CREDIT LIFE INSURANCE

@ Proposal and Policy Schedule E
FN B Stamp duty paid for sums assured up to N$100 000 asy Loans

Maximum age at entry is 60 next birthday
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MAXIMUM N$100 000

DECLARATION BY LIFE ASSURED

Please provide and complete information otherwise your cover or the outcome of a claim might be affected. Yes No
1. Your policy document highlights exactly what is covered and what is not covered. D D
2. There is no cover for any medical condition, chronic iliness, disability or injury that you had on or before the day your cover starts. D D

I the Life Assured understand, agree and where applicable declare that | shall provide true and complete information, failing which
my cover or the outcome of a claim may be affected. D D

3. Do you authorize Momentum Metropolitan Namibia Ltd. to obtain from FNB Easy Loans Ltd, any person or company, any information D D
concerning your health (including blood test results) in order to underwrite the application or assess a claim?

4. I hereby cede, transfer, assign and make over unto all my rights, titles and interest in this policy as collateral security for the D D
credit/loan agreement with or facility granted by FNB Easy Loans Ltd.

5. lunderstand that this application will be forwarded to Momentum Metropolitan Namibia Ltd for a final assessment as to whether | am
eligible for this cover. | agree that if this application is not approved by Momentum Metropolitan Namibia Ltd, such non approval will
be effective from the date on which | signed this application and all premiums which may have been paid, will be refunded to me by D D
Momentum Metropolitan Namibia Ltd. This means that not withstanding advance payment of a premium. | am not covered until such
time that Momentum Metropolitan Namibia Ltd approves my application. | understand that once the application has been decline, |
will have have no claim whatsoever or howsoever arising against Momentum Metropolitan Namibia Ltd, nor will Momentum
Metropolitan Namibia Ltd have any obligations toward me.

6. Ihave been informed of my free choice in respect of the registered insurer and the registered insurance agent through whom | can D D
apply for a credit insurance policy to be taken out as security on the repayment of the credit extended to me by FNB Easy Loans Ltd.

Signed at ... onthe ...l day of ..o R [P ———

Signature of life assured

I hereby confirm that the information provided to me by the client, regarding the client and the related parties including the policyholder, insured life/lives and
premium payer have been verified against the documentation provided and that the identity of the client has been established and verified, as required under
the Financial Intelligence Act 130f2012 (FIA)

momentum

Underwritten by Momentum Metropolitan Namibia LTD

Full name of authorised representative Signature of authorised representative
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1. Your policy document highlights exactly what is covered and what is not covered.
2. There is no cover for any medical condition, chronic iliness, disability or injury that you had on or before the day your cover starts.

| the Life Assured understand, agree and where applicable declare that | shall provide true and complete information, failing which
my cover or the outcome of a claim may be affected.

3. Do you authorize Momentum Metropolitan Namibia Ltd. to obtain from FNB Easy Loans Ltd, any person or company, any information
concerning your health (including blood test results) in order to underwrite the application or assess a claim?

4. | hereby cede, transfer, assign and make over unto all my rights, titles and interest in this policy as collateral security for the
credit/loan agreement with or facility granted by FNB Easy Loans Ltd.

5. lunderstand that this application will be forwarded to Momentum Metropolitan Namibia Ltd for a final assessment as to whether | am
eligible for this cover. | agree that if this application is not approved by Momentum Metropolitan Namibia Ltd, such non approval will
be effective from the date on which | signed this application and all premiums which may have been paid, will be refunded to me by D D

Momentum Metropolitan Namibia Ltd. This means that not withstanding advance payment of a premium. | am not covered until such

time that Momentum Metropolitan Namibia Ltd approves my application. | understand that once the application has been decline, |

will have have no claim whatsoever or howsoever arising against Momentum Metropolitan Namibia Ltd, nor will Momentum

Metropolitan Namibia Ltd have any obligations toward me.

6. | have been informed of my free choice in respect of the registered insurer and the registered insurance agent through whom | can
apply for a credit insurance policy to be taken out as security on the repayment of the credit extended to me by FNB Easy Loans Ltd.
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Signature of life assured
| hereby confirm that the information provided to me by the client, regarding the client and the related parties including the policyholder, insured life/lives and

premium payer have been verified against the documentation provided and that the identity of the client has been established and verified, as required under
the Financial Intelligence Act 130f2012 (FIA)

momentum

Underwritten by Momentum M

Full name of authorised representative Signature of authorised representative

politan Namibia LTD
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1. Your policy document highlights exactly what is covered and what is not covered.
2. There is no cover for any medical condition, chronic iliness, disability or injury that you had on or before the day your cover starts.

I the Life Assured understand, agree and where applicable declare that | shall provide true and complete information, failing which
my cover or the outcome of a claim may be affected.

