ST. GEORGE’S SCHOOL

No. 11, Jalan Kumbang Pasang, Bandar Seri Begawan BA1512. P.O. Box 2201, BSB BS8674, Negara Brunei Darussalam
Tel.: (673) 2224458 | 2228449 Fax: (673) 2226910 E-mail: info@stgeorges.edu.bn Website: www.stgeorges.edu.bn

NOTICE
Our Ref : SGS/SC/P/1157
Date : 6" January 2025
To : All Parents & Guardians

SCHOOL STUDENTS’ ACCIDENT PROTECTOR INSURANCE

We are very much aware of accidents and injuries being sustained by students, particularly
in school, even though we are taking every precaution necessary to ensure the safety of our
students. Therefore, the school has arranged for a group student protection plan as
mentioned above with Great Eastern to protect your child/ward.

This group insurance covers 24-hours within Brunei Darussalam for children 3 years and
above (K1 - Year 11). Attached here is the product summary.

If you are interested kindly approach your child’s class teacher to collect the form and
return the form to the class teacher together with the payment of B$5.00 on or before
Saturday, 11*" January 2025.

Your attention and cooperation will be much appreciated.
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RANCANGAN PERLINDUNGAN KEMALANGAN DIRE untuk PELAJAR
{SCHOOL STUDENTS' ACCIDENT PROTECTOR INSURANCE)

APPLICATION FORM

STUDENT {LIFE to be INSURED}
Full Name

i
|
[ i i i i
Date of Birth ‘ Gender .
: ’ é | f Male [ Female

i

|
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i
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SCHGOL {the POLICYHOLDER)
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Class

PARENT / GUARDIAN of the STUDENT
Full Name
i B

Address

Contact Numbers:
Home Mobile

Occupation

SENENEEEERENERRRNRRNNEDRRRNREEERENE

DECLARATION

[ hereby agree and declare that:

s | have been given a copy of the Product Summary, and have read and understood its contents; and

The statements made on this Application Form, and any other information that | have provided ta Great Eastern iife, are
true and correct to the best of my knowiedge and befief; and

t shall be bound by the terms, fimitaticns, exclusions, conditions, clauses and warranties contained in the Policy issued to
the School and/cr as modified or extendad by any endorsements ta it, and

| understand that this Policy is a contract between Great Eastern Life and the School only. The Student, or his/her

Parent/Guardian are not parties to the Policy and shall have no rights whatsoever under the Policy.
} understand that benefits shall be payable for any Loss due to Accidents only and an additional Funerat Expense Benefit of

BND1,000 per insured Member for death due to all causes.

)

Signature of Parent/Gusrdian of Student:

Date:

{DD-MM-YYYY)

Name of Parent/Guardian of Student
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SCHOOL STUDENTS ACCIDENT PROTECTOR INSURANCE
PRODUCT SLUIMMARY

PREMILIM

$45 por Student for One Year's Insurance fincluding GST)

BENEFIT DESCRIPTIONS

Definition of Accident

“Accident” shall mesn an even which results i bess (o the Lite insured caused solely and directly by accidental, vigiend,
external and visible means and independently of ail other causes.

Description of Covered Activities

Benefits shail be paysbie if the Student suffers a Loss ey descrbad in the SCHEDULE OF BENEFITS as a result of an Accident

accurring during the Period Msurance:

ey anywhare or onyiime if the Student has attained the age of 3 years and above at the time of Accident, or
i while the Student s

i in the School during the normal School hours, or —
(it attending of participating in any actvity within Sitgassfe organized by the School. or
fiti taveling direetly batween the Student’s home and the Scheol for the purpose of normal Scheol

attendanca or any activity organized by Schoel, if the Student has not atialned the age of 3 vaars at the
time of the Accident.

Benefits Payable to Parent or Legal Guardian
Benefits undec this Policy shali be payable to the Parent or Legal Guardian of the Student unless otherwise axpressly instructed.

