[bookmark: _GoBack]Draft Guidelines on Standard Personal Accident Insurance Product

A.  Preamble:
1. The insurance market is having a wide variety of personal accident insurance products. Each product has unique features and the insuring public may find it a challenge to choose an appropriate product. Therefore, with the objective of having a standard product with common coverage and policy wordings across the industry, the Authority has decided to mandate all general and health insurers to offer the standard personal accident insurance product.
2. Towards this, the following Guidelines on Standard Personal Accident Insurance Product are issued under the provisions of Section 34 (1) (a) of Insurance Act, 1938. 

3. The standard product shall have the basic mandatory covers as specified in these Guidelines which shall be uniform across the market.

4. The optional covers as specified are allowed to be offered along with the standard product.

5. The insurer may determine the price keeping in view the covers proposed to be offered subject to complying with the norms specified in the IRDAI (Health Insurance) Regulations, 2016 (HIR, 2016) and Guidelines notified there under. 

6. The policy tenure of the standard product shall be for a period of one year.

7. The standard Product shall comply with all the provisions of IRDAI (Health Insurance) Regulations, 2016, all other applicable Regulations, Consolidated Guidelines on Product filing in Health Insurance Business (Ref:  IRDAI/HLT/REG/CIR/194/07/2020 dated 22nd July, 2020), Master Circular on Standardization of Health Insurance Products (Ref:  IRDAI/HLT/REG/CIR/193/07/2020 dated 22nd July, 2020) and other applicable Guidelines as amended from time to time. 
8. Every General and Standalone Health Insurer, who has been issued a Certificate of Registration to transact General and/or Health Insurance Business, shall mandatorily offer this product.

9. This product is allowed to be offered as a group product also.


B. Construct of Standard Personal Accident (PA) Product: The Standard Personal Accident Product shall offer the following covers. 
10. Base Covers:

a) Death: Benefit equal to 100% of Sum Insured shall be payable on death of the insured person, due to an Injury sustained in an Accident during the Policy Period, provided that the Insured Person’s death occurs within 12 months from the date of the Accident.

b) Permanent Total Disablement: Benefit equal to 100% of Sum Insured shall be payable if an insured Person suffers Permanent Total Disablement of the nature specified below, solely and directly due to an Accident during the Policy Period, provided that the Permanent Total Disablement occurs within 12 months from the date of the Accident:
a) Total and irrecoverable loss of both eyes or
b) Physical separation or loss of use of both hands or feet or
c) Physical separation or loss of one hand and one foot or 
d) loss of sight of one eye and Physical separation or loss of use of hand or foot
e) If such Injury shall as a direct consequence thereof, permanently, and totally, disables the Insured Person from engaging in any employment or occupation of any description whatsoever.

c) Permanent Partial Disablement: 
Sum Insured specified below shall be payable if the Insured Person suffers Permanent Partial Disablement of the nature specified below solely and directly due to an Accident during the Policy Period provided that the Permanent Partial Disablement shall occur within 12 months of the date of the Accident. 

	S. No.
	Loss Covered
	Percentage of Sum Insured

	1.	1.
	Loss of Use/ Physical Separation:
One entire hand
One entire foot
Loss of Sight of one eye
Loss of toes – all
Great both phalanges
Great – one phalanx
Other than great if more than one toe lost
	
50%
50%
50%
20%
5%
2%
1%

	2.	2.
	Loss of Use of both ears
	50%

	3.3.	3.
	Loss of Use of one ear
	20%

	4	4.
	Loss of four fingers and thumb of one hand
	40%

	5.5.	5.
	Loss of four fingers	
	35%

	6.6.	6.
	Loss of thumb 
- both phalanges
- one phalanx
	
25%
10%

	7.	7.
	Loss of Index finger	- 
three phalanges
two phalanges
one phalanx
	
10%
8%
4%

	8.	8.
	Loss of middle finger – 
three phalanges
two phalanges
one phalanx
	
6%
4%
2%

	9.	9.
	Loss of ring finger - 
three phalanges
two phalanges
one phalanx
	
5%
4%
2%

	10.	10.
	Loss of little finger – 
three phalanges
two phalanges
one phalanx
	
4%
3%
2%

	11.	11.
	Loss of metacarpus - 
first or second (additional)
third, fourth or fifth (additional)
	
3%
2%

	1
12.
	
