CARDSHIELD CERTIFICATE OF INSURANCE

Note: This Cardshield Certificate of Insurance (COI) sets out the terms of insurance cover provided by Aviva
Ltd (the “Insurer”) under a Group Policy No. 2029881 (“Policy”) in respect of Principal Cardholders of DBS
Bank Ltd who may view the Group Policy at DBS’s premises on request in writing. This Certificate of Insurance
is issued under and subject to the terms and conditions of the Group Policy. All capitalised words and
expressions in this Certificate of Insurance will have the same meanings as defined in the Policy unless stated
otherwise.

DBS Bank Ltd, (“DBS”), has arranged the Insurance Cover summarised below in respect of Principal Cardholders who
wish to have the Insurance Cover in place. There are of course, certain exclusions, limitations and provisions which apply
and these are fully described in the Policy.

1.

DEFINITIONS

“Accident shall mean and incident caused solely and independently of all other causes and directly by accidental,
unexpected, violent, external and visible means.

“Accidental Death” shall mean a death caused by an Accident.

“Certificate of Insurance” shall mean this certificate issued by the Insurer to you stating the terms of your
insurance Cover.

“Credit Card” or “Card” shall mean a credit card issued by DBS in Singapore.

“Effective Date” shall mean the date from which your Insurance Cover under the Policy commences and
becomes effective and which was stated in the letter of acceptance sent to You.

“Eligible Person” shall mean any person who is either (a) an applicant for a Principal Card who is 65 years of
age or below at the time he applies for a Principal Card and Insurance Cover; or (b) a Principal Cardholder who
is 65 years of age or below (as applicable) at the time he applies for Insurance Cover; and who satisfies such
other prevailing eligibility requirements as specified by the insurer and agreed to in writing by DBS from time to
time.

“Indebtedness” shall mean at any time, all amounts (whether of principal, interest, fees, charges, insurance
premiums or otherwise) owing by you to DBS or payable by you (whether solely or jointly) to DBS in connection
with (a) all and any of your Principal Card(s); and (b) all and any of the Supplementary Card(s) issues on your
application or request as Principal Cardholder whether such application is made by you alone or jointly with the
Supplementary Cardholder where such “Principal Card(s)” and “Supplementary Card(s)” were issues to you on
or before the Effective Date of your Insurance Cover

“Insurance Cover” shall mean the benefits provided to you as stated in this Certificate of Insurance.

“Insured Person" shall mean a Principal Cardholder below 71 years of age and in respect of whom insurance
coverage under this Policy has been effected.

“Policy Commencement Date” shall mean the date from which the Policy becomes effective as stated in the
Policy.

“Policy Period” shall mean a period of 1 year or such other periods as may be agreed in writing between DBS
and the Insurer, commencing from the Policy Commencement Date for the first Policy Period and from the
respective Renewal Dates for subsequent Policy Periods.

“Pre-Existing Conditions” shall mean any condition which existed before the Effective Date in respect of you the
Insured Person and which before the Effective Date, presented signs or symptoms of which you were aware or
should reasonably have been aware of.

“Premiums” shall mean the monthly amounts to be paid to the Insurer for the Insurance Cover to be provided.

“Principal Cardholder” refers to a person who has a valid Credit Card issues by DBS on his sole application or
at his sole request. “Supplementary Cardholder” refers to any person who has a valid Credit Card issued on the
application or request of a Principal Cardholder whether alone or jointly with the Supplementary Cardholder.
“Principal Card” shall refer to the valid Credit Card issues to a Principal Cardholder and “Supplementary Card”
shall refer to the valid Credit Card issued to the Supplementary Cardholder.

“Registered Medical Practitioner” shall mean a doctor, qualified by a degree in western medicine, who is legally
and duly authorized to practice medicine and surgery in the geographical area of his country but does not
include you, your relative, sibling, spouse, child or parent.

“Renewal Date” shall mean the anniversary of the Policy Commencement Date.