3. Do you authorize Momentum Metropolitan Namibia Ltd. to obtain from FNB Easy Loans Ltd, any person or company, any information
concerning your health (including blood test results) in order to underwrite the application or assess a claim?

4. | hereby cede, transfer, assign and make over unto all my rights, titles and interest in this policy as collateral security for the
credit/loan agreement with or facility granted by FNB Easy Loans Ltd.

5. lunderstand that this application will be forwarded to Momentum Metropolitan Namibia Ltd for a final assessment as to whether | am
eligible for this cover. | agree that if this application is not approved by Momentum Metropolitan Namibia Ltd, such non approval will
be effective from the date on which | signed this application and all premiums which may have been paid, will be refunded to me by
Momentum Metropolitan Namibia Ltd. This means that not withstanding advance payment of a premium. | am not covered until such
time that Momentum Metropolitan Namibia Ltd approves my application. | understand that once the application has been decline, |
will have have no claim whatsoever or howsoever arising against Momentum Metropolitan Namibia Ltd, nor will Momentum
Metropolitan Namibia Ltd have any obligations toward me.

BEs

6. | have been informed of my free choice in respect of the registered insurer and the registered insurance agent through whom | can
apply for a credit insurance policy to be taken out as security on the repayment of the credit extended to me by FNB Easy Loans Ltd.
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Signature of life assured
I'hereby confirm that the information provided to me by the client, regarding the clientand the related parties including the policyholder, insured life/lives and

premium payer have been verified against the documentation provided and that the identity of the client has been established and verified, as required under
the Financial Intelligence Act 13 0f2012 (FIA)
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Underwritten by Momentum Metropolitan Namibia LTD

Full name of authorised representative Signature of authorised representative
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Credit Life Insurance (EASY LOANS)

Momentum Metropolitan Namibia agrees and undertakes in favour of the life assured named in the Proposal and Policy
Schedule to pay the benefits described in this policy subject to:

a)  theactual receipt by the insureratits head office, of the correctand sufficient premiums;

b)  theterms and conditions contained hereinor endorsed hereon.

DEFINITIONS

a)  For*“his” read “her” where the life assured is female

b)  “Insurer” shall mean MOMENTUM METROPOLITAN NAMIBIA LTD.

c)  “Agreement” shall mean microlender agreements related to instalment sale or personal loan agreements granted
by the micolender to the life assured named in the Proposal and Policy schedule.

d)  "Maximum Sum Assured” is the aggregate of altinsurances for the that is laid down by the insured in consultation
with FNB Easy Loans Ltd. from time to time.

CREDITOR

FNB Easy Loan Namibia Ltd.

CREDIT/LOAN FACILITY AGREEMENT
The agreement referred to in the Proposal and Policy Schedule, which shall be a valid and current agreement to which the
life assured shall be bound as a debtoror as surety for the debtor.

BALANCE OF INDEBTEDNESS

The aggregate amount of all instalments falfing due under and interms of the credit agreement, after the date of the event
giving rise to a claim under this policy, plus the residual where applicable, less all such finance charges as are to be
rebated in accordance with the provision of the Usury Act (Act No.73 as taken over in terms of Sec. 140 of the
Constitution of Namibia 1-03-1990) relating to advanced payment of instalments under and in terms of a credit
agreement.

BENEFITS

1.

DEATH BENEFIT

An amount equivalent to but not exceeding the balance of the indebtedness as insured herein defined. The
insurer’s liability under this credit life insurance issued by the Insurer in respect of the life assure named in the
schedule will not exceed the maximum sum assured. In the event that the total of all such insurance policies
exceeds the maximum sum assured, such policy will contribute on a pro rata basis and premiums paid in respect
of theinsurance in excess of the maximum sum assured shall be refunded.

LUMP SUM TOTAL AND PERMANENT DISABILITY BENEFIT

Inthe event of the total and permanent disablement of the life assured accurring prior to the attainment of age 65
and before the expiry of the term of the policies and amount equivalent to the death benefit shall be payable by the
insurer. For the purposes hereof total and permanent disablement shall mean such incapacity which prevents the
lite assured from following his own occupation or any occupation for which he is or could reasonably be expected
to become qualified by virtue of his knowledge, training, education, ability and experience.

TEMPORARY TOTAL DISABILITY BENEFIT

If, before the policy anniversary preceding the assured's 65” birthday and the expiry of the term of this policy, the
life assuredis prevented, as a result of itiness or bodity injury, from earning his normal income from his own or any
similar occupation, the Insurer shall pay, after a deferred period of 30 days, the 6 monthly instaiment as agreed
upon under the loan agreement or until the recovery of the life assured.

