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25, 000, 000

SCHEDUL E

31ST FLOOR ROBI NSONS EQUI TABLE TOWER, NO. 4 ADB AVE.,
CORNER POVEDA ST., ORTI GAS CENTER PASI G CI TY PREM UM PHP 16, 328. 67
DST 200. 00
LGT 19. 76
PREMIAX 326. 57
ca .00

ANCUNTE DUE PHP 16, 875. 00

RISK NO.: 0001 PREM UM PHP 16, 328. 67
| NSURED BANKARD TRAVEL PLUS LI TE RCBC
COVERAGE DESCRI PTI ON SUM | NSURED
Acci dent al Deat h&Di smenber ment PHP 50, 000
TE - Trip Cancellation 15, 000
TE - Trip Term nation 15, 000
TI - Baggage Del ay 1, 500
TI - Flight Delay 500
ADDI TI ONAL | NFO COVERED PERSON' S: 500 UNNAMVED EMPLOYEES
TH' S REFERS TO MASTER POLI CY# P0428352
Travel Plus Lite
ELIG BILITY
RCBC Bankard Travel Travel Plus Lite Program (Travel Plus
Lite) is open to all RCBC Bankard C assic (including nmyDream
JCB, CGold, Co-brand Cards, and D anond Pl ati num Pri nci pal
cardhol ders from 18 to 64 years old who purchase
international travel tickets worth a mnimum of Php 1, 000.00
whet her directly through an airline, or via a travel agency.
Mal ayan | nsurance (M CO shall also provide Travel Plus Lite
to maxi mum of two (2) dependents of the cardhol der who wll
travel with hinfher provided that the dependents are:
* Both or one (1) parent/s, or legitimte spouse not over
sixty four (64) years old
REMARKS: 38J00024 1-0100-7 BANKARD 3000
MALAYAN | NSURANCE COWPANY, | NC.
JOSE PA Y. ABAYA
President and CEO
PLEASE NOTE THAT UNDER THE | NSURANCE CODE: "NO POLICY OR CONTRACT OF | NSURANCE |'S VALI D AND BI NDI NG UNLESS AND UNTI L THE PREM UM THEREOF HAS BEEN PAI D' Cont'd on P 2
PRI NT REFERENCE CODE : PRDWCM 220323- 090152
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* One (1) or two (2) sibling/s, between one (1) year up to
twenty one (21) years old, unmarried and unenpl oyed

* One (1) child or two (2) children between one (1) year up
to twenty one (21) years old, unnmarried and unenpl oyed

The principal cardhol der nust acconpany hi s/ her dependents
on the travel. If the principal cardhol der uses his/her card
in purchasing international travel tickets for his/her
dependents but will not travel with them Travel Plus Lite
shall not be enforced

ACTI VATI ON CF COVER

Sinmply call 888-1-888 prior to travel to enroll in the FREE
Travel Insurance. |nsurance should be activated at |east 2
hours prior to travel for the insurance to take effect.

PERI CD OF COVERAGE

The maxi mum period of cover for a qualified transaction
(credit card purchase of international travel ticket worth
at least Php 1,000.00) is fifteen (15) days. Should a
cardhol der have two (2) or nore qualified transactions

the effectivity of the travel policy will be confined on the
inclusive dates of the international travel ticket (maxinum
of fifteen (15) days) and not as one policy to be continued
with the other (unless period of travel is simlarly in
succession). There should be no overlapping, and in the
event of overlap, only one (1) policy will be in effect.

COMMVENCEMENT AND TERM NATI ON OF COVERAGE

The insurance coverage is effective during the travel period

specified in the Confirmati on of Cover (COC) subject to a

maxi num of fifteen (15) days per any one trip or trave

duration. Cover takes effect (except for coverage D and E)

fromthe time the insured | eaves his place of work or

residence with the intention of comrenci ng the intended

international travel as per declared itinerary with the

Conpany with the date stated in the COC and expires on

whi chever of the follow ng occurs first:

* The expiry of the policy period specified in the CCC,

* The insured s return to his/her place of residence or
enpl oyment

PLEASE NOTE THAT UNDER THE I NSURANCE CODE: "NO POLICY OR CONTRACT OF INSURANCE I'S VALID AND BI NDI NG UNLESS AND UNTIL THE PREM UM THEREGF HAS BEEN PAID" Cont'd on P 3
PRI NT REFERENCE CODE : PRDWCM 220323- 090152
Assur ed Page 2

12264MN1K9Q



>

NEW

'\. MALAYAN

Yuchengco Tower |, 500 Quintin Paredes St., Binondo, Manila

Tel. No. : (632) 8242-8888; (632) 8628-8600 e FAX No. : (632) 8242-2222

Website :www.malayan.com e E-mail :malayan@malayan.com

VAT REG. TIN : 000-333-534-000

BIR CAS Permit No. : 1711_0125_PTU_CAS_000214 Date of Issuance : November 16, 2017

28 &

|NSU RANCE RCBC Bankard Travel

POLI CY NUMBER P0428668

* Fifteen (15) days fromthe first day of trave
* Wthin two (2) hours after the scheduled time of arriva
in Philippine territory

SCOPE OF COVERAGE

This policy shall cover the Insured

* whil e anywhere outside the Philippines

* while traveling as a fare payi ng passenger onboard any
type of conveyance while outside the Philippines

CLAUSES & WARRANTI ES : APPLI CABLE TO ALL RI SKS/ LOCATI ONS

DOCUMENTARY STAMP TAX CLAUSE

TERRORI SM EXCLUSI ON WORDI NGS

SANCTI ON LI M TATI ON AND EXCLUSI ON CLAUSE

PREM UM PAYMENT PRI OR TO SETTLEMENT COF CLAI M CLAUSE

X ok ok ok ok kK ok ok ok ok x ok & % x * * *x NOTHI NG FOLLOAB * * * * % % % % % % % % % % % % * % % % %
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PRI NT REFERENCE CODE
Assur ed

PRDWCM 220323- 090152
Page

3

12264MN1K9Q




