Forte Live with
General Insurance confidence.
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Forte Live with
General Insurance confidence.

COVID-19 OUTBOUND INSURANCE
POLICY WORDING

Contract of Insurance

This Policy is the legal contract between Forte Insurance (Cambodia) Plc. and the Policyholder. It is made up of the following provisions, the application forms and
other supporting documents submitted to apply for the Benefits, the Policy Schedule and/or Certificate of Insurance and any subsequent Endorsement issued by
Forte Insurance (Cambodia) Plc. and made part of this Policy.

This Policy gives the Policyholder protection against the cost of Hospitalization, surgery, other related expenses and helps reduce the financial burden if the
Policyholder or a member of his Family who is covered under the Policy is hospitalized as a result of COVID-19 Positive by the Registered Medical Practitioner with

the result of COVID-19 Test done by the laboratory authorized and appointed by the regulatory body in Destination Country during the Period of Insurance.

This Policy may not be valid if any information given by You/Insured Person is in-complete or inaccurate or if You/Insured Person do not comply with the terms and
conditions of this Policy.

No amendments or waiver of rights or requirements to this Policy will be effective unless such amendments or waiver are made by Our authorized officer.

General Definitions

The following are meanings of words and expressions used in this Policy, unless otherwise stated:

We, Us, Our, Forte or the Company Forte Insurance (Cambodia) Plc.

You or Your The Policyholder named in the Policy Schedule and/or Certificate of Insurance (or the Policyholder’s legal
representative where appropriate).

Benefit(s) The amount(s) payable by Forte when a valid claim made under this Policy is accepted for the Hospitalization &
Surgery as described in this Policy

Child An unmarried person:

(@) up to the age of eighteen (18) years (last birthday), if he is wholly dependent on his parent(s)/guardian for
support and maintenance; and

(b) from the age of nineteen (19) years to twenty-five (25) years (last birthday) if he is attending an accredited
school, college or university on a full- time basis.

This includes a natural child, a step-child, a legally adopted child and a child for whom you are the legal guardian.
“Children” shall be similarly construed.

Dependents The spouse and all the children of the Insured Person.

Destination Country The country as stated in the Policy Schedule and/or Certificate of Insurance to which Insured Person finally travels
to.

Eligible Members You, Your spouse and all Your Children.

Endorsement Any written statement or noticed issued by Forte to confirm and record changes to the terms and conditions of the
Policy.

Insured Person(s) or Insured(s) The person(s) whose names appear on the Policy Schedule and/or Certificate of Insurance or whose names are added

by Endorsement and who are insured under this Policy.

Period of Insurance / The period as specified in the Policy Schedule and/or Certificate of Insurance and
Insurance Period / Period coverage shall commence from the date of arrival to the Destination Country and shall
of Cover terminate on the expiry date shown in the Period of Insurance or upon Insured Person’s

leave the Destination Country whichever occurs first.

Policyholder The owner of the Policy, who shall have all the rights and privileges granted by the Policy
and is bound by the terms and conditions of the Policy.
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Definitions Relating to Benefits

Accident An event caused solely and directly by unexpected, violent, external and visible means resulting in injury.

Advice Any consultation from a Medical Practitioner or Specialist including the issue of any prescriptions or repeat
prescription.

COoVID-19 Coronavirus disease (COVID-19) caused by a new strain of coronavirus named severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) and/or as per latest definition defined by World Health Organization (WHO) and/or as
per as per latest definition defined by relevant regulatory body of the destination country.

Day-Patient An Insured Person who is admitted to a Hospital bed but does not stay overnight.

Disability A sickness, disease, illness which is covered under this Policy and any complications therefrom, arising from the same
cause.

Emergency A situation or condition placing You in an immediate life-threatening situation.

Expatriate A member who is residing outside his/her home country.

Family In reference to Clause 7 CONDITIONS (cover for infants) shall mean the parents and all children.

General Advice

Advice from the relevant professional body to establish medical practice and/or established medical opinion in relation
to any Disability or treatment.

Hospital

An institution which is legally licensed in the geographical area in which it is located as a medical or surgical hospital
for the care and treatment of sick and injured persons as paying patients and which:

(a) has facilities for diagnosis and major surgery
(b) provides 24 hours a day nursing services by registered and graduate nurses

(c) s under supervision of one or more Physicians at all times; and
is not primarily a clinic, a mental hospital or institution, a place for alcoholics or drug addicts, a nursing, rest or
convalescent home or a home for the aged or any similar establishment.