PERSONAL CATASTROPHE

Inthe event of the assured suffering any of the following prior to his 65" birthday:

l. Heart attack ~ being the death of a portion of the heart muscle as a resut of inadequate blood supply to the
relevant area. The diagnoses will be based on the following three criteria:

a)  ahistory of typical chest pain
b)  newECGchanges;
c) elevationof cardiac enzymes

1. Stroke — any cerebrovascular incident producing neurological sequelae lasting more than 24 hours and
including infarction of brain tissue, haemorrhage and embolization from an extracranial source. Evidence of
permanent neurological deficit must be produced.

ll.  Cancer - a disease manifested by the presence of a malignant tumour charactirised by the uncontrolled
growth and spread of maglinant cells, and invasion of tissue. The term “cancer” also includes leukaemia
and Hodgkins Disease but excludes:

a)  allskincancers;
b)  Cancer-in-situ, including melanoma-in-situ

V. Renalfailure —end stage of renal failure presenting a chronic irreversible failure of both kidneys to function
as result of which regular renal dialysis is instituted.

V. Paraplegia—the total and irreversible loss of the use of both legs or both arms.

VI Blindness —the total and permanent loss of all sightin both eyes.

VIl Surgery for coronary heart disease — the actual undergoing of surgery due to coronary heart disease. This
does notinclude angioplasty and/or any intra-arterial procedures.

VIll. - Surgery for a disease of the aorta- the actual undergoing of surgery for a disease of the aorta needing
excision and surgical replacement of the diseased aorta with a graft. For the purpose of this definition aorta
shall mean the thoriac and abdominal aorta but not its branches. Traumatic injury of the aorta s excluded.

IX.  Replacement of a heart valve — the replacement of one or more heart valves with artificial valves. This
includes the replacement of aorti, mitral, tricuspid, or pulmonary valves with artificial valves due to
stenosis orincompetence or a combination of these conditions.

X.  Anorgantransplant — the human —to — human organ transplant, from a donor to the life assured, of one or
more of the following organs: kidneys, heart, lung, heart-lung, liver, pancreas or bone marrow. The
transplantation of all otherorgans, parts of organs or any other tissue transplant s excluded.

Xl Multiple Sclerosis — An unequivocal diagnosis of multi sclerosis made by a neurologist. The claimant must
exhibit neurological or physician and confirmed by other another independent neurologist. The claimant
must exhibit neurological adnormalities occurring in more than one area of the nervous system, separated
by a period of time, during which stage evidence of some regression of symptoms has occurred. The
neurological features must exhibit the typical symptoms of demyelination occurring in the cerebellum,
optic nerves, brain — stem or spinal cord.

Xl Terminal lilness — Any disease process which in the option of an appropriate specialist, and with the
agreement of the Insurers Chief Medical Officer, is likely to lead to death of the life assured within 12
(twelve)months of the notification of the cfaim.

Then the amount equal to the death benefit will be payable by the insurer. Each of the above illnesses must be
diagnosed by a registered medical practitioner and must be supported by clinical, radiological, histological and
laboratory evidence acceptanceto the Insurer.

RETRENCEMENT

In the event of the Life Assured suffering loss of employment due to the implementation of a staff reduction
programme by the employer the Insurer will, on receipt of proof of such retrenchment, pay up to 6 months’
instalments as agreed upon under the loan agreement which installments will be paid monthly to the lending
institution upon proof of continued unemployment. No benefit is payable within 3 months of the inception date of
the policy and no amount will be payable under this benefit in the event of a second or subsequent retrenchment
claim where the full benefit has been paid under a prior claim. For policies where a recurring premium is being
paid, a claim will only be considered if the policy’s premium position is up to date. In the event of non-payment of
premium the benefit will cease with immediate effect.

PROVISIONS AND CONDITIONS

SPECIFIC RESTRICTIONS ON LIABILITY
1.1 Unless specifically stated, the Insurers liability in terms of this policy shall be

l. extended beyond the 65 birthday of the life assured named in this policy;

1. only extended beyond the term of assurance stated on the Proposal and policy Schedule;

1.2 The Insurer shal not be obliged to make any payment in respect of any condition or event arising directly or
traceableto:

l. Intentionally self-inflicted injury, suicide or suicide attempt, within the first 2 years of the signing of
the proposal, or

. anyiliness of infirmity which the assured was aware of/and which had its origin 12 months prior to
the issue of this policy, if the claim arises within the first 12 months;

Il poison, radio in activity or nuclear explosion,

V. participation f gliding, speed tests orraces in a mechanically propeied motor vehicle,

V. the assured refusing medical treatment as recommended by his own medical practitioner or by the
Insurers Chief Medical Officerif he has no medical practitioner of his own,

VI. war or armed international conflict (whether war be declared or not), terrorist or insurgency
activities, rebellion, civil commotion, sedition, sabotage or any security force.

VIl the life assured being affected (temporarily or otherwise) by alcohol or drugs other than as
prescribed by a medical practitioner,

VIIl.  the assured committing any criminal offence.

