


HWI Plan is a flexible life insurance plan that provides financial security for you and your loved 
ones. Enjoy peace of mind with global protection that adapts to your needs, whether short-term or 
long-term.

E - PROTECT

WHY CHOOSE
HWI PLAN

Please refer to the rates tables below:
Refer to the attached file

(Country A, B - Male/Female)

Sum Assured options:
150k, 200k, 250k, 300k, 500k, 1M

Policy fee: 
50$ for 150k     -   200k SA plan
75$ for 250k    -   300k SA plan
100$ for 500k  -   1M SA plan

ADDITIONAL
INFORMATION

Minimum entry age: 18

Last entry ages:
65 I 60 I 55 I 50 for 5-, 10-, 15-, and 20-year terms

What is 
HWI PLAN



Premium rates are determined by factors such as age, gender, smoker or 
non-Smoker and the sum assured. Here’s an overview:

COUNTRY-SPECIFIC RATES

Premium Rates Overview

Premium rates for different countries are available in the attached Excel files. Please refer to 
the specific rates for your country and gender:

E - PROTECT

Male
Female

Male
Female

Country A Country B

POLICY FEE

50 USD

75 USD

100 USD

150k - 200k

250k - 300k

500k - 1M

SUM ASSURED PLAN



Country List & Additional Multipliers
Some countries may have additional premium multipliers based on risk factors. Below is the 
list of countries and their respective multipliers:

Country

Australia

Cambodia

China

Hong Kong

Indonesia

Japan

Laos

Malaysia

New Zealand

Philippines

Singapore

South Korea

Taiwan

Thailand

UAE

Vietnam

Multiplier

0%

25%

0%

0%

25%

0%

25%

25%

0%

25%

0%

0%

0%

0%

0%

25%

Country list

A

B

A

A

B

A

B

B

A

B

A

A

A

A

A

B



Medical Requirements

100,001-250,000

250,001-500,000

500,001-750,000

750,001-1,000,000

None

B, C, F

B, C, F

B, C, F, H

Medical Exam (B)

B, C, F

B, C, F, H

B, C, F, H

Medical Exam (B), C

B, C, F

B, C, F, H

B, C, F, H, ExECG

Medical Exam (B), C, F

B, C, F

B, C, F, H

B, C, F, H, ExECG

Sum Assured (USD) Up to 45 Years 46-55 Years 56-65 Years Above 65 Years

Key:

Full Blood Test Shall Include the Following:

CBC (Complete Blood Count): WBC & Differential Counts, Hb, HCT, MCV, MCH, and Platelets.

Glucose Fasting Blood Sugar: Measures blood sugar levels after fasting.

Lipids: Total Cholesterol, HDL Cholesterol, LDL Cholesterol, and Triglyceride levels.

Liver Function Tests: ALP, SGOT, SGPT, GGTP, A/G Ratio (Albumin & Globulin), Total Bilirubins, and AFP.

Renal Function Tests: Urea, Creatinine, and Uric Acid.

HIV 1&2 and HBsAg: Tests for HIV and Hepatitis B surface antigen.

B = Medical Examination

C = Microurinalysis

F = Full Blood Test

H = Financial Questionnaire completed by Life Assured

ExECG = Exercise ECG



PREMIUM TABLES IN USD

S
179
188
197
206
216
227
239
253
269
288
308
332
357
386
418
454
494
539
588
643
705
773
850
936

1,033
1,140
1,260
1,393
1,538
1,699
1,878
2,080
2,306

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

43
45
48
51
53
55
58
60
63
65
68
71
74
78
82
88
94
101
110
119
130
142
155
170
184
199
214
229
245
263
284
307
333
361
393
428
467
510
557
610
670
738
818
911

1,022
1,154
1,313
1,502

51
55
60
64
69
75
80
86
92
98
105
111
118
126
135
146
157
170
184
200
217
235
255
275
298
321
346
372
401
432
468
509
557
612
672
740
815
898
992

1,098
1,218
1,358
1,519
1,708
1,930
2,193
2,506
2,876

49
52
54
57
59
62
64
67
70
74
78
82
87
93
100
108
117
127
138
150
163
176
191

206
222
240
259
279
301
325
352
383
417
454
496
543
595
655
723
803
896

1,006
1,135

62
67
72
78
83
89
95
102
109
116
124
133
143
154
166
180
194
210
228
247
267
288
311
335
362
391
424
460
501
546
596
653
718
790
872
964

1,068
1,188
1,324
1,483
1,668
1,885
2,139

55
57
60
63
66
70
73
77
82
87
93
100
107
115
124
134
145
157
169
183
198
214
232
251
272
294
318
345
374
407
443
484
530
583
644
714
795
890

75
80
86
92
99
106
113
122
131
141
151
163
175
189
204
221
238
257
278
300
325
352
382
414
450
490
535
584
639
701
771
850
941

1,044
1,164
1,301
1,460
1,644

62
65
69
73
77
82
87
93
99
106
114
122
131
141
151
163
177
191
207
224
243
263
285
310
337
366
399
435
476
523
577
639
711

89
95
102
110
119
128
137
148
159
171
184
199
214
230
248
269
291
315
342
372
404
440
480
524
573
628
689
759
838
928
1,031
1,151

1,289

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S S

20-Year Term

NS
Males

121
129
135
139
142
142
142
143
145
147
149
153
158
164
170
178
186
196
206
218
232
247
264
284
306
330
356
384
413
445
480
519
563
613
669
733
805
886
977

1,078
1,190
1,312
1,448
1,601
1,776
1,983
2,230
2,523

135
144
152
158
162
165
168
172
176
181
188
196
206
217
230
244
259
277
297
319
345
375
409
447
490
537
588
643
703
769
843
926
1,019
1,123
1,239
1,369
1,514
1,680
1,869
2,085
2,331
2,607
2,912
3,237
3,593
3,992
4,445
4,967

132
137
140
143
146
147
149
152
155
159
164
170
177
185
194
204
216
229
244
261
279
299
322
346
373
402
434
470
509
552
600
654
716
784
861
947

1,043
1,149
1,268
1,403
1,558
1,737
1,944

150
157
163
168
173
177
183
189
197
205
215
227
240
256
273
293
315
340
368
400
436
476
520
568
622
681
747
820
900
990

1,089
1,201
1,327
1,470
1,632
1,813
2,018
2,245
2,495
2,773
3,086
3,441
3,839

138
143
147
151
154
157
161
165
171
177
185
193
203
214
227
241
257
274
293
314
337
363
391
423
458
496
540
588
641
700
766
839
920
1,012
1,115

1,233
1,369
1,524

162
169
176
183
190
198
206
215
226
239
253
270
289
311
335
363
393
426
464
505
551
603
661
724
795
874
961

1,059
1,169
1,291
1,429
1,584
1,756
1,946
2,157

2,392
2,658
2,956

147
152
158
163
168
173
179
186
194
203
213
225
239
253
270
288
308
330
355
383
413
448
486
528
575
627
685
749
820
900
990

1,094
1,212

Level Term Plan 2024 (Country A)
Sum Insured $150,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

S
239
250
262
275
288
303
319
338
359
384
411

442
476
515
558
606
659
718
784
858
940
1,031
1,133
1,248
1,377
1,520
1,680
1,857
2,051
2,265
2,504
2,773
3,074

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

57
61
64
67
71
74
77
81
84
87
91
94
99
104
110
117
125
135
146
159
173
189
207
226
246
266
286
305
327
351
378
409
444
482
524
571
622
679
743
814
893
984

1,090
1,214
1,362
1,539
1,750
2,002

68
73
79
86
93
100
107
115
123
131
139
148
158
168
180
194
210
227
246
267
289
314
339
367
397
428
462
496
534
576
623
679
743
815
896
986

1,086
1,197
1,322
1,463
1,624
1,810

2,025
2,277
2,573
2,924
3,341
3,834

65
69
72
76
79
82
86
90
94
98
104
110
116
124
133
144
156
169
184
200
217
235
254
275
296
320
345
372
401
434
470
510
556
606
661
723
793
873
965
1,071
1,195
1,341
1,513

83
90
97

104
111
119
127
136
145
155
166
178
191
205
222
240
259
280
304
329
356
384
414
447
483
522
565
614
668
728
795
871
957

1,054
1,162
1,285
1,424
1,583
1,766
1,977
2,223
2,513
2,852

73
77
80
84
88
93
98
103
109
116
124
133
143
154
166
179
193
209
225
244
264
285
309
334
362
392
424
460
499
542
590
645
707
777
858
952

1,060
1,186

99
107
114
123
131
141
151
162
174
187
202
217
234
252
272
294
318
343
370
400
433
469
509
552
601
654
713
779
852
935

1,027
1,133
1,254
1,392
1,551
1,734
1,946
2,192

82
87
91
97

102
109
116
124
132
142
152
163
174
187
202
218
235
254
275
298
323
351
381
413
449
488
532
580
635
697
769
852
948

118
127
137
147
158
170
183
197
212
228
246
265
285
307
331
358
388
420
456
495
539
587
640
699
764
837
919

1,012
1,117

1,237
1,375
1,534
1,719

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S S

20-Year Term

NS
Males

161
172
180
186
189
190
190
191
193
195
199
204
211
218
227
237
248
261
275
291
309
329
352
379
408
440
475
512
551
593
640
692
751
817
893
977

1,073
1,181

1,302
1,437
1,586
1,750
1,931
2,134
2,368
2,643
2,973
3,364

179
192
202
210
216
220
224
229
235
242
250
261
274
289
306
325
346
369
395
426
460
500
545
596
653
716
784
858
937

1,025
1,123
1,234
1,358
1,497
1,652
1,825
2,019
2,239
2,492
2,779
3,107
3,476
3,881
4,315
4,790
5,321
5,926
6,622

176
182
187
191
194
196
199
202
206
212
219
227
236
247
259
273
288
306
325
348
372
399
429
461
497
536
579
626
678
736
800
872
954

1,046
1,148
1,263
1,390
1,532
1,691
1,871

2,077
2,316
2,591

200
209
217
224
230
236
244
252
262
274
287
303
320
341
364
390
420
453
491
534
582
634
693
758
829
908
996

1,094
1,200
1,319
1,452
1,601
1,769
1,960
2,175
2,418
2,690
2,993
3,327
3,697
4,114

4,587
5,118

184
190
196
201
205
210
215
220
228
236
246
257
270
286
303
321
342
365
391
419
450
484
521
563
610
662
719
784
855
933

1,021
1,118

1,227
1,349
1,487
1,644
1,825
2,032

216
226
235
244
254
263
274
287
302
318
338
360
385
414
447
483
524
568
618
673
735
804
881
966