Hospitalization

A continuous stay of at least six (6) hours in a Hospital for Medically Necessary treatment of a Disability as an In-
patient or Day-Patient. No minimum stay is required for surgery.

Injury

Bodily damage caused solely and directly by an Accident.

In-Patient

An Insured Person who stays in a Hospital bed is admitted for one or more nights solely to receive Treatment.

Medical Practitioner

A person who has attained primary degrees in medicine or surgery by attending a medical school recognized by the
World Health Organization and who is licensed by the relevant authority to practice medicine in the country where
Treatment is given.

Medically Necessary

A medical service

a)  which is consistent with the diagnosis and customary medical treatment for a Disability

b) according to standards of good medical practice not for the convenience of the Insured or the Physician
C)  for which the charges are fair and reasonable for the Disability

Operation

A surgical procedure performed in an operating theatre.

Out-Patient

An Insured Person who receives Treatment at a recognized medical facility, but is not admitted to a Hospital bed as
In- Patient or Day-Patient.

Physician or Surgeon

A person with a recognized degree in western medicine which is legally authorized to practice medicine in the
geographical area of his practice.

Pre-Existing Conditions

COVID-19 infection that existed before the date the Insured Person was covered under this Policy and which the
Insured Person has been showed symptoms on and of which the Insured Person was aware or should have been
reasonably been aware or the Insured Person had received medical treatment, diagnosis, quarantine, consultation or
prescribed drugs preceding the Period of Insurance.

Prescribed Medicine

Medicine that are dispensed by a Physician, a registered pharmacist or a Hospital and which have been prescribed by
a Physician or Specialist for the Treatment of a covered Disability.

Qualified Nurse

A qualified nurse who is currently on the register or roll of nurses, maintained by any statutory nursing registration
body within the country in which they are resident.

Related Condition

Any Injuries, llinesses, or Diseases are related conditions if We, on Advice or General Advice, determine that one is a
result of the other or if each is a result of the same Injury, lliness or Disease.

Sickness, Disease or lliness

A physical condition marked by a pathological deviation from the normal healthy state.

Specialist

A Medical or dental Practitioner who is legally authorized to practice as a Physician or dentist in the geographical area
of his practice and who is classified by the appropriate health authorities as a person with superior and special
expertise in specified areas of medicine or dentistry.

Page 2 of 6

B e o
wam fsaise (euya)

Forte Insurance (Cambodia) Plc.

Tel +855 (0) 23 885 077 | 23 885 066
Email info@forteinsurance.com
Web www.forteinsurance.com

Vattanac Capital, Level 18, No. 66, Preah Monivong Blvd.,
Sangkat Wat Phnom, Khan Daun Penh, Phnom Penh,
Kingdom of Cambodia




Benefits Covered in the Policy

Section HS - HOSPITALIZATION & SURGERY BENEFIT

The maximum Benefit amount as shown in the Benefit Schedule are for each Insured during the Period of Insurance.

Our maximum liability shall not exceed the maximum Benefit amount for the actual costs of Medically Necessary services.

Benefit 1 -
Hospital Room and Board

We will pay the daily charges for the room and board (generally cooked and provided by the hospital) for each day
whilst confined as an In-Patient or Day-Patient in Hospital subject to the daily maximum amount stated in the Benefit
Schedule.

Benefit 2 -
Intensive Care Unit

We will pay the charges for Intensive Care Unit, provided it is Medically Necessary by the attending Physician or
Surgeon that an Insured should be confined to an Intensive Care Unit as an In-Patient subject to a daily maximum
amount as stated in the Benefit Schedule.

Benefit 3 -
Hospital Charges

We will pay the charges incurred as an In-Patient or Day- Patient in a Hospital for:

- Diagnostic procedures (including but not limited to X-rays, laboratory tests, Electrocardiograms, Basal
Metabolism Test, Ultrasound, Endoscopy and Biopsy),

- Prescribed drugs, medications, dressings, ordinary splints, plaster casts, and intravenous Infusions,

- Medical Practitioner’s or Specialist’s consultation fee,

- Doctor’s visiting fee,

- Nursing fee by a Qualified Nurse

- The cost of blood or blood plasma and its administration;

- Prescribed Take Home Medicines

subject to the maximum amount stated in the Benefit Schedule for any one Disability.

Benefit 4 -
CT, MR, and PET Scans

We will pay the costs of scans received as an In-Patient, Day- Patient or surgery subject to the maximum limit as
specified in the Benefit Schedule for any one Disability.