“Sum Assured” shall mean the amount of your indebtedness as at the date of your Death or on the onset of
your Total and Permanent Disability, up to a limit of $100,000. Where you suffer Accidental Death, the benefits
payable for such Accidental Death shall be double the value of the Sum Assured, up to a limit of $$200,000.

“Total and Permanent Disability” shall mean that the disability must be total and permanent and that there is
neither at the point of commencement of the disability, nor at any time thereafter, any work, occupation or
profession that you can sufficiently do or follow, to earn or obtain any wages, compensation or profit.
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2.

WHO IS ELIGIBLE

To apply for Insurance Cover under the Policy, you must be either a new applicant for a Principal Card or an existing
Principal Cardholder and you must be 65 years of Age or below.

3.

COMMENCEMENT DATE OF INSURANCE COVER

Where you are a Principal Cardholder at the time you apply for Insurance Cover under the Policy, the Effective Date of
your insurance cover shall be from the date that your application for the Insurance Cover is accepted by the Insurer.

Where you are not yet a Principal Cardholder at the time you apply for Insurance Cover under the Policy, the Effective
Date of your Insurance cover, if accepted by the insurer, shall be from the date that your application for the Principal Card
is approved by DBS.

4.

TERMINATION OF INSURANCE COVER

Your Insurance Cover will terminate on the occurrence of any of the following events, whichever is the earliest :-

(a) When the Policy is terminated.

(b) On your 71st birthday.

(c) When you cease to maintain at least one Principal Card with DBS.

(d) Where the Principal Card issued to you is unilaterally terminated by DBS for unsatisfactory conduct or for any other
reason as determined by DBS at its discretion.

(e) When any claim is paid under this Certificate of Insurance.

(f)  When your Insurance Cover is duly terminated by you.

5.

BENEFIT PROVISION

Subject to the terms, conditions and exclusions of the Policy, the Insurer will pay the following benefits.

U]

Death Benefit

Upon receipt of due proof of your death in the form required by the Insurer, the Sum Assured shall be payable in a
lump sum.

In the event of Accidental Death, the benefit payable will be twice the amount of the Sum Assured, subject to a
maximum payment of $$200,000.

@

Total and Permanent Disability Benefit

In the event you suffer a Total and Permanent Disability, the Insurer upon receipt of satisfactory proof of such Total
and Permanent Disability, shall pay the Sum Assured in one lump sum.

(I) Exclusions

Death and/or Total and Permanent Disability caused directly or indirectly, wholly or partly by any of the following
matters, will not be covered:

(a)
(b)
(c)

(d)

(e)
U]
(9)

Suicide or any attempts of suicide or self-injury whether you are sane or insane;
Pre-Existing Conditions

Acquired Immune Deficiency Syndrome (AIDS), AIDS related complications and all illnesses or diseases
associated with the Human Immunodeficiency Virus (HIV);

War (declared or undeclared), hostilities, civil war or any warlike operations; military or naval or airforce service
while under orders for warlike operations and/or terrorism;

Participation in riot or commission of an assault or act of crime;
Participation in competitive racing of any kind other than on foot; or

Travelling in any type of aircraft other than as a fare-paying passenger on a regularly scheduled flight of a
commercial airline.
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6. CLAIMS PROCEDURE

(a) If you die, your family members or legal representatives must give a written notice of your death to the Insurer
within 30 days after your death along with a copy of your death certificate and proof of your date of birth.

(b) If you suffer a Total and Permanent Disability, you or your family members or your legal representatives must
submit proof of your date of birth and give full particulars of the Total Permanent Disability together with your
address and whereabouts to the Insurer as soon as reasonably possible and satisfactory proof of such Total and
Permanent Disability must be furnished to the Insurer within 120 days after the commencement of the Total and
Permanent Disability.

(c) Written notice given by you or on behalf of the Insured Person to the insurer with particulars sufficient to identify
you shall be deemed to be notice to the Insurer. Failure to furnish notice within the time limits provided in this
Policy shall not invalidate any claim if it can be shown that it was not reasonably possible in the prevailing
circumstances to give notice within these time limits and that the relevant notice was given as soon as was
reasonably possible.