Any other permanent partial disablement
	Percentage as assessed by  the independent Medical Practitioner 



                 Maximum amount payable in respect of multiple nature of disablements shall be restricted to sum insured chosen by the policyholder.

Note: 
a) The base sum insured chosen is applicable cumulatively for all the three covers specified under 10(a),10(b) and 10(c) above.
b) If the accident occurs during the policy period, benefits covered under 10(a),10(b) and 10(c) above are payable, even if death or Permanent Total Disablement or Permanent Partial Disablement or any combination thereof occurs after the completion of policy period, but within 12 months from the date of accident. 

11. Optional Covers:

a) Temporary Total Disablement:

If the Insured Person sustains an Injury in an Accident during the Policy Period and which completely incapacitates the Insured Person from engaging in any employment or occupation of any description whatsoever which the Insured Person was capable of performing at the time of the Accident (Temporary Total Disablement), compensation shall be payable, at the rate of 1% of the base sum insured per week, till the time the insured person is able to return to work, provided that:

(i) the compensation payable under this benefit mentioned under Section 11(a), shall not be payable for more than 100 weeks in respect of any one Injury calculated from the date of commencement of disablement and in no case shall exceed the Sum Insured.

(ii) The Temporary Total Disablement is certified in writing by an independent Medical Practitioner to have commenced within 30 days from the date of the Accident.

(iii) The compensation payable, shall be paid by the insurer at quarterly intervals, after ascertaining the amount payable.

(iv) During the course of payment under this benefit, the insurance company shall have right to call for a certification from an independent medical practitioner with regard to the continuity of temporary total disability specified under this section. The decision of independent medical practitioner would be binding on both the parties.


b) Hospitalisation Expenses due to Accident: Hospitalisation expenses arising due to accident shall be indemnified up to the limit of 10% of base sum insured. 

The hospitalisation expenses shall cover the following:
i. Room, Boarding, Nursing Expenses as provided by the Hospital / Nursing Home.
ii.  Surgeon, Anaesthetist, Medical Practitioner, Consultants, Specialist Fees whether paid directly to the treating doctor / surgeon or to the hospital.
iii. Anaesthesia, blood, oxygen, operation theatre charges, surgical appliances, medicines and drugs, costs towards diagnostics, diagnostic imaging modalities, and such other similar expenses.
(Expenses on Hospitalisation for a minimum period of 24 hours are admissible. However, this time limit of 24 hours shall not apply when the treatment does not require hospitalisation as specified in the terms and conditions of policy contract, where the treatment is taken in the Hospital and the Insured is discharged on the same day.)
iv. Intensive Care Unit (ICU) / Intensive Cardiac Care Unit (ICCU) expenses 
v. The Cost of prosthetic and other devices or equipment if implanted internally during a Surgical Procedure.

The following expenses shall be covered under the optional cover specified under Section 11(b):
i. Dental treatment necessitated due to injury.
ii. Plastic surgery, necessitated due to injury.
iii. All the day care treatments.
iv. Expenses incurred on road Ambulance subject to a maximum of Rs.2000/- per hospitalization.


c) Education Grant:
Following an admissible claim of the insured person under the policy towards Death or Permanent Total Disability of the insured person, a one-time Educational Grant of 10% of the Base Sum insured, each, shall be payable, for a maximum of two dependent children of the Insured provided that:
a. Such Dependent Child/ Children(s) is/are pursuing an educational course as a full time student in an educational institution.
b) Age of the child or children as the case shall not be more than 25 completed years.

Note: 
The benefits payable under each of the covers 11(a),11(b) and 11(c) are independent and over and above the base sum insured.
12. Cumulative Bonus (CB): Sum insured (excluding CB) shall be increased by 5% in respect of each claim free policy year, provided the policy is renewed without a break subject to maximum of 50% of the sum insured. If a claim is made in any particular year, the cumulative bonus accrued may be reduced at the same rate at which it has accrued. The cumulative bonus is applicable only in respect of base covers referred at Section 9. 