1,060
1,165
1,282
1,412
1,558
1,722
1,906
2,112

2,342
2,594
2,875
3,189
3,543
3,941

196
203
210
217
223
230
238
247
258
271
285
300
318
338
360
384
411

440
473
510
551
597
648
704
767
836
913
999

1,093
1,200
1,320
1,458
1,616

Level Term Plan 2024 (Country A)
Sum Insured $200,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

S
298
313
328
344
360
378
399
422
449
480
514
552
595
643
697
757
824
898
980

1,072
1,174

1,289
1,417
1,560
1,721
1,900
2,100
2,321
2,563
2,831
3,130

3,466
3,842

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

71
76
80
84
88
92
97
101
105
109
113
118
123
130
137
146
157
169
183
199
217
237
259
283
307
332
357
382
409
439
473
511

554
602
655
713
778
849
928
1,017
1,116

1,230
1,362
1,518
1,703
1,924
2,188
2,503

84
92
99
107
116
125
134
144
154
164
174
185
197
210
225
243
262
283
307
333
362
392
424
459
496
535
577
620
668
720
779
848
929
1,019
1,120
1,232
1,357
1,496
1,653
1,829
2,030
2,262
2,531
2,845
3,215
3,654
4,176
4,792

82
86
90
95
99
103
107
112
117
123
130
137
145
155
167
180
195
212
230
250
272
294
318
343
370
400
431
465
501
542
587
638
694
757
826
904
991

1,091
1,206
1,338
1,493
1,676
1,891

104
112
121
130
139
149
159
170
181
194
207
222
239
257
277
299
324
351
379
411

445
480
518
559
603
652
707
767
834
909
993

1,088
1,196
1,317
1,453
1,606
1,780
1,979
2,207
2,471
2,779
3,140
3,564

91
96
100
105
110
116
122
129
137
145
155
166
178
192
207
224
242
261
282
305
330
357
386
418
452
490
531
575
623
677
738
806
884
972

1,073
1,189
1,325
1,482

124
133
143
153
164
176
189
203
218
234
252
271
292
315
340
367
397
428
462
500
541
586
636
690
751
817
891
973

1,065
1,168
1,284
1,416
1,567
1,740
1,939
2,167
2,432
2,739

103
108
114
121
128
136
145
155
165
177
189
203
218
234
252
272
294
318
344
373
404
438
476
516
561
610
665
725
794
872
961

1,065
1,185

148
159
171
184
197
212
229
246
265
285
307
331
356
384
414
447
484
525
570
619
674
734
800
873
955

1,046
1,148
1,264
1,396
1,546
1,718
1,918
2,148

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S S

20-Year Term

NS
Males

201
215
225
232
236
237
237
238
241
244
249
255
263
273
284
296
310
326
344
364
386
412
440
473
510
550
593
640
688
742
800
865
939

1,022
1,116
1,221
1,341
1,476
1,628
1,796
1,982
2,187
2,413
2,667
2,959
3,304
3,716
4,204

224
240
253
263
270
275
280
286
293
302
313
326
342
361
383
406
432
461
494
532
575
625
681
745
817
895
980

1,072
1,171
1,281
1,404
1,542
1,698
1,871

2,065
2,281
2,523
2,799
3,114

3,474
3,883
4,345
4,851
5,394
5,987
6,651
7,407
8,276

220
228
234
239
242
245
248
252
258
265
273
283
295
308
323
341
360
382
407
434
465
499
536
576
621
670
723
783
847
919

1,000
1,091
1,193
1,307
1,435
1,578
1,737
1,915
2,113

2,338
2,596
2,895
3,239

250
261
271
280
288
296
304
315
328
342
359
378
400
426
455
488
525
566
614
667
727
793
866
947

1,036
1,135
1,245
1,367
1,500
1,649
1,814
2,001
2,211

2,449
2,718
3,022
3,362
3,741
4,158
4,621
5,143
5,733
6,397

230
238
245
251
257
262
268
276
285
295
307
322
338
357
378
402
428
457
488
523
562
604
652
704
762
827
899
979

1,068
1,167
1,276
1,398
1,534
1,686
1,858
2,055
2,281
2,540

270
282
294
305
317
329
343
359
377
398
422
450
482
518
559
604
655
710
772
841
919

1,005
1,101

1,207
1,325
1,456
1,602
1,765
1,947
2,152
2,382
2,640
2,927
3,243
3,593
3,986
4,429
4,926

245
254
262
271
279
288
298
309
323
338
356
375
398
422
449
480
513
550
592
638
689
746
809
880
959

1,046
1,142
1,248
1,367
1,499
1,650
1,823
2,020

Level Term Plan 2024 (Country A)
Sum Insured $250,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

S
358
375
393
412
432
454
478
507
539
575
617
663
714
772
836
908
988

1,077
1,176
1,286
1,409
1,546
1,700
1,872

2,064
2,280
2,520
2,785
3,075
3,397
3,756
4,159
4,610

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

86
91
96
101
106
111
116
121
126
131
136
141
148
155
165
176
188
203
219
238
260
284
311

339
368
398
428
458
490
527
567
613
665
723
786
856
933

1,019
1,114

1,220
1,340
1,476
1,635
1,821

2,043
2,308
2,625
3,003

101
110
119
129
139
149
161
173
185
197
209
222
236
252
270
291
314
340
368
400
434
470
509
550
595
642
692
744
801
864
935
1,018
1,114

1,223
1,344
1,479
1,629
1,796
1,983
2,195
2,436
2,714
3,037
3,414
3,858
4,385
5,010
5,750

98
103
108
113
118
123
129
135
141
148
155
164
175
186
200
216
234
254
276
300
326
353
381
412
445
480
517
557
602
650
705
765
833
908
992

1,085
1,190
1,309
1,447
1,606
1,792
2,011

2,269

124
134
145
156
167
178
191
204
218
233
249
267
286
308
332
359
389
421
455
493
534
576
622
670
724
783
848
921

1,001
1,091
1,192
1,306
1,435
1,580
1,743
1,927
2,136
2,374
2,648
2,965
3,335
3,768
4,277

110
115
120
126
132
139
147
155
164
174
186
199
214
230
249
268
290
313
338
366
396
428
463
501
543
588
637
690
748
813
885
967

1,060
1,166
1,287
1,427
1,590
1,779

149
160
172
184
197
211
227
243
261
281
302
326
350
378
408
441
476
514
555
600
649
703
763
828
901
981

1,069
1,168
1,278
1,402
1,541
1,699
1,881

2,088
2,326
2,601
2,919
3,287

123
130
137
145
154
163
174
185
198
212
227
244
262
281
303
327
353
382
413
447
485
526
571
620
673
732
797
870
952

1,046
1,153
1,278
1,422

177
190
205
220
237
255
274
295
318
342
369
397
427
460
497
537
581
630
684
743
808
880
960

1,048
1,146
1,255
1,378
1,517
1,675
1,855
2,062
2,301
2,578

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S S

20-Year Term

NS
Males

241
258
270
279
283
284
285
286
289
293
299
306
316
327
341
356
373
392
413
437
464
494
528
568
612
660
712
767
826
890
960

1,038
1,126
1,226
1,339
1,465
1,609
1,772
1,953
2,155
2,378
2,624
2,896
3,201
3,551
3,964
4,459
5,045

269
288
303
315
324
330
336
343
352
362
376
392
411
433
459
487
519
554
593
638
690
750
817
894
980

1,074
1,176
1,286
1,406
1,537
1,685
1,850
2,037
2,245
2,478
2,736
3,028
3,358
3,737
4,168
4,660
5,213
5,821
6,472
7,184
7,981
8,888
9,931

264
273
281
286
291
294
298
303
310
318
328
340
354
370
388
409
432
458
488
521
558
599
643
692
745
804
868
939
1,017
1,103
1,200
1,309
1,431
1,568
1,722
1,894
2,085
2,298
2,536
2,805
3,115

3,474
3,886

300
313
325
336
345
355
365
378
393
411
431
454
480
511

546
585
629
680
737
801
872
951

1,039
1,136
1,243
1,362
1,494
1,640
1,800
1,979
2,177
2,401
2,653
2,939
3,262
3,626
4,035
4,489
4,989
5,545
6,171

6,879
7,675

276
285
293
301
308
314
322
331
341
354
369
386
406
428
454
482
513
548
586
628
674
725
782
845
915
993

1,079
1,175
1,282
1,400
1,531
1,677
1,840
2,023
2,229
2,466
2,737
3,047

324
338
352
366
380
395
411
430
452
477
507
540
578
621
670
725
785
852
927

1,010
1,102
1,206
1,321
1,448
1,590
1,747
1,922
2,118
2,337
2,582
2,858
3,167
3,512
3,891
4,312
4,783
5,314
5,910

294
305
315
325
335
345
357
371
387
406
427
451
477
506
539
576
616
660
710
765
826
895
971

1,056
1,150
1,255
1,370
1,498
1,640
1,799
1,980
2,187
2,423

Level Term Plan 2024 (Country A)
Sum Insured $300,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

402
430
451
464
472
474
475
477
481
488
498
511

526
545
568
592
621
653
688
728
773
823
880
947

1,020
1,100
1,186
1,279
1,377
1,483
1,600
1,730
1,877
2,043
2,231
2,442
2,682
2,952
3,255
3,591
3,964
4,373
4,826
5,334
5,917
6,606
7,431
8,407

448
480
505
525
540
550
560
572
586
604
626
653
685
722
765
812
864
922
988

1,064
1,150
1,249
1,362
1,490
1,633
1,790
1,959
2,144
2,342
2,562
2,807
3,084
3,394
3,741
4,129
4,560
5,045
5,596
6,227
6,947
7,765
8,687
9,701

10,785
11,971

13,299
14,811

16,550

439
455
468
477
485
490
497
505
516
530
547
567
590
616
647
681
720
764
813
869
930
998
1,071
1,153
1,242
1,339
1,447
1,565
1,694
1,839
1,999
2,181

2,385
2,614
2,870
3,156
3,474
3,829
4,226
4,675
5,192
5,789
6,476

500
522
542
559
575
591
609
630
655
684
718
756
801
851
909
975

1,049
1,132
1,228
1,334
1,453
1,586
1,732
1,893
2,072
2,270
2,490
2,733
3,000
3,297
3,628
4,001
4,421
4,898
5,436
6,042
6,723
7,481
8,314
9,240
10,283
11,463
12,791

460
475
489
501
513
524
536
551
569
590
615
643
676
714
756
803
856
913
976

1,046
1,123

1,209
1,303
1,408
1,525
1,654
1,798
1,958
2,136
2,333
2,551
2,795
3,067
3,371
3,715
4,109
4,561
5,078

540
564
587
610
634
658
686
717
754
796
844
900
963

1,036
1,117

1,208
1,309
1,421
1,545
1,683
1,837

2,009
2,201
2,413
2,649
2,911
3,203
3,529
3,894
4,303
4,762
5,278
5,852
6,484
7,185
7,971

