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I ntroduction

0.1 The present General Conditions specify the fitsrend guarantees provided by tGelden
CarePlans (Switzerland) — AcciCover, HospiCover, Evenér et EveriCover Plus- as well as the
ways in which they apply. These documents, togethidr the General Conditions, form the
contract entitledsolden Carebetween th&ubscriberand thensurer.

» The Application Form specifies the information provided and choices enlayl theSubscriberat
thedate of subscription

* The Medical Declaration details the answers given to the medical questiorise Application
Form.

» The Certificate of Insurance specifies the features of the Plan as selectatid$ubscriberand
accepted bysolden Care Servic&his document is issued per Insured at the tifreeilbscription or
following an endorsement.

» The Receipt specifies the dates at which the period of insteatommences and finishes. This
document also specifies the total amount receiye@dlden Care Servigesubject to the effective
payment of premium.

» The Endorsement Forms specify possible modifications made to the Gen@ahditions and
Certificate of Insurance.

0.2 Assistance and medical Insurance benefits areviqed by INTER PARTNER
ASSISTANCE, a member of the AXA ASSISTANCE Grougeréafter referred to as INTER
PARTNER.

Here are in details the AcciCover, HospiCover,&vaver plans and the option EveriCover
Plus. This document gives you full details of theurance policy you have chosen. Please read it
carefully so that you make the most of the polithe present General Conditions have been
translated into English for information. In the avef a difference in views, the French version wil

apply.
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| mportant

0.3  Any oral information that has passed betw@&eiden Care Servicacting on behalf of the
insurance and assistance company for the contnddatsinsured PersonsSubscribersor any other
individual shall only become applicable once it l&en requested and/or confirmed in writing.
This rule applies to both parties and both ways.

0.4  Your address in your country 0sual Residencas well as the one listed on your passport
or any other official documenbDpmicile) must be permanently updatésblden Care Serviceust

be immediately notified of any modification by rewgired letter. Delay or failure to respect this
obligation may jeopardise your rights and affeet ¢bntinuity of your Plan.

0.5 All documents relative to you shall be senttlte last postal address received by our

services. Under no circumstance shall failure teire notice cancel or delay the application of any
of the measures set forth in the present docunesdrithed in said notice.

Key words are shown in ltalics.
Please read their definitions in section 12.
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1 Who may benefit from the Golden Care Plan?

1.1 You may subscribe to this Plan irrespective of yoauntry of usual residence.

1.2 No citizen of the United States of America, Canadalapan may apply while residing in
his/her country of origin.

1.3 As aSubscribey you may insure any member of your family, inchglispouse and unmarried
children aged more than 3 days. All members ofsdrae family must choose the same Plan with
identical features, except for the area of coverage

2 What areyour choices?
21  Choiceof Plan.

2.1.1 The AcciCover Plan covers benefits and gueesnresulting from an accident only. The
services are reimbursed exclusively in the caséhaxpitalisation and/or of emergency ward
treatment.

2.1.2 The HospiCover Plan covers benefits and giteea resulting from an accident or an illness.
The services are reimbursed exclusively in the aHshospitalisation and/or emergency ward
treatment.

2.1.3 The EveriCover Plan covers benefits and giees resulting from an accident or an illness
whether or not they require a hospitalisation.

2.1.4 The EveriCover Plus option extends your cagerand guarantees to standard dental care and
maternity expenses. You may subscribe to this opiidy if you choose the EveriCover Plan.

2.2  Areasof coverage.
The areas of coverage are the geographical zorkswihich your benefits and guarantees apply,
in conformity with the General Conditions and Clezéite of Insurance of your Plan.

2.2.1 Area 1 allows you to enjoy full benefits wiwide, except in the United States, Canada, and
Japan, where benefits are applicable if the twiofohg conditions are fulfilled:

e your stays, in one or other of these countriespatoexceed 30 days per period of insurance, all
three countries combined,

e and your trip to any one of these countries wasnmade with the intention of seeking medical
care.

2.2.2 Area 2 allows you to enjoy full benefits wiwide without either of the restrictions
applicable to Area 1 and in compliance with § 1.2.2

2.3  Deductible.
The deductible is the amount of medical expensewliich you are responsible when settling your
health expenses.

2.3.1 AcciCover Plan: no deductible applies.
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2.3.2 HospiCover Plan: you are free to choose from 4l¢eokdeductibles as applicable to each
of the Insured on the same policy:

CHF 75 — CHF 400 — CHF 800 — CHF 1500

2.3.3 EveriCover Plan: you are free to choose from 7lfegédeductibles as applicable to each
of the Insured on the same policy:

CHF 75 — CHF 400 — CHF 800 — CHF 1500
CHF 4 000 — CHF 8 000 — CHF 15 000

2.3.4 Deductibles do not apply to Assistance Sesvic

24  TheEveriCover Plus Option

2.4.1 You are free to extend your coverage to mateand dental care expenses by selecting
EveriCover Plus. This option is available to yolyahyou have chosen a deductible of CHF 75 or
CHF 400.

2.4.2 The Dental Care benefit applies to all memlboérl family included in the same policy. The
Maternity Care benefit applies to one and only fameale Insured under the same policy.

25 Methods of premium payment.
The premium is the amount that you must pay for gleeod of insurance specified on your
notification of term, in consideration of the betsebf your Plan. You can pay your premium:

* in Swiss francs - currency of reference for thenRlaor in another fully convertible currency
providedGolden Care Servichkas given its prior approval in that currency anchmunicated their
accepted exchange rate.

* by bank cheque or credit card, bank transfer, payrsip or as specified on your Application
Form, or notification of term, whichever is the eas

2.6  Languagesof correspondence.

The documents relative to your Plan are availablgou either in English or in French. However,
the present General Conditions have been transikatedEnglish for information. In the event of a
difference in views, the French version will apply.

2.7  Theben€eficiary of reimbursements.

You are free to specify thBeneficiaryof a reimbursement by declaring him/her as suctihen
Claim Form. If noBeneficiary is specified, reimbursement will be issued in favef the
Subscriberto your Plan.

2.8 Methods of reimbursement.

You are free to select a reimbursement:

* In Swiss francs or in any other fully convertilslerrency.
* By bank cheque or bank transfer.
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31
3.1.1

3.1.2

3.1.3

3.1.4

3.2

What are your benefits and guarantees?

