Your protection against
life’'s uncertainties.

() MyPAPMATE

® FPGinsurance



Accidents can happen when you least expect them, and the resulting
injuries or disabilities can have a significant impact on your life. That's why
it's essential to be prepared with the right protection. With MyPAP Mate, a
comprehensive Individual Personal Accident Insurance, you can have peace
of mind knowing that you and your loved ones are covered in the event of
an accident.

MyPAP Mate offers a wide range of benefits that are tailored to your
needs, including protection for accidental death and disablement,
unprovoked murder and assault endorsement, accidental burial benefit,
fire assistance benefits, and motorcycling coverage. The insurance plan
covers three (3) months of protection, which is renewable, so you can
continue to be protected for as long as you need.

Disclaimer This brochure is not statement of contract. The In case of conflict, our insurance
This information contained in precise and full coverage is subject to terms, policy shall prevail over this
this brochure is just a brief conditions, exclusions, and limit of liability contained brochure.

description of available FPG Insurance’s in the actual insurance policy which will be used to

MyPAP Mate. you upon approval of our application.




SCHEDULE OF BENEFITS AND PREMIUMS

BENEFITS

LIMIT

Accidental Death and Disablement

Unprovoked Murder and Assault

Accidental Burial Benefit
Fire Cash Assistance Benefit

Motorcycling (Accidental Death)

Burial Cash Assistance Benefit (due to Natural Death)

Premium per Person: Inclusive of Taxes

Guidelines:
Age eligibility is 18 - 70 years old.
Insured must declare their permanent
residence address upon issuance.

Coverage:

Twenty-four (24) hours on or off the job
Commercial Flying while riding as a
fare-paying passenger only

Animal bites coverage is limited to cat, dog,
and snakebites only. Mosquitoes/insect bites
are not covered.

Accidental Food Poisoning

Acts of Nature

Accidental Drowning

Amateur and Social sports

Worldwide coverage

Php 100,000
Php 100,000
Php 10,000
Php 5,000
Php 100,000
Php 5,000
Php 300.00

General Exclusion:
Total Asbestos Exclusion Endorsement
Sabotage & Terrorism Exclusion Clause
CommunicableDisease Exclusion Clause
Cyber Loss Exclusion Clause




Definition of Benefits

ACCIDENTAL DEATH &
DISABLEMENT

Pays up to the Sum insured in the event of death or
disablement due to an accident.

UNPROVOKED MURDER &
ASSAULT ENDORSEMENT

Pays for death or permanent disablement sustained as a
direct result of the insured being a victim of Unprovoked
Murder or Assault. This benefit does not extend to cover
Unprovoked Murder & Assault occurring in the following
geographical areas, including their cities, barrios, and

barangays:

1. Lanao Del Norte
2. Lanao Del Sur

3. North Cotabato
4. South Cotabato

5.Zamboanga Del Norte 10. Basilan

- ACCIDENTAL BURIAL

BENEFIT

e Pays for the funeral expenses upon the death of the
insured person as a result of an accident.

Exclusion:

Injuries arising out of the Insured engaging in hunting, racing
(except foot racing), steeple chasing, polo playing, mountaineering,
scuba diving, hand gliding, winter sports, and all professional sports
like ice hockey, football or rugby, basketball, volleyball or any other
contact sports that require to sign a waiver are NOT COVERED under
the plan.

6. Zamboanga Del Sur
7. Maguindanao

8. Sultan Kudarat

9. Sulu Archipelago

Any loss or disability caused directly or indirectly, wholly or partly by suicide,
self-inflicted injuries, while sane or insane, insurrection, war declared or
undeclared, participating in a riot, committing an assault or felony, injuries
sustained while under the influence of prohibited drugs or alcohol, competition or
racing of any kind, illegal acts, An expired or invalid driver’s license, An expired
vehicle registration, Have been violating traffic laws and regulation are not covered.




. FIRE ASSISTANCE BENEFIT
/\ Pays for the loss and damages incurred to the Insured's
o

declared house residence or contents due to fire and lightning.