Benefit 5 -
Emergency Ground Ambulance

We will pay emergency ground ambulance fee to and/or from the Hospital incurred as In-Patient, Day-Patient or
surgery provided emergency ground ambulance fee is Necessary and Reasonable Charges made by the Hospital,
subject to the maximum amount stated in the Benefit Schedule for any one Disability.

Benefit 6 -
Surgical Operation

We will pay the fees of a Surgeon in respect of pre and post-surgical consultation and any surgical procedure, the
fees of the Anaesthetist for the purpose of carrying out anaesthesia to enable a surgical procedure, and the costs of
the Operating Theatre in a Hospital and any associated materials, for the purpose of performing a surgical procedure
subject to the maximum amount as specified in the Benefit Schedule for any one Disability.

Benefit 7 -
Daily Hospital Cash Allowance

We will pay a daily cash allowance per each day of confinement at a hospital, for treatment eligible for coverage
under this Policy, provided the Insured Person is claiming for the hospitalization costs from National Security Fund
and/or other insurance policies but not from other benefits under this Policy. This benefit is not payable if
reimbursement of any part of the hospital confinement is claimed from other benefit under this Policy, subject to a
maximum limit and maximum number of days as specified in the Benefit Schedule.

1 Pre-existing Conditions and any complications arising therefrom.

2. Any treatment for Injury or sickness not related to COVID-19.

3. Any cost related to or contributed by or as result of any quarantine or isolation whether or not required by the Government and/ or any authorized body or any

regulatory body.

4, Injuries and/or llinesses and/or any costs resulting or arising from or occurring during the commission or perpetration of a violation of law by an Insured Person;

5. All self-inflicted Ilinesses or Injuries, suicide or attempted suicide, while sane or insane.

6.  Drug addiction or alcoholism

Conditions

1. AgeLimit

This Policy does not cover Insured Persons who age reach seventy-five (75) years (last birthday), unless specially approved by Insurer.

2.  Alterations

No alterations in this Policy will take effect unless it is recorded in an Endorsement issued by Forte and signed by an authorized officer of Forte.

3. Cancellation

This Policy shall not be cancelled after the Policy commence unless:
(a)  We may cancel the Policy by giving You thirty (30) days notice in writing. The cancellation shall not prejudice the rights of any Insured in respect of any
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covered Disability, which had occurred prior to the effective date of cancellation of the Policy. On cancellation, there shall be a pro-rated refund of
premiums less ten percent (10%) administrative charge for the unexpired part of the Period of Insurance under this Policy if it is not related to any one
or more of the following circumstances:

i) Misled us by misstatement

ii) Agreed to any attempt by a third party to obtain an unreasonable pecuniary advantage to Our detriment

iii)  Otherwise failed to observe the terms and conditions of this Policy or failed to act with utmost good faith.

b)  We may cancel cover on an individual Insured for failure to comply with requirements under this Policy and in such event there will be no refund premium
either in full or in part.

You may cancel the Policy at any time by notifying us in writing and by registered post stating the effective date of cancellation of the said Policy before the
Policy commences. We will provide a proportionate refund of ninety percent (90%) of the premium paid.

There shall be no refund of premium either in full or in part if there is claim(s) made under the Policy during the Period of Insurance.