1.3 The assurer shall not be obliged to to make any payment in respect of loss of employment occasioned,
accelerated or affected directly orindirectly from or traceable to:

l. the il health or incapacity of the life assured due to accident, injury, childbirth, abortion, pregnancy,
miscarriage, disease orifiness, orthe mental disorder of the life assured,

Il astrike, labour dispute or industrial action or interaction whether the life insured was participating or
not,

Il thelife assured resigning or accepting voluntary retrenchment or redundancy, or having been aware
of the commencement date or having had reasonable grounds for believing that he would become
unemployed, retrenched or redundant, or in the six months prior to the commencement date having
received one or more verbal or written reprimands which constituted part of his employers
disciplinary procedures,

V. civil commotion, war of the hostile action of armed forces of any country, imespective of whether the
life assured was actually participating therein or not,

V. any action or omission by the life insured that resulted in dismissal in terms of his employment
conditions,

VL. the expiry of a fixed term contract of employment which was renewable or the life assured being or
becoming self-employed, a partner in a partnership, member of a close corporation or a director of a
company, or going on normal or early retirement,

VI any lawfully constituted authority nationalising, confiscating or commandeering the assets of the
employer of the life assured.

The Insurers liability in terms of this policy shall cease in the event of a claim settlement being made as a result of
death, disability or personal catastrophe. Any permanent disability or personal catastrophe paid in terms of this
policy will be subject to the limitations of disability benefits agreement as entered into by members of the Life
Offices Association.

PREMIUM COMPUTATION
Inthe event that the premium or premiums actually paid to or collected by the Insurer are incorrectly calculated so
thatthey are in factinsufficient to pay for the benefits as set forth in the Proposal and

Policy schedule then:

I written notification thereof shall be sent by the Insurerto the creditor

Il.  theerror may be corrected and, subject to payment of the additional premium, the full sum assured shall be
maintained, or

Il ifnosuchadjustmentis effected within the period of grace of the date of the original Proposal, the Insurers's
liability shall be reduced by the ratio which the shortfall of the premium bears to the total premium due.

SURRENDER VALUE OF POLICY

Inthe event that the life assured has made payment in full to the creditor of all amounts owing under and in terms of

the credit agreement in advance of the date of expiry of the tull term ot such agreement, the creditor, acting under

and by virtue of the cession, shall be entitled to surrender this policy to the insurer in which event the Insurer will

pay asurrender value in terms of the palicy provided that:

. such full payment was actually made to the creditor at least 6 months prior to the expiry of the full original
termof the agreement in question.

Il.  suchsurrender value shall be calculated by the actuary of the Insurer.

CESSATION OF COVER

The Insurer shall be under no liability in terms of this policy when the indebtedness, in respect of which the policy
was issued, shall have been pain in full, had the life assured complied with his obligation to the creditor as
originally undertaken, whichever event shall first happen. The Insurer shall not be affected by any arrangements
which may be made between the creditor and the life assured in any reduction of the amount of instaiments
originally agreed on or extending the period for the repayment of the indebtedness beyond that originally agreed
upon.

CLAIMS

Unless the Insurer shall receive written notification within six (6) months of the happening of any event resulting in
a claim being made against this policy, the Insurer shall in no case whatsoever be liable to pay any benefit. The
creditor and/or the life assured shall duly complete such forms and give such details and assistance and furnish
such proofs inrelation to any claims as the insurer at its discretion may require.

EXAMINATION

The Insurer shall be entitled to require that any life assured, whether or not then alleged to be suffering from the
effects of injury, be examined at any reasonable time, at the cost of the Insurer by a medical practitioner
acceptable to the Insurer. The report of such medical practitioner shall for all purposes under this policy be final
and binding upon the parties.

CONDITION PRECEDENT
Strict compliance by the life assured and by the creditor with all the provisions, conditions and terms of this policy
shall be a condition precedent to liability on the part of the Insurer hereunder.

ASSIGNMENT

Except for the irrevocable cession and assignment by the life assured to the creditor as recorded in the Proposal
and Policy Schedule, neither this policy nor any of the rights granted hereunder shall be capable of further
assignment nor shall any claim under this policy be capable of being ceded, without the consent of the Insurer.
Except as herein expressly provided for, no person or company other than the creditor, acting under the cession
herein defined, shall be entitled to any rights against the Insurer in respect of this policy nor shall any company
other than the creditor acting as aforesaid, be entitled to make any claim or demand on the Insurer under or in
respect of this policy.

WAIVER OF CONDITIONS

No waiver of any of the terms, conditions and endorsements of this policy shall be valid unless made in writing
under the signature of a duly authorised officer of the Insurer. In addition, no act or omission to act by the Insurer or
any officer, employee or servant of the company shall be or be deemed to be a representation on behalf of the
Insurer upon which the life assured's heirs, executors or assigns is entitied to act.