I nsurance benefits and guar antees accor ding to the selected Plan.

If you have selected the AcciCover Plan, ytanefits and guarantees cover the
consequences of an accident requiring hospitadisasind/or emergency ward treatment
exclusive of any other risk.

If you have chosen the HospiCover Plan, ybenefits and guarantees cover the
consequences of accident and illness requiring itadisation and/or emergency ward
treatment exclusive of any other risk.

If you have chosen the EveriCover Plan, ybenefits and guarantees cover the
consequences of accident and illness whether aihegtrequire a hospitalisation, as well as
out-patient care.

If you have subscribed to the EveriCover Pdysion, you shall be entitled to the
reimbursement of ordinary dental care costs ane&migy expenses in the limits and under
the conditions defined hereafter.

Assistance benefits and guar antees.

Under the Assistance Benefits, in casenwdical emergengyou will have access to alarm
centre available 24 hours a day, 7 days a week, eveyytlthe year. The assistance benefits and
services are provided and carried out by INTER PNER ASSISTANCE, a member of the AXA
ASSISTANCE Group. These benefits and services eadable only after approval of the INTER
PARTNER medical service in close collaboration wiitle attending physician or physicians on
duty at the scene of medical emergency.

321

ASSISTANCE

BENEFITS PRECISION

AND GUARANTEES

Assistance benefit Organisation and settlement of claim by the
in case of medical Assistance Services, as defined hereunder,
emer gency. in the sole medical interest of thesured Person

according to his/her medical state at the time
of medical emergency

3.2.1.1  Local medical transportation, Evacuation organisation and admission of

evacuation or repatriation themedical transportatioiowards the nearest
from the site of thenedical specialisedhospital complexo the site of
emergencyinder approval of  medical emergency

the physicians in charge of the Repatriation medical transportation of the
Insured Person and in the Insured Persorfirom the site omedical emergency
Conditions required by his/herl  to his or Bmicile or Usual Residence

Medical status.

3.2.1.2 First Aid care and treatment Health caowipied by the first aid medical
at the site of thenedical team or by théssistance Servicesedical
emergency team during your journeys abroad.

3.2.1.3 Transportation alose Organisation and settlement of a return ticket
family or relation. for aclosefamily or relation of thénsured Person
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3.214

3.2.15

3.2.1.6

3.2.1.7

3.2.2

3.221

being hospitalised for a minimum duration of
7 days before the intervention of thssistance
ServicesThe stay expenses of
thisclosefamily or relation on the site of
Hospitalisationare not covered.

Transportation (*) of a person The Insured Persowill be accompanied and
travelling with theinsured Personassisted during his/heracuatiornor repatriation

at the time of thenedical by medical and/or paramedical personnel
emergencyutside the having the specialisation appropt@atee

country ofUsual Residence state of the Insured Person and designated

or Domicile of the exclusively by thAssistance Services physicians

Insured Person

Escorted return of When following his/Hieressor accidentthe
children underl5 years old Insured Persois not able to look after children
travelling with thelnsured Personunder 15 years old travelling with him/her, and
outside his/her country of when these childrenasoGolden Care
Usual Residencer members, thAssistance Services
Domicile at the time of the shall send and take care wélliag expenses of a
medical emergency person ready to escort said children back ta thei

Domicile or Usual Residence

Return transportation of The Assistance Servicegyanise and settle
otherinsured Personsvolved in repatriation expenses of alhsured Persons
the same accident. involved in thecidentof aninsured Person

and who may not return by the means of
transportation initially planned, only when
these Insured Persons &elden Caremembers.

Emergency delivery of The Assistance Servicegyanise and settle
indispensable prescription drugs sending of pietson drugs required for the

not available at the site of the treatment oflitiseired Personvhen said drugs are
medical emergency not available in the country wher®spitalisation

or treatment occurs, provided these drugs are
available in the country of registration of the
Assistanceompany or in a country where the
latter has a representation, provided the usage
of said drugs is authorised in the country where
treatment shall occur. Customs duties shall weebo
by thelnsured Person

Assistance benefit in case Organisation and payment by tAssistant

of death. Servicef Golden Careof repatriationin case of
death.

Funeral repatriationof In case of death dhsured Persomluring the travel

the deceasedisured Person or stay outside his/her country@bmicile

to the funeral site. dgsual ResidengeheAssistance Services

shall organise the repatriation of mortal
remains in the state found

at funeral to the country &fomicile or usual
residencen accordance with national and
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international legislation provided the said
transportation is materially feasible. The exgsnsf
funeral ceremony shall be borne by the Insured
Person’s family.

3.2.2.2 Transportation of family Transportation ¢f)family members travelling
members travelling with with thHesured Persomat the time of his/her death,
the deceaseldisured Person to the Insured Persorcsuntry of funeral
to the funeral site. repatriation

Family members mean the spouse and/or
unmarried children less than 24 years old
under parental support or parents of a child
deceased, and must be insured by a
Golden CarePlan.

(*) Transportation exclusive of any other costs,aityambulance, by scheduled airline, by train or
by ground ambulance if it relates tol@al medical transportationto anevacuationor to a
repatriation of thelnsured PersonTransportation exclusive of any other costs, $lyclass train or
economy class airline in all other cases.

The Insured Persoundertakes to transfer @olden Care Servicand/or theAssistance Services

the Plan the right to use his/her transportatioketi or to repay to the last mentioned any amount
which he/she may possibly receive as a reimburserintem the company having issued said
transportation ticket.

3.3 Medical treatment benefits and guar antees.

In your country ofUsual Residengeother than Switzerland or Liechtenstein, and rduryour
journeys abroad, your guarantees provide for thiteseent of real medical care costs. Costs must
be customary and reasonable in the area and counhéwe care and treatment are provided.

In Switzerland and in Liechtenstein, the settlem&nyour benefits shall be made on the basis of
the rates applicable in the “hépitaux universitiret/ou cantonaux” where the treatment or
Hospitalisationwill take place.

