practice medicine and for surgery other
than the Named Insured or a member of the Named Insured's immediate families.

"Policy" means the insurance contract, the Certificate of insurance. and any attached
enrolment forms, endorsements, or riders.

" Principal Sum" means the sum insured to be paid by the Company to the
beneficiary as shown in the Certificate of insurance.

"Scheduled Airline" means any civilian aircraft operated by a civilian scheduled air
carrier holding a certificate, license or similar authorization for civilian scheduled air
carrier transport issued by the country of the aircraft's registry, and which in accordance
therewith flies, maintains and publishes tariffs for regular passenger service between
named cities at regular and specified times, on regular or chartered flights operated by
such carrier.

"Spouse" wherever used in the Policy shall mean the Insured Person's legally married
husband or wife between the ages of eighteen (18)years and sixty-five (65)years.

"Terrorism" means the use or threatened use of force or violence against person or
property, or commission of an act dangerous to human life or property, or commission of
an act that interferes with or disrupts an electronic or communication system, undertaken
by any person or group, whether or not acting on behalf of or in any connection with any
organization, government, power, authority or military force, when the effect is to
intimidate, coerce or harm a government, the civilian population or any segment thereof,
or to disrupt any segment of the economy

"Totalty and Permanently Disabled" means the Named Insured is unable to engage in
any substantially gainful occupation or employment for the remainder of the Named
Insured's life.

"War" means war, whether declared or not, or any warlike activities, including use of
military force by any sovereign nation to achieve economic, geographic, nationalistic,
political, racial, religious or other ends

BENEFITS

The coverage stated hereunder are valid only in respect of the amount of indemnity
specifically indicated in the Certificate of insurance, its limitation and payment of the
appropriate premium.

BENEFIT A

LOSS OF LIFE INDEMNITY

If a covered injury results in death of a Named Insured within one hundred eighty
(180) days after the date of the accident, the Company will pay the Principal Sum
applicable to such Named Insured in accordance with the Certificate of insurance, less
any other amount paid or payable under Benefits (B) and for (C).

BENEFIT B

DISMEMBERMENT, LOSS OF SIGHT, HEARING, SPEECH INDEMNITY

If such injury does not result in death of the Named Insured but does result within 0 n e
hundred eighty (180) days after the date of the accident in anyone of the specific
losses shown in the schedule below, the Company will pay the scheduled percentage of
the Principal Sum applicable to such Named Insured in accordance with the
Certificate of insurance,

For total loss of an upper member
For total loss of the hand or forearm

For total loss of a lower member above knee

For total loss of a lower member at the

level of the knee or below

For total loss of a foot

For total loss of the thumb

For total loss of the index finger

For total loss of the pinky
For total loss of the middle finger

For total loss of the ring finger

For total loss of the big toe

For total loss of any other toe
For total deafness of one ear

For total deafness, both ears

For total loss of visual acuity of one eye

For total loss of visual acuity of both eyes

For total loss of speech
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10) Driving or riding as a passenger in or on (a) any vehicle engaged in any race, speed
test or endurance test or (b) any vehicle being used for acrobatic or stunt driving; nor

11) Any claim caused by opportunistic infection or malignant neoplasm, or any other
sickness condition, if, at the time of the claim, the Named Insured had been diagnosed as
having AIDS (Acquired Immune Deficiency Syndrome), ARC (AIDS Related Complex) or
having an antibody positive blood test to HIV (Human Immune Virus); nor
12) Terrorism, including any action taken in hindering or defending against an actual or
expected incident of Terrorism; nor

13) The use, release or escape of nuclear materials that directly or indirectly results in
nuclear reaction or radiation or radioactive contamination; nor

14) The dispersal or application of pathogenic or poisonous biological or chemical
materials; nor

15) The release of pathogenic or poisonous biological or chemical materials; nor

16) Any loss sustained while the Named Insured is participating in any professional
sports, or in sky diving, parachuting, hand gliding, bungee jumping, scuba diving,
mountain climbing, pot-holding; nor
17) Any loss resulting directly or indirectly contributed or aggravated or prolonged by child
birth or from pregnancy.

UNIFORM PROVISIONS

1. ENTIRE CONTRACT, CHANGES: The Policy, including the endorsements and
attached papers, if any, and the applications of the Named Insured(s), if any, constitute
the entire contract of insurance. No change in the Policy shall be valid until approved by
an officer of the Company and unless such approval be endorsed hereon or attached
hereto. No agent has authority to change the Policy or to waive any of its provisions.

