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Thiz Poliey is issued to You based on Your Proposal and declarations togatherd followed by, with any other documents to Us
ant Your payrtant of the premivm on bebalf of all the persons to be insured. This Policy records the contract between Us and You
andfor any Insurad Person and sels pud the terms of insurance and the obligalions of each parly. Now this contract witnesses o the
dafintlons terms, conditions and exclusions contained herein, or endorsed or olherwize expressed hereon and sets oul as stated in
Bchedule of this policyfeontract to the said Insurad Parson/s claiming payment of upon the happaning of an event upon which one
of more berefils become payable under the sum insured as stated in the Schedule will be paid by the Company.

QOnly those persons hatwean Ages 18 years to 85 years and who are named as Insured in the Schedule will be able to avail the
benafits under the Policy, subject to the terms, conditions and exchisions of the Policy.

A, DEFINITIONS

The fallu'wing words or terms shall have the meaning &scribed to them wherever they appear in this Policy, and references to tha
singular or to the masculine shatl include refarences to the plural and to the famate wherever the context st parmitg:

1. Accident is a sudden, unforeseen and involuntary event caused by external, visible and viatent means.
Note: Insect and mosaisito bites is not included in the scope of this definition,

2. Accidental Daath maans death dug to Accident,

3. Bank Rate means Sank rate fixed by the Reserve Bank of India {RE) at the beginning of the financial year in which claim has
fallen due.

4. Beneficiary in case of Death of the Insured Person, the Benaficiary means, uniess slipulated ptharwise by the insured Pearson,
the surviving spouse of immediate blood refative of the insured Parson, mentally capable and not divorged, followed by the children
regugntzed or adopied foliowed by the Insured Person's legal heirs. For all other benefits, the Beneficiary means the insured
ferson himself uniess stipuated otharwise.

5. Break in policy means the period of gap that occurs at the end of the existing policy term, when the premium due for renewal on
_a given palicy is pot paid on or before the premium renewal date o within 30 days thereof,

6. Clvil War means armed appasition, whather daciared or not, batween two or more parties belonging to the same country where
the apposing parties are of different ethnic, religious or ideclogical groups. Included in the definilion: ammed rebellion, revolution,
sedition, insurrection, Coup d"atal, and the consaquences of Martial law

7. Condition Precedent shall maan a Palicy term ar condition upon which the lasurer's liability under the Policy is conditional upon.

8. Congenital Anomaly means a condilion(s) which is present sinee birth, and which Is abnormal with reference to form, structure
OF posilion
a. Internaft Congenital Anomaly- Congenital Anomaly which iz not in the visible and accessible parts of the body,
b, External Congenitat Anomaly- Congenital Anomaly which is in the visible and accessible paris of the body.

B, Critjeal lilnass means an lfiness, sickpess or & disease or a comective measure as specified in Section B.1, of this Policy.

10, Critical Hiness Benefit meaans the amount specified in the Schedule, which is the maximum amount for which the Company may
be liable to make payment for the Critical linesses covercd under thig Policy.

11. Disclosure of Information Norm: The policy shall be void and alt premium paid thereon shall be forfaited to the Cainpany in Ihe
avent of misrepresentation, mis-desaription of non-disclosurs of any materal fact,

12. EMI or EMI Amaunt' means and includes the amount of monthly payment required to repay the principal amount of Loan and
Interest by the tnsured »s set forth in the amortization char referred to in the foan agreement {or any amendments tharato)
baetween the Bank/Financial instiution and the Insured prior ta he date of oogurrance of the Insured Everit under this Poficy. For

" ke purpose of avoidance of doubl, it is clarified that any monthly payments that are overdue and unpaid by the Insured prior 1o
the ncsumance of the msured Event will not ba considerad for the purpose of this Policy and shall he deemead as paid by the
insured.

13, Financial [nstitution shall have the same meaning assigned to the term under section 45 1 of the Reserve Bank of india Act,
1834 and shall include a Non-Banking Firtancial Company as defined under section 45 1 of the Reserve Bank of India Act, 1934

14. Feralgn War means armed opposition, whether declared or not betwean two countries
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Grace Period mesns the specified periad of tme immediately following the premium due date duning which 8 payment ¢an be
made to renew or continue a policy in force without logs of continuily benefits such as waltling periods and coverage of pre-existing
diseases, Coverage s not available for the perod for which no premium is received.

HospitalMursing Home means any institution established for in-patient care and day care treatment of iliness and/ar injlrrias ang
which has been registered as a hospita! with the local authorities under Clinleal Establishments (Registration and Reguiation) Act
2010 oF under enactments specified under the Schadule of Section 56(1) and the said act Or complies with alt mirdmum ariteria
as under:
I, has qualified nursing staff under its employment round the clock;
ii.  has at least 10 in-patient beds in towns having a3 population of less than 10,00,000 and at feast 15 in-patient beds in all
other places;

iii.  has quelified medical praciitionan(s) in sharge round the clock;

iv. has a fully equippad operation theatre of its own whera surgical procaduras are caried out;

v.  tnaintains daily records of patients and makes these accessibla to the insurance company's authorizad parsonnal,

Hospitalization or Hospitalized means admission in 8 Hospilat for 8 minimur period of 24 consegutiva ‘in-patient Care’ hours
axcept for specified praceduras! reatments, where such admission could be for a period of less than 24 caonsacutive hours,

Injury means actidental physical bodily harm exeluding ifiness or disease solely and directly caused by external, violent, visible
and evident means which is verified and cerified by a Medicat Practitionar,

llinesz means a sickness or & disease or pathological condilion leading 10 the impainnent of normat phyziological function and
reguires medical treatment.
a) Acute Condition means & disease, finess or injury that is likely to raspond guickly to treatment which aims to return the
parson ko his or her state of heaith immediately before suffering the disease/ iliness! injury which leads 1o il recovery.
by Chronie Condition means a disease, itiness, or injury that has one or more of the following characteristics:
i. it needs ongoing or long-lerm monitoring through consultations, examinations, check-ups, andf or tests
ii. i needs ohgoing or long-lerm control or relief of symptoms
ii. it requires rehabiiitation for the patient or for the patiant 1o be specially iralned 1o cope with it
v, It gontinues indefinitely
v, it recur or ig likely to racur

insured means the person(s) named as Insured in the Schedule who are covered under this Policy, for whom the Insurance is
proposed and the appropriate premium has been received and are referrad to a5 “You'MYour"Mours"Mourself”. For the purpose
of avoldance of doubt it = cladfied that the heirs, executors, administrators, successors o legal reprasentatives of the Insured
may present a claim on behalf of the Insurad to the Company.

Insurad Event means any event spedifically mentioned as covered under this Folicy.

Irtansive Cara Unit (ICU) means an identified section, ward or wing of a hospital which is under the constant supervision of a
dedicated medical practitionar(a), and which is specially equipped for the continuous monitoring and Lreatment of patients who
ara in a eritical condition, or require life support facilities and where the level of care and supervision is considerably more
sophisticated and intensive han In the ordinary and othar wards.

Inpatient Care means traatment for which the insured persan has to stay tn a hospital for more than 24 hours for a covered event,

Injury means accidental physlcal bodily harm excloding finess or disease solely and directly caused by extemal, violent and
vigibie and evident means which is verified and ceriified by a Medical Praciitioner,

Loan means the sum of money tent at interast or atherwise to the nsured by any BankIFmandat Institution as identified by the
Loan Account Number refarred to in the Schedule of this Policy.

Maternity expense shalt include —

ay  medical treaiment expenses traceable to childbirh (nduding complicated delivaries and cagsarean sectlons incurred during
Hospitalisation)

b}  expenses lowards lawful medical termination of pregnancy during the Policy pﬁnod

Medical Advice means any consultation or advice from a Medical Practitioner including the issuance of any prescnphun or follow-
up prescription.

Madical Expenses means those expensas thal an Insured Person bas neqessarnily and aclually incurred for medical treatment
on aecourt of liinass or Agctdent on the advice of & Medicat Practitioner, as long as these are no more than would have been
payable if the Insured Person had not been insured arut no more than ather hosphlals or doctors in the same locality would have
charged for tha same medical treatment.

Madicat Practitionar means a person who holds a valid registration from the Medical Coundil of any State or Medioal Councl of
India ar Council for Indian Medicine or for Homenopathy set up by the Government-of India or a State Goverrmert and is thereby
enlitied [o practice medicine within its jurisdiction: and is acting within the, ﬁ”f;mpe and;;uﬁsgiclmn of histhar license. The registered
practitioner should not be the tnsured or histher dlose family membare:l/ v
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Medically necessary treatment means any treatment, teats, medication, ar stay in hospital or parl of a stay in hospital which
a. s reguired for the medicat managemen) of the iliness or injury suffered by the Insured;
b.  must not exceed the level of care necessary to provide safe, adeguate and appropriate medicai care b scope, duration,
or infensity,
¢, must have been prescribed by a Medical Practitioner,
d, st conforin to the professional standards widely accepled in international medicat practice or by the medical comrrunity
“in India.