MEDICAL TREATMENT
BENEFITS PRECISION
AND GUARANTEES

331 Hospital benefit. Hospital benefit applies when thesured Persoris
registered as an in-patient.
3.3.1.1 Transportation by ambulance Transportdabdhe nearedtospitalcomplex by a
(carried out byAssistance medical vehicle and driven by an authorised
Serviced person. This service is subject to prior agragme
3.3.1.2 Casualty ward care. Provided imogpital complexmmediately after

anaccidentorillness

3.3.1.3 In-patient care. If prescribed bgleysicianand medically
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3.3.14

3.3.1.5

3.3.1.6

3.3.1.7

3.3.1.8

In-patient care for mental
illness

Organ transplant if hospital

required.
If prescribgdalpsychiatrist and medically

required. Guarantee subject to the.limit of 2@kge
per year of insurance.

Kidneys, haad/or liver with the exception of

takes part in the Swiss Transplant any othespiamt

Foundation.
Dental care
consequent upon atcident

Private room and meals.

Room and board for a person
accompanying a hospitalised
child under age 10.

3.3.2 Out-patient benefit.
Ambulatory medicine.

3.3.2.1

3.3.2.2

3.3.2.3

3.3.2.4

3.3.2.5

3.3.2.6

General practitioner and
specialist services.

Laboratory and X-ray
facilities.

Prescription drugs.

Physical therapy.

Nursing at home.

Dental care consequent upon

If undertaken or diagnosed thgraistwithin
48 hours of thaccidentto restore or replace
sound and natural teeth only.

Standard privaimr@nd meals taken in the
hospital

Inithspital complexor in a hotel if there is no
extra hospital bedeBelimited to 15 days per
period of insurance. Limit:FCE60 per day.

Out-patient benefit is provided when tinsured
Persas not a registered In-patient.

Legally licenphgsician
recognised by the law otcthentry where
treatment is provided, and who is practising imith
the scope of his/her licence and training.
Thephysiciancannot be a member of thesured
Person’sfamily.

Includes laboratesting, X-ray and
nuclear medical procedures undertaken
to establish diagnosisand provide treatment.

Exclusively concernslicaion whose sale and use
are legally authorised only if prescribed by a
physicianand that are taken for treatment only.
Must not be medications taken for preventive
purposes.

If prescribed bytgsician and provided by a
registered physical therapist with a legal
licence. This guarantee is subject to prior apgkov

If prescribed bty sician and provided by a
government licensed nurse. Guarantee subject
to prior approval. Limit: 26 weeks per period
of insurance.

If undertakeliagnosed by dentistwithin
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anaccident 48 hours of thaccidentto restore or replace
sound and natural teeth only.

3.3.2.7 Alternative Medicine. Natural medicine treant administered by
a medical doctor holding a federal degree or by
a practitioner in natural therapy, member of:
APTN/ART/SSMN/ASCAVASE/FSPN/RSO.
Guarantee subject to prior approval.

3.33 Benefitsin case of death. For purchase of coffin only, exclusive of costs
Contribution to coffin cost for funeral ceremotggal procession, burial,
required for the transportation etc. Limit: CHBQAO.
of the mortal remains of the
Insured Persorto his/her country
of Usual Residencer Domicile

34 EveriCover Plusoptional coverage.

In your country ofUsual Residengeother than Switzerland or Liechtenstein, and rduryour
journeys abroad, your guarantees provide for thiteseent of real medical care costs. Costs must
be customary and reasonable in the area and couhaére care and treatment are provided.

In Switzerland and in Liechtenstein, settlementdidle made on the basis of the rates applicable in
the canton where the treatment or hospitalisatitirtake place.

BENEFITS AND GUARANTEES PRECISION

34.1 Dental Carebenefit. The Dental Care benefit applies to
to routine dental treatment undertaken
by a dentist,and dental prostheses.

3.4.1.1 Routine dental treatment Care for pain, fillings, X-rays, gum treatment, and
operation procedures, excluding all others, ethte
that were sound and natural prior to subscription
to EveriCover Plus.

3.4.1.2 Dental prostheses. Exposure, X-rays anchtpe procedures relating
to new prostheses, new crowns, new bridges and
new pivot-teeth. Repairs only on prostheses liesta
after subscription to EveriCover Plus.

3.4.2 Maternity Care benefit. The Maternity Care benefit applies to
consultations, care, treatment and medical
examinations directly related to the pregnancy
and made before, during, and after the birth.

3.4.2.1 Hospital or maternity ward Care provideth® mother includes normal
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care and treatment for the delivery, caesareanmiswarriage. Care for

mother and for the newborn the child is coverexvjoled he/she is added to
child during the first 3 days his/her parents’rPédter those
following birth. three days.

3.4.2.2 Out-Patient services. This benefit inclualeguarantees specified in

the Out-Patient benefit of § 3.3.2. of
the EveriCover Plan.

3.4.2.3 Assistance Services. The pregmasiired Persorenefits from
assistance services in case of medical emergency
specified in § 3.2.1.
Caution: as from the 7th month of pregnancy
theAssistance Servicesay not be able to
transport you as specified under § 3.2.1.1.

4 Towhat extent do the benefits and guarantees apply?
41  When abroad and/or at home.

4.1.1 Your benefits and guarantees apply everywheuego or stay, for personal or professional
reasons, including in you€ountry of originor Usual Residenceand provided that you are in
compliance with the General Conditions and Spdoadicy Conditions of your Plan.

4.1.2 When you stay or travel outside your country of Usual Residence or Domicile.

4.1.2.1 Under the Insurance scheme, in the evadospitalisation you MUST COMPULSORILY
CONTACT Golden Care Serviceand/or theAssistance Servicedesignated on your
identification card, as soon as a physician hasred your necessary hospitalisation.
Otherwise, a special deductible of 20% will be &ibto any settlement.

This clause also applies when a hospitalisation besen scheduled abroad for you, from your
country ofDomicile or Usual Residence.

4.1.2.2 Under the Assistance scheme, in casaeamfical emergencyequiring an evacuation, the
extra costs shall be borne by you if you reque$iettransported towardshaspital complex
different than the one decided by thssistance ServiceBrior agreement shall be required
from Golden Care Servicer theAssistance Servicnd secured guarantee of payment from
you will be required before intervention.

4.1.3 When you use Golden Carein your country of Usual Residence or Domicile.

Under the Insurance scheme, for any care and tezditnmdertaken inside your countryl@dmicile

or Usual Residengave recommend that you cont&olden Care Service order that it will assist

you in your undertakings.