Reimbursement of Eligible Expeanses
Mo benefit shall e payable directly o any Hospitsl, Medical Practitioner or any other provider of medical or surgical
aftention or lreatment uness otherwise sgreed by Great Eastein Ufe,

Lirnits
The total amount of benetits payabia undee this Poticy under Sections {1} to (i3] of the SCHEDULE OF BENEFITS shall not excesd
Singapure Dollars Twenty Thousand (S$20,000%

Benefils. shall only be payable for any Loss only ifthe Student suffers the Loss within three hundred and sixty-five {365}
days of the Accident,

SCHEDULE OF BENEFITS
NO. LCSS BENENTS
N Death SET0.000
2 Yotal & permanent Deabiity 5520000
3 Leys ot Sight in One Eye SS20.000
4, Lass ol One Arm £520.004
5. Lossof One Leg 2820000
& 1655 of Speech 351,000
7. Lossof Hearing in Both Ears 5510000
8. Loss ol Haaring in Une Ear 55 5000
g voss of Thumb 582,500
0, Loss of One Phatank af Thumhb 5§ 1,500
H Loss otindes Finger 5§ 2.500
e toss el Any Finger ather than Index Finger s$1880
jicH Loss of Any One Toe 55 Lein
ITH tadical Expenses mrurred {07 trestment of injuries sustaingd Baivbursemrent
. up i SSR000
15, Cost of Aetificial Limb Rehrhursement
up to 5830060
6. Hospitalization Benefit for 7 days or mare of Kospital Canfinement SRTH weokup o

52 woeks

SCHOOL STUDENTS ACCIDENTPROTECTOR INSURANCE
PRODUCT SUMMARY

POLICY TERMS AND COMNDITIONS

Exclusions

Mo benefity shall be payable under this Policy i the Student sutfers a Loss:
Caused direcily or indirectly by:

{al Insaniy, .

(B} Sulcide, whilst sane or insane, of s the resull of o suizide pact or any suicide attempt or any self-inflicied
injuries,

ic) Digaase of any kind. )

{d} War, daclared or undeciared, irvasion, terronst activifies, rebellion, civilwar or any warlike operations.

2] Radiation or contamination by radivaciivity.

2. While in or on an aircraft of any type, or boarding or descending lrom any aircraft except a5 a fare-paying PASSENZEr 0N an
atrcralt operated by a regular afriine on a public scheduled or chartered Hight.

3. Asavesult of an Acciden, accurring as aresult of the Student being under the influsnce of alcohol of drugs except
drugs prescribed by a Madical Practitioner for the purpose of treatinent.

4. Caused directly or indiresity by:

{al Provoked assault/

{2} Childbirth, pregnancy and complication thereot.
5, While camumitting or sttempling lo commit an ynlawful act.

6. While actively participating in sirtkes, doels o civil commotion.

7. Whik(e engaging im
B}

} Profassional sports and racing of any kinds othar than on foot.
{h) Mountaineering. rock-climbing, caving, pot-holing or hunting.
lc} Winter sports orice-hockey,
{d} Steeple-chasing orpolo-playing.
(e} Hang-gliding, sky-diving, parachuting or scuba diving, )
i} Boxing, wrestling or any martiat arts aclivities, whethar in training of in compafiticn,
Termination

L. Fermination Date

Insurance under this Policy shall terminate one vear from the start date as stated in the Apptication Form attached hereto
{the Perind of Insurance;,

2. Termination of Insurance of a Student

The insurance of any Student shall sutonsatically ferminate
{a} on the date the Student deemed fo have lett the Schoal.
ik} on receipt of Bensfits of $510.000 or more by the Parent/ Logal Guardian of the Student for any Losses

sustained by the Student which fall under Section () of the SCHEDULE OF BENEFITS.
(v} onthe Termination Date of this Folicy,

Renewal

1. Renewal of thisPolicy

This policy shail not be renewes unlass the pramium advised Lo the Schaol for the renewal of this Policy has been actuatly paid
to and aceaptad by Greal Eastern Life on or after Termination Date of this Policy or within the Grave Period as defined below,

2. Grace period

The Grace Poriod shall be defined as the thirty (30) days of the perod immediately following the Termination Date of this Falicy,