4. Certification, Information and Evidence
All certificates, information, medical reports and any other evidences required by Us shall be furnished at Your expense, and in a form as required by Us. All
notices, which We require from You, must be in writing and addressed to Us. An Insured shall, at Our request and at Your expense, submit to a medical
examination whenever We deem necessary.
5. Change of Factors Affecting Insurance
You shall give thirty (30) days notice in writing to Us of any material change in the information given to Us at the time of the application and at any time after
that. Material change includes any change in address, Country of Residence, passport number, marital status, occupation and any other circumstances that
entitle a person to be an Eligible Member. We may revise the premium rate, if necessary, by giving You at least thirty (30) days notice in writing.
6. Breakin Cover
Where there is a break in cover, for whatever reason, We reserve the right to reapply Exclusion 1in respect of Pre-Existing Conditions.
7. Governing law
This Policy is governed by and interpreted according to the laws of the Kingdom of Cambodia.
8. Membership
This Policy covers all Eligible Members.
9. Residence Requirement
The Insured Person must be a resident of the Kingdom of Cambodia. Resident includes Cambodians, permanent residents of Cambodia as well as Expatriates
or foreigners who hold valid student, employment pass or work permits and have a residential address in the Kingdom of Cambodia. The Policy will not cover
You if You reside or travel outside the Kingdom of Cambodia for more than ninety (90) days consecutively unless We have been informed and You have paid
the additional premium, if any.
10. Accuracy of Complete Information
121 Correct and Complete Information
All information relevant to Us in deciding whether to issue this Policy must be given. The information must be correct
and complete as at the date of the application. If any information given to Us is inaccurate or incomplete, the cover for the Insured Person may
become void from the start. If the inaccurate or incomplete information was:
a) given with the intention to deceive us, any premium paid for that Insured Person’s cover will be forfeited
b) not given with any intention to deceive us, We will refund eighty percent (80%) of the annual premium paid for that Insured Person’s cover
12.2  Wrong Statement of Age
If the age of an Insured Person is wrongly stated in the application for his cover but there was no intention to deceive us, We may change the amount
payable and other terms of the Policy according to the Insured Person’s correct age.
11. Other Insurance
All persons Insured shall inform Us of any Sickness or medical insurance cover which is in force during the terms of this Policy including insurance contract
that the Insured may be required to take out either by the conditions of his employment or by nature of his citizenship or residence status. The Policy will not
provide compensation or reimbursement other than on proportionate basis if the Insured Person has any other insurance in force or is entitled to indemnity
from any other source in respect of the same Sickness or Disease.
12. Ownership of Policy
We shall treat the Policyholder as the absolute owner of the Policy. We shall not be bound to recognize any equitable or other claim to or interest in the Policy.
The receipt of the Policy or a claim payment by the Policyholder (or by his legal or authorized representative) alone shall be an effective discharge of all of Our
obligations and liabilities.
13. Limit of Liability
Our total liability under this Policy during the Period of Insurance in respect of any one Disability shall not exceed:
a) In respect of any one item of expenses (charges or fees) described in each Section Insured the amount stated in the Benefit Schedule for that item
applicable.
b)  Inrespect of any one Section Insured:
The sum total of the limits of the amount payable by Us for each item of expenses (or charges or fees) applicable under the Section Insured as specified
in the Benefit Schedule.
C) Inrespect of any one Disability (applicable to Section HS (Hospital and Surgery) only):
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The limit of the amount payable by Us under the Section insured as specified in sub- clause (b) above and in the Benefit Schedule.

BUT if the Insured Person has completely recovered from a Disability for a period of at least fourteen consecutive days immediately following the day of
the latest discharge from the Hospital THEN any claim for expenses incurred for the same Disability thereafter shall be admissible under this Policy as if
it is a new Disability SUBJECT to the limit of the amount of Our liability under sub- clause (c) above in respect of any one Disability.

For the purpose of the above
i) “Section Insured” shall mean:
a) The Section appearing under the heading of the Description of Cover in this Policy (Section HS) and
b) The Section for which the Policyholder or Insured Person has effected the insurance cover and specified in the Benefit Schedule and Endorsed
Person Schedule.

ii)  “Any one Disability” shall mean:
All lliness, Sickness, Disease, Disabilities or bodily Injury, and any complications therefrom, arising from the same cause

The maximum Benefit payable for eligible Disabilities per person per year is as stated in the Benefit Schedule.

14. Termination of Cover
The cover for the individual Insured under this Policy shall terminate:
i) when the maximum amount for the specific Benefit as stated in the Policy Schedule and/or Certificate of Insurance has been paid by Forte; or
ii)  at midnight (Cambodian Time) on the last day of the Period of Insurance provided that if an Insured is confined to a Hospital for a Disability at the time
he is discharged from Hospital for the said confinement or the time the maximum amount under his cover for the said Disability shall have been exhausted,
or when you leave the Destination Country; whichever occurs first.
15. The Policy, Schedules and Endorsements are to be read as one contract
If a special meaning is attached to any word or expression in this Policy, the Schedules or Endorsements, it will continue to bear such meaning throughout this
contract.
16. Renewal
This Policy is not renewable.
17. Assignment
The Benefits provided under this Policy may not be assigned.
18. Notices Sent to Forte
Any notice sent to Us for the purposes of this Policy will only be considered accepted if it is received at Our registered office at the relevant time.
19. Dispatch of Documents, Cheques and Notices
Any document, cheque or written notice will be sent by post to the Policyholder’s address held in Forte’s records at the relevant time. Forte will not be
responsible for any consequences resulting from the Policyholder’s failure to notify Forte of any change of address.
20. Premium Payment
This premium for this Policy has to be fully paid up front before the Policy Schedule and/or Certificate of Insurance is issued.
21. Conditions Precedent to any Liability
The due observance and fulfillment of the terms, conditions, limitations, exclusions, definitions and Endorsements of this Policy, in so far as they relate to
anything to be done or complied with by an Insured under this Policy, and shall the truth of the statements and answers in the application form or in respect
of any claim shall be conditions precedent to any of Our liability.
22. Dispute Resolution
All disputes arising out of or in connection with this Policy, including the interpretation of the terms, conditions, limitations and/or exclusions containsed herein
shall be settled first through negotiations in good faith. If the parties fail to resolve a dispute by negotiations such dispute shall be submitted to Insurance
Regulator of Cambodia.
23. Suits against Third Parties
Nothing in this Policy shall render Us liable or be responsible or to be liable to be added as a party in any way to any suit for damages which may be instituted
by the Policyholder or an Insured nominated under this Policy against any provider of medical or dental services or Treatments for reasons of neglect,
malpractice or other causes arising from his/their acts or omissions in Treatment or examination of any Insured under the terms of this Policy.
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Claim Procedure