4.2  Application of deductibles.

4.2.1 In case adccident no deductible is applied.
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4.2.2 In case dflness selected deductible (see § 2.3) appliedmsuired Personperillness and
not per medical event, nor per year.
If you change deductibles by endorsing your Plaringuthe course of a treatment, the
deductible applied shall continue to be the onéwahen the first symptoms appeared or
when treatment commenced.

4.2.3 In case of maternity or dental care (Ever&dvlus option), the 20% deductible is applied
to all expenses claimed.

4.2.4 A special 20% deductible, shall be appliedltanedical care costs settled, if the conditions
stated in § 4.1.2. and § 4.1.2.1 are not met.

4.3  Application of limits.

The limit is the total amount undertaken to paythginsurerfor the settlement of claims.

4.3.1 For the Insurance benefits, the limit apptedlaim settlement is irrespective of selected
deductible. Total aggregate benefits amount to QHPO,000 petnsured Personand per

accidentor illness

In Switzerland and in Liechtenstein, settlemeritallsbe made on the basis of the rates
applicable in the canton where the treatment opitalgsation will take place.

In all other countries worldwide, the limits fohet settlement are the customary and
reasonable medical cost applied in the area wregeeand treatment are provided.

A limit of CHF 150 per day applies to guarantee foom and board of one person
accompanying a hospitalised child.

4.3.2 For the EveriCover option, the limits arda®ws:

4.3.2.1 Maternity care: limit per maternity, applte to only one female member per policy:

- CHF 5,000 the first year of insurance,

- CHF 7,000 the second consecutive year,

- CHF 10,000 the third consecutive year and ealttbmiong year.

The limit applied shall be the one correspondinghi year of birth, and applies to all maternity
care costs, including pre- and postnatal treatmidrg.annual limits will be increased by 20% in the

event of multiple births.

4.3.2.2 Routine dental care and dental prosthésasper year and per family on same policy:
CHF 1,500.

4.3.3 Contribution to coffin costs is limited to EH,500.

5 What ar e the exclusions?

5.1 Hazardsexcluded by the Golden Care Plan.
The following hazards are excluded:
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5.1.1 Under the AcciCover Plan, all illnesses in all sasee excluded, as well as any accident,
which did not require a hospitalisation or an ereany ward treatment.

5.1.2 Under the HospiCover Plan, accident andses that do not require a hospitalisation or an
emergency ward treatment.

5.1.3 All organ transplants except heart, kidney dwer. Acquisition of the organ itself
(including heart, kidney and liver), and all expesigcurred by the donor.

5.1.4 Mental illnesses and disorders (examplettestng, dyslexia, etc.). Hospitalisation for
mental illness is not excluded but is limited tod2g/s by year of insurance.

5.1.5 All transportation costs, except as speatifie the General Conditions approved by the
Assistance Servicekesignated under the contract.

5.1.6 If the selected plan is under Area 1, treatismundergone in Area 2 when the journey in said
area has been done for the purpose of treatment.

5.1.7 Laboratory and radiology examinations, mddicevestigations, X-rays and nuclear
medicine undertaken in an irrelevant manner antdaiteanot needed to establisdiagnosis
and/or a treatment.

5.2  Self-aggravated hazards.
The following hazards are excluded:

5.2.1 Accidentsandillnessesresulting from the active participation of thresured Personn war,
terrorist activity, riots, insurrections or anyrarnal act including resulting imprisonment.

5.2.2 Accidentsoccurring during the practice of sport practiseaarofession.

5.2.3 Accidentsoccurring during the practice of racing, rallieempetitions or similar training
sessions with motorised vehicles or power boatsyedlsas taking part in professional team
sports (example: football and ice hockey) or tragniior such activities.

5.2.4 Injuries or pathological conditions resultingm an intentional act of thinsured Person
(self-mutilation, attempted suicides, etc.), evesuich an attempt results in a proven and/or
latent pathological condition.

5.2.5 Accidentscaused by the effect of alcohol, accidents améskes caused by the use of drugs
or narcotics.

5.2.6 Abortion which has no medical or therapergason, as well as its consequences.

5.3 Pre-existing conditionsor birth defects.
The following hazards are excluded:

5.3.1 llinesses, accidents, dental problems ormis#geas well as their consequences, which have
incurred treatment and/or whose symptoms appeared:

- within two years prior to the date of subscopti
- between the date of subscription and the effeatate, or,
- within the respective waiting periods.
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It is compulsory that such former treatment and @yms be mentioned on the Medical
Declaration at the date of subscription.

5.3.2 Hereditary or not birth defects are excluded.

54  Hazardsaggravated by the surrounding environment.
The following hazards are excluded:

5.4.1 Accidentsandillnessesresulting from direct or indirect effects of nuateorigin or caused
by any source of ionising radiation.

5.4.2 Accidentszandillnessesoccurring while thénsured Persoris serving in a military unit.

5.4.3 llinessescaused by an epidemic whose existence has baemlbffrecognised by the health
authorities with the exception of Switzerland.

55  Absenceof pathological evidence.
The following hazards are excluded:

5.5.1 All symptoms with no pathological evidencdydliagnosed to justify them.

5.5.2 Examinations and treatments for preventivpgses (example: compulsory vaccinations on
a healthy person, inoculations, prophylactic aotierapies, preventive serotherapy, etc.).

5.5.3 Health checkups such as systematic and perdetection of biological or pathological
anomalies.

5.5.4 Tests and treatments for sterility or to nedertility.

5.5.5 Purchase or fitting of contraceptive mearch s intra uterine devices, contraceptive pills,
or condoms as well as voluntary surgical sterilsat

5.5.6 Any cosmetic treatment or surgery (exceptsequent upon amccidentor a surgical
operation having caused an unaesthetic deformat@sn)vell as cryo-preservation and
implantation of living cells.

5.5.7 Eye and ear examination, the cost of spegacbntact lenses and hearing aids.

5.5.8 Orthodontic treatment, precious metal crowlestal prostheses for comfort, and repair of
prostheses fitted prior to the subscription.