8,855
9,849

490
508
525
542
558
576
595
618
645
676
711
751
795
844
899
959

1,026
1,100
1,183
1,275
1,377
1,491
1,618
1,760
1,917
2,091
2,283
2,496
2,733
2,998
3,300
3,645
4,038

596
626
656
687
720
756
797
844
898
959

1,028
1,105
1,190
1,287
1,394
1,514
1,647
1,795
1,960
2,144
2,348
2,577
2,833
3,119

3,440
3,799
4,199
4,641
5,125

5,660
6,259
6,930
7,682

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
143
151
160
168
177
185
193
201
209
218
226
236
246
259
274
292
314
338
366
397
433
473
518
565
614
664
714
763
817
878
945

1,022
1,109
1,204
1,310
1,426
1,555
1,698
1,856
2,033
2,232
2,460
2,724
3,035
3,405
3,846
4,374
5,004

169
183
199
214
231
249
268
288
308
328
349
370
394
421
451
485
524
566
614
666
723
784
848
917
991

1,071
1,153
1,240
1,335
1,439
1,558
1,696
1,857
2,038
2,240
2,464
2,714
2,992
3,305
3,657
4,059
4,523
5,061
5,690
6,430
7,307
8,349
9,583

164
172
181
189
197
206
215
224
234
246
259
274
291
311
333
360
390
424
461
500
543
588
635
686
741
799
862
929

1,002
1,084
1,174
1,275
1,389
1,514
1,653
1,808
1,983
2,182
2,411

2,676
2,986
3,350
3,781

207
224
241
259
278
297
318
339
363
388
415
444
477
513
554
599
648
701
759
822
889
961

1,036
1,117

1,206
1,304
1,413
1,534
1,669
1,818
1,986
2,176
2,391
2,633
2,905
3,211

3,559
3,957
4,413
4,941
5,557
6,280
7,127

183
192
201
210
221
232
244
258
273
290
310
332
356
384
414
447
483
522
564
609
659
713
772
836
905
980
1,061
1,149
1,247
1,355
1,475
1,612
1,767
1,943
2,145
2,378
2,649
2,964

248
267
286
307
329
352
378
406
436
468
504
542
584
630
680
735
794
856
925

1,000
1,082
1,172
1,271
1,381
1,501
1,634
1,782
1,947
2,130
2,336
2,567
2,831
3,134
3,480
3,877
4,334
4,864
5,478

205
216
228
242
256
272
290
309
330
354
379
406
436
469
505
544
588
636
688
745
808
877
951

1,033
1,122
1,220
1,329
1,450
1,587
1,743
1,922
2,129
2,370

295
317
341
367
395
425
457
492
530
570
614
661
712
767
828
895
969

1,050
1,139
1,238
1,347
1,467
1,599
1,746
1,909
2,091
2,296
2,528
2,791
3,091
3,436
3,834
4,296

Level Term Plan 2024 (Country A)
Sum Insured $500,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

286
303
320
337
353
370
386
403
419
435
453
471
493
518
549
585
627
675
731
794
866
946

1,035
1,130
1,228
1,327
1,427
1,527
1,635
1,755
1,890
2,043
2,217
2,408
2,619
2,852
3,110

3,396
3,713

4,066
4,464
4,919
5,448
6,070
6,809
7,692
8,748

10,007

338
367
397
429
462
498
535
575
615
656
697
741
788
841
901
970

1,047
1,133
1,228
1,332
1,446
1,567
1,696
1,834
1,982
2,141

2,307
2,481
2,669
2,878
3,115

3,392
3,713
4,075
4,479
4,928
5,427
5,984
6,609
7,314
8,118

9,045
10,122
11,378
12,858
14,613
16,697
19,164

327
344
361
378
395
412
429
448
469
492
518
548
582
621
667
720
780
847
921

1,001
1,086
1,176
1,271
1,372
1,482
1,598
1,723
1,858
2,005
2,167
2,348
2,551
2,777
3,027
3,305
3,615
3,965
4,363
4,821
5,351
5,971
6,700
7,561

414
448
483
519
556
594
635
679
725
775
829
889
954

1,027
1,108
1,198
1,296
1,402
1,517
1,643
1,778
1,921
2,072
2,234
2,412
2,608
2,825
3,068
3,337
3,637
3,972
4,351
4,782
5,266
5,810
6,422
7,118
7,912
8,824
9,881
11,112

12,558
14,253

365
383
401
421
441
464
488
516
546
581
619
663
713
768
828
894
966

1,043
1,127
1,219
1,318
1,427
1,544
1,671
1,809
1,959
2,122
2,298
2,493
2,709
2,951
3,223
3,533
3,886
4,290
4,756
5,298
5,928

497
533
572
613
657
704
755
811
871
937

1,008
1,085
1,168
1,259
1,360
1,469
1,587
1,713
1,849
1,999
2,163
2,344
2,542
2,761
3,002
3,268
3,563
3,893
4,260
4,671
5,134

5,662
6,268
6,959
7,753
8,667
9,727

10,955

410
433
457
483
512
544
579
618
661
707
758
812
872
937

1,009
1,089
1,176
1,272
1,376
1,491
1,616
1,753
1,902
2,065
2,244
2,440
2,657
2,900
3,173

3,485
3,844
4,258
4,739

590
635
683
734
790
850
914
984

1,059
1,141

1,229
1,323
1,424
1,534
1,655
1,789
1,937
2,100
2,279
2,476
2,694
2,934
3,198
3,492
3,818
4,182
4,592
5,056
5,582
6,181
6,871
7,668
8,591

805
859
901
929
944
947
949
954
963
977
996
1,021
1,053
1,091
1,135
1,185
1,242
1,305
1,376
1,455
1,545
1,646
1,761
1,893
2,039
2,200
2,372
2,558
2,753
2,965
3,200
3,460
3,754
4,086
4,461
4,883
5,363
5,904
6,509

7,181
7,926
8,744
9,651

10,666
11,834
13,211

14,862
16,812

897
960
1,011
1,051
1,080
1,100
1,120
1,144
1,173

1,208
1,252
1,306
1,369
1,444
1,530
1,624
1,728
1,845
1,977
2,127

2,300
2,498
2,723
2,980
3,266
3,579
3,918
4,287
4,684
5,123
5,614
6,167
6,788
7,482
8,257
9,119

10,089
11,191

12,453
13,892
15,529
17,373
19,399
21,569
23,940
26,596
29,619
33,096

879
910
935
955
969
980
993
1,010
1,032
1,060
1,093
1,133
1,179
1,233
1,294
1,362
1,440
1,527
1,626
1,737
1,860
1,995
2,143
2,305
2,483
2,678
2,893
3,129
3,388
3,677
3,998
4,361
4,769
5,227
5,739
6,311

6,947
7,657
8,450
9,349
10,382
11,576
12,951

1,000
1,044
1,083
1,118
1,151
1,182
1,217
1,260
1,310
1,368
1,435
1,513
1,601
1,703
1,819
1,950
2,098
2,265
2,455
2,668
2,907
3,171

3,463
3,786
4,144
4,540
4,979
5,465
6,000
6,594
7,256
8,000
8,842
9,795
10,871
12,083
13,446
14,961
16,626
18,478
20,564
22,925
25,579

921
951
978

1,003
1,026
1,047
1,072
1,102
1,138
1,180
1,229
1,287
1,352
1,427
1,512
1,607
1,711

1,826
1,953
2,092
2,247
2,417
2,606
2,816
3,049
3,308
3,596
3,917
4,271
4,665
5,102
5,589
6,133
6,741
7,430
8,216
9,121

10,156

1,080
1,127
1,174

1,220
1,268
1,316
1,371
1,434
1,507
1,591
1,688
1,799
1,926
2,071
2,234
2,416
2,618
2,841
3,089
3,365
3,674
4,018
4,401
4,826
5,298
5,822
6,405
7,057
7,787
8,605
9,524

10,556
11,703
12,967
14,369
15,939
17,709
19,697

980
1,015
1,049
1,083
1,117
1,151
1,191

1,236
1,290
1,352
1,423
1,502
1,590
1,688
1,797
1,918
2,052
2,201
2,366
2,550
2,754
2,982
3,237
3,519
3,833
4,181

4,565
4,992
5,465
5,996
6,599
7,289
8,076

1,193
1,251
1,311
1,374
1,441
1,513
1,595
1,688
1,796
1,917

2,055
2,209
2,381
2,573
2,788
3,027
3,294
3,590
3,920
4,287
4,696
5,153

5,665
6,238
6,880
7,597
8,396
9,281

10,249
11,320
12,516
13,859
15,363

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S

Level Term Plan 2024 (Country A)
Sum Insured $1,000,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

54
57
60
63
66
69
72
76
79
82
85
88
92
97

103
110
118
127
137
149
162
178
194
212
230
249
268
286
307
329
355
383
416
452
491
535
583
637
696
763
837
923

1,022
1,139
1,277
1,443
1,641
1,877

63
69
74
80
87
93
100
108
115
123
131
139
148
158
169
182
196
213
230
250
271
294
318
344
372
402
433
465
501
540
584
636
697
764
840
924
1,018
1,122
1,240
1,372
1,523
1,696
1,898
2,134
2,411
2,740
3,130
3,592

61
65
68
71
74
77
81
84
88
92
97

103
109
116
125
135
146
159
173
188
204
221
238
257
278
300
323
348
376
407
440
478
521
568
620
678
743
818
904

1,003
1,119

1,256
1,417

78
84
91
97

104
111
119
127
136
145
156
167
179
193
208
225
243
263
285
308
334
360
389
419
452
489
530
575
626
682
745
816
897
987

1,089
1,204
1,334
1,483
1,653
1,851
2,081
2,351
2,667

69
72
75
79
83
87
92
97

102
109
116
124
134
144
155
168
181
196
211

229
247
268
290
313
339
367
398
431
467
508
553
604
662
728
804
891
992
1,110

93
100
107
115
123
132
142
152
163
176
189
203
219
236
255
276
298
321
347
375
406
440
477
518
563
613
668
730
798
875
962

1,060
1,174
1,303
1,451
1,621
1,818

2,046

77
81
86
91
96
102
109
116
124
133
142
152
163
176
189
204
221
238
258
280
303
329
357
387
421
457
498
543
594
653
720
797
886

111
119
128
138
148
159
171
185
199
214
230
248
267
288
310
335
363
394
427
464
505
550
599
654
715
783
859
946

1,044
1,155
1,283
1,431
1,602

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
151
161
169
174
177
178
178
179
181
183
187
192
197
205
213
222
233
245
258
273
290
309
330
355
383
413
445
480
516
556
600
649
704
766
837
916

