Corporate Profile

MUl Continental Insurance Barhad, escablished in 197§,
is a Malzysian joint venture general insurance company
berween Malayan United Industries Berhad (MU and
ChA Financial Carporation {CHA).
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MU which owns a rmajarity stake in MUL Continental
Insurance. is & well established, public-lisced Malzysizn
carporation with assets exceading RMS billion. The
Group's diversified businesses include retailing, hotals,
food and confectionery, property, construction,
financial services, manufacturing and trading, travel and
tourism, and edugation services. MU| announced the
formation of its new Infarmarion Tachnology division
In April 2000

MUl's stearegie investments have expanded heyond
Malaysia, giving the Group an extensive international
presence with aperations in Singapore, Hong Kong,
China, Philippines, Indonesia, India, Australia, United
Kingdom, Eurape and Morth America.

CMA, with assets of US$AI .2 billion and stockholders'
equity of US3E.% billion. ranks as one of the largest
imsurance organisations in the United States of
America. CHA'S consolidated revenue for 1999 was
LUS%1 6.4 nillion.

ChA offers a broad range of insurance and risk
management products and services, including
property and casualty coverages, life, accident and
health insurance; pension products and annuicies.
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A. Accidental Death And Permanent Disablement Benefits
[Creeniring within 24 marths of bedily Injury]
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Where the injury is not specified the Company reserves the right ro adopt a percencage of disablement which ie
its opinion is not incensistent with the provisions above.

Parmzrent 1ol loss of use of member shall be treaced as loss of member. Loss of speech shall mean toral
permanent inability to communicate verbally,

The ageregate of all percentages payable in respect of any ene accidene shall not exceed 100 %, In the event of 2
toral of |00% having been paid, all insurance hereunder shall immadiately cease 1o be inforce. All ather logses
snafller than | 00% if having been paid shall reduce the coverage by that amount from the date of accident until
the expiration of the Policy.

Funeral Burial or Cremation Allowance (RM 5,000/(-)

In the event of accidental death, the above allowance will be payable 1o the Insured Person's next-of-kin or legal
personal representative on presentation of the Qriginal Deash Certificate.

B.| Hospitalisation Weekly Indemnity Benefit

In the event of an accident to the Insured Person resulting in hospital confinermnent,a weekly or pro-rated benefit
as specified will be payable up to a maximum of 104 weeks.
The maximum allowed far this benefit is RM 1,000 par week,

Rest and Recuperation Allowanca

In the event of hospitalisation exceeding | week but less than 2 weeks, an allowance of RM 250 will be payable: For
hospitalisation exceeding 2 weeks, a maximum allewance of BM 500 will be payable under Section B

B.2 Temporary Total Disablement

In thie avent of an accident to the Insured Person resulting in temporary tecal disablemient accurring within one
manth from the date of injury which shall torally disabled and prevent the Insured person from engaging in of
artending to all duties pertaining to his usual occupartion, a weekly or pro-rated benefic as specified will be payabie
up oo a maximum of |04 weels.

B.3 Temporary Partial Disablement

In the event of an accident 1o the Insured Person resulting in temporary partial disablement occurring within ene
month fram the date of injury which shall parcially disabled and prevent the Insured person from engaging in or
attending 1o & substantial part of his Usual eccupation, a weskly or pro-raced benefit as specified will be payable
up to 3 maxiemum of 104 weeks,

C. Medical Expenses Benefit

Reimbursement of the actual necessary and reasonible medical, hospital or surgical expenses incurred in tha
creatment of injuries resulting from 2 covered accident provided such treatment is recelved from a qualified
medical pracrivioner or whilss confined in a pavernment licensed hospital,

Automatic Increase In Medical Expenses
In the event of an accident requiring hospitalisation, the Medical Expenses Benefit as described in {2) above will
auromatically &g increased by RM 1,000,

D. Travelling Allowance

& surm of RM 500 per week will be payable 1o Insured Person’s immediate family members (ie father, mother,
brother, sister, wife, husband or children) 1o and from hospital in the event that the Insured Person is hospitalised
as 1 result of an accident, Maximum sum of RM 500/~ per accident.

Class Of Occupation

Clasz | : Mon-manual, administrative or clerical work saolely in offices or similar non-hazardous plices
[sg. accountant, banker, clerk, lawyer, teacher, dentist, docror),

Class Il = Work of supervisory nature, engaging in wholesale or retail trade . cravelling outside office for business or
professional purposes or occasionally using light tools and machinery (gg.-bill-cellector, tailor, hair
dresser, postman, vutdoor salesman, tour guide, shop proprietor).

Clazs Nl

: Manual werk net particularly hazardous (eg lorey or taxi driver, perter, window cleancr, factory
machine operator {excluding woodworking machinery), farmer, mechanie, rubber tapper, welder)



Occupations Mot Written :

Crvers, Milizary and Law Enforcerent Officers, Pilots or Air-crew, Seamen, Racing Drivers, Jockeys, il Rig
Winrkers, Sawyers Timber LoggingWerkers. Timber Larry drivers or attendants, Professional Athletes and Sportmen,
Fisharmen, Persons in not-regular employment and occupations of similar hazards.

Annual Premium Rates

Thard you foe being aur custamer o Bave rmade the right chaice by insuring with MUI Continental lasurance Berhad,
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right persan . waur wife and children ar parests, With this i eme, we bave prioted he nororation fzem for yeuw Al you have o 22
it to name tha nominees of your choice

AWord About Mominations...
When your aominees are your wife and children {or your parents if vou are snghe) te policy moaey selong te them,

SECTION BENEFIT FOR EACH OCCUPATION CLASS When your nominees are not as shove they are arly acting 25 calleczors dor the policy money. The palicy money does not
AMOUNT OF | I 1l belong to ther and thay must distrbute the polcy money in accordance with Grant of Frobate or Letter or Administration
R R RM o¢ Bistribuzion Girder.
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Augomate nerezse i1 Medual Expenses be RM 1,000 R 5000 34 kL 5l foir thiz application/palicy no oand ravoke all existirg nominees (if any) named earlier,
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Motoroycling, nijacking, strilee, riot and cvif commation,
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Exclusions
This policy contains exclusions relating to war of acts of war, sujcide AIDS, pregrancy of childbirth, flying as a -
crew member, committing unlawful aces, professional sport driving or riding in any kind of race,
This Pelicy does not caver Private Plane Flying, any discase or sickness, and Scuba Diving, (If you require any b, |
of the ibove extensions, piease furnish details for guotaton).
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Renewal Bonus

The accidental Creach and Permanent Disablement benefits wil be ncreased by 5% of the original Sum Insured
each vear upon renewal of the Folicy up to maximuom of 25% of the anginal Sum Insured at no additonal cost to
youl, provided no claim has been incurred under any section of the Policy.
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If your intention is for the nominee(s) named herein to receive the policy benefits specifically and not as an
executor, then you must assign the benefits of the policy to such person(s}
A zssignmment would nor be necessasy if the naminee s 1
i spouse ) child o it parent wiv is being nominated whea trine s no spouse or child living 2t the tire of mzking the nerisatian,
Mote: 1, Thewitacss must be o fecst 18 yoars oF age and cannce i ¢ named Adkinee,
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