13. No deductibles are permitted in this product. 

C. Other Norms applicable for Standard Personal Accident (PA) Product:

	Sl.No
	Particulars 
	Norms Applicable 

	1.
	Plan Variants
	No plan variants are allowed. 

	
2.
	
Distributions Channels
	
Standard PA product may be distributed across all distribution channels including Micro Insurance Agents, Point of sale persons and Common Public Service Centres.

Distribution of standard PA product shall be governed by the regulations of concerned distribution channels. 


	
3.
	
Individual Basis  
	
Standard PA product shall be offered on Individual basis. 

	4.
	Category of Cover
	The base covers of Standard PA product and the optional covers “temporary total disablement benefit” and “Education grant” shall be offered on benefit basis.
The optional cover “Hospitalisation Expenses due to Accident” shall be offered on indemnity basis.

	5.
	Grace Period for premium payment 
	Standard product shall comply with Regulation 2(i)(e) of HIR 2016 at the time of renewal of the policy. 
For Yearly payment of mode, a fixed period of 30 days is to be allowed as Grace Period and for all other modes of payment a fixed period of 15 days be allowed as grace period.

	6.
	Minimum and Maximum Sum Insured
	Minimum sum insured shall be Rs.2.5 lakhs and maximum sum insured shall be Rs.1 Crore.

Beyond the range specified above, insurers can offer on their own and can use the same name for the product if all terms and conditions remain the same. 

	7.
	Policy Period
	Standard PA product shall be offered with a policy term of one year.

	8.
	Modes of premium payment
	All the modes (Yly, Hly, Qly, Mly) shall be allowed for the standard PA product.
ECS (Auto Debit facility) is also allowed in respect of the above mentioned modes.

	9.
	Entry age
	Minimum entry age shall be 18 years and maximum age at entry shall be at least 70 for the persons covered.

	10.
	Benefit Structure
	The benefit pay out should be explicitly disclosed in the format of application (Form – IRDAI-UNF-PASP) along with other relevant documents.

	11.
	Underwriting
	The insurer shall specify the non-medical limit and relevant details explicitly in the format specified. 

	12.
	Pricing 
	Insurer shall quote premium applicable per mille sum insured, in the prospectus and other relevant documents.



D: Construct of Terms and Conditions for Standard Product:

14. The Policy Terms and Conditions of the Standard Product shall be in the format specified in Annexure – 1. Insurer may suitably modify the definitions and other clauses of the policy contract prospectively based on the Regulations or Guidelines that may be issued by the Authority time to time.
15.  Insurers are allowed to use the name of standard product for the group policy by adding the word “group”, provided all terms and conditions as applicable to the standard individual policy remain the same except premium rate and specification on operation of group policy. 

E: Other Norms:
16. The nomenclature of the product shall be ___________, succeeded by name of insurance company, (____________, <name of insurer>).  No other name is allowed in any of the documents.

17. The Proposal Form used for the product shall be subject to the norms specified under the Consolidated Guidelines on Product Filing in Health Insurance. 

18. Insurers shall mandatorily issue Customer Information Sheet as per the format specified in Annexure-2.

19. The Standard Product may be offered as MICRO Insurance Product subject to Sum Insured limits specified in IRDAI (Micro Insurance) Regulations, 2015, and other circulars / guidelines issued in this regard by the Authority from time to time.

20. The Standard product shall be launched without prior approval of the Authority subject to complying with the following conditions. 
a. The product shall be approved by the Product Management Committee.
b. Insurers shall obtain UIN for the standard product by filing the relevant particulars in Form – IRDAI-UNF-PASP (as specified in Annexure – 3 of these Guidelines) along with a certificate from Chief Compliance Officer that the product filed is in compliance with the norms specified under these guidelines. 
c. On review of the application, the Authority may call for such further information as may be required and may issue suitable directions which shall be retrospectively effected in respect of all contracts issued under this product. 

21. General and Health Insurers shall offer this product from 01st April, 2021 onwards. 

22. This has the approval of the competent authority. 



General Manager (Health)
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