5.5.9 Services and treatment in long term careliti@as, sanatoria, homes for the aged,
thalassotherapy establishments, hydroclinic esailments, spas and nursing homes.

5.5.10 Prostheses, corrective devices and medigpliaaces, which do not require surgical
intervention.

5.5.11 Juvenile acne.

5.5.12 Functional endocrine disorders as well asapause.
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5.6  Exclusions concerning Assistance Services.
Assistance Services are excluded for the following:

5.6.1 Anlinsured Personvho is travelling outside his/her countryld$ual Residencer Domicile
during a convalescence or during the recurrene@eroédical condition with a risk of sudden
aggravation.

5.6.2 Pregnant women - starting from the 7th marithregnancy - who are outside their country
of Usual Residencer Domicile

5.6.3 Minor ailments or injuries.
5.6.4 In case of death occurring in the countrysfial Residencer Domicile

5.6.5 Practice of high-risk sports (parachutingobatics, aerobatics, motor powered races, ski
jumping, paragliding, etc.).

5.6.6 War, whether declared or not, in all casebal8s after the start of hostilities recognised by
the federal department of foreign affairs or by afficial Swiss authority.

5.6.7 Revolution, acts of sabotage, terrorism odadism.

5.6.8 Strikes, street barricades set up during deimations and generally, any disturbances of
any kind and the measures taken to restore order.

5.6.9 Earthquakes, flood, volcanic eruptions ang ather natural phenomenon of natural
catastrophe.

5.6.10 Epidemics.

5.6.11 Any health injury due to ionising rays (readl irradiation).

5.6.12 Taking drugs, and/or any other hallucinog@noducts or alcohol.

5.6.13 Suicide or suicide attempt.

5.6.14 Runaways or abductions.

5.6.15 Absence of preliminary approval of t&sistance Servicdgr any assistance benefits.

5.6.16 List of countries and territories excluded from thgplication of Assistance Services:
Antarctica, Afghanistan, Rwanda and Iraq.

6 How may you enjoy your benefits and guarantees?

6.1 In case of medical care.

6.1.1 Medical care expenses can be either reimthufsaready paid by you, or hospitalisation
costs may be settled directly to a third partyomeliance with the General Conditions and
Special Policy Conditions of your Plan.
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6.1.2 Your claim file or patient management requesst always include all forms required as
well as all originals of your prescriptions, inves; and any relevant supporting documents.
The exact elements that form your claim file shwl detailed in the medical declaration
form.
If you do not have the necessary forms, contadd€&oCare Service who will send you the
necessary document(s).

6.1.3 Your claim must be sent@olden Care Serviceithin the following time limits:

YOUR TIME LIMIT CONSEQUENCES
CLAIM TO SEND APPLICATION

6.1.4 Reimbursement * In caseagtident If not done within the time
of medical care at latest 5 days after limit, ¢te@m shall not
expenses. thaccident be accepted.

* In case ofliness

at latest 90 days after

the beginning of

the treatment.

* In case of pregnancy:
as soon as the pregnancy

is diagnosed.

6.1.5 Direct settlement of As soon agghgsician If not done immediately,
Hospitalisationor has ordered your the claim shall not be
maternity costs necessatlpspitalisation accepted. If the schedule
(not if medical or entrance into for acceptance of a direct
emergency a maternity ward. settlement is tigGiplden

Care Servicevill do its best

to satisfy your claim, but shall
not be held responsible, under
any circumstances, for not
being able to do so.

6.1.6 Reimbursement or As soon gshgsician If not done immediately,
direct settlement of has ordered your a specid déductible
Hospitalisationcosts Hospitalisation shall apply (see § 4.1.2).
outside your country
of domicile or usual
residence

6.1.7 For Physical therapy As soon as you are in  If not done immediately,
and nursing at home possession of the medical clama will not be
prior approval is prescription accepted.
compulsary

6.1.8 If the above mentioned time limits are ngpexted, your claim could be refused.

6.1.9 Following a claim or request for patient ngeraentGolden Care Servicmay, if it deems
necessary for the processing of said claim, askuidher information or possibly have the
Insured Persomxamined by @hysiciandesignated bgolden Care Service

6.1.10 f you benefit from other Insurance policies, sush“@aisse Maladie” cover (State health
insurance), claims will be settled upon presentatib copies of all supporting documents,
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together with the original detailed accounts oftlestents already made by the other
Insurance Company(ies) or by your State healthrame office Golden Care Servicwill
settle remaining costs without applying your dethletif the amount already settled is
greater.

6.1.11 AfterGolden Care Servichas provided the benefits, or made any paymergssumed
liability thereon under this PlaiGolden Care Servigeon behalf of thénsurer/Assistance
Servicef the contract, shall be subrogated to all rigiftsecovery for thénsured Person
against any liable third party, up to the amoun&ofden Care Service'sxpenses on behalf
of thelnsurer/Assistance Services

6.1.12 The reimbursement of a claim is issued woda of theBeneficiarywho has been specified
in your Claim Form. In case of death or incapaadiggmbursement will be issued in favour
of thelnsured Person’$egal representative.

6.1.13 Golden Care Servigeon behalf of thdnsurer, will settle claims on the basis of the tariff
defined by the competent federal or cantonal aitthand within the limits specified in the
Plan. For any settlement outside Switzerland orchiienstein,Golden Care Servigeon
behalf of thdnsurer, reserves its right, if expert’s reports reveabhhnse, to settle claims on
the basis of average prices which prevail in tle@aavhere benefits take place.

6.1.14 If Golden Care Servicevere to realise, after having settled a claimt §@u were not
entitled to settlement of said claim, in view oétleeneral Conditions and Special Policy
Conditions of your Plan, you will be asked to reurde the amount settled @olden Care
Servicewithin thirty days of receipt of the notificatiosent to you by the latter. Failing
settlemenGolden Care Servicmay use all legal means to recover the amounts due

6.1.15 Partial or total payment of said claimtGglden Care Servicen behalf of theénsurer shall
not under any circumstance holeblden Care Servicand/or thelnsurer liable for the
settlement of all other claims in relation with fleemer.