1,006
1,107
1,221
1,347
1,487
1,640
1,810

2,000
2,219
2,477
2,787
3,152

168
180
190
197
203
206
210
215
220
227
235
245
257
271
287
305
324
346
371
399
432
469
511

559
613
671
735
804
879
961

1,053
1,157
1,273
1,403
1,549
1,710
1,892
2,099
2,335
2,605
2,912
3,257
3,637
4,044
4,488
4,986
5,552
6,202

165
171
175
179
182
184
186
189
194
199
205
213
221
231
243
256
270
286
305
326
349
374
402
432
466
502
543
587
635
690
750
818
894
980

1,076
1,183
1,302
1,435
1,584
1,752
1,945
2,168
2,425

188
196
203
210
216
222
228
236
246
257
269
284
300
319
341
366
393
425
460
500
545
595
649
710
777
851
934

1,025
1,125
1,236
1,360
1,499
1,657
1,835
2,036
2,263
2,518
2,801
3,112

3,457
3,847
4,287
4,781

173
178
183
188
192
196
201
207
213
221
231
241
254
268
284
301
321
342
366
392
421
453
489
528
572
620
674
734
800
874
956

1,047
1,148
1,262
1,391
1,537
1,706
1,899

203
211

220
229
238
247
257
269
283
298
317
337
361
388
419
453
491
533
579
631
688
753
825
904
992

1,090
1,199
1,321
1,457
1,610
1,781
1,973
2,187
2,422
2,682
2,974
3,302
3,669

184
190
197
203
210
216
223
232
242
254
267
282
298
316
337
360
385
413
443
478
516
559
606
659
718
783
854
934

1,022
1,121

1,233
1,362
1,508

224
235
246
258
270
284
299
317
337
359
385
414
446
482
522
567
617
672
734
802
879
964

1,059
1,166
1,285
1,419
1,567
1,731
1,910
2,108
2,329
2,577
2,853

Level Term Plan 2024 (Country B)
Sum Insured $150,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

71
76
80
84
88
92
97
101
105
109
113
118
123
130
137
146
157
169
183
199
217
237
259
283
307
332
357
382
409
439
473
511

554
602
655
713
778
849
928
1,017
1,116

1,230
1,362
1,518
1,703
1,923
2,187

2,502

84
92
99
107
116
125
134
144
154
164
174
185
197
210
225
243
262
283
307
333
362
392
424
459
496
535
577
620
668
720
779
848
929
1,019
1,120
1,232
1,357
1,496
1,653
1,829
2,030
2,262
2,531
2,844
3,214
3,653
4,173
4,789

82
86
90
95
99
103
107
112
117
123
130
137
145
155
167
180
195
212
230
250
272
294
318
343
370
400
431
465
501
542
587
638
694
757
826
904
991

1,091
1,205
1,337
1,492
1,674
1,889

104
112
121
130
139
149
159
170
181
194
207
222
239
257
277
299
324
351
379
411

445
480
518
559
603
652
706
767
834
909
993

1,088
1,195
1,316
1,452
1,605
1,779
1,977
2,204
2,467
2,774
3,134
3,556

91
96
100
105
110
116
122
129
137
145
155
166
178
192
207
224
242
261
282
305
330
357
386
418
452
490
530
575
623
677
737
805
883
971

1,072
1,188
1,323
1,479

124
133
143
153
164
176
189
203
218
234
252
271
292
315
340
367
397
428
462
500
541
586
635
690
750
817
890
973

1,064
1,167
1,282
1,414
1,564
1,736
1,934
2,161

2,424
2,728

103
108
114
121
128
136
145
155
165
177
189
203
218
234
252
272
294
318
344
373
404
438
475
516
561
610
664
724
792
870
959

1,062
1,182

148
159
171
184
197
212
229
246
265
285
307
331
356
383
414
447
484
525
569
619
673
733
799
872
953

1,044
1,146
1,261
1,391
1,540
1,711

1,908
2,136

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
201
215
225
232
236
237
237
239
241
244
249
255
263
273
284
296
311

326
344
364
386
412
440
473
510
550
593
640
688
742
800
865
939

1,022
1,116
1,221
1,341
1,476
1,628
1,796
1,982
2,186
2,413
2,667
2,959
3,303
3,715
4,202

224
240
253
263
270
275
280
286
293
302
313
327
343
361
383
406
432
461
494
532
575
625
681
745
817
895
980

1,072
1,171
1,281
1,404
1,542
1,697
1,871

2,065
2,280
2,523
2,798
3,113

3,473
3,882
4,343
4,849
5,391
5,983
6,646
7,401
8,268

220
228
234
239
242
245
248
252
258
265
273
283
295
308
324
341
360
382
407
434
465
499
536
576
621
670
723
782
847
919

1,000
1,090
1,192
1,306
1,434
1,577
1,736
1,913
2,111

2,335
2,593
2,890
3,233

250
261
271
280
288
296
304
315
328
342
359
378
400
426
455
488
525
566
614
667
727
793
866
947

1,036
1,135
1,245
1,366
1,500
1,648
1,813
1,999
2,209
2,446
2,715
3,017
3,356
3,734
4,148

4,609
5,128
5,715
6,374

230
238
245
251
257
262
268
276
285
295
307
322
338
357
378
402
428
457
488
523
562
604
651
704
762
827
899
979

1,067
1,165
1,274
1,396
1,531
1,683
1,854
2,050
2,274
2,531

270
282
294
305
317
329
343
359
377
398
422
450
481
518
558
604
654
710
772
841
918

1,004
1,099
1,205
1,323
1,454
1,599
1,761
1,943
2,146
2,374
2,631
2,915
3,228
3,576
3,964
4,401
4,892

245
254
262
271
279
288
298
309
323
338
356
375
397
422
449
479
513
550
591
637
688
745
808
879
957

1,043
1,139
1,245
1,363
1,495
1,644
1,815
2,010

298
313
328
343
360
378
399
422
449
479
514
552
595
643
696
756
822
896
978

1,070
1,171

1,285
1,412
1,555
1,714
1,891

2,089
2,308
2,547
2,811
3,105
3,435
3,803

Level Term Plan 2024 (Country B)
Sum Insured $200,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

89
95
100
105
110
116
121
126
131
136
141
147
154
162
171
183
196
211

229
248
271
296
324
353
384
415
446
477
511

549
591
639
693
753
819
891
972

1,061
1,160
1,271
1,395
1,538
1,703
1,897
2,128
2,404
2,734
3,127

106
115
124
134
145
156
167
180
192
205
218
232
246
263
282
303
327
354
384
416
452
490
530
573
620
669
721
775
834
900
974

1,060
1,161
1,274
1,400
1,540
1,696
1,870
2,065
2,286
2,537
2,827
3,163
3,555
4,017
4,565
5,216
5,985

102
108
113
118
123
129
134
140
147
154
162
171
182
194
208
225
244
265
288
313
339
368
397
429
463
500
539
581
627
677
734
797
868
946

1,033
1,130
1,239
1,363
1,506
1,672
1,865
2,092
2,360

130
140
151
162
174
186
198
212
227
242
259
278
298
321
346
374
405
438
474
513
556
600
647
698
754
815
883
959

1,043
1,136
1,241
1,359
1,494
1,645
1,815

2,006
2,223
2,471
2,755
3,084
3,468
3,917
4,444

114
120
125
132
138
145
153
161
171
181
194
207
223
240
259
280
302
326
352
381
412
446
482
522
565
612
663
718
779
846
922

1,007
1,103
1,213
1,339
1,485
1,653
1,849

155
167
179
192
205
220
236
253
272
293
315
339
365
394
425
459
496
535
578
625
676
732
794
862
938
1,021
1,113
1,216
1,330
1,458
1,602
1,767
1,955
2,170
2,417
2,701
3,030
3,410

128
135
143
151
160
170
181
193
207
221
237
254
272
293
315
340
367
397
430
466
505
547
594
645
701
762
830
905
990

1,087
1,199
1,328
1,477

184
198
213
229
247
265
286
307
331
356
384
413
445
479
517
559
605
656
712
773
841
916
998

1,090
1,191

1,304
1,432
1,576
1,739
1,925
2,138
2,385
2,669

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
252
269
282
290
295
296
297
298
301
305
311
319
329
341
355
370
388
408
430
455
483
515
550
592
637
688
742
799
860
927

1,000
1,082
1,173
1,277
1,394
1,526
1,676
1,845
2,034
2,244
2,477
2,733
3,016
3,333
3,698
4,128
4,643
5,252

280
300
316
328
338
344
350
358
367
378
391
408
428
452
478
508
540
577
618
665
719
781
851
932
1,021
1,119

1,225
1,340
1,464
1,601
1,755
1,927
2,122
2,338
2,580
2,850
3,153
3,497
3,891
4,341
4,852
5,428
6,060
6,738
7,478
8,307
9,250
10,334

275
284
292
298
303
306
310
316
323
331
342
354
369
385
404
426
450
477
508
543
581
624
670
720
776
837
904
978

1,059
1,149
1,249
1,363
1,490
1,633
1,793
1,971
2,170
2,391
2,639
2,919
3,241
3,613
4,041

312
326
339
350
360
369
381
394
409
428
449
473
500
532
568
609
656
708
767
834
908
991

1,082
1,183
1,295
1,418
1,556
1,707
1,874

2,060
2,266
2,498
2,761
3,058
3,393
3,771
4,195

4,666
5,185
5,761
6,409
7,143

7,966

288
297
306
313
321
327
335
344
356
369
384
402
423
446
473
502
535
571
610
654
702
755
814
880
952

1,033
1,123
1,223
1,334
1,456
1,593
1,744
1,914
2,103
2,317
2,562
2,843
3,164

338
352
367
381
396
411

429
448
471
497
528
562
602
647
698
755
818
887
965
1,051
1,147
1,255
1,374
1,507
1,654
1,817
1,998
2,201
2,428
2,682
2,968
3,288
3,644
4,035
4,469
4,955
5,501
6,114

306
317
328
339
349
360
372
386
403
423
444
469
497
527
561
599
641
687
739
796
860
931

1,010
1,098
1,196
1,304
1,424
1,556
1,703
1,868
2,055
2,269
2,512

373
391
410
429
450
473
498
527
561
599
642
690
743
803
870
945

1,028
1,120
1,223
1,337
1,464
1,606
1,765
1,943
2,142
2,364
2,611
2,884
3,183
3,513
3,881
4,293
4,754

Level Term Plan 2024 (Country B)
Sum Insured $250,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

107
114
120
126
133
139
145
151
157
163
170
177
185
194
206
219
235
253
274
298
325
355
388
424
461
498
535
573
613
658
709
766
832
903
982

1,070
1,166
1,274
1,392
1,525
1,674
1,845
2,043
2,276
2,553
2,884
3,280
3,752

127
138
149
161
173
187
201
216
231
246
261
278
296
315
338
364
393
425
460
500
542
588
636
688
744
803
865
930
1,001
1,080
1,168
1,272
1,393
1,528
1,680
1,848
2,035
2,244
2,478
2,743
3,044
3,392
3,795
4,266
4,821
5,478
6,259
7,182