(d) All certificates, medical reports, information and evidence requested by the Insurer under the Policy must be
submitted in writing to the Insurer in the form as the Insurer may prescribed and any related expenses must be
borne by you or your family members or your legal representative.

(e) In order to facilitate the process of making a claim to the Insurer on behalf of the Insured Person, DBS
may, without prior notice to the Insured Person, provide particulars and/or information relating to the credit card
account(s) of the Insured Person, including and not limited to the Insured Person’s name, identification number,
date of birth, credit card number(s), credit card(s) enrolment details, effective date of Insurance cover and
outstanding credit balances.

7. CANCELLATION

DBS and the Insurer shall have the right to terminate, amend and modify the following by giving you 30 days prior written
notice:-

(a) vyour Insurance Cover under this Certificate of Insurance; or

(b) the Policy.

8. PREMIUM RATE

The Insurance shall have the right to amend and modify the Premium rate payable by you for the Insurance Cover by
giving you 30 days prior written notice.

9. FREE LOOK

You have 14 days after you have received this Certificate of Insurance to review and to inspect a copy of the Policy which
would be made available on written request to DBS. If you decide that this Insurance Cover under the Policy is not
suitable for your needs, you can give the Insurer written notice that you wish to cancel the Insurance Cover. Following
such notice and on your return of the original of this Certificate of Insurance for cancellation, the Insurer will then refund all
Premiums without interest. If this Certificate of Insurance was sent by post to you, it is deemed to have been delivered
and received by you in the ordinary course of the post; 7 days after the date of posting.

10. EXCLUSIONS OF RIGHTS UNDER THE CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 2001

Other than DBS, any person who is not a party to this Certificate of Insurance and/or the Policy shall have no rights under
the Contracts (Rights of Third Parties) Act 2001 to enforce any of the terms in this Certificate of Insurance.

1. ASSIGNMENT
You may not assign the Insurance Cover under this Certificate of Insurance or any of its benefits to anyone else.

12. ACCEPTANCE OF THE TERMS AND CONDITIONS

The Insurance Coverage under this Certificate of Insurance is subject to and governed by the terms of the Policy.

13. PAYMENTS UNDER THIS CERTIFICATE OF INSURANCE

Save as provided in this Clause for a claim in relation to Accidental Death, it is an essential term of the Policy and this
Certificate of Insurance that all benefits payable by the Insurer under this Certificates of Insurance will be paid to DBS by
cheque and such payment will constitute good discharge of the Insurer’s liability under the Policy and this Certificate of
Insurance. Where you die from an Accidental Death, only half of the benefits payable by the Insurer under this Certificate
of Insurance will be paid to DBS with the remainder being paid to your legal representative.

On receipt of payment from the Insurer and without prejudice to the above matters, DBS shall use the sums received to
reduce your indebtedness.
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Benefit lllustration
BENEFITS
(A) Death Benefit

Upon your death, the Sum Assured which refers to the amount of your Indebtedness as at the date of your death, will be
payable in a lump sum, up to a maximum limit of S$100,000.

In the event of your Accidental death, the benefit payable will be doubled, subject to a maximum limit of S$200,000.
(B) Total and Permanent Disability Benefit
In the event you suffer a Total and Permanent Disability, the Sum Assured will be payable in one lump sum, up

to a maximum limit of $$100,000.

PREMIUM/CHARGES

The premium rate is S$0.42 per month for every S$100 outstanding account balance.

This introduction forms part of your Benefit lllustration.

Aviva Ltd believes it is important that you fully appreciate all the benefits under the Certificate of Insurance and that you
also understand how the cost of insurance protection, distribution, administration, investment and other costs affect these
benefits.

Total Distribution Cost

The distribution cost is $$0.07 per month for every S$100 outstanding account balance being insured. These costs
include cash payments in the form of commission, costs of benefits and services paid to the distribution channel. The
total Distribution Cost is an accumulation of each year’s expected costs but with no interest added.

The distribution cost is not an additional cost to you; it has been already allowed for in calculating the Premium.
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