Medical Helpline

If in doubt, please contact our 24 hour medical helpline (as shown on your membership card). We will arrange admission to Hospital and medical services where
necessary.

Whilst you are:

. in Cambodia - (855) 86 777 929
. Oversea - (66) 2180 5588

Email: covidoutbound@forteinsurance.com

Please remember to provide:

. Your name

. Policy number

. Nature of Injury or Sickness

. Details of attending doctor

. Present location and contact particulars

Direct Billing Services:

Contact our hotline (66) 2 180 5588if you would like to have Direct Billing Services. Our Assistant Partner company will arrange Guarantee of Payment to
the Medical Providers subject to approval from Us.

Please bring with you the following documents:

. Your Insurance Certificate
. Your National ID Card, Employee card, Passport or an equivalent document, or Birth Certificate for kids

Before discharging from the hospital, you may need to pay for expenses which are over the maximum limits specified in the Policy Schedule and/or Certificate of

Insurance/Benefit Schedule and/or for expenses which are excluded by virtue of the Limitations, Exclusions and other relevant Conditions of the Policy. Forte will
settle the eligible expenses directly with the Forte Panel Hospital.

Reimbursement Claims:

You can also seek treatment at any licensed Hospitals within your coverage territory. However, you have to pay the hospital bills by yourself first, and submit your
claim documents to Forte within thirty (30) days from discharge date.

. Claim Form duly completed, signed and stamped by you/Policyholder and the attending doctor or surgeon with the hospital stamp,

. Medical Certificate (an outpatient case) or Discharge Letter (an inpatient or surgery case),

. Medical Test Results (if the expenses are included in the hospital bills),

. Prescriptions with diagnosis, issue dates, stamps, names and signatures of the doctors,

. Original Invoices with issue dates, unit prices, actual total costs and the hospital stamps,

. An Authorization Letter for Claim Payment and a copy of the payee’s National ID card if it is paid to other person not the Insured Person nor the Policyholder,
and

. Other relevant documents (if required).

All Claim documents should be sent to Forte Insurance (Cambodia) Plc. at the following addresses:

. Phnom Penh : Vattanac Capital, Level 18, No. 66 Preah Monivong Blvd., Sangkat Wat Phnom, Khan Daun Penh, Phnom Penh City,
Kingdom of Cambodia
View Park Building, 1st floor 2F & 2G #586 St.169 & 566, Sangkat Sras Chak, Khan Daun Penh, Phnom Penh City, Kingdom

of Cambodia
. Siem Reap : Mondul Stat Chas, Salakanseng Village, Svay Dangkum Commune, Siem Reap City, Siem Reap Province
. Battambang : No. 26, National Road No.5, Phum Romchek 5, Sangkat Ratanak, Battambang City, Battambong Province
. Kampong Cham : No. 08, Street Soramarith, Phum 3, Sangkat Veal Vong, Kampong Cham City, Kampong Cham Province
. Preah Sihanouk : Phum 3, Sangkat 3, Phreak Sihanouk City, Phreak Sihanouk Province
. Kampong Speu : National Road No. 4, Phum Angserey, Sangkat Rokathom, Krong Chbarmon, Kampong Speu Province

Your claim will be processed within 15 working days on receipt of complete documents, and we will notify you whether your claim is payable or not with reasons. If
it is payable, your claim reimbursement will be settled within 03 working days after we receive your acceptance of the payable amount to be issued by Forte Insurance
(Cambodia) Plc.
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