123
129
135
142
148
154
161
168
176
185
194
205
218
233
250
270
292
318
345
375
407
441
477
515
556
599
646
697
752
813
881
956
1,041
1,135
1,239
1,355
1,486
1,636
1,807
2,006
2,238
2,511
2,832

155
168
181
195
208
223
238
255
272
291
311
333
358
385
415
449
486
526
569
616
667
720
777
838
904
978

1,059
1,150
1,251
1,364
1,489
1,631
1,793
1,974
2,178
2,407
2,667
2,965
3,306
3,701
4,161

4,700
5,333

137
144
151
158
166
174
183
193
205
218
232
249
267
288
311
335
362
391
423
457
494
535
579
627
678
734
795
862
934
1,015
1,106
1,208
1,324
1,456
1,607
1,781
1,984
2,219

186
200
215
230
246
264
283
304
327
351
378
407
438
472
510
551
595
642
693
749
811
879
953

1,035
1,125
1,225
1,335
1,459
1,596
1,750
1,923
2,120
2,346
2,604
2,900
3,241
3,635
4,091

154
162
171
181
192
204
217
232
248
265
284
305
327
351
378
408
441
477
516
559
606
657
713
774
841
914
995

1,086
1,188
1,305
1,439
1,593
1,772

221
238
256
275
296
319
343
369
397
428
461
496
534
575
620
671
726
787
854
928

1,009
1,099
1,198
1,307
1,429
1,565
1,718
1,891
2,087
2,310
2,566
2,862
3,203

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
302
322
338
348
354
355
356
358
361
366
374
383
395
409
426
444
466
489
516
546
579
617
660
710
765
825
890
959

1,033
1,112

1,200
1,298
1,408
1,532
1,673
1,831
2,011
2,214
2,441
2,693
2,972
3,279
3,619
4,000
4,437
4,953
5,571
6,302

336
360
379
394
405
413
420
429
440
453
469
490
514
542
574
609
648
692
741
798
863
937

1,021
1,118

1,225
1,342
1,470
1,608
1,757
1,921
2,105
2,313
2,546
2,806
3,096
3,420
3,783
4,196
4,669
5,208
5,822
6,513
7,272
8,085
8,973
9,968
11,099
12,400

330
341
351
358
364
368
372
379
387
398
410
425
442
462
485
511

540
573
610
651
698
748
804
864
931

1,004
1,085
1,173
1,271
1,379
1,499
1,635
1,788
1,959
2,151

2,365
2,603
2,869
3,166
3,503
3,889
4,335
4,848

375
391
406
419
432
443
457
472
491
513
538
567
601
639
682
731
787
849
921

1,000
1,090
1,189
1,298
1,420
1,554
1,702
1,867
2,049
2,249
2,471
2,719
2,998
3,313
3,669
4,071
4,524
5,034
5,599
6,221
6,913
7,691
8,571
9,559

345
357
367
376
385
393
402
413
427
443
461
482
507
535
567
602
642
685
732
784
842
906
977

1,055
1,143
1,240
1,348
1,468
1,600
1,747
1,911

2,093
2,296
2,523
2,780
3,074
3,411

3,796

405
423
440
458
475
494
514
538
565
597
633
675
722
776
838
906
981

1,065
1,158
1,261
1,377
1,505
1,649
1,808
1,984
2,180
2,398
2,641
2,914
3,219
3,561
3,945
4,372
4,842
5,363
5,946
6,601
7,336

368
381
394
406
419
432
446
464
484
507
533
563
596
633
674
719
769
825
887
955

1,032
1,117
1,212
1,318
1,435
1,565
1,708
1,867
2,044
2,242
2,466
2,722
3,014

447
469
492
515
540
567
598
633
673
719
770
828
892
964

1,044
1,134
1,233
1,344
1,467
1,604
1,757
1,927
2,118
2,331
2,570
2,837
3,133
3,461
3,819
4,215
4,657
5,152

5,704 

Level Term Plan 2024 (Country B)
Sum Insured $300,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
179
189
200
211
221
231
241
252
262
272
283
295
308
324
343
366
392
422
457
497
541
592
647
706
767
830
892
954

1,022
1,097
1,181
1,277
1,386
1,505
1,637
1,783
1,944
2,122
2,320
2,541
2,790
3,074
3,405
3,793
4,255
4,807
5,466
6,252

211
229
248
268
289
311
335
360
385
410
436
463
492
526
563
606
655
708
767
833
904
980

1,060
1,146
1,239
1,338
1,442
1,550
1,668
1,799
1,947
2,120
2,321
2,547
2,800
3,080
3,392
3,740
4,130
4,571
5,073
5,652
6,325
7,109
8,033
9,129

10,430
11,969

205
215
226
236
247
257
268
280
293
307
324
342
363
388
417
450
487
529
576
625
679
735
794
858
926
999
1,077
1,161

1,253
1,354
1,468
1,594
1,735
1,892
2,065
2,259
2,477
2,726
3,011
3,342
3,729
4,184
4,720

259
280
302
324
347
371
397
424
453
484
518
555
596
642
692
748
810
876
948

1,027
1,111

1,201
1,295
1,396
1,507
1,630
1,765
1,917

2,085
2,272
2,482
2,718
2,987
3,289
3,629
4,011

4,445
4,940
5,509
6,167
6,934
7,833
8,887

228
239
251
263
276
290
305
322
341
363
387
415
445
480
518
559
604
652
704
762
824
891
965

1,044
1,130
1,224
1,325
1,436
1,557
1,692
1,843
2,013
2,206
2,426
2,678
2,969
3,305
3,698

310
333
358
383
411

440
472
507
544
585
630
678
730
787
850
918
992

1,070
1,155
1,249
1,352
1,464
1,588
1,725
1,875
2,041
2,225
2,431
2,659
2,916
3,204
3,533
3,910
4,340
4,833
5,401
6,058
6,818

256
270
286
302
320
340
362
386
413
442
474
508
545
585
631
680
735
794
860
931

1,009
1,095
1,188
1,290
1,401
1,524
1,659
1,810
1,980
2,174
2,397
2,655
2,954

369
397
427
459
493
531
571
615
662
713
768
826
889
958

1,034
1,117

1,210
1,311
1,423
1,546
1,682
1,831
1,996
2,179
2,382
2,608
2,863
3,151
3,477
3,849
4,276
4,769
5,338

503
537
563
580
590
592
593
596
602
610
623
638
658
682
710
741
776
816
860
909
966

1,029
1,101
1,183
1,275
1,375
1,483
1,599
1,721
1,853
2,000
2,163
2,346
2,554
2,788
3,052
3,352
3,690
4,068
4,487
4,953
5,465
6,031
6,665
7,394
8,254
9,284
10,502

560
600
632
657
675
688
700
715
733
755
782
816
856
903
956
1,015
1,080
1,153
1,235
1,330
1,438
1,562
1,702
1,863
2,041
2,237
2,449
2,679
2,928
3,202
3,508
3,854
4,242
4,676
5,160
5,699
6,305
6,993
7,781

8,679
9,701

10,853
12,118

13,473
14,954
16,611

18,496
20,663

549
569
585
597
606
613
621
631
645
662
683
708
737
771
809
851
900
954
1,016
1,086
1,163
1,247
1,339
1,440
1,552
1,674
1,808
1,955
2,117

2,297
2,498
2,724
2,979
3,265
3,585
3,942
4,339
4,781
5,276
5,837
6,480
7,224
8,079

625
652
677
699
719
739
761
787
819
855
897
945
1,001
1,064
1,137
1,219
1,311
1,415
1,534
1,667
1,816
1,981
2,164
2,366
2,589
2,836
3,111

3,414
3,748
4,118
4,531
4,996
5,520
6,114

6,785
7,540
8,388
9,331

10,368
11,520
12,816
14,283
15,930

576
594
611
627
641
655
670
689
711
738
768
804
845
892
945

1,004
1,069
1,141

1,220
1,307
1,404
1,510
1,628
1,759
1,904
2,066
2,246
2,446
2,667
2,912
3,185
3,488
3,826
4,205
4,633
5,122
5,684
6,326

675
704
734
763
792
823
857
896
942
994

1,055
1,124
1,203
1,294
1,396
1,509
1,635
1,774
1,929
2,101

2,294
2,509
2,747
3,012
3,307
3,633
3,996
4,402
4,855
5,364
5,934
6,575
7,286
8,069
8,937
9,908
11,000
12,226

613
635
656
677
698
720
744
773
806
845
889
938
993

1,054
1,123
1,198
1,282
1,374
1,477
1,592
1,719
1,862
2,020
2,196
2,391
2,608
2,847
3,112

3,406
3,735
4,109
4,537
5,023

745
782
819
858
900
945
996

1,055
1,122
1,198
1,283
1,379
1,487
1,606
1,740
1,889
2,055
2,240
2,445
2,673
2,928
3,212
3,529
3,885
4,283
4,727
5,221
5,768
6,365
7,025
7,760
8,585
9,506

Level Term Plan 2024 (Country B)
Sum Insured $500,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



PREMIUM TABLES IN USD

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65

Age
Last

birthday NS
Females

S

5-Year Term

NS
Males

S NS
Females

S

10-Year Term

NS
Males

S NS
Females

S

15-Year Term

NS
Males

S NS
Females

S

20-Year Term

NS
Males

S
357
379
400
421
442
462
482
503
524
544
566
589
616
648
686
731
784
844
914
993

1,083
1,183
1,294
1,413
1,535
1,659
1,784
1,908
2,043
2,194
2,363
2,554
2,771
3,010
3,273
3,565
3,887
4,244
4,640
5,082
5,580
6,148
6,809
7,586
8,509
9,612
10,931
12,504

422
459
496
536
578
622
669
719
769
820
871
926
985
1,051
1,127
1,213
1,309
1,416
1,535
1,665
1,807
1,959
2,120
2,293
2,478
2,676
2,883
3,101

3,336
3,598
3,894
4,239
4,641
5,093
5,599
6,160
6,783
7,479
8,259
9,141

10,145
11,303
12,648
14,217

16,065
18,255
20,857
23,935

409
430
451
473
493
514
537
560
586
615
647
684
727
776
833
899
974

1,059
1,151
1,251
1,357
1,470
1,588
1,715
1,852
1,998
2,154
2,322
2,505
2,709
2,935
3,187
3,470
3,783
4,129
4,517
4,954
5,451
6,022
6,684
7,458
8,367
9,439

518
560
603
648
695
743
794
848
906
969
1,037
1,111

1,192
1,283
1,384
1,497
1,619
1,752
1,896
2,053
2,222
2,401
2,589
2,792
3,014
3,259
3,531
3,834
4,170

