New TRAVEL SAFE

Safe International Travel Benefit Table (In U.S. Dollars)

Jaminan VIP Executive | Deluxe | Superior
1. Accident 100,000 50,000 25,000 10,000
2. Medical Expenses 100,000 50,000 25,000 10,000
3. Emergency Medical Evacuation / Tidak Terbatas
Repatriation Unlimited
4. repatriation of bodies Tidak Terbatas

5. Relatives & Babysitting Child Visits
Visit Relatives

Babysitting Child

Round-trip economy ticket costs and costs up to U.S.
$ 150/hari Accommodation for a maximum of five
consecutive days, regardless of the cost of food,
beverage and other hotel charges.

Round-trip economy ticket costs, including the cost
of transport to and from the airport

6. Daily Hospital Benefit up to 20 days 1,000 600 - -
($50/days) | ($30/day)

7. Lost Baggage & Personal Goods 1,000 750 650 500

8. Cash compensation for up to 10 days 1,000 500 150 100
($100/hari) | ($50/hari) | ($15/hari) | ($10/hari)

9. Baggage Delay 500 250 100 100

10. TJH Against Third Parties 100,000 25,000 15,000 10,000

11. Loss of Deposit / Cancellation Trip 5,000 2,000 1,000 500

12. Trip Reduction 2,500 1,000 650 250

13. Lost Travel Documents 150 150 100 50

14. Flight Delays & 500 ($50/12 jam)

Missed Flight
15. Piracy 1,000 ($50/hari)
Note:

*) Zone Asia consists of:

"I Developing countries in Asia (Zone 1): Hong Kong, Macau, Brunei, Malaysia, Singapore, Japan and

Korea (Benefits 100%)

"I countries emerging Asia (Zone 2): China, Vietnam, Thailand, Philippines, Cambodia, Myanmar, Laos,

Taiwan, India, Pakistan, Bangladesh (Benefit 75%)




Important :

1. At the time of enactment of this insurance, the insured must be in good health, ready to travel
and not at all aware of the circumstances that may lead to the cancellation or disruption of the trip.
If the insured does not comply, then the claim can not be processed further.

2. Age Restrictions:

* 110 70 years at the time of departure for Domestic Travel Safe

* 1 to 79 years old at the time of departure for Safe International Travel.

However, if the insured aged 70-74 years, death benefits and other compensation is limited to
50%, except for the replacement of Medical Expenses are limited to 20%. As if the insured aged
75-79 years, death benefits and other compensation is limited to 50%, while medical costs are not
guaranteed.

3. If the Insured aged 70-79 years, will be charged a 50% premium loading.

4. Family means the insured along with the insured spouse and insured up to a maximum of 3
children between the ages of 1year to 18 years or up to 23 years if the child is still a full-time
students.

5. If the policy is canceled, the insured will be charged at 25% of the premium has been paid.

6. For Safe Travel International, the maximum periods of insurance policy one trip (single trip) is
180 days and the annual policy is 90 days per trip. As for the Safe Domestic Travel, the maximum
period for a one-way trip (single trip) is 90 days.

7. Route one trip / One way is not guaranteed.

8. Benefits for Domestic Travel Safe does not apply if the trip made by the insured is less than 150
km from his official residence.

The annual policy applies only to VIP & Executive program. Insurance Program will insure without
limitation the number of trips that will be done in 1 year.

9. For "family policy", the maximum compensation for the husband / wife is 50% and for every child
is 26% of the basic benefit, except to benefit the Emergency Medical Evacuation / Repatriation
and repatriation of bodies, the benefit will be given in full.

10. Insurance Program is valid only for Indonesian citizens or foreign citizens who have the Permit
or a permit to stay while in Indonesia.



Insurance Application Form New TRAVEL SAFE

Yesll Sign Me / Follow My Family for Safe Travel Insurance

No.

Name (based on ID / Passport)

Relationship

Date of Birth
(Date / mm / yy)

No.ID / Passport

Main Insured

Partner

Children Into-1

The second child

O |k jw N =

The third child

Correspondent Address: :

Postal Code:

No. Phone: (Home)

E-Mail:

Purpose Journey:
Country of Desﬂna‘rionD Asia, Country::

Heirs:
Departure Date (dd / mm / yy):

(Office)

(HP)

[_] Worldwide (In addition to Asia):

You can sign on Plan You Choose
[JvIp [_]Executive
[ ] Individu []Keluarga

The number of days the insured

Additional per Week

Applicant Statement
I / We have read, understood, and agreed to the terms and conditions set.

|:| Deluxe

day
weeks

Relationship:

Date of return (dd / mm / yy):

[] Superior

I / We hereby declare that all statements made in this application are true and I / we do not hide,
either expressed, or one writing all the facts.

Date,

Signature of Applicant