Nominee means the persor(s) nominatad by the nsured 1o raceive the insurance hanefits under this Policy payable on the death
of the lnsured. For the purpose of avoidance of doubt it is clarified that if the nsured 18 & rminos, bis guardian shall appoint the
Nominge,

Notificatton of Glaim means the process of intimating a claim to the insurer or TPA through any of the recognized modes of
communication.

Fermanent Partial Disablement means a bodily Injury caused by aceidental, exdamal, viofant and visible means, which as a
direct consequenca thereof, disables any part of the Limbs or organs of the body of the Insured Person and which falts into one
of the categoties listed in the “Table of Events" set out in the Policy,

Permanent Total Disabloment means disablament, as the result of a Bodily injury, which:
. continues for a period of twelve (12) conzecttive months, and
ii. is confirmed as tolat, sontirvous and parmanent by & Medical Practitioner after the tweive (12) consecutive months, and
iii. entiraly prevents an Insured Person from engaging in or giving attention o geinful acoupation of any and every kind for the
remainder of hisfher lifa

Physical Saparation means as ragards the hand actual separation at or above the wrists, and as regards the foot means aclusf
separation at or above the ankle.

Proposal means a form te be filled in by the prospect in wrillen or glectronic or any other formal as approved by the Authority, for
Rernishifg ali rmaterial information as required by the insurer in raspect of a risk, in order to enable the insurer to take informed
decision in the context of undenwriting the risk, and in the event of acceptanca of the sk, 1o determing the rates, advantages,
terms and conditions of the cover fo be granted.

Policy meanz the complete doocumentz consisting of the Proposal, Policy wording, Schedule and Endorsernants and altachmenis
if any.

Policyhotder means the entity or person namead as such in the Schedule,

Poflcy Pariod means the period starting with the commencement date mentioned in {he Scheduls fill the end date mentivned in
the Schedule

Policy Year means evary annual period within the Policy Parind starling with the commencement date

Pre-existing Divease means any tandition, aitmand or injucy or related condition{s) for which there ware signs or aymptoms, and/

‘or were diagnosed, and/ or for which medical advice/ treatment was received within 48 months prior to the first palicy issued by

the kRsurer and ranewed conlinuously thereafler.

Principal Quistanding means the arincipal amount of the Loan outstanding as on the date of occurrence of Insured Event less
the portion of principal component included in the EMIs payabie but not paid from the date of the (oan agresment till the date of
the: Insured Evenlfs, For the purpose of avildance of doubl, It is clarifled that any EMis that are overdue and unpaid 1o the Bank
prior to the occurence of the Insured Event will not be considerad for the purpose of thig Policy and shall be deemed as paid by
the: ttisured,

The cutstanding Loan amount would not include any amears or interest of the borrower dus ta oy reasons whalsoever

Profossional Sports means a sport, which would remunerale a player in excess of 50% of his or her annual income a5 a means
of their livelihood,

Public Authority means any governmental, guasi-governmental crganization or any statutory body or duly authorized
arganization with the power to enforce laws, exact obedience, and command, determing ar judge.

Renewal means the terms on which the contract of insurance can be renewead on mutyal consent with a provision of Grace Period
for raating the Renswal continuous for the purpose of gaining credit for pre-existing diseases, ime-bound exclusions and for atl
waiting periads,

Sehedule means that portion of the Policy which sets out Your personal details, the type of insurance cover in force, the period
ant the sum insured. Any Apnexure or Endorsement to the Schedule shall also be a pgd-ofdbe Schedute,
EL

‘

Scheduled Alline means any civilian aircrafi operated by a civilian scheduted qif_:}palrriéi‘"
7 "
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authorization for civilian scheduled air carrier transport issued by the country of the aircraft’s registry, and which in acsordance
herewith Nies, maintaing and publishes tarlifs for regular passenger sarvice batween named cities at repular and specified times,
on reguiar or chartered fights operated by such carrier and is fown by authorized licensed pilot.

48, Spouse means an insured Person's hushand or wife who ts recognized as suah by the lws of the jurtsdiciion in which they reside,

49, Sum Insured means the amount stated in the Schedule sgainst each refevant Saotion, which shiall be Qur maximum, total and
cumutative liability for any and all claim made under such Section during the Policy Year in respect of 2l Insureds,

50. Burgery or Surgical Procedure means manual and/or operative procedure(s) required for freatment of an Biness or injury,
carraction af deformities and defacts, dingnosis and cure of diseases, relief of suffering and prolongation of life, performed in a
hospital or day care center by & Medical Practitioner.

51, Btrike means 3 stoppage af work
a. announced, organized and sanctioned by a labor union ar any other sloppage of work recognized as & siike or eguivalent
under spplicable law in the place of sloppage of wark; and
b, which interferes with the normal departure and arrival of @ Commaon Carrier, The termn “Strike” includes work slowdowns,
fockatils and sickouts.

52. Temporary Total Disablament means disablameant which temporarily and totally pravents the Insured Person from aitending to
the dutias of his usual business or Qecupation and shall ba payablae for a maximum period of 100 weeks during such disablement
from the data an which the Insured Person first became digabled.

53, Terrerism means aglivitios againat parsons, organizalions or property of any nature:
a) thatinvolve the following or preparation for the following:
. use or threat of forge ar viclance; or
ii. commission or threat of a dangerous act; or
ill, commisslon or threal of an act that interferes with or disrupts an electronic, communication, information or mechanical
system, and

b) when ene or both of the following applies:
i. the effect is to inlimidate or coerce a government or the civillan population or any segment thereof, or 10 disrupt any
sagment of the economy, or
it, It appears that the Intant s o intimidale or coarce a govermmen?, or to further political, ideclogical, religious, social or
economic abjectives or to express {or express opposition to) a philosophy or idealogy.

54, Unproven/Experimentat Treatment means the reatrment including drug experimental therapy which is not based on established
medicat practice in India, is treaimen experimental or unproven.

55. War means war, whether declared or not or any warlike activities, including use of the military force by any sovereign nations to
achieve enanomis, geographic, natignalistic, palitical racial refigious or other ends.

58, We, Our or Us means Future Generali india insurance Company Limited.

47. You or Your means the policyhoider named in the Schedule who has concluded the Policy with Us.

B, SCOPE OF COVER
This Policy provides You covarages / benefits namely Critical ilness cover, Personal Accident cover and Loss of Job cover, The Policy -
Schedule will specify the sections which are opted by the Insured.

. SECTION I CRITICGAL ILLNESS
The policy provides You options of 6 (Six) plang under Critical lliness Section namely Plan A, Plan B, Plan G, Plan D, Plan E, Plan F
depending on the numider of critical iilnesses covered.

1.1. nsured svant

For the purpose of this Section and the consideration of the Company's liability under it, the tnsured Event in refation to the Insured
person, shail mean any iliness, medical event or surgical procedure as specifically defined below whose signs or symptoms first
commence more than 90 days afler the cotnmencement of Period of Insurance ang shall only inciude.

[ [ Plan A ! Plan B [ PlanC } Plan D | PlanE | PlanF |
{A) First Diagnosis of the balow-mentioned Hinasses .
1 Canger of specified severity Coverad Covared Covered Coveared Covered Covered
2 Kidriey failure requiring ragular | Covered Covared Covared Covered Covered Covered
dialysis {(End Siage Renal Failure)
3 Muitiple Sctarosis with persisting | Notcovered | Covered Covered Covered Covered Covered
aymplorms
4 | Benign Brain Tumor Nol covered | Noteovered Covered | Coveted Caverad
5 Parkinson's Disease Not covered | Not govered Covered Coverad
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5] End Stage Liver Disease Not covered | Notcovered | Covered Covered Covered Coverat
7 | Alzhaimer's Diseasa Mot coverad | Mot coverad | Mot coverad | Covered Coverad Covered
(B) Undergoing for the first time of the following surgicat procediras
1 Major Organ/ Bone  Marrow | Notgovered | Coversd Covarad Cavered Coaypred Cuvered
Transplant
2 Open Heart Replacement or Repair | Mot covered | Covered Not covered | Coverad Covared Coverad
of Meart Valvas (Meant Valve
Replagement)
3 Cpen Chest CABG (Caronary | Nofepvered | Covered Coverad Coverad Coverad Coverad
Artery Bypags Grafl) N
Surgery of Aarts Covered Mot covered | Covered Covered Cavered Covered
() Ooeurrence for the first ime of the following medical events
1 Siroke resulling in  permanent | Covered Covered Cavered Covered Covered Covered
symploms
Pamanapt Paralysls of limbs Not covered | Covered Mot covered | Covered Covered L-overed
First Heart Allack — of specifisd | Covered Covered Coavered Coverad Covered Covered
severity (Myocardial infarction)

i 4 _| Goma of Specified Saverity Noteovered | Not covered | Covered Coverad Coverad Copyerad
5 | Major Bums Mot covered | Notcovered | Mot covered | Not covered | Covered Covered
& Peamess Mot covered | Mot covered | Mot covered | Not covered | Covered Covered
7 Loss of Speoch Mot coverad | Not coverad | Not coversd | Not covered | Govered Covered
) Pricnary Pulmonary Arleriai | Notcovered | Notcovered | Covered Mot covered | Mot covered | Covered