4,544
4,963
5,436
5,974
6,578
7,257
8,021
8,889
9,880
11,017

12,332
13,866
15,665
17,772

457
479
502
526
552
580
610
645
683
726
774
829
891
960

1,035
1,118

1,207
1,303
1,408
1,523
1,648
1,783
1,929
2,088
2,261
2,448
2,651
2,871
3,114

3,384
3,685
4,025
4,412
4,852
5,355
5,936
6,610
7,394

621
667
715
766
821
880
944
1,014
1,089
1,171

1,259
1,356
1,460
1,574
1,699
1,836
1,983
2,140
2,311

2,498
2,703
2,928
3,176

3,449
3,749
4,081
4,450
4,861
5,318
5,830
6,407
7,065
7,819
8,679
9,665
10,800
12,114

13,635

513
541
571
604
640
680
724
772
826
884
947

1,015
1,089
1,171

1,261
1,360
1,469
1,589
1,719
1,862
2,019
2,189
2,376
2,579
2,802
3,047
3,318
3,619
3,960
4,348
4,794
5,310
5,907

738
793
853
917
987

1,062
1,142
1,230
1,324
1,425
1,535
1,653
1,778
1,916
2,067
2,235
2,419
2,622
2,845
3,092
3,363
3,662
3,992
4,357
4,763
5,216
5,725
6,302
6,954
7,697
8,550
9,536
10,675

1,006
1,074
1,126
1,161
1,180
1,184
1,187
1,192
1,204
1,221
1,245
1,277
1,316
1,364
1,419
1,481
1,552
1,631
1,719
1,819
1,931

2,058
2,201
2,366
2,549
2,749
2,965
3,197
3,441
3,706
3,999
4,325
4,692
5,107
5,575
6,103
6,703
7,379
8,134
8,974
9,906
10,928
12,060
13,329
14,787
16,507
18,567
21,002

1,121
1,199
1,263
1,313
1,350
1,376
1,400
1,430
1,466
1,510
1,565
1,632
1,712
1,806
1,912

2,030
2,160
2,306
2,471
2,659
2,875
3,123

3,404
3,725
4,082
4,473
4,898
5,358
5,855
6,403
7,016
7,707
8,483
9,350
10,318
11,396
12,608
13,985
15,560
17,357
19,401
21,704
24,234
26,944
29,905
33,219
36,989
41,323

1,098
1,138
1,169
1,193
1,212
1,225
1,241
1,262
1,290
1,325
1,367
1,416
1,474
1,541
1,617
1,703
1,800
1,909
2,033
2,171

2,325
2,493
2,678
2,881
3,103
3,347
3,615
3,910
4,234
4,594
4,996
5,448
5,958
6,530
7,169
7,882
8,676
9,562
10,552
11,672
12,960
14,447
16,157

1,249
1,304
1,354
1,398
1,438
1,477
1,522
1,575
1,637
1,710
1,794
1,891
2,001
2,128
2,273
2,437
2,622
2,830
3,068
3,334
3,632
3,962
4,327
4,731
5,177

5,672
6,221
6,827
7,495
8,236
9,062
9,990
11,040
12,227
13,568
15,078
16,775
18,660
20,733
23,037
25,630
28,562
31,856

1,151
1,188
1,222
1,253
1,282
1,309
1,340
1,377
1,422
1,475
1,537
1,608
1,690
1,784
1,890
2,008
2,138
2,282
2,440
2,614
2,807
3,020
3,256
3,517
3,808
4,131

4,491
4,891
5,333
5,823
6,369
6,975
7,652
8,410
9,266
10,244
11,367
12,651

1,350
1,409
1,467
1,525
1,584
1,645
1,714
1,792
1,883
1,989
2,110

2,248
2,406
2,588
2,791
3,018
3,270
3,548
3,858
4,202
4,587
5,017
5,494
6,024
6,612
7,265
7,991
8,803
9,709
10,727
11,868
13,148
14,571
16,136
17,872
19,814
21,999
24,449

1,225
1,269
1,312
1,354
1,396
1,439
1,488
1,545
1,612
1,690
1,777
1,876
1,986
2,109
2,245
2,396
2,563
2,749
2,955
3,184
3,439
3,723
4,040
4,392
4,782
5,215
5,693
6,223
6,811
7,470
8,218
9,072

10,044

1,491
1,563
1,638
1,717
1,800
1,890
1,992
2,109
2,243
2,395
2,567
2,758
2,973
3,212
3,480
3,778
4,110

4,479
4,890
5,346
5,855
6,423
7,058
7,770
8,565
9,453

10,442
11,534
12,728
14,048
15,519
17,168
19,010

Level Term Plan 2024 (Country B)
Sum Insured $1,000,000

Males/Females Lives 
(*NS: Non-Smoker, S: Smoker)



SECTION D - SUM INSURED (in US)

$150,000 $200,000 $250,000 $300,000 $500,000 $1,000,000

PROPOSAL FORM FOR PERSONAL INSURANCE

IMPORTANT NOTE: 
You are required to disclose ALL material facts and circumstances in this proposal form, which shall form the basis of the contract, 
otherwise the policy issued may be void or voidable. If you are in any doubt as to whether certain factor circumstances are material 
or not, you must disclose them to PACIFIC CROSS INSURANCE COMPANY LIMITED.

Please check (     ) if appropriate. For all sections that are not applicable, fill in “Not Applicable” or “N/A.” Any changes on the following 
proposal should be initialed by you. Please print or type in BLOCK LETTERS.

PART I
(To be completed in all cases)

SECTION A - PROPOSED INSURED DETAILS

SECTION B - APPLICANT DETAILS (if other than Proposed Insured)

SECTION C - PURPOSE OF COVER

Name: Last  First   Middle Sex:  Female            Male 

Marital Status:   Place of Birth

Date of Birth:            MM /            DD /    YYYY       Age (Last Birthday):

Date of Birth:            MM /            DD /   YYYY        Relationship to Proposed Insured:

Personal / Family Protection

Address:

Tel. No.:             Fax No.:

E-mail:

Passport No.:

Country of Issue:

 

Name: Last  First  Middle  Sex:  Female            Male 



Others (Please give details):

Private Loan CoverInheritance Tax Provision



Occupation & Duties: Employed   Self-employed 



Relationship Living/Deceased Age State of Health/Age at Death Cause of Death

Father 

Mother

Siblings

PROPOSAL FORM FOR PERSONAL INSURANCE

SECTION E - MEDICAL / PERSONAL DETAILS

Please complete the following questions. If you answer "Yes" to any of the questions, please provide full details in the space 
provided for “Further Information.”

1. BUILD: Height: cm Weight:   kg

2. FAMILY HISTORY:

3. NAME AND ADDRESS OF YOUR FAMILY DOCTOR:

4. HAVE YOU EVER HAD, OR BEEN TOLD YOU HAD ANY OF THE FOLLOWING:

5.

YES NO
a. Any disease of the respiratory system? (e.g., asthma, bronchitis, pleurisy, tuberculosis or any other 

disease of the lungs)
b. Any disease of the cardiovascular system? (e.g., stroke, heart attack, rheumatic fever, chest pain 

(angina pectoris), hypertension, shortness of breath)
c. Any disease of the digestive system? (e.g., indigestion, ulcer, colitis, gall bladder or liver disease, 

including hepatitis)
d. Any disease of the urinary system? (e.g., kidney stones, nephritis, blood or protein in the urine)
e. Mental or nervous disorders? (e.g., stress, depression, epilepsy, fainting, paralysis, brain disorder)
f. Diabetes, thyroid or any other endocrine disorders?
g. Cancer, tumour or any form of growth?
h. Loss or reduction of hearing or sight or loss of any limb?
i. Sexually transmitted disease?
j. Drug or alcohol dependency?
k. Any other ailment, impairment, injury or need for medical attention?
l. Any special diet or treatment, including taking medication?

a. Has your weight been the same in the past two years?
If not, (i) increased  kg, or (ii) decreased       kg

b. Have you at any time been an in-patient or out-patient in a hospital, clinic or nursing home for any
illness or condition requiring medical, surgical or psychiatric advice, treatment, investigations or tests?

c. Have you or your spouse/partner ever been tested for, received or expect to receive medical advice, 
counselling or treatment in connection with AIDS, AIDS-related complex or any other AIDS-related
condition, or have you been told of these?

d. Are you currently pregnant?
If so, state the date of expected delivery: 

6. a. Have you smoked any form of tobacco in the last 12 months?
b. Have you ever changed your smoking habits on medical advice?
c. If you ever smoked, please state the number of years since you stopped:  Years

7. a. Alcohol: 
b. Cigarettes: 
c. Cigars: 
d. Pipe tobacco: 

 

 

 

 
 

 

 

 

 

 
 
 

 

 

 

 
 



PROPOSAL FORM FOR PERSONAL INSURANCE

SECTION E - MEDICAL / PERSONAL DETAILS

SECTION F - SIMULTANEOUS APPLICATIONS

SECTION G - EXISTING COVER

FURTHER INFORMATION

DECLARATION

YES NO
8.

9.
10.
11.

Has any application for life or disability insurance on your life ever been postponed, declined, withdrawn or 
had any special terms imposed?
Do you have any intention of engaging in, or do you regularly take part in any hazardous pursuit or activity?
Do you fly other than a fare-paying passenger on a scheduled airline?
Do you have any intention of residing outside of your present country in the foreseeable future?

 
 
 
 

Please state if any simultaneous applications are being made to other life insurance companies. If so, please give appropriate 
details as follows:

If you answered “Yes” to any of the above questions, please state that Question No. and provide the fullest possible information including 
the Names and Addresses of Hospitals and also of any Doctors whose names you did not include under “Medical / Personal Details.”

I/We hereby declare that to the best of my/our knowledge, the aforegoing statements are true and complete and that such disclosures will 
form part of the basis of this Contract of life assurance.

Signature of Proposed Insured:   Date:

Signature of Applicant:    Date:

Please give details of any existing insurance cover in force with this company or any other life insurance company as follows:

Insurance Company Sum Assured Type of Cover Purpose of Cover

Insurance Company Sum Assured Type of Cover Purpose of Cover



PROPOSAL FORM FOR PERSONAL INSURANCE

SECTION E - MEDICAL / PERSONAL DETAILS

SECTION A - INCOME DETAILS

SECTION B - To be additionally completed for Personal / Family Protection

SECTION C - To be additionally completed for Inheritance Tax Provision

Please state your earned income of the last 3 years:

Please state your unearned income of the last 3 years, i.e., property rental income, dividend from shares, interests or others:

PART II - FINANCIAL QUESTIONNAIRE
(To be completed when necessary)

20 20 20

20 20 20

1. PERSONAL NET WORTH

2. FAMILY SITUATION

Assets:

Personal Net Worth (Assets minus Liabilities):

Please give details on your Assets and Liabilities:

Please state the number and age of your dependants:

Please state the estimated inheritance tax liability on death of the life assured:

What is the calculation basis and by whom was the calculation made?