6.2  In caseof medical emergency.

6.2.1 In case ofmedical emergencand/or death, théssistance Servicedesignated on your
identification card are the executives of all yAssistance benefits. As such, alarm
centreis at your disposal 24 hours a day, every dayefyear, to intervene at the site of the
accidentor illness To benefit from the medical emergency benefits) ynust immediately
contact, as a matter of priority, th&arm centreof theAssistance Servicds/ telephone, fax
or e-mail. The contact details of th&ssistance Serviceare on yourGolden Care
identification card.

YOUR TIME LIMIT TO SEND CONSEQUENCES
CLAIM APPLICATION

6.2.2 Medical As soon as the event has taken If not done imrtedgja
emergency place you must contact: costs incurred withoutrpri
assistance INTER PARTNER ASSISTANCE approval efABsistance
in case of Telephone: +41 22 819 97 33  Servicesor any intervention
accident Fax: +41 22 819 44 99 not organised by the latter
sudderillness E-mail: shall not be settled.
or death. geneva.plateau@ip-assistance.com
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6.2.3

6.2.4

6.2.5

6.2.6

6.2.7

6.2.8

Original documents to give are: Default in anyredse

e accidentreport and/or documents might cause delay
establishment of fact drawn in reimbursement.

by the police authority.

» complete medical records

established by the consulted

physicianor hospital visited

at the site ohccident

* your Medical Declaration Form,

the prescriptions and invoices.

In case of disagreement with thespital complexhosen by théssistance Servicet is
possible to inform the latter of the hospital yoishwto be transported to as well as the
reasons motivating your choice. If tAssistance Servicegyree with your choice, and your
hospital complexs farther than the one chosenAsssistance Servicethe extra costs shall
be borne by you and guarantee of payment to ther Isthall be secured before intervention.
If the Assistance Servicelsagree with your choice, the intervention shall be carried out
and a signed discharge shall be requested from you.

In order to proceed with your evacuation tasaahospital compleoutside the country
where the event occurred, you must have a validgmas and obtain a visa to the country
concerned. ThAssistance Servicesill do their best to help obtain a visa but canoe held
liable if said documents are not delivered andilbervention is thereby impossible to carry
out.

TheAssistance Servicesitervention always depends on, and is subjedotal availability
and to national and international laws and regoietiin force. Their intervention depends
on obtaining the necessary authorisations issugdédogompetent authorities concerned.

The AssistanceServicefnsurer and/orGolden Care Servicshall not be held responsible
for service delays and suspensions of Assistanceic®s in Switzerland or in foreign
countries, and shall not have to supply the semvidbe event of force majeure such as an
accidental and unpredictable event, natural calasjitivil or international war, riots, acts
of terrorism, uprisings, reprisals, restrictions @mee movement of individuals and
circulation of goods, curfews, strikes, explosiomeat or radiation produced by the
transmutation or disintegration of atomic nuclagioactivity, and other fortuitous cases.

TheAssistance Serviceshall organise the necessary contacts betweeneitical staff, the
local physicianand thehospital complexvhere you have been admitted so that Golden Care
Assistance medical staff may take the appropriat@stbns, after consultation of the local
physician of yourself, and possibly your family, accordiiogyour medical condition.

Golden Care Servicer theAssistance Serviceafter having provided the benefits, or upon
making any payment or assuming liability thereoderrthis Plan, shall be subrogated to all
rights of recovery for thénsured Persoragainst any liable third party, up to the amount o
expenses involved.
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6.2.9

71

7.1.1

7.1.2

7.1.3

7.1.4

7.1.5

7.1.6

7.2

If Golden Care Servicer the Assistance Services/Insurerere to realise, after having
settled a claim, that you were not entitled tolsetent of said claim, in view of your
General Conditions and/or Special Policy Conditianger the Plan, you shall be asked to
reimburse the amount settled Gmlden Care Servigewithin thirty days of receipt of the
notification sent to you by Golden Care ServicertiBlaor total payment of a claim by
Golden Care Servicghall not, under any circumstance, hold Alssistance Services/Insurer
liable for the settlement of all other claims iteten with the former.

What isyour period of coverage?

Commencement of cover age.

Your Plan comes into effect on tiective dateshown on your Special Policy Conditions.

This date is determined on&wolden Care Servichas studied the medical risk and given
final and formal acceptance of your registratida.fFailing a stipulation to the contrary in

writing, it is set at the earliest at midnight dietday of encashment of the premium by
Golden Care Servicer its authorised agents.

The benefits and guarantees apply followiaging periods that begin on the effective date
of your Plan. Waiting periods apply to help Goldeare identify pre-existing conditions. In
accordance with Insurance principles, your Planec®wncertain events. Consequently, it
does not take into consideration latent and, ofsmypre-existing conditions.

Waiting period in case of accident.
No waiting period is applicable. Your protectioretéfore begins as of the effective date of
your Plan, specified on your Special Policy Cormuats.

Waiting period in case of illness, pregnancy, or dental treatment.

Your protection begins at the end of the waitingqus specified hereunder. If an illness or
symptoms of an illness occur during the waitingiquirit shall be excluded as well as its
consequences. In case of pregnancy, care and éettwmdertaken during the waiting
period shall not be covered.

- lliness (except heart related): 30 days (90 dlaysu are above 50)

- Heart related illness: 180 days

- Dental care: 180 days

- Maternity care: 300 days

However, it is possible that no waiting pdrapplies if you benefit from similar guarantees
under another Insurance policy on the date of sigigm, and provided your application is
accepted after the medical underwriting procedifinggou send a claim, you shall be asked to
provide a certificate of cancellation specifyinge thmits and extent of your previous
coverage.

Waiting period for Assistance benefits.

Rules with respect to waiting periods as in 7.1doWw the same logic in Assistance and
Insurance. They begin at the earliest at midnighhe day of encashment of the premium
by Golden Care Service or its authorised agents.

L ength of coverage.
Your Plan is drawn up for one year. It is renewaditly from year to year if it is not
cancelled by registered letter at least 3 montlfisreeats expiry.
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Cancellation will be deemed valid if it reach®slden Care Servicat the latest on the day
preceding the start of the 3-month period.

8 How may you subscribe to, modify or renew your Plan?

8.1  Subscription.

8.1.1 To subscribe to one of the Pla@slden Care Servicenust receive an Application Form
and, if required, a Medical Declaration both dubmpleted, with payment of the premium
enclosed. After receiving these documef@e|den Care Servicwill proceed with a study
of the medical risk in your subscription file andlwnform you of its acceptance by issuing
you your Special Policy Conditions and your recemt its refusal by registered letter
accompanied by the refund of your premium.