2. EFFECTIVE DATE: The Policy takes effect on the Policy Effective Date stated in the
Certificate of insurance. After taking effect the Policy continues in effect until the
expiry of the Period of Coverage stated in the Certificate of insurance and may
continue in effect thereafter subject to the "Grace Period" and "Renewal Conditions"
set forth herein. All periods of insurance shall begin and end at 0 n e m i n u te pas t

midnight (00:01) at the address of the Insured Person.

3. REVIEW PERIOD: The Insured Person is entitled to a full refund of premium if
coverage under the Policy is cancelled upon request of the Insured Person within thirty
(30) days from the Policy Effective Date. The Company reserves the right to decline a
second application following the cancellation of the first application under this plan, from
the same Named Insured.

4. GRACE PERIOD: A grace period of thirty (30) days will be granted for the payment of
each premium falling due after the first premium, during which time the Policy shall be
continued in force, unless the Policy has been cancelled in accordance with
"Cancellation". The Named Insured shall be liable to the Company for the payment of the
premium for the period the Policy continues in force. If loss occurs within the Grace
Period, any premium then due and unpaid will be deducted in settlement.

5. PREMIUMS: All premiums and applicable taxes are payable in advance by the Insured
Person on or before the date they become due; unless official notice of termination has
been given, a grace period will be granted for the payment of any premium falling due
after the first premium, subject to the terms of the Uniform Provision entitled Grace
Period.

6. TERMINATION DATES OF CERTIFICATE OF INSURANCE: Insurance of any

Named Insured(s) shall terminate immediately on the earliest of:

a) The date the Policy is terminated;

b) The date the Named Insured is no longer eligible within the definition of Named
Insured(s);

c) The premium due date if the required premium is not paid within the Grace Period;

d) The date the benefits are paid to the extent of the Principal Sum Insured in respect of
any Named Insured

e) The date the Insured Person has attained the age of sixty five (65) years old.

Any such termination shall be without prejudice to any valid claim originating prior to the
date of termination.

7. RENEWAL CONDITIONS: The Policy may be renewed with the consent of the
Company from term to term by payment of the premium in advance at the Company's
rate in force at the time of renewal. Subject to provisions 6 and 7, the Policy will be
automatically renewed each month in case of monthly premium or each year, subject to
payment of premiums unless cancelled in writing by the Insured Person /the Company.

8. REINSTATEMENT OF POLICY: When the Policy terminates by reason of non-payment
of premium, any subsequent acceptance of a premium and reinstatement of the Policy by
the Company shall solely be at the Company's option and shall only cover loss resulting
from injury sustained after the date of such reinstatement.

9. CANCELLATION: The Company may cancel the Policy at any time by written notice
delivered to the Insured Person 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. Such cancellation shall be without prejudice to any valid claim­
originating prior thereto .....In the event the individual Insurance offered to an Insured

Persons under the Policy for which the Annual Premium has been paid in advance is
cancelled by the Insured Person or the Company, the unearned premium shall be
refunded on a pro-rata basis for the balance of the months of cover due under the plan.

In the event of termination of coverage of the Spouse and/or Dependant(s) due to
payment of the Principal Sum Insured, the Company will refund the unutilised Annual
Premium on a pro-rata basis for the balance of the months of cover due under the plan.
The Named Insured may reapply for coverage under this Policy subject to the Company's
rules and guidelines in force at that time

10. NOTICE OF CLAIM: Written notice of claim must be given to the Company within
thirty (30) days after the occurrence or commencement of any loss covered by the Policy
or as soon thereafter as 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 Named Insured to the Company, or to any authorized official of the
Company with information sufficient to identify the Named Insured shall be deemed as
notice to the Company.

11. 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 proofs of loss.

12. TIME FOR FILING CLAIM FORMS: Completed claim forms and written proof of loss
must be furnished to the Home Office of the Company within ninety (90) days after the
date of such loss. Failure to furnish such proof within ninety (90) days shall not invalidate
nor reduce any claim if it was not possible to give proof within such time. However, in no
event will any claim be honoured if proof of loss is not received within eighteen (18)
months from the date of loss.