Property:
Deposits:
Investments:
Shares:
Others:
Total (Assets):

Liabilities:

Mortgage(s):
Loans:
Others:

Total (Assets):



PROPOSAL FORM FOR PERSONAL INSURANCE

SECTION E - MEDICAL / PERSONAL DETAILSSECTION D - To be additionally completed for Private Loan Cover

DECLARATION

Signature of Proposed Insured:   Date:

Signature of Applicant:    Date:

No need to complete this part if a copy of the countersigned loan agreement is available for reference.

What is the purpose of the loan?

Please state the name of the lender:

Please state the name of the borrower:

Please state the amount of the loan:

Please state the term of the loan:

What are the interest rates?

Has the application for life insurance been demanded by the lender?

Please provide further information on the project to be financed:

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true and complete and that such 
disclosures will form part of the basis of this Contract of life assurance.

BROKER:



SECTION E - MEDICAL / PERSONAL DETAILS

Signature of Broker:  Date:

How long have you known the Proposed Insured? 

PROPOSED INSURED:

1. GENERAL INFORMATION

2. POLICY DETAILS

3. OCCUPATION

4. PERSONAL WEALTH

5. FURTHER BACKGROUND

6. LIFE COVER

BROKER:

Years

Do you know that person well enough to recommend that the Proposal is accepted as applied for? 

What is the primary purpose of this Application?

Personal / Family Protection
Inheritance Tax Provision
Private Loan Cover
Others (Please give details):

BROKER’S REPORT
(To be completed by the Broker when Financial Questionnaire is required)

YES NO 









Why is cover of this size required? Will the policy be assigned? (If Life of Another, explain the insurable interest. If loan cover, who 
are the lenders and is it a condition of the loan that the policy is effected?)

(e.g. What does the Proposed Insured do? How large is the company or partnership? How many people are employed? What is 
her/his approximate annual income?)

Are any other Life Policies being effected now? Is there any other existing substantial cover on this life? (If so, please give full 
details.)

(Any other background details which will demonstrate the need for the large sum insured and show that no moral risk exists.)

(e.g. What is the approximate value of property owned? What is the estimated Net Worth of the Proposed Insured?)

Rev 11/2024



PAYMENT  METHOD

US Dollar (US$) payment can be made by:     1.  CHECK payable to PACIFIC  CROSS  INSURANCE  COMPANY LIMITED  
 2. TELEGRAPHIC  TRANSFER to the bank account as noted below, or
 3. CREDIT CARD ,will send you a secure link by email for VISA/MC.

Telegraphic Transfer Information
Beneficiary Bank: Industrial and Commercial Bank of China (USA) NA 

202 Canal Street
New York, NY 10013 USA
ABA No: 026010948
Swift: ICBKUS3N

Beneficiary Account  Name: Pacific Cross Insurance Company Limited 
Beneficiary Account  Number: 62332

Credit Card Payment Authorization Form

Rev 10/2024

Name of Policyholder: ________________________________________

Name of Cardholder: _________________________________________

Relationship to Policyholder: ___________________________________  Expiry Date (Month/Year): ____________/  

(BLOCK  LETTER)

(BLOCK  LETTER)

 ____________________________/ /Signature of Cardholder: Date (MM/DD/YYYY):

Credit Card Account No: ________________________ (AMEX only)



Pacific Cross Level 
Term Life Insurance Plan

POLICY PROVISIONS
1. DEFINITIONS

Unless otherwise specified, words and 
expressions which are capitalized in the 
Policy Provisions shall have the following 
meanings:
“Beneficiary(ies)” mean(s) the person(s) or entity(ies) 
designated by the Policyholders from time to time to 
receive the Death Benefit under the Policy upon the 
death of the Life Insured.
“Death Benefit” means the amount payable upon the 
death of the Life Insured pursuant to the Benefit Provisions 
in the Policy Provisions, which is equivalent to the Sum 
Insured less any terminal illness benefit paid and any 
indebtedness which may be owing under the Policy. 
“Diagnosed” or “Diagnosis” means the definitive 
Diagnosis made by a Registered Medical Practitioner as 
herein below defined, based upon radiological, clinical, 
histological or laboratory evidence acceptable to us.
In case of any dispute or disagreement regarding the 
appropriateness or correctness of the Diagnosis, we shall 
have the right to call for an examination, of either the Life 
Insured or the evidence used in arriving at such Diagnosis, 
by an independent acknowledged expert in the field of 
medicine concerned selected by us and the opinion of 
such expert as to such Diagnosis shall be binding on both 
the Life Insured and us.
“Life Insured” means the person whose life is insured 
under the Policy and is named as the “Life Insured” in the 
Policy Schedule.
“Policy” means the contract between the Policyholder 
and us, which consists of the (i) Policy Provisions; (ii) 
Policy Schedule; (iii) application summary with any 
subsequent amendments, declarations and statements 
duly made by the Policyholder and/or the Life Insured; and 
(iv) endorsement(s) (if any) to the Policy Provisions issued 
by us and duly signed by our authorized signatory from 
time to time.
“Policy Anniversary Date” means the same date in each 
subsequent year as the Policy Date.
“Policy Currency” means the currency as specified in the 
application summary and in the Policy Schedule.
Unless otherwise approved by us, the premiums and 
benefit payable under the Policy shall be settled in the 
Policy Currency.

“Policy Date” means the date specified as “Policy Date” in 
the Policy Schedule. Policy Date is the due date of the first 
(1st) regular premium under the Policy.
“Policy Issue Date” means the date specified as “Policy 
Issue Date” in the Policy Schedule. Policy Issue Date is the 
effective date of the life coverage under the Policy.
“Policy Expiry Date” means the date specified as “Policy 
Expiry Date” in the Policy Schedule.
“Policy Provisions” means the terms and conditions of 
“Pacific Cross Term Life Insurance Plan” herein, which may 
be amended by way of endorsement(s) (if any) issued by 
us and duly signed by our authorized signatory from time 
to time.
“Policy Reinstatement Date” means the effective date 
of the Policy reinstatement by our approval.
“Policy Schedule” means the document attached to and 
issued together with the Policy Provisions.
“Policy Term” means the term during which the life of the 
Life Insured can be covered under the Policy and specified 
as the “Policy Term” in the Policy Schedule.
“Policyholder”, “you” or “your” means the person who is 
the legal owner of the Policy and is named as the 
“Policyholder” in the Policy Schedule.
“Premium Payment Term”  means the period during 
which the premium shall continue to be paid for continued 
coverage under the Policy and specified as “Premium 
Payment Term” in the Policy Schedule.
“Premium Renewable Term” means the term of one (1) 
year, five (5) years, ten (10), fifteen (15) years or twenty 
(20) years as specified in the Policy Schedule.
“Registered Medical Practitioner” means any person 
qualified by degree in and licensed to practice western 
medicine who is legally authorized in the geographical area 
of his practice to render medical or surgical services, but 
excluding a Registered Medical Practitioner who is the Life 
Insured himself, a member of the Life Insured’s immediate 
family, the Policyholder or any person related in similar 
fashion to the Policyholder.
“Sum Insured” means the amount shown in the Policy 
Schedule as “Sum Insured”.
“We”, “our”, “us” or “Pacific Cross” mean(s) Pacific 
Cross Insurance Company Limited (Samoa).



2. BENEFIT PROVISIONS

3. PREMIUM PROVISIONS

4. TERMINATION PROVISIONS

5. CLAIMS PROVISIONS

2.1 Sum Insured

3.1 Payment of Premiums

2.2 Death Benefit
While the Policy is in force and subject to the terms in 
the Policy Provisions, if the Life Insured dies during the 
Policy Term, we shall, upon the receipt of due proof of 
the death of the Life Insured and any other documents 
required by us, pay the Death Benefit, which is equivalent 
to the Sum Insured less any terminal illness benefit paid 
and any indebtedness which may be owing under the 
Policy, to the Beneficiary(ies).
The Death Benefit will be paid to the Beneficiary(ies) in 
accordance with the death benefit settlement option as 
instructed by the Policyholder.
The interest of any joint Beneficiary(ies) who predecease 
the Life Insured shall accrue to the surviving Beneficiary(ies) 
in such proportion as they are nominated and if no 
nomination equally.
If there is no nominated or surviving Beneficiary(ies) at 
the time of death of the Life Insured, the Death Benefit 
will be paid in a lump-sum to the Policyholder; or if the 
Policyholder is deceased, to the Policyholder’s estate.
For the avoidance of doubt, no benefit shall be payable 
under the Policy if the Life Insured survives on the Policy 
Expiry Date.

Increase or reduction of the Sum Insured under the 
Policy is not allowed.

Premiums are payable throughout the Premium 
Payment Term. The Premium Payment Term, the amount 
of premium payable and the premium payment frequency 
are specified in the Policy Schedule.
Unless otherwise specified in the Policy Provisions, 
premium(s) paid shall not be refundable.
Whenever the amount of the premium paid is not equal 
to the premium due, we may at our sole discretion 
accept the amount paid as settlement of the premium 
due. We are not responsible for any loss arising from or 
attributable to our decision to refund or reject any 
premium paid.
The premium is fixed within the Premium Payment Term.

If the Policy is terminated pursuant to clause 3.2 above, 
the Policy may be reinstated within six (6) months from 
the due date of the unpaid premium at our absolute 
discretion.
Subject to the terms of the Policy Provisions, the 
Policyholder may apply for reinstatement of the Policy 
on the following conditions:

Notwithstanding anything to the contrary in other parts 
of the Policy, the Policy shall be terminated on the 
earliest of the following:

Upon termination as a result of clause 4.1(i) above, the 
Sum Insured will be paid by us to the Beneficiary(ies) as 
Death Benefit.
Policy will be void and the premium shall be refunded 
without interest if the Policy is terminated upon 4.1(ii) 
above.
This Policy has no cash value. For the avoidance of 
doubt, no benefit and no surrender value shall be paid 
and no premium shall be refunded if the Policy is termi-
nated due to clause 4.1(iii), 4.1(iv)and 4.1(v) above. The 
premium will be refunded if the Policy is terminated upon 
clause 4.1(vi).
If a Policy is terminated upon the Policy Expiry Date, 
coverage under the Policy will be provided up to and 
including the Policy Expiry Date.

Payment of any benefit under the Policy is subject to the 
terms of the Policy Provisions and the documents set 
out in our prescribed claim form and such other docu-
ments as may be reasonably required by us to process 
the claim having been provided to us at the expenses of 
the claimant to our satisfaction within ninety (90) days 
after the death of the Life Insured.