8.1.2 In the event of subscription through a splgctedicated WEB interface, all you have to do
is follow the instructions set forth on the Websitmcerned.

8.1.3 Golden Care Servicenay, according to the answers you give, ask yopass a medical
check-up at your expense. If you refuse this reoes Golden Care Services unable to
accept your subscription, your file will be retudn® you with the refund for your premium
settlement.

8.2 Madifications.

8.2.1 You may modify your Plan, change the leveyaidir coverage (increase it or reduce it), or
modify information relating to you, if you respehe following time limits.

8.2.2.1Upon receipt of your request for endorsemébb/den Care Servicevill study it, and
evidence, which can include medical examinatiorghtrbe required before acceptance.

You may increase You must submit
your cover age: your request:

8.2.3 By decreasing your deductible 30 days before the Anniversary date.

8.2.4 By switching from Area 1 Immediately.
to Area 2.

8.2.5 By applying for EveriCover Plus 30 days before the Anniversary date.
8.2.6 By adding a neimsured Person Immediately.

8.2.7 When you increase your coverage, waitingoplsriapply when coverage is increased, and
start from the effective date of the endorsemenbta Plan.

You may decrease You must submit
your cover age: your request:
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8.2.8 By increasing your deductible

8.2.9 By switching from Area 2
to Area 1.

8.2.10 By cancelling EveriCover Plus
8.2.11 By removing aimsured Person
You may correct
information because:

8.2.12 Your address has changed.

8.2.3 You made a mistake in your

30 days before the Anniversary date.

30 days before Ammiversary date

30 days betbeAnniversary date
Immediately.
Y ou must submit
your request:
Immediately.

Immediately.

application.

To renew your Plan, you must pay your premiomthe due date as stated on the
notification of term sent to you before tleniversary dateof your Plan. If we do not
receive your payment on tliele dateGolden Care Serviceill proceed to enforce payment

Golden Care Servicanay modify the name of th&olden CarePlans EveriCover,
HospiCover, AcciCover and EveriCover Plus, the Gain€onditions, your Special Policy
Conditions, as well as the possible discounts erloads of your premium. A notification to
that effect will be sent to your last postal addresceived by Golden Care Service, before
the Anniversary datef your Plan. These modifications shall be effextstarting from the
new period of insurance of your Plan. Failure teeree notification shall under no

Golden Care Serviceill send you notification of thdue datenforming you of the amount

8.3 Renewal.
8.3.1
of your premium in accordance with the law on piviamsurance contracts.
8.3.2
circumstance cancel or delay application of theedifitations.
9  When and how may you pay your premium?
9.1  When you must pay your premium
9.1.1
to be paid and you must settle before that date.
9.2 How you may pay your premium

You may pay your premium:

* in Swiss Francs - currency of reference for tt@P or in another fully convertible currency you
may choose provide@olden Care Servickas given its prior approval for payment in thatrency
and communicated their accepted exchange rate,

* by bank cheque or transfer, credit card or payrskm or as specified on your Application Form,
or notification of term, whichever is the case.
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10 How may your Plan beterminated?
10.1 Termination by your self.

Any request foterminationmust be notified to Golden Care Service in writing

SITUATION TIME LIMIT TERMINATION
FOR REQUEST DATE
10.1.1 Whatever the cause. By letter, 90 daysrbefo Onexpiry date
expiry date
10.1.2 In case of death of the The legal represeptof Automatically, at the date
Subscribeiif he/she is the deceashktsured Person mentioned on the death
the onlylnsured Person must informGolden Care certificate.
on the Plan. Servicewithin 90 days of death.
10.2 Termination by Golden Care Service.
SITUATION TIME LIMIT OF NOTIFICATION SUSPENSION OR
BY GOLDEN CARE TERMINATION DATE
10.2.1 In case payment of When noting that premium 14 days after
your premium is not is not received on due the daformal
received ordue date date. Total premium notification to settle
amount remains due to the late premium.
Golden Care
10.2.2 In case of non- Immediately. Your Plan el
disclosure or false cancelled fromdtste
declaration. of subscription
10.2.3 On thexpiry dateof 60 days beforexpiry date Onexpiry date
your Plan, whatever
the cause.

10.2.4 The Plan may also be automatictdiyninatedin the event of withdrawal of thi@surer’s
licence for youiGolden Carecontract.

10.2.5 The agreement betwe@Bnlden Care Servicen behalf of thénsurer and yourself is based
upon your declarations made at tdate of subscriptioror in the course of the Plan.
Therefore, your Plan shall be considered null aoid wnd premium shall remain forfeited
in case of non-disclosure, intentional false dextlan, simulation or use of false or distorted
documents with full knowledge of facts. Moreovéiservices have been provided, the sums
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paid in advance shall be reimbursed3olden CareServiceimmediately after reception of
the notification sent to you bgolden Care Service

10.3  Consequences of termination.
CONSEQUENCES WITH RESPECT TO THE PREMIUM.

10.3.1 In case of cancellation for non-disclostakse or fraudulent declaration, the entire premium
will remain due.

CONSEQUENCES WITH RESPECT TO COVERAGE.

10.3.2Golden Care Servicen behalf of thensurer shall not be held liable for angccident
illness maternity care or dental treatment arising akemination dateof the Plan, or for
any claim arising after the said date, even if gh&l claim is the continuation of an event
having occurred before thtermination date Claims made prior to said date will be
processed according to the normal procedure unthight of the effectivetermination
date

10.3.3 In case of cancellation for non-disclostakse or fraudulent declaration, all benefits ramai
forfeited. Any amounts paid out by the insuranceapany and/or assistance services will be
claimed back from the insured person who benefitea the unduly paid amounts.

11  What happensin case of dispute?

111 Any dispute arising from medical decisions in ocection with a claim or patient
management will be settled by tvphysiciansappointed one by yourself and the other by
Golden Care Servic&ach party shall bear its own respective costhoke twophysicians
can reach no agreement, a medical assessmentenstinied out by @hysicianamicably
chosen by the parties or, failing this, appointgdhe Medical Association or designated by
the presiding judge of the registered office of lttsurer.

