CLAIMS PROVISIONS

NOTICE OF CLAIM: Written notice of death or Injury must be given to the Company within 30 days
after a Covered Loss begins or as soon as reasonably possible. Notice can be given to the Company at AG
Adminstrators, P.O. Box 979, Valley Forge PA 19482, Attn: Claims Department. Notice should include
the Covered Person’s name and address as well as this Policy Number. If written notice is not received
within 30 days, the claim may be reduced or invalidated. However, the claim will not be reduced or
invalidated if:

1) it can be shown that it was not possible within reason to submit notice within the 30 day period; and

2) it is further shown that notice was given as soon as possible.

CLAIM FORMS: When the Company receives a notice of claim, the Company will send forms for filing
proof of loss. If claim forms are not sent within 15 days after receipt of such notice, Proof of Loss
requirements stated below will be deemed to have been met if, within the Proof of Loss time period
specified below, written proof of the nature and extent of the loss is submitted.

PROOF OF LOSS: Written proof of loss must be given to the Company within 180 days after the date
of loss. If the proof of loss is not submitted within 180 day, the claim may be reduced or invalidated.
However, the claim will not be reduced or invalidated if:

1) it can be shown that it was not possible within reason to submit notice within the 180 day period; and
2) it is further shown that notice was given as soon as possible, and in no event, except in the absence of
legal capacity, later than one year from the time proof is otherwise required.

TIME OF PAYMENT OF CLAIMS: Benefits for loss covered by this Policy, other than benefits that
require periodic payment, will be paid as soon as the Company receives proper written proof of such loss.
Benefits for loss covered by this Policy that require periodic payment shall be paid monthly provided that
the Company receives proper written proof of such loss.

PAYMENT OF CLAIMS: All benefits will be paid in United States currency. Loss of life benefits will
be paid to the beneficiary as described in the Designation or Change of Beneficiary provision of this
Policy entitled ‘General Policy Provisions’. To receive proceeds, a beneficiary must be living on the
earlier of the following dates: the date the Company receives proof of the loss of life; or the 10m day after
the death. All other benefits will be paid to the Covered Person suffering the loss. If the Covered Person
dies before all payments due have been made, the amount still payable will be paid to his/her beneficiary
as described in the Designation and Change of Beneficiary provision of this Policy entitled ‘General
Policy Provisions’.

PHYSICAL EXAMINATIONS AND AUTOPSY: We have the right to have a Physician of Our choice
examine the Covered Person as often as is reasonably necessary. This section applies when a claim is
pending or while benefits are being paid. We also have the right to request an autopsy in the case of death,
unless the law forbids it. We will pay the cost of the examination or autopsy.

RECOVERY OF OVERPAYMENT: If benefits are overpaid, or paid in error We have the right to
recover the amount overpaid or paid in error by any of the following methods.

1) A request for lump sum payment of the amount overpaid or paid in error or
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2) Reduction of any proceeds payable under this Policy by the amount overpaid or paid in error.

RIGHT OF RECOVERY: A Covered Person may incur charges due to an Injury for which benefits are
paid by this Policy. The Injury may be caused by the act or omission of another person. If so, the Covered
Person may have a claim against that other person for payment of expense-incurred charges. If Recovery



under the claim is made, the Covered Person must repay Us the Recovery made from 1) the other person;
or 2) the other person’s insurer. Only the amount recovered for charges incurred will be subject to
Refund. One-third of the Net Recovery will be deemed to be for such charges. However, in no case will
the amount of Refund exceed the amount of benefits paid for the Injury under this Policy.

The right of Refund also applies when the Covered Person recovers under an uninsured or underinsured
motorist plan.

“Recovery” means monies paid to the Covered Person through judgment, settlement or otherwise to
compensate for all losses caused by the Injury.

“Net Recovery” means the Covered Person’s Recovery less attorney’s fees and court costs incurred in
making the Recovery.

“Refund” means repayment to Us for benefits paid.

SUBROGATION: The Policyholder is required to investigate and prosecute all valid claims that it may
have against third parties arising out of any claim for which benefits were paid by this Policy. The
Policyholder shall account to the Company for all amounts recovered. If the Policyholder fails to pursue
any action against a third party and the Company has made benefit payments under this Policy, the
Company will be subrogated to all of the Policyholder’s rights to make recoveries. However, the
Company’s Subrogation right is secondary to the Policyholder’s right to be fully compensated for its
damages. The Policyholder is required to cooperate fully and do all things necessary and

required for the Company to pursue any action to recover against the third party; the scope of the
Policyholder's cooperation shall include, without limitation, the execution of a Subrogation receipt or
assignment in favor of the Company and the granting of authorization to the Company to commence
litigation or other legal proceedings in the name of the Policyholder to seek recoveries from third parties.
The Company agrees to pay its portion of the Policyholder’s attorneys’ fees or other costs associated with
a claim or lawsuit to the extent that the Company recovers any portion of the benefits paid under this
Policy pursuant to its Subrogation right.