3.2 Grace Period

3.3 Reinstatement 

4.1 Termination

We shall allow a grace period of thirty (30) days after the 
premium due date for payment of each premium. If a 
premium due is still unpaid after the grace period, the 
Policy will be lapsed or terminated immediately.

a written application for reinstatement in our 
prescribed form shall be received by us within six (6) 
months from the due date of the unpaid premium;
the Policyholder shall provide satisfactory evidence 
to us that the Life Insured is still insurable (including 
but not limited to evidence of the health of Life 
Insured);
any unpaid premium shall be paid in full with interest 
calculated at a rate determined by us;
the Policyholder shall provide any other information 
or documents reasonably required by us; and
the application for reinstatement and the terms of 
reinstatement shall be approved by us in writing.

the death of the Life Insured;
failure of submission of the requirement documents 
for his/her identity verification of the Policyholder 
within the specified time;
the lapse of the Policy due to the end of the grace 
period mentioned in clause 3.2 above;
the Policy Expiry Date;
in our reasonable opinion the Policy has to be 
terminated to comply with relevant legal and regulatory 
requirements applicable to us; or
Pacific Cross first becomes aware that the Policyholder 
becomes a sanctioned person under applicable 
trade and economic laws.

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(i)
(ii)

(iii)

(iv)
(v)

(vi)

5.1 Proof of Claim
(i) Death Claim



6. GENERAL PROVISIONS

6.1 Contract
The Policy is issued in consideration of the application 
and payment of premiums as set out in the Policy 
Schedule. The application for the Policy, any medical 
evidence, written statements and declarations 
furnished as evidence of insurability, the Policy Schedule 
and Policy Provisions shall constitute the entire 
contract between Pacific Cross and the Policyholder.
No modifications to the Policy shall be valid unless it is 
evidenced by an endorsement signed by our duly 
authorized officer.
We rely on the information you gave us in your application, 
and we will treat all statements made in your application 
(in the absence of fraud) to be representations and 
shall form the basis of the contract. If your application 
omits facts or contains materially incorrect or 
incomplete facts, we have the right to declare the 
Policy void.
This Policy shall be conditional upon the satisfaction of 
customer due diligence and other applicable legal 
requirements and guidelines.
If you fail to send us the document proof to our satisfaction 
for your identity verification within the specified time, 
we have the right to declare the Policy void or terminate 
the Policy (as the case may be), and all the premium we 
received will be refunded to you without interest.
Pacific Cross reserves the sole and exclusive right and 
discretion to accept or reject any application of this 
Policy. Nothing contained herein shall be construed as 
an obligation on the part of Pacific Cross to issue the 
Policy or enter into any contractual relationship with the 
Policyholder.

6.2 Policyholder
The Policyholder is the person designated in the Policy 
Schedule. Only the Policyholder can exercise all rights 
and privileges provided under the Policy, while the Life 
Insured is alive and the Policy is in force.

6.3 Beneficiary(ies)

6.4 Change of Policyholder and Beneficiary(ies)

6.5 Life Insured

The Beneficiary(ies) is/are the person(s) entitled to 
receive the Death Benefit under the Policy upon the 
death of the Life Insured. During the lifetime of the Life 
Insured, the Beneficiary(ies) has no right to deal in any 
way with the Policy.

The Policyholder may, subject to our approval and while 
the Policy is in force, change the Policyholder or the 
Beneficiary(ies) of the Policy by submitting to us our 
prescribed form and such other documents or information 
which we may require from time to time. The change will 
not be effective until it is approved and accepted by us.

The Life Insured is any person designated by the Policy-
holder as shown in the Policy Schedule. The Life Insured 
cannot be changed after the Policy is issued. Each Life 
Insured can only be insured by no more than one (1) 
Policy of this plan.

Provided that no claim has been made under the Policy, 
the Policyholder has the right to cancel the Policy and 
obtain a refund of any premium(s) and levy (if any) paid 
by you, by sending us a written notice to Pacific Cross 
Customer Service 
<customerservice@pacificcross.com> through the 
email address you registered at the time of online 
application, within twenty-one (21) calendar days 
immediately following the day of delivery of the 
cooling-off notice to you.

Unless otherwise approved by us, all amounts payable 
under the Policy either to or by us shall be made in 
United States dollars only. If conversion between 
currencies is required, it shall be calculated at the 
prevailing currency exchange rate as determined by us 
in our absolute discretion from time to time upon 
payment. The rounding difference, if any, shall be 
accrued to us. We will make payment(s) under the Policy 
as soon as reasonably practicable taking into account 
the regulatory and business conditions and relevant 
operational procedures at the relevant time.

6.6 Cooling-off Period

6.7 Currency

Any person who is not a party to the Policy (including but 
not limited to, the Life Insured or the Beneficiary(ies)) 
shall have no rights to enforce any terms of the Policy. 
The Contracts (Rights of Third Parties) Ordinance (Cap. 
623 of the Laws of Hong Kong) does not apply to the 
Policy nor any document issued pursuant to the Policy.

6.8 Rights of Third Party

Benefits in the Policy are not assignable as a security or 
collateral for any financial dealing.

6.9 Assignment

If this Policy is issued or reinstated on the basis of any 
incorrect declaration or statement made by a person 
who at the time of so doing knew that it contained a 
material inaccuracy or nondisclosure, we shall be 
entitled to contest this Policy. Except for material 
inaccuracy or nondisclosure, we will not contest the 
validity of this Policy during the lifetime of the Life 
Insured after the Policy has been in force for a continuous 
period of two (2) years from the Policy Issue Date or the 
Policy Reinstatement Date, whichever is the later.
If we do contest this Policy, we may adjust the premiums 
or benefits or reserves the right to void this Policy totally. 
If we void this Policy, the refund payable by us will be 
limited to all premiums paid less where applicable any 
amount paid by us for indemnifying the claim previously. 
If any claim has been paid by us and has been in excess 
of refund, you shall pay such excess to us.

6.10 Incontestability

The Policy does not provide any cash value for policy 
loans and has no borrowing power.

6.11 Borrowing Power

The Policy is a non-participating insurance Policy and 
does not participate in our profits or surplus.

6.12 Non-participating



6.13 Surrender
You may surrender the Policy at any time by giving us 
written notice in accordance with the Policy.
No surrender value shall be paid upon the surrender of 
this Policy. This Policy has no cash value and no benefits 
are payable on surrender of the Policy. Upon surrender, 
this Policy shall be terminated.
6.14 Misstatement of age and/or sex
If the Policyholder has incorrectly stated the Life 
Insured’s age and/or sex which may affect the level of 
premium we charge in the Policy, we shall have the right to:

If the Life Insured would not have satisfied the insurability 
requirements based on the correct age and sex, we 
reserve the right to declare the Policy void from inception 
and our liability is limited to the refund of the total 
premium(s) paid by the Policyholder without interest 
and less any outstanding indebtedness (with interest 
calculated at a rate determined by us) which may be 
owing to us under the Policy.

adjust the amount of premium and/or any benefit by 
applying the premium rate for the correct age and/or 
sex, if the premiums paid are less than the premiums 
that should have been paid for the correct age and/or 
sex; or
refund the excess premium without interest if the 
premiums paid are more than the premiums that 
should have been paid for the correct age and/or sex.

6.15 Suicide
If the Life Insured, whether sane or insane, commits 
suicide within one (1) year from the Policy Issue Date or 
the Policy Reinstatement Date, whichever is later, our 
liability under the Policy will be limited to the refund of 
total premiums paid (without interest) starting from the 
Policy Issue Date or the Policy Reinstatement Date 
(whichever is later).
6.16 Sanctions
All financial transactions are subject to compliance and 
applicable trade or economic sanctions laws and 
regulations. We will not provide the Policyholder, the 
Life Insured, Beneficiary or any third party with any 
services or benefits including but not limited to 
acceptance of premium payments, claim payments and 
other reimbursements, if in doing so we may violate 
applicable trade sanctions laws and regulations.
We may terminate the Policy if we consider the 
Policyholder, the Life Insured or the Beneficiary(ies) as 
sanctioned persons, or the Policyholder, the Life 
Insured or the Beneficiary(ies) conduct an activity 
which is sanctioned, according to trade or economic 
sanctions laws and regulations.
The above clause shall also apply for any trade or 
economic sanction law or regulation that we deem 
applicable or if the Life Insured or other party receiving 
payment, service or benefit is a sanctioned person.

If you move to another country during the lifecycle of 
your Policy, you must notify us of such planned change 

prior to such change but no later than within thirty (30) 
days of such change. Please note that you may no 
longer be eligible to make payments into your Policy. The 
local laws and regulations of the jurisdiction to which 
you move may affect our ability to continue to service 
your Policy in accordance with the Policy Provisions. 
Therefore, we reserve all rights to take any steps that 
we deem appropriate, including the right to cancel the 
Policy.

We execute payments under the Policy only to the 
Policyholder or Beneficiary(ies). These payments can 
only be made by wire transfer and to a bank account in 
the name of such Policyholder or Beneficiary(ies) located 
in the same jurisdiction as the Policyholder’s or, as 
applicable, the Beneficiary’s(ies’) (tax) residency. An 
exception to these restrictions may be granted at our 
sole discretion and after evaluation of the facts and 
circumstances. Under no circumstances we will 
execute any Policy related cash payments to US 
residents.

6.17 Termination right due to regulatory
exposure

6.18 Payment restrictions

The Policy has been concluded based on the legal and 
regulatory requirements in force and applicable at the 
time of conclusion. Should the mandatory legal and 
regulatory requirements applicable to your Policy 
change, in particular also if you change your country of 
residency, and as a consequence we are not able to 
continue performing the Policy without potential mate-
rial adverse effects to us, to meet the changed legal and 
regulatory requirements, we have the rights to modify 
the Policy Provisions as we deem appropriate at our own 
discretion, or to terminate the Policy.
We will inform you whenever reasonably possible in 
advance about the changes in the Policy Provisions. In 
the case of termination of the Policy, we will send you a 
termination notice and the Policy will terminate in 
accordance with the termination notice.

All notices which we require the Policyholder to give 
shall be sent through your registered email, or in other 
forms acceptable to us and addressed to us.

6.19 General modification right

6.20 Notices to Pacific Cross

Throughout the Policy Provisions, where the context so 
requires, words embodying the masculine gender shall 
include the feminine gender, and singular terms shall 
include the plural and vice versa.

6.21 Interpretation

The Policy shall be governed by and construed in 
accordance with the laws of the Hong Kong Special 
Administrative Region. The parties agree to submit to 
the exclusive jurisdiction of the Hong Kong court.

Pacific Cross Insurance Company Limited
(a company incorporated in Samoa)
Website: www.pacificcross.com

6.22 Governing Law and Jurisdiction
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