11.2 No suit, action or proceeding for the recoveryamly claim under this Plan shall be
sustainable in any court of law or equity unlessghme be commenced within two years of
the occurrence which gives rise to a claim. Thesgiption can be interrupted by
appointment of an expert following an event jeopsang your Plan.

11.3 The French language version of thelden CarePlans shall govern.
11.4 The present General Conditions are governed bgsSSiaiwv. Any suit in relation with this

Plan shall be judged by the jurisdiction of theistged office of thdnsurerin Geneva,
Switzerland.
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12 Definitions.

Accident

Alarm Centre

Anniversary date

Assistance services

Beneficiary

Close relative or friend

Country of funeral
repatriation

Country of origin

Date of subscription

Diagnosis

Any bodily injury, sudden and unforeseen, beytrelnsured Person’s
control, the cause of which is external to theured Person’sown
body.

The structureincluding the doctors, technicians and operatorgoar
disposal 24 hours a day, every day of the yearyiged by the
Assistance Services

Date at which the Plan is renewed. The annivgrdate is mentioned
on the Receipt.

Company that provides the Assistance services ABBistance Services
for Golden CarePlan is INTER PARTNER ASSISTANCE, a member
of the AXA ASSISTANCE Group.

Person who receives the reimbursement of a claim.

Any person, who is effectively in close relatiovith the Insured
Person without necessarily being a relative.

Country to which the mortal remains of the Insukedson are
transported for burial. The Assistance Servigesase of death are
applicable only if the funeral is not held in theuatry where death
occurred.

Country of which thelnsured Personis a national and which is
mentioned on his/her passport. The nationalityhefitsured Persons
specified on the Special Policy Conditions.

Date mentioned on the Application Form stating day of the request
for application. This date is not the date at wiaokierage commences.

Identification by aphysicianof anillness or injury on the basis of its
symptoms.

Dental prostheses for comfort:

Dentist

Due date

Effective date

Dental prostheses which are not required for médézsons but for
comfort prescribed for aesthetic or practical oeas

Practitioner with a diploma from a dental facudtyd duly authorised to
exercise his/her profession by the laws of the tguwhere treatment
is dispensed. The dentist may not be a membereoln$ured Person’s
family.

Date at which the payment of premium must beiveceby Golden
Care Servicen order to ensure continuation of coverage. Date ds
mentioned on the notification of term.

Date as of which your Plan or endorsement becafiestive leading —
in the first year of insurance or in case of inseeaf coverage — to the
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Evacuation

Expiry date

Funeral repatriation

Golden Care Service

Golden Care:

Hospitat

Hospital Complex

Hospitalisation

llIness

Insured Person

Insurer.

Local medical
transportation

Medical emergency

start of various waiting periods. This date is it on your Special
Policy Conditions.

Transportation by theAssistance Servicesf an Insured Person
following a medical emergencyo a country other than the country
where the Insured Person is staying, even if haésktaying in his/her
Country of originor his/her country ofJsual Residence

Date at which the Plan comes to its term and laichvit must be
renewed in order to guarantee its continuation. €Rpiry date is
mentioned on your latest Receipt.

Transportation carried out by tiessistance Servicemd consisting in
the return of the mortal remains of imsured Person

Administration centre wherésolden Care Plans and claims are
managedGolden Care Services also at your disposal to inform and
advise you regarding your Pla@olden Care Servicacts on behalf of
thelnsurerand in the framework of management delegation.

Registered trademark naming your Plan. Benefits gndrantees
covered by the designatethsurer are detailed in the General
Conditions.

Seehospital complex

Institution legally recognised as a medical orgstal hospital in the

country where it is located and which is placedainithe permanent
supervision of an in-house physician. Institutionsentioned in

exclusion 5.5.9. of the present General Conditemesnot considered to
behospital complexes

Hospital confinement of more or less than 24 bpwubject to
registration and during which thesured Persorundergoes medical
treatment and/or surgery.

Any impairment of thelnsured Person’smedical condition, duly
diagnosed by a legally licensed medical authority.

Any person mentioned in his/her Special Policyn@itons and
enjoying the benefits and guarantees provided éytan.

Company that covers the Insurance costs. Iikerer of Golden Care
Plans is INTER PARTNER ASSISTANCE, a member of €A
ASSISTANCE Group.

Transportation by ambulance or any other medicghicle to the
neareshospital

Accidentor ilinessrequiring immediate care and treatment.
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Domicile

Physician

Repatriation

Subscriber

Termination

Termination date

Usual Residence:

Waiting period

Domicile stated on thinsured Person’passport or any other official
document. The nationality of thesured Personis stated on the
Certificate of Insurance.

Legally licensed medical practitioner recognideyl the law of the
country where treatment is provided, and who icisig within the
scope of his/her licence and training. Thhysician cannot be a
member of thénsured Person’samily.

Emergency return transportation of &msured Personin case of
medical emergency

Person having signed the Application Form. Thbs8tiber is the legal
representative towardsolden Care Service

Act of ending the policy and its effects.

Date at which your cover is no longer enforcatj ¢éherefore you are
not entitled to the benefits and guarantees oPtha.

Address where the Insured dwells most of the tispecified on the
Special Policy Conditions.

Period starting on the effective date of the Rlanf the endorsement,

said date being specified on your Special Policpdittons, and during
which insurance or assistance rights cannot betadse
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Any queriesregarding
your |nsurance Benefits, which are
NOT OF AN URGENT MEDICAL NATURE,
may be addressed to the enrolment
centre at Golden Care Service:
31, boulevard Helvétique, 1207 Geneva - Switzerland
Telephone: +41 22 786 12 00
Fax: +41 22 786 12 20
E-mail: goldencare@goldencare.ch
Web sitewww.egoldencare.com
Online subscription: www.egoldencare.com

Your Insurance and Assistance Company:

INTER PARTNER ASSISTANCE
2, Cours de Rive, Case Postale 3329, 1211 Gene$avBzerland
Telephone: + 41 22 819 97 33
Fax: + 41 22 819 44 99
E-mail: geneva.plateau@ip-assistance.com

YOUR PARTNERS

A A

INTER A

PARTNER
ASSISTANCE ASSISTANCE