Hyperension
8 1 Total Blindness Nt govered [ Not savered | Covered Mot covered | Mot coverad | Coverad
) _Tatal Gritical Hinesses Covered | 5 9 12 15 18 20

The Insured tvent under this Saction | and the conditions applicable 1o tha same are more padicularly dafined helow:
1. Cancer of Specified Soverity

A mafignant tumor characlerized by the uncontrolfed growth and spraad of malignant cells with invasion and destruction of nermal
lissues. This diagnosis must be supported by histological evidance of malignancy, The term cancer ihaludas laukemia, lymphoma and
Sarnoma,

The following are excluded —

i Al tumors which are histologivably described as carcinoma in sity, benign, pre-matighant, bordedine maligrant, low malignent
potential, neoplasm of unknown behavior, or non-invasive, including but not limited to: Carcinoma in situ of breasts, Cervical
dysplagia CIN-1, GIN -2 and CIN-3,

i, Any non-melanoma skin carcinoma unless there i3 evidence of metastases to lymph nodes or beyond;

iii. Malignant matanoma thal has not caused invasion bayond the epldenmnis;
i, All tumaors of the prostate unless histologically classified as having a (Gleason score greater than 6 or having progressed to at
least clinical TNM elassification T2NOMO

v, All Thyrold cancers histologically classitied az T1INOMO (TNM Ciassification) or betow;

Wi Chranic iymphacytic loukaemia less than RAL stage 3.
vii, MNun-invasive papillary caricer of the bladder histologically described as TaNOMO or of & lesser clessification,

viii. Al Gastro-tntestinai Stromal Tumors histologicatly classifind as T1NOMO (TNM C!assiﬁcatmn) or below and with mitotic count
of tess than or equal to 5/50 HPFs; .
ix. Afl fumors in the presence of MHIV infeclion

2. Kidnay Fallure raquiring regular dlalysis

End stage renal disease presenting as chronic irreversible failure of both kidneys to function, as a resuit of which either regular renal
dialysis (haemodialysis or paritoneal dialysis) is instituted or renal transplantation is carred out. Diagnosis has (o be confirmed by a
spacialist medical praclilioner,

3. Multiple Sclerosis with persisting symptoms
The unequivocal diagnosis of Definile Multiple Sclerosis confirmed and evidenced by all of the following:
i tnvestigations including typical MR findings which unequivecally conftrm the diagnosis 10 be muliple scterosis and,
ii. There must be current clinicat impairment of moter or sensory function, which must have persisted for a continuous period of
at least & months,

Other causas of neurological damage such as 3LE and HIV are excluded.
4.  Banign Brain Tumot

Benign brain tumor is defined as & fife threatening, non-cancerous tumor in the brain, cranial nerves or meninges within the skull,
The presence of the undarlying timar must be confirned by imaging siudies such as CT stan or MRI
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i.  Permaneni Neurclogical deficit with persisting clinical symploms for a continuous period of at least 90 consacutive days or
il.  Undergone surgical resection or radiation therapy to treat the brain tumaor.

The following condilons are exchuded:

Cysis, Granulomas, malformations in the arteries or veins of the brain, hematomas, abscesses, pituitary fumors, fumors of skull bones
and turnars of lhe spinal cord.

5. Parkinson's Disease
The unequivocal diagnosis of progressive, degenerative idiopathic Parkinson's disease before age 60 years, must be supported by
the slinical confirmation of a Nauratogist.

The diagnosis must be supported by alf of the following conditions: .
= the disease cannol be controlled with medization: |
- signs of progressive impainment; and
. inabilty of the Insured Person to perdonm at least 3 of the § aclivities of daily living as listed below (either with or without the
use of mecheanical equipment, special devices or other aids and adaptations in use for disabled parsons) for a continuous
pariod of at least 6 months:

Activities of daily living:
1. Washing: the ability to wasgh i the bath or shower (including getting into and oul of the shawer) or wash satisfactorily by
pther means and mainiain an adequate level of cleanfiness and personal hygiene;
2. Dressing: the ability to put on, lake off, secore and unfasten all garments and, as appropriate, any braces, artificial limbs or
other surgical appliances,
3. Translerring: The abilty te move from a lying position in a bed to a sitiing pos#tion in an upright chair or wheel chair and vice
VErsa,
4. Talleting: the abillty to usa the lavatory er otherwize manage bowel and biadder funclions so as {o maintain 2 satisfactory
lavel of personal hygiens;
Feeding: he ability to feed oneself, food from a plate or bowl fo the mouth once food has been prepared and made available,
Mability; The ability 1o move indoors from roam 1o room on feval surfages at the normal place of residence

&

Parkinson's disease secondary Yo diug andfor alcohol abuse is excluded.

6. End Stage Livor Discase

Parmanent and irrevarsible failure of lver function that has resulted in all three of the following:
«  Permanent jaundice; and
«  Asciles; and
»  Hepatic Encephalopathy.

Liver fallure secondary to drug or alcohd! abuse is excludead,

T. Alzheimers Disease

Alzheimar's disease is a progressive degenerative llinass of the brain, characterized by diffuse atrophy throughout the cerebral cartex
with dlistinctive histopathological changes, Deterioration o loss of intellectual capacity, as confiimad by clinical evaluation and imaging
tests, arising from Alzheimer's disease, resulting in progressive significant reduction in mental and socizl functioning, requiring the
continuous suparvision of the Insured Person. The diagnosis of the disease must be hefore age G0 years, must be supported by the
clinical confirmation of a Neurologist, evidenced by fypical findings in cognitive and nevroradiological tests (e.g. CT Scan, MRI, PET
of the brain) and supportad by Our appointed Medicat Practitioner. '

The following conditions are however not covered:
+  hon-orgenic diseases such as newrosis and psychiatrio linesses;
+  alcoho! relaled braln damage; and
«  any other type af irraversible organic disorderfdementia.

B.  Major Organ f Bone Marcow Transplant
The actuat undergoing of a transplant of:
. One of the following human organs: hearl, lung, fiver, kidney, pancreas, that resufted from irreversible end-stage failure of the
relevant organ, or
+  Human bone mamow using hematopoietic stem cells
The unglergoing of a transplart has 1o be confirmed by a spacialist medical practitionar.

The [nltpwing are excluded:
s Oiher stem-call fransplants
«  Where only islets of langerhans are transptanted,

8. Opan Heart Replacemeant or Repair of Hoart Valves
The actual undergoing of open-hear valve surgery to replace or repair one or morﬁ,heart MﬂlVES as @ consequence of defects in,
abnormalities of, or disease-affected cardiac valve(s)
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The diagnosis of the valve abrormality must be supparted by an echocardiography and the realization of surgery has to be confirmed
by a speaialist medical practitioner.
Catheter based techniques ingluding i not imited 1o, balfoon valvetlomy/valvuloplasty are excluded.

10.  Open Chest CABG {Coronary Artary Bypass Graft)

The actual undargoing of heart surgery to correct blockage or narrowing in o8 or more coronaty artery(s), by coronary artery bypass
grafting (CABG} done via a sternotorny (cutting through the breast bone) or minimally invasive keyhole coromary arery bypass
procedures. The dingnosis must be supported by a coronary anglography and the raallzalion of surgery has o be confirmed by a
cardiologist.

The following are excluded:
L Angioplasty and/or any other intra-arterial procedures;

14.  Surgery of Aorta

The actual urdergoing of major Surgery to repair or comec! anaurysm, narrowing, obsttuction o dissection of the Acra through
surgical opening of the chaest or abdomean. For Ihe purpose of this cover the definition of *Aorta™ shall mean the thoracie ang abdominal
aorta but not its branches,

The following conditions are excluded:
+  Burgery perfa:med using only minimally invasive or Intra-arianal lechnigues,
+  Angioplasty and afl other intra-artarial, cathater based techniques, "keyhole” or faser procedures.

The diagnasis to be evidenced by any two of the following:
a)  Computarized tamagraphy (CT) scan
)  Magnetic Resonance imaging (MR scan
o) Echocardiography (an ullrasournd of the heart)
) Angiography {Injecting X ray dye)
e) Abdominal ultrasoundg

12.  Stroke resulting in Permanant Symptoms

Any cerebrovascular incldent producing permanent neurslogical sequelae. This includas infarction of brain issue, thrambasis in an
Intra-cranial vessel, haemorrhage and embalisation from an extra cranlat source, Diagnosis bas to be confirred by a specialist medical
practitioner and gvidanced by typical clinicsl symptoms as well as typical findings in CT Scan ar MRI of the brain, Evidence of
permanent neurological deficit lasting for at least 3 months has to be produced.