Unless otherwise expressly stated in the policy, this insurance
does not cover:

a) Goods held in trust or commission

b) Bullions or unset precious stones

c) Any curiosity or works of arts

d) Manuscripts, plans, drawings, or other designs, patterns,
or moulds

e) Securities, obligations or documents of any kind, stamps,
coined or paper money, cheques or book of accounts or
other business books, computer system record Loss or
damage to any electrical machines or apparatus or any
portion of an electrical installation arising from or
occasioned by overrunning, excessive pressure,
short-circuiting, arcing, self-heating, or leakage of
electricity of whatever cause (lightning included), unless
fire ensues therefrom and liability shall be limited to actual
damage caused by the ensuing fire.

MOTORCYCLING COVERAGE

Pays for a fixed amount as financial assistance in the event of
death whilst riding/driving a two-wheeled motorized vehicle,
EXCEPT for professional use/competition or racing, driving
without a valid license, an expired vehicle registration, violation
of any traffic rules due to intoxication of liquor or prohibited
drugs.

ACCIDENTAL BURIAL
ASSISTANCE BENEFIT
ENDORSEMENT

The company will pay the burial assistance benefit in case of the
death of the Insured up to an amount specified in the schedule.



What sets MyPAP Mate apart from other personal accident
insurance plans is our commitment to providing the highest level
of customer service. Don't wait until it's too late. Protect yourself
and your loved ones with MyPAP Mate.

FOLLOW US ON OUR SOCIAL MEDIA ACCOUNTS:

f fpginsurance.ph fpginsurance.ph ¥ fpginsurance_ph jn fpg-insurance




APPLICANT'S INFORMATION

Principal
Proposer’'s Name: Last Name First Name Middle Name suffix
Mailing
Address:
Block/Lot/Phase No./Floor No./Unit No. Street Village/Subdivision/Condo Building Barangay
City/Municipality Province/State ZIP Code
Mobile No.: E-mail Address: ‘ TIN/SSS/GSIS No.:
Gender: D Male |:| Female | Civil Status: D Single |:| Married l Date of Birth: I
Place of Birth: Citizenship/Nationality:
Source of Funds: |:| Self-Employed D Salary Name of Employer/Business:
Nature of Employment/Business: Occupation:

Employer/Business Address:

CHOICE OF PLAN

Class | Class Il Class Il

Principal Insured Only
Principal Insured & Spouse / Parent

Principal Insured & Family

FAMILY PARTICULARS

OCCUPATION/

FUll Bisme Gender | Date of BIrth | | £l OF EDUCATION

Spouse or Parent(s)
Child or Sibling
Child or Sibling
Child or Sibling
Child or Sibling

| HEREBY DECLARE and warrant the answers given above in every respect true and correct; and have not withheld any information likely to effect acceptance of this
proposal; | further agree that this proposal declaration shall be the basis of the contract between FPG Insurance and me.

During the effectivity of the contract/policy, the customer/client agrees to the following:

(1) In case the Company is unable to comply with relevant customer due diligence (CDD) measures, as required under the Anti-Money Laundering Act, as amended
and relevant issuances, due to the fault of the client, the company may apply the following:
a. Measures to restrict the services available or prohibit any further transactions on the contract/policy until full and proper CDD Measures have been
successfully conducted; and
b. In case the foregoing is successful, terminate business relationship. The exercise of the company of this measure shall only be entitle the client/customer to
receive the unused portions of premium or withdrawal value, if any, whichever is applicable.

(2) Be bound by obligations set out in relevant United Nations Security Council Resolution relating to the prevention and suppression of proliferation financing of
weapons of mass destruction, including freezing and unfreezing actions as well as prohibition from conducting transaction with designated persons and entities.

DD/MMM/YYYY

Applicant’s Signature Date




@ FPGinsurance

FPG Insurance Co., Inc.
6/F Zuellig Building, Makati Avenue corner Paseo de Roxas, Makati City 1225, Philippines

\. (02) 8859-1200 | (02) 8662-8600 | (02) 7944-1300 (<) phcustomercare@fpgins.com

www.fpgins.com/ph
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