13. TIME OF PAYMENT OF CLAIM: Benefits payable under the Policy for any loss, other
than loss for which the Policy provides any periodic payments, will be paid immediately
upon receipt of due written proof of such loss. Subject to due written proof, all accrued
benefits for loss for which the Policy provides periodic payment will be paid monthly and
any balance remaining unpaid upon the termination of liability will be paid immediately
upon receipt of due written proof.

14. TO WHOM BENEFITS ARE PAID: Indemnity, if any, for Accidental Death of the
Insured Person is payable to the beneficiary as evidenced in the Policy Schedule, who
shall be the legal beneficiary designated in writing provided such beneficiary survives the
Insured Person by thirty (30) days, otherwise to the estate of the Insured Person. Any
other accrued indemnities, including payments for Accidental Death of Spouse or
Dependants, will be paid to the Insured Person. Any payment made by the Company in
good faith pursuant to this provision shall fully discharge the Company to the extent of the
payment.

15. MEDICAL EXAMINATION: The Company, at its own expense, shall have the right
and opportunity to examine a Named Insured when and as often as 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.

16. LEGAL ACTIONS: No action at law or in equity shall be brought to recover on the
Policy prior to the expiration of sixty (60) days after written proof of loss has been
furnished in accordance with the requirements of the Policy. No such action shall be
brought after the expiration of three (3) years after the time written proof of loss is
required to be furnished.

17. DESIGNATION OR CHANGE OF BENEFICIARY; ASSIGNMENT: The right of
designation or change of beneficiary is reserved to the Insured Person. No assignment of
interest shall be binding upon the Company until the Company thereof receives the
original of a copy. The Company assumes no responsibility for the validity of such
designation or change of beneficiary or assignment.

18. CONSENT OF BENEFICIARY: Consent of the beneficiary, if any, shall not be
requisite to change of beneficiary or to any other changes in the Policy

19. MISSTATEMENT OF AGE: If the age of any Named Insured has been misstated, all
amounts payable under the Policy shall be such as the premium paid would have
purchased at the correct age. If according to the correct age of the Named Insured, the
coverage provided by the Policy would not have become effective, or would have ceased
prior to the acceptance of such premium or premiums, then the liability of the Company
during the period the Named Insured is not eligible for coverage shall be limited to the
refund, upon written request, for premiums paid for the period not covered by the Policy.

20. FILING OF PREMIUM RATES AND CLASSIFICATION OF RISKS: If the law of the

country in which the Insured Person is located at the time the Policy is issued requires
that prior to the Policy issue a statement of the premium rates and classification of risks
pertaining to the Policy shall be filed with a government official having supervision of
insurance in such country, then the premium rates and classification of risks mentioned in
the Policy shall mean only such as have been last filed by the Company in accordance
with such law, but if such filing is not required by such law, then they shall mean the
Company's premium rates and classification of risks last made effective by the Company
in such country prior to the occurrence of the loss for which the Company is liable.

21. COMPLIANCE WITH POLICY PROVISIONS: Failure to comply with any of the
provisions contained in the Policy shall invalidate all claims hereunder.

22. CHANGE IN PREMIUM RATES AT POLICY ANNIVERSARY DATE: Each year, as of
the anniversary of the Policy Effective Date, the Company may change the premium rates
for the Policy, by advance written notice delivered to the Insured Person or mailed to
his/her last address as shown on the records of the Company, no later than thirty (30)
days prior to such anniversary of the Policy Effective Date.

23. CONFORMITY WITH STATUTES: Any provision of the Policy, which, on the Policy
Effective Date, is in conflict with statutes of the jurisdiction in which the Policy is issued, is
hereby amended to conform to the minimum requirements of such statutes.

24. CHANGE IN BANK ACCOUNT NUMBER: If during the period this Policy is in force,
the bank account number first authorized by the Insured Person for payment of the
premium is changed for whatever reason, the Company shall continue to collect the
premium from changed account number, unless advised otherwise in writing by the
Insured Person.

25. OTHER INSURANCE WITH THE COMPANY: If a like policy or policies previously

issued by the Company to the Named Insured be in force concurrently herewith, making

the aggregate indemnity for the principal sum in excess of the Global Maximum of OMR

200,000 (Omani Riyal Two hundred thousand ),the excess insurance shall be void and all
premiums paid for such excess shall be returned to the insured person or his estate.