Tha following are excluded:
e Transient lschemic Atiacks (TIA)
«  Traumatic injury of the brain ‘
*  Vascular disease affecting only the eye or optic nerve or vestibutar functions.

13.  Permanant Paralysis of Limbs
Total and itreversible loss of use of two or more limbs as a result of injury or disease of the brain or spingt cord, A specialist
medical practitioner must be of the opinian that the paralysis will e permanent with no hope of recovery and must be present
for mora than 3 months,

4. Myocardia Infraction (First Heart Altack of Specified Sevarity)
The firsl oucurrence of heart attack or myocardial infarction which means the death of a portion of the heart muscle as a result of
inadequate blood supply to the refavant area

The diagnosis tor this will be avidenced by all of the following criteda:
i, Ahistory of typica! clinical symploms consistent with the dizgnosis of Acute Myocardial Infarction (for e.g. lypical chest pain).
ii.  New characterislic elactrocardiogram changes
iii,  elevation of infarction specific enzymes, Tropunins o other spacific biochemical rmarkers.

The following are excluded:
i.  Other acute Coronary Syndromes
i, Any type of Anging Pectoris
ii.  Arise in cardiag biomatkers or Troponin T or | in absence of overt ischemic hearl disease OR following an inlra-arteral cardiac
progadure ‘ .

145, Coma of Specified Severity
A state of unconsciousness with no reaction or response o exiernal stimuli or interneal needs

This diagnosis must be supported by evidence of gil of the fallowing:
»  Noresponse lo external stimull contiruausty for a1 teaat 96 hours;
+  Life support measures are necessary to sustain life,
+  Parmaneni nedrologicat deficit which must be assessed at least 30 days afier tha onagj of ihe coma,

The condition has ta be confirrmed by a specialist medical practitioner.
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Coma resulting directly from aleohol or drug abuse is axcluded.

16.  Major Burns
There must be third-degree burns with scarring that cover at laast 20% of the boty's surface area. The disgnosis must confirm the
total area involved using standerdized, clinically accepted, body surface area chans covering 20% of the body surface area

7. Dezfnags

Toial and irreversible loss of hearing i toth ears as a result of ifiness or accident. This diagnosis must be supported by pure tone
audiogram test and cestified by an Ear, Nose, Throat (ENT) specialist.” Total Loss” means “the loss of hearing to the extent that the
loss is greater than 80 decibels across all frequencies of hearing” in both ears.

18. Loss of Bpeech

Total and irrecoverable lose of the gbility to speak as a result of infury or disease to the vocal cords, The inability 1o speak must be
established for & continous period of 12 months, This diagnosis must be supported by medical evidence furnished by an Ear,
Moge, Throat (ENT) speciafist

All pgychiatric related causes ace excluded.

19.  Primary Pulmonary Hypertansion ‘

Primery Pulmonary Hypertension with substantlal right ventricutar enfargernent confirmed by a Cardioiogist with the halp of
investigations including Cardiac Cathaterization (cardiac cathetetization proving the pulmonary pressure to ba above 30 mm of Hg),
resulting in parmanant irreversitle physkeat impaioment of al feast Class IV of the Naw York Hean Association (NYHA) Classification
of Cardizc tmpairment and resulting in the Insured being unable to perform his / her usual ocoupation,

The NYHA Classification of Cardiac impairment (Source; “Current Medical Diagnosis and Treatment - 39th Edition”):

1) Ctass |: No limitation of physical activity, Ordinary physical activity does net cause undue faligue, dysproea, or angina pain.
2) Class Il Slight imitation of physical activity, QOrdinary physical activity resulls in symptoms.

3) Class Il Marked fimitation of physical activity. Comfortable st rest, but lsss than ordinary activity causes symptoms.

4) Class IV: Unabla 1o engage in any phystcat activity without discomfort. Symptoms may be present even at rest,

20. Total Blindnaess -
Total blindness is dafined as tolal, permanent and irreversitie loss of all vision in both eyes a8 a result of illness or aocident,

The Blindnass is evidenced by:
i. comected visusl acuity being 360 or less in both eyes o,
ii, ihe field of vision being less than 10 degrees in both eyes,

The diagnosis of biindness must be confirmed and must not be cereclable by aids or surgical procadure.

1.2, Benofit Payable under Section |, Critical liness

The Company hereby agrees, subject to the tarms, conditions and excluslons applicable to this Section and the lerms, conditions,
General Exclusions stated in fhis Palicy, 1o pay the Sum Insured in refation to the insured person or Financial nstitution as stated
against Section | under Schadute on the occurrence of an Insured Bvent as stated above, under this Seclion.

1.3. Specific Conditions applicable to Sectlon |, Critical ltiness
The cover for the specific insured Parsan, shall terminate in the event of claim becoming admissible and accepted by the Company
for any of the listed Gritical Hlness under this Section,

. SECTION Ik PERSONAL ACCIDENT

2.1. Insured avent

Far the purposa of this Section and the consideration of the Company's liability under it, insured Event in retation o any insured
Person, shall mean that following an Accidental Bodily Injury 1o Insured Person which results in any of the events listed in the
Table of Events, We will pay the insursd Parson, if opted, the pertentage stated against the event in the Table of Events of the sum
insured stated in tha Schedule ‘

The Personal Accident Cover includes the fallowing benefits, of which Accidental Death and/or Permanent Total Disablement are
mandatory covers, in case this cover is opted: ‘

8. Accidental Death

b. Permanent Total Disablement

c. Permanent Partial Disablement

d. Temporary Total Disablemant

a. Accidental Death
If during the Policy Year the fnsursd Person sustains Injury which direetly and independently of all other causes results in death of
the Primary Insurad Parson within twelve {12) months from the dale of Accident, o ay the Sum Insured as stated in
the Schadule.
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We will pay the percentage of the Sum insured shown in the table below:

b, Permanent Total Disablement

If during tlie Policy Year, the Insured Person sustains injury which directly results in Permanent Total Disablement within twelve
(12) months from the dale of Accident, then We agree to pay tha percentage of the Sum Insured shown in the Table of Events below
and a3 specified in the Schedule.

it iz clarified that for the purpose of this cover, Permanent Total Disablement shall entail one of the following:

Evant | Parcantage of Sum Insurad
Permanent Total Disablemant: ‘ ‘ ' As Follows

Permanent total loss of sight of both eves U 100%

Permanent total lass of sight of one eye and physical separalion of or he loss of bility to uae | 100%

aither one hand or one foot
Permanent total loss and physical separation of or the loss of abliity to use both hands erbath | 100%
feet
Permanent tolal loss and physical separation of or the loss of ability to use one hand and one 100%
faot

c. Permanant Partial Disablement

{f during the Palicy Year, the lnsured Fersan sustains tnjury which directly resulis In Permanent Partial Disabiament within twalve
{12) months from the dale of Accident, then We agree to pay the percentage of the Sum insured shown in the Table of Events below
arel a5 speaciftad in the Schedule. The Tabla of Events below sets out the events which gonstitute Parmanent Partial Digablerment’.

We will pay the percentage of the Sun insurad shown in the table below,

Event ‘ - . Percentage of Sun

Permanent Partial Msablement: 3 Follows

An arm af the shoulderjoit ‘e
| Anarm above the athowjolet . 70%

| Ahand atthewriet o LBO%
An arm hanaath the albow jalnt L 60%
A thumb
] ather Finger ;
A ieg above mid-thigh ‘ i T5%
A leg up to mid-thigh . 60%
Aleg up to beneath the knee ‘ ! 50%
A leg up to mid-calf . 45%
A oot at the ankle | 40%

Any other Toe ~

Hearing of one ear

Hearlng of both ears
| Senge of smell

Senseoflasle
Shortening of leg by at least 5%

o IF the Permanent Partial Disablement avent nat fistad above, then the disability percentage cedified by the Govarnment Clvil

Rurgeon would be considered under this section.

