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It is agreed that during the above mentioned period of insurance this insurance policy to which the rider is attached is changed as follows:-
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Dental and Vision Benefits under this policy are not activated until we have received both the completed Dental and Vision Examination Report by your attending 
personal health specialist. (The required forms for completion are attached).

Ref. No. 

The insurer reserves the right to modify the terms and conditions of the policy. However, the right of renewability will remain unchanged.
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Guarantee Renewable

OPD, Dental and Vision Benefits for Added Members
For all health insurance policies, the outpatient (OPD), dental and vision benefits of any member added after the commence date will be prorated based on 
annual benefits covered.

This policy will be automatically renewed each year subject to the payment of premiums due and acceptance of the terms and conditions of the policy by the insured.
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Individual Health Insurance for Hospital in Network (Mega Series)
�G�"��CD��    LMG
Company Code

00.01 �. / Hours

24.00 �. / Hours

Date
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No benefit will be payable to an insured person or insured member of this insurance policy if they have committed an illegal act or been a party to an 
illegal act in the country where the injury or illness occurred or took place.
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Dental and Vision Benefits
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Illegal Acts
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