If there is more than one Permanent Partial Disablement due to an injury, the claim amount payable for all such foeses put
tngather should nat excasd tha Sum insured as opted by the Inzured Parson under this section

d. Temporary Tatal DHsablament

If during the Policy Year, the Insured Person sustains Injury which directfy results in Temporary Total Disablement which
compielely provents the insured Person from performing each and every duty partaining to employment or Occupation, iken Wo
will pay a weekly benedit, provided that:

i, The Temporary Total Disablement is certified by & Medical Practitioner,
ii. Qur liability to make payment will be limited o of 1% of the Sum Insured for ea
disablement for a perlod as specified in the Palicy Schedule not exceaeding 10
insured Person is dizabled for a part of a week, then only a proportionale pa

cgmk" ing the period of temporary total
ekd oM alySaate of Ihe Accident and if the
f the weekly # will be payable.
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i,
vil.
vili.
i,

pid

Hi, Ve will not pay any amaunt in excess of the Sum Insured mentionsd in the Puticy Schedule,
iv. We will not pay any amount in excass of the Insured Person's base weekly income excluding overlime, bortusesr tips,
comissions, or any olher speciali compensation

We will pay the percentage of the Sum Insured shown i the table balow:

T Bvent | Percentage of $um Insured
{ Temparary Total Disablement (waekly i wealkly benefit up to 2 maximum of 100 weeks or as mentionad in the
Lhenefit) | Sohedule

2.2. Benefit Payable under Saction H, Personal Accidant

The Company hareby agrees, subject to the terms, conditions and exclusions applicable to this Section and the terms, cenditions,
General Exclusions gtated in this Policy, b pay the percentage of Sum Insured in refation o the Insured person or Financiat
Institution as stated in the Policy Schedute on the occurrence of an Insured Event as stated above in this Section.

2.3. Bpecific conditions applicable to Section i}, Personal Aceidant:
a.  If more than one claim raises out of from the same accident, our liabiily would be restricted 1o 100% of the sum insurad.
b. inthe event of adrissible claim paid by the Company 1o the insured person, benefits thereafier under section fl will be ceased,

HE. SECTION HI: LOSS OF JOB

3.1. Insured event

Far the purpose of thiz Section and the consideration of the Company's Hability under |, Insured Event in ratation fo any Insured, shall
mean termination, dismissal, temparsry suspension of retrenchment from employment of the Insured during the Policy Ferod os per
the employer's ruies/ regulations or executedfimplemented by the amployer in complighes of any laws for the Hime bﬂlng in force or
any diractives by any Public Authorily

3.2 Benefit Payable undor Saction i, Loss of Job

The Company hereby agrees, subject to the terms, conditions and exclusions applicable 1o this Section and the lerms, conditions,
Ganeral Exclisions stated In the Policy, to pay, on occurrence of the Insured Everd a3 stated above under this Seciion, in ralation to
the tnsured Person magirmam of 3 EM] Amount{s) falling du# In respect of the Loan (Loan account number as stated in Palicy
Sehedule of this Poliey) after the commencement of the insured Event, subject o & maximun of Sum Insured as siated in Policy
Schedule, if the maxitnum of sum tnsured as stated in the policy schedule for critical ilfness andfor persanal aocident cover is fess
than the ouistanding loarnt amount, the banafit payable shall be propontionalaly reduced.

3.3, Specific Conditions applicabls to Section (i

1. A claim under thiz section shall become admissible provided the porled of larmination, dtsmissai {emporary suUspension or
relrenchment from amplayment of the Insured Person shall not be less than 30 consecutive days (“Retrenchmen] Petiod™)

2. The benefit under Section Il (Loss of Job) is avallable only for salaried emplovees

3, The cover as described under this Section, for specific Insured Persan, shall terminate it the event of a claim in raspact of that
Insured becoming admissitle and accapled by the Company under this Section and the Company admitting hiabitity against
Section I for the Insured Person under Policy Schedule.

€, EXCLUSIONS
G.1. General Exclusions applicable to all sections:
Wa shall not be Hable to make any payrment under sty Section of this Palicy directly or Indiractly for, caused by, based upon, arising
oul of or howsosver atiributable to any of the following:
arising or resulting from the Insured persan committing sny breach of the faw,
due to, o arising oul af, or direclly or indirecly connected with or traceable to, war, invasion, act of forelgn enemy, hostilithes
{whether war be declared or not) civil war, rebefiion, revolution, insurrection, mutiny, military or usurped power, seizure, capture,
amesis, restraints and detainment of the heads of state and citizens of any nation and of all kinds and acts of terronism, riots,
strike, malicious acts.
direclly or indirectly caused by or contributed to by or arising from lontzing, radiation or contamination by radioactivity from any
richear fust or from any nuclear waste or from the combustion of nuclzar fugl, For the purposs of this exclusion, combustion shall
include any self-sustaining process of nuciear fgeion,
diractly or inditectly caused by or contribuled to by or arising from nuclear weapon matenials,
directly or indirectly caused by or contributed to by or anising out of usage, consumption or abuse of alcoho! and/or drugs.
arising out of or as a result of any act of self-destruction or self-infiicied injury, atternpted suicide or suicide,
any sexually transtnitted diseases.
eny consequential or indirect [oss or expensas arising out of or refated to any tnsured Event.
arising aut of or resulting directly or indirectly due to or as & consequence of pregnancy ar treaiment iraceable 1o pregnancy and
child birth, abortion, miscariage and its cansequences, tesls and freatmant relating to infertility and inwvitro fertilization,
ansing out of or resuling directly or indirectly while serving in any branch of the Military or Armed Forces of any country during
war or warlike operations,
atising out of or resulting directly or indirectly caused by, resulting from or in connection with any aat of larrorismd sabotage
regardiess of any other cause or event contribuling congurrently or in any other sequence 10 the loss. The Policy siso excludes
loss, darnage, cost or expenses of whalsoever nalure dlmctiy or indirectly caqseti“by !;es;,;mng from or in connection with any
action taken in controlling, preveniing, suppressing of in any way re;jlf’p,g;g o actrun ‘taken in respect of any act of
terrorismisabotage.
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xil,
xiii.

c.2

i.
i,
ii.
i,

i,
i,

wiii.

Xi.
Xii.

Xifi.
®lv,

Xy,

xvi.
i,

C.a.

We

Participation in an actual o attempted felony, riol, grime, misdemeanot, or civil commolion

Farticipation in skydiving/ parachuting, hang gliding. bungee jumping, scuba diving, mountain climbing (where ropes of guides ara
cuslomarnily used), riding or diving in races or raffies using a motorized vehicle or bigyale, saving or patholing hunling or equestian
activities, skin diving or othar underwater activity, rafting ar canoaing involving white water rapids, yachiing or boating outside
coastal waters (2 miles), any bodily contact sport, any other potentially dangerous sport participation in any professional sports

Excluslons specific to Critical iliness Cover:

The Comparty shall fot be lable to make any payment directly or indirectly arising out of the foltowing events:
Any elaim with respect to any Critical Hiness diagnosed or which manifested prior lo Policy Inception Date
Medical Expenses incurred for tha listed Critical lilnasses diagnesed within 80 days of the commencement of the Policy.
Any Insured Event arising on aceount of or in connection with any Fre-Existing Hiness! Dissase,
If the insured does not submit 2 medica!l certificals from the Medical Practitioner evidencing diagnosis of Hinass or Injuey ar
occurrence of the medical event or the undergoing of the medicall surpical procedure in relation lo the claim of the particular
msured person,
Any birih defects and external conganital liiness or condition.
Any medical procedure or ireatment, which is not medically necessary or not pedormed by & Medical Practitioner,
Any physical, madical condiion or treatmeni or senvice that is specifically excluded in the Policy Schedule under Special
Conditions,
Any trestment/surgary for change of sex or any cosmritlic surgaty or treatment / surgery / complications / iliness arising as a
consequance therapl.
Trealrment by & farnily member and sel- meadicaton or any reatment thal is not 5¢ien!|ﬁcalty recognized,
Any liiness, sickness or disease other than those specified as Critical linasses under this Folicy,
Any Critical iiness direclly or indirectly caused due to or associated with human T-cell Lympholropic virus type [ (HTLV-l or
HTLB-I) ar Lymphadinopathy Associatad Virus (LAV) and its vardants or mutants;
Any Critical litness arizing out of use, abuge of consequence or influence of eny substance (substances that are abuse fike
itegal drugs, opiaids, marjuana eic.), intoxieant, drug, aloohol or halludinggen; ‘
Marcotics used by the Insured Person unless taken as prescribed by a registered Medical Practitioner,
Any Critical Hiness directly or indireclly caused due to intentional self-injury, suicide or attempled sulcide; whather the parson is
medically sane or insane;,
Any Criticat lliness based on cedification/diagnogisAreatment from parsons not registered as Medical Praciitioners, or from a
Medical Practilioner who is practicing outsids the discipline that he Is licensed for, or any diagnosis or treatment that is not
scientifically recognized or Unproven/Expermental Treatment, or is not Medically Necessary or any Kind of salf- medication and
its complications;
Failure to seek or foliow Medical Advice.
Diagnosis outside India; unless reaffrmead by Specialis! Mactical Praciitioner in Inala and subject to presentation of alt Claim
documents in English

Excluslons specific to Personal Accidont Cover:
will not pay for any compeansation, benafit or expenses in respect of Aecidentat Death, Injury or Disablemant of the Insured

Person as a consequence of the following:

L
it.
iii.

wi,

vii,

vill,
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Paymeant under mare than one of the categortes specified in the Benafit Payable in respact of the Insured Ferson

Any pre-existing disability / sceidental injury;

Accidentat death or disabllily due to mental disorders or dislurbances of consciousnass, sirokes, fits or convulsions which affect
the entire body and pathological disturbances caused by the mental reaction {9 the same;

Accidental death or disabilily caused by curative measures, radiation, infection, poisoning except where these arise from an
accident;

Any other claim after a claim for death due to accidental injury has been admitted by the Company and becomas payable;

Any claim in respect of aceidental deatb or disablement of the insured:

a. whilst.engaging in aviation vr ballocning whilst mounting into, dismaunting from or traveling in any aircraf or ballonn
other lhan s a passengar (fare paying or otharwlse) In any duly ficersed standard type of aircraft anywhere in the world

b, whilst the Insured person is operating or leaming o operate any aircrafi, or performing duties as a member of the crew
aft any aireraft, or Schedulad Airtinues

c.. Whilst engaging in racing, hunting, mountaineering, ice hochey, winter sports,

Any change of profession after inceplion of the Policy whileh resulls in the enhancement of risk ender the Poticy, IF nat accepted
and endorsed by the Company, .

{eath or disableman dirgotly or indireclly caused due to or associated with homan T-cell Lympholropic virus type 1 (MTLV-IH of
HTLB-EH) or Lymphadinopathy Associated Viras (LAV) and its variants or mulants

Death or digablement arising from or caused by ionizing radiation or contaminaiton by radinaclivity from any nuclear fusl
(explosive or hazardous fonn) or resulting from or from any other cause or event contributing concurrently or in any other
sequence to the loss, clattn pr expense from any nuclear waste from the combustion of nuclear fuel, nuclear, chamical or
biologicaf attack.

) Chemical attack or weapons means the emission, discharge, dizpersal, refease or escape of any solid, fiquid or gaseous
chemical compatnd which, when sutably distriibuted, is capable of causing any Htiress, incapacitating disablement or
death.

L] Biclogical altack or weapons means the emission, discharge, dispersal, release or escape of any pathogenic {disease

producing) migraorgsnisms andier hiologically produced toxing {including geneticatly modified arganisms and chermicaily
synthesized toxins) which are capable of causing any lliness, incapacilating disablement or death.
nsured whilst fiving or taking part in aeral ectivities (including cabin trew) axcept as a iaw:h paying paasenger in a reguar
scheduted airing or air Chadar Company;
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Xb

Xii.
xiil,

xly.

Working in underground mines, tupnelling or axpiosives, or involving efectrical instaliation with high tensian supply, or as jockays
or clrcus parsennel, or engaged in Hazardous Activities,

Any physical, medical or memal condition or treatment or service that is specifically excluded in the Palicy,

Paymant of compengation in respect of death or Permanent Total Disablament arizing from or resuiting directly or indirectly from
any fiinegs to any tnsured Parson.

Any claim caused by ostecporosis (porosity and brithenass of the bones due to toss of protein fram the bones matrix) ar
pathological fracture (any fracture in an area where Pre-Exlsting Disease has caused the weakening of the bone) or chronie
degenarative diseases if osteaporosis or bone disease or chronic degenerative diseases dingnosed prior to the cormmencament
date of the Policy

G.4. Exclusions specific to Loss of Job:
~The Company will not pay in respect of any clalms arising out of or howsoever refated {o any of the following:

Vi,

In the event of terminalion, dismissal, termparary suspenston ar retranchmeant from employment of the: Insured persan beaing

altributed to ¢ishonesty or fraud or poor performance on the part of lhe Insured person or his wilful violation of any rules of the

employer or faws for the timg belng in foree or any disciplinary aclion against the Insured person by the employar,

The Company shall not be liable to make any payment under this Policy in connection with or in respect of:

g Self-employed persons,

b.  Any calm relating to unemployment from a job which is casual, lemparary, seasonal or contractual in nature or arty claim
relating to an employes not on the direct rolls of the amployer;

c. Any voluntary unemployment;

g, Linemployment at the tima of inception of the Policy Period or arising within 1he ﬁrﬁt 90 days of inceplion of the Folicy
Period.

Any unamplayment from a job under which ne selary of any remuneration is provided o the hsured parson.

Any suspension from ermployment on aceoun! of any pending endguiry being conducted by the émployer/ Public Authority.
Any unemplayment dua io resignation, retirement whether voluntacy or otherwise.
Any unemployment due 0 non-confirnation of employment after or during such period under which the nsured was under
probation.
D. CONDITIONS
1. Condition Precedent to the contract
i, Ags Limlt (Entry age)
To be eligible to ba covered under the Policy o get any benefits under the Policy, the minimum age of entry is 18 yaars and the
maximum age of entry is 65 years, on the date of commencement of tha Policy Period, as applicable te such Insured.
ii. Paymenis
The Company shall be duly discharged of its obligations under this Policy and the Insured shalt hold the Company harmigss,
upon makmg (he payinent of the claim to the Insured or histher nominee/ legal heirs of to Financial Institution in case of
outstanding foan amount, as the case may be of a5 agreed in (he contract.
iit. Entire Contract
Tha Policy and the Proposal form constitutes the complete contrac! of insurance. Mo change or alteration shall be valid or
effective urless approved in writing by Us, for which approval shall be evidenced by an endorgement on the Schadule
iv. Due Care
The Inzured shall take all reasonable steps to safeguard the Insurad’s inlerests against logs or damage that may gwe rige o &
claim,
2. Gonditions applicable during the contract
i. Addition and Daletion of members
al  The new members of Health Protact — Group policy can be added at periodic intgrvals. However the insuranee toverage for every
member of the Health Pratect — Group policy shali not excead the maximum policy term.
b} The Company may lssue multiple group insurance poficles in tranchos to the Group Qrganizer, subject to minimum group size and
maximurm policy ter, for providing Insurance coverage to the new members on an ongoing basis,
£} Alf mambars of the group will be issued a Certificate of Insurance giving the details of tha benefits, important conditions and exclusiens.
if s0 required by the Company, the Insured will have 1o submit to a medical examination by the Company's nontinated Medical
Practitioner or underge diagnostic or other medical tests as oflen ay the Company considers necessary, in its sole discretion.
it. Cancellation
a) Cancelation will not be invoked by the Company except on graund of faud, moral hazard or misrepresentation or non-
coaperation by the fnsured,
b) Wa may cancel this insurance by giving You at least 15 days written nolice, and if na claim has been made then We shall
refund a pro-rata premiuny for the unexpired Policy Period
¢)  You may cancel this insurance by giving Us at least 15 days wiitlen notice.
In respect of Policy issued for a period of more than one year an ?&ﬂ'a 11 5 been made than, We shall refund premium
or short larm rates for the unexpired Folicy period as per tha .
Future Health Protect - Group | Folicy Wordings ( Page | 12
LAN:




vi.

Vil

wiii.
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Yeaar of Cancellation % Rettirn Pramivm

1 50% | 6% 75% A%

2 33% 50% 60% o]
3 25% A0%

4 20%

n respect of Poliey imsued for a perlod of one year and i no claim has been made then, We shail refund premiur an shor
tarm rates for the unexpired Policy period as per the rates detailed below.

Period on risk Hate of premium refunded

Up to one month 75% of annual rate .
Up 1o three months 50% of annual rate

Up to six months 25% of annual rate

Exceeding six months Nil

No refunds of premium will be rmade under the Polioy during the tast year of the Policy Perlod,
in event of par prepayment of the Loan, no jefunds of pramium shalt be made untler this Policy,

Upon making any refund of premium under this Policy in accordance with the terms and conditlons hereof in respect of the
Insured, the cover in respect of thal Insured shall forthwith terminate and the Company shall net be Hable hereunder.

Motwithstanding anything contained herein or otherwise, no refunds of premium shalt be made in respect of the Insured
where any clairm has been admiltad by the Company or hag been lodged with the Company.

d}  For a policy with mullipla Insured covered under same policy, in the avent of the death of any of the insureds |, the cover
ceases to exist for thal Insured and the remaining Insureds would continue 1o have the coverage untit the end of the policy
pariod

Policy Period

a) The Palicy can be issued for 2 minimuam tengee of 1 year to those who are not loan borrowers of financial instilutions,

h) The Policy can be issued for 8 maximum term of up to 5 years or up lo the loan period, whichever is jess, in case of credit
linked policies

Portability

Individual members, incfuding the family members covered under Group policy of a non-ife insurence company shall have the
right to migrate from such a similar group policy to an individual health policy or a family floater policy with the same insurer. The
individual rmember's shall be given credit basad on the number of years of continuous msurance coverage as per the Portability
guidaiines.

Bisputa Resolution
Each party agrees that the Indian courts shall have exclusive jursdiction {o setlle any dispute which may arise o of or in
connection with this Poficy.

Tarritorial timit
Wa cover the benafits due to Accidental Badily Injury or liitness sustained by the Ingurad Parson during the Policy Period
anywhere in India only.

Fraud
if lhe Ingured or his/her rapresentative makes of advances any claim knowing the same o ba false o raudulent as regards
amount or otherwise, this Policy shall be void and all caims or payments bereunder shiall be forfatled,

Govoarning Law
The gonstructlon, Interpratation and meaning of the provisions of this policy shall be delermined in accordance with the laws of
India.

Conditions when a claim arises

i. Cleims Procedure applicable to Section I, Critical (Hness Gover:

If tnsyred Person is diagnosed / underwent a surgical procedura/ a medical conditton occurs as per the definition of the Crittcal

finess mentioned that may result in & claim, then a3 a Condition Precedant to Our liability, Insured Person must comply with the

folfowlng:

a)  You or someche claiming on Your behalf must give Notification of Clain o us it wriling immediately, and in any event
within 45 days of the first diagnosis of the liness, date of surgical procedure or date of occurrence of the medical event as
the case may he

B}  You must be Yourself examined by Qur medical advisors if We ask for this, and as often as We consider this to be

nECEsSAry Qe G
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o)
d}

e)

0]

i)
(iily
{iv}

You or soresns claiming on Your behalf must give Us the documentation snd other information Wa ask for 1o investigate
the claim or Qur obligation to make payment for it
List of necessary documents required for processing of the Claims dre!

iy Duly completed claim farm
i) Cenificale from the attending Medical Practitioner of the Insured Person confirming

. name of the Inaured perzon;

. name, date of occurrenca and medical details of the Insured Event

«  confirmation that the nsured Even) does nob refate to any Pre-Existing iness or any Hress of Injury which existed
within the first 80 days of commencement of Pariod of nsurance.

ity Criginal or attested photocopies of Discharge Certificate/ Card from the hospital/ Medical Practitioner,
v} Original or attested pholocopies of investigation test reponts, inpatient papers

On receipt of claim dotumeants as rmantioned above or any oiber relevant document as required by the Company from
You, We shail assess the admissibility of claim as per Policy terms and conditions, Upon gatisfaclory completion of
assessment and admission of claim, the Company will make the payment of benefit as per the contragt, In case if the
claim is repudiated, We will inform the ciirmant about the same in wriling with |ha reason for repudiation.

Claimz Procedure applicable to Section I, Personal Accident covar:
Upon he happening of any Injury giving rise or likely to give rise to & clim undar this Policy, the Injury as described above
shall be intimated to the Company as so00n a5 passible but not later than 30 days from the date of its occurence.
The Insured shall deliver to the Company, within 30 days of the date of occurrence of the nsured Event, a detailed statement
in writing as per the glalm farm and any other matarial particidar, relevant to the making of such claim,
The tnsured shall tender to the Company all reasonable inforrnation, assistance and proofs n connection with any claim
hereundar,
Proaf satisfactory to the Company shall be furnishied in connection with alf malters upon which a claim is based. Any medical
ar other agent of the Company shall be altowad 1o examine the Insured parson on the occasion of any alfeged Injury when
and as often as the same may reasonably be requirgd on behalf of the Company. Such evidence as the Gompany may from
firne to time require shall be furnished and 8 post-monrtem examination réport, wherever apphicable, shall be furnished to the
Company within a pariod of 30 days,

The Company shall nol be liable to pay any claims under Section 1l unless the claim under the Policy is accompanied by the following
documents:

L]
+*
L]

F " W O & FEOF &AW

Duly Completed Claim Form signed by Insured/ Nominee aling with complataly filted Attending Physician's Statement

Photocopy of Policy Schedule

Coptes of medical documents supporting the accidental injury and treatment taken related (o the same

Dizability Certificate

o For Physical Disabilities relaled with separation of limbs o coemplete loss of organs - Copy of Disability Certificate issuad
by Quthopedic Surgeon mentioning the type and percentage of disability

o For Physicat Disabilties NOT related with separation of limbs or complete loss of organs - Copy of Disability Corlificate
issued by a Government Doctor / Digabiily Board / Panat anly

o For Nan - Physical Disabitties - Copy of Disability Certificata issued by a Governmen! Docter 7 Disability Board / Panel
only for the relsted speciality (e.g. Loss of memery, sense organs, vision, hearing ete.)

Qriginal investigation Reports and copies of reports, X - Ray fims supponting the accidental injury. Post-Operative X-ray

films, If any :

Photographs of the Insured Person fnghlighting the infury f disability

Copy of FIR 7 MLC (if registered) Panchnama, wherever applicabla

Copy of Photo ID and Address Proof of Insured Member for whom Clatm is lodged

Copy of Photo 1D, Address Proof and Recent Photograph of Proposer (f claimed amount is above INR 1 Lakh).

Copy of Death Summary, Treatment Papers & Investigation Reports, in case of Death Claim

Copy of Desth Certificate, in case of Death Claim

Copy of Post Moriern / Viscera Report, in case of Death Claim

Copy of Final Police Investigation Report, in case of Death Claim

Pholographs and Newspaper reports refaled to the accident, in case of Death Claim

Original Discharge Summary of Hospital menticning the date of admission, date of discharge, presenting conmplaints with

duration, clinics! condition, detalled iine of treatrmeant, final diagnosis and past medical and surgical history with duration,

wherever applicable :

Original final haspital bilt for hospitalization period, with pre-numbered paid receipt with hospital seal and signature of

authorized signaiory, wherever applicable

Original pharmacy bills along with copies of prescriptions, wherever applicable

Lagat Heir Cerlificate containing affidavit and indemnity bond both duly signed by all isgal heirs and notarized (Mandatory

if Nominee name ia not mentioned on pollcy schedula)

On receipt of clim docurments as mentionsd above or any other relevant document as required by the Company from You, We shall
ansess the admissibility of claim as per Policy terms and conditions. Upon satisfactory completion of assessmant and admission of
claim, the Company will make the paytnent of benefit as per the canlract. In case if the claim is repudiated, We will inform the claimant
aboitl the same in writing with reason for repudiation

ili.
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1. fnthe event of & claim arising out of an Insured Event covered under this Section, the Insured Event as described abova shatt be
infimated by the thsured to the Company within thirty (30) days from the date of termination fram employment of the Insured
person of his dismissal, temporary suspension or retrenchment from employment as the case may be and the Insured shall
arrange for submission of the following documents to the Company:

t)

)  Duly compieted claim form;
t  Cedificate from the Bank stating the amartization schadula, the EMI Amounts, Principel Outstanding.
¢} Cerlificate from the employer of the Insured person confirning the termination, dismissal, temporary suspansion e

retrenchment from employment of the Insured person furnishing the dale of termination, dismissal, termporary
suspension of retrenchment from employment of the Insured person with the reasons for the same. In case of temporary
suspension the perlod of suspansion shoutd alse be mentioned in such certificate,

dy  Declaration feom the insured confirming the tenure of unemploymeant in support of his/her claim

Sattlement of Claims

On recelpt of alaim documents as menticned above or any other relevant document as required by the Company from You,
We shalt assess the adinissibillly of ctaim as per Policy terms and conditions. Upon satisfaclory complelion of assessment
and admission of claim, the Company will make the payment of benefit as per the contract. In case the claim is repudiatad,
We will inform the claimant about the same in writing with reason for repudiation

It the evert of daim of loan account holder, the financial institution will receive an amount equal to the cutstanding loan
amount and rest will be pald to the nominee or insured, as agreed in the confract. :

O dogtors will serutinkze the olaims and flag the claim es sefiled/ rejected! pending within the period of 30 days of the
receipt of the 1ast ‘necessary’ documents.

Settied clairns wifl be forwarded for payment

Fending claims will be asked for submission of incomplete documents.

Rejected claims will be informed 1o the Insured parsan in writing wilh reasan for rejection,

WWe will make payment of the amount due within 30 days from the date of receipt of las! ‘nagessary’ document, However, in
the circumstances where a ¢lalm warrant an investigation in our opinion, we shall initiate and commplete such investigation
at the earfiest, in any case not later than 30 days from the date of recaipt of las! ‘necassary’ document. In such cages, we
shall setile the claim within 45 days from the date of receipt of fast necessary' dosument,

In case of delay in the payment, we shalt be liable to pay interest at a rate 2% above the bank rate prevatent a1 the beginning
of the financlat year in which the claim Is reviewsd by us,

4. Conditlons for renawal of the contracl

8)

o)

c}

o)

This Policy may be renewed by mutual consent and in such avent; the renewal pramium shalt be paid to tha Company on
or balfore the date of axpiry of the Policy or of the submaduent renewal thereaof.

The Polinyhalder, shall throughout the period of insurance keep and maintain a record containing the names of all the
insured parsens. The Policyholder shail daclare 10 the company any additions in the number of naured porsons as and
when ansing during the period of insurance and shalf pay the additional premium as agreed.

it iz hareby agraed and undarstood that, this insurance being 2 tgroup poliay avallad by the Insured covering members, fhe
henefit thereof would not be avaitable o members who cease to be part of the group for any reason whatsoaver.

Such members may obtain further individual insurance directly from the Company and any claims shall be governad by tha
torms thergof,

The premium rates or loadings for the produet would not be changed without approval from Authority. However the
parforrmance of tye procuct will be reviewsd annually and further pricing will be done on experience basis,
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E.  SCHEDULE OF BENERITS

Sno Benefits Plans
A B c D E F
1 Section {, Crilical iliness Covar Covers 5 Cavers 9 Covers 12 § Covers 15 Critical | Covers 18 | Covers 20
Critical Critical Crilica! linesees! Critical Critical
iHnessea/ linesses/ iHnesses/ conditions Hinesses/ Hinesses/
,,,,,,,,,,,,,,, conditions | conditions | condillons ¥ condifions | eonditlons
Cr
2 Section {l, { Mandatory | Accidental Death | 100% of Sum Insured
Personal cuaver” and/ or
Accident Pennanent Total 100% of Sum insured
Cover [Hzablemeant
Ciplional Permanent Partial As par table of benefits
COver Dizablement .
Temporary Total Weekly benefit, 1% of the Sum Insured for each week, maximum 100 weeks
) D ablarnernt B
3 Section ill, Loss of Job Cover (optional

tovern™

3 EMIs payable coresponding to (ke loan insured, up to a maximury of € 10,000,000

(* Accidental Death or Permanent Totat Disablement are mandatory covers.,
Arcidental Death should have highest sum insured in Personaf Accident cover.
** Loss of Job can be opted only for salaried and having ivan from Bank/ Financiat instifution)

Future Gensrall India insurance Company Uimited, 1RDA[ Regn. Noo 132 | QN UGB030MH2006FLC 185287,
freqd, and Corp, CHfice: ingishulls Firance Centre, Tower 3, 6th Floor, Senapati Bapat Marg, Elphinstone, Mumbai - 400813,
Calk us at: 1500-220-233 | Fax No; 022 4007 6305 | Wehsite: hitps:/general_futvragenerail.in | Email: fgcare@futureganerali in.
Trade Logo displayed above belongs to MfS Assicurazioni Generasli - Sociata Per Azioni and used by Fulwre Generali India
insurance Co Ltd. under license.
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FUTURE
GENERALI

TOTAL INSURANCE SOLUTIONS

GRIEVANCE REDRESSAL PROCEDURES

Dear Costomer,

At Future Gonerall we are committed to provide “Exceptional Customer-Experience” that you remember and retumn to
fondly. We encourage you to read your policy & schedule carefully. Wa want to make sure the plan is working for you and welcoms
yaur feedback.

What Constitutes a Griavancs?
A "Grievance/Complaint”™ is defined as any communication thal expresses dissatisfaction about an action or lack of action, aboul the
standard service/deficlancy of service feom Fulure Gererall or its intermediary or aaks for remedial action,

I¢ you have a compiaint or grievance you may reach us through the following avenues: S ———————————_—_ -
Hetp-Linas ;ggg}%zucgzza | 1880-500-3333 | 022- ﬁ E-mail fgcare@futuragenerall. in
[ Walk-in to any of our branches and
g‘t@' g:ﬁ:ht sach reguest to mest the Grievance m Website | hitps:/'general.futuregeneraliin
) Redressal Officor (GRO) ]

What carn | axpect aitar iogging a Grievanca?

v We will acknowledge recaipt of your concer within 3 tusiness days

= Within 2 weeks of receiving your grievance, We shall revert to you the final resolution

»  We shall regard the complaint as closed if We do not receive a reply within B weaks from the date of receipt of response

How da | agcaiate?
Your can write directly to owr Customer Sarvice Cell at our Head office:

Custorer Sorvice Gell
Future Generali India Insurance Company Lid. Corporate & Registered Office: 6ih Floor, Tower 3,
indiabulls Financa Center, Senapatt Bapat Maryg, Eiphinstone Road, Mumbai — 400013

Customer

Servica Cell Please send your complaint in writing. You can use the complaint form, annexad with your policy,

Kinclly quote your policy number in aff communication witl us. This will help us lo deal with the
malter faster. H

What should | do, if | face difficulty in registering o grievance?

While we constantly endeavor to promply register, acknowledge & resolve your grievance, If you feel that you are experiencing
difficulty in  registering your complaint, you may raglster your complaint through the IRDAL {insurance Regulatory and Development
Autharity of India)

Call contar: tall free number (155255),
Register your complaint online at: http:/firww.igms.rda.gov.inf

Grievances of Benior Citizens: .
Wa have established a separate channel to addreas the grievances of Senfor Citizens. The concerns will be addressed to the Senior
Gitizen's channel for faster attention or speedy disposal of grievanca, if any

insurance Ombudsman:

If you are stil.not eatisfied with the resolution to the complaind ag provided by our GRQ, you rmay approach the insursnce
Ombudsman for 8 review, The Inzurance Ombudsman is an organization that addresses grievances thal are not setiled to your
satisfaction

You gy reach the nearest ingurance ombudsman office. For ease of reference, the list of insurance Ombudsmen offices is as
mentioned bafow.

COFFICEOF THE | CONTACT DETAILS AREAS OF JURISDICTION 7777
T T
- AHMEDGABAD i Offica of the thsurance Ombudsman i Giujarat, Dadra & Nagar Haveli, Daman
3 . : 2nd Fioor, Ambica House, Nr. C.U.Shah College, 5, Navyug ¢ and Dit
! Colany, Ashram Road, AHMEDABAD - 330 014
¢ Tel: 079 275461a0l2?54ﬁ139 Fax: 079‘27545142 !
+ BENGALURL ﬁica of the tnsuranm Omiidsman ! Karnataka i

Jeavan Soudha Buifding, PO No, 57-27-N-18
Ground Floor, 19/19, 24th Main Road,

JP Magar, st Phase,

. Bengaluru — 560 078.

i Tal.: O\BO 20652048 1 26652049 ;
bimalokpal bengaluruf@abic.co.i

;
i
I
|
i
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"BHUBANESHWAR |

"EHANDIGARH [ Office of the tnsurance Ombudsman

C5.C.0 NoDT - 103, 2nd Floor, Batra Building, Sector 17-0,

TRECHITTTTT T Office of Ihe thsurance Ombudafan

© 212 A, Universal insurance Bldg, Asal Ali Road, NEW DELHI -

i

Alrtel, Near Noew Markel, BHOPAL - 482 023
Tel: 0755.-2569201/9202 Fax: 0755.2769203

Office of the Insurance Ombudsman
62, Forest Park, BHUBANESHWAR - 751 D08
Telt 0674-2595461 Fax: 0674-2596429

. E-mail; bimalokpal bhubaneswar@ghic coin

CHANDIGARH - 160 017
Tel 0172-2706196/2706408 Fax: (1722708274

. Crizsa

" Punjab, Hatyana, Himechal Pradesh,”

Jammu & Kashmir, Chandigarby

£.mail: bimalokpal.chandigarh@gbic,co.in

Office of the insurance Ombudsman
Faltima Akhtar Court, 4th Floor, 453 (old 312), Anna Salai,
Taymampet, CHENNAL - 800 018

; Tel:044-24333668 /5284 Fax: 044.24333664
i E-mail: bimalokpal chennai@abic. co.in

GUWAHATE

CHYDERABAD

ERNAKULAM

Futurs Health Protact = Group | Policy Wordings
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110 002
Tel O11-23237539723232481 Fax 011-23230858

. Tamilnadu, Pondicharey Town and

- Kargikal (which are part of Pondichernry)

R

£-mail: bimalokpal. dethigbic.co.in
- Azsam, Maghalaya, Manipur, Mizoram,

Office of the Insurance Ombudsman

Jeevan Nivesh, 5th floor Nr- Panbazar Qvaerbridge, 5.5. Road,

GUWAHATI - 781 001
TelQ361-2132204/3 Fax: 0361-2732937

. E-maif; bimalokpal guwahath

Office of the insurance (Ombudsman

: B-2-46 , 18t Floor, Mamn Court Lana, Opp. Saleem Funclion

! Palace, A.C.Quards, Lakdi-Ka-Pool, HYDERABAD - 500 004
Tk 640-6550412312$312122 Fax 040 233‘?5599

j Arunachal Pradesh, Magaland and Tripura

Jaevan Nidhi ~ $ Bidg.. Gr. Fleor, Bhawani Singh Marg, Jaipur

- 302 (05,

. Tel: 0141-2740363 E-mail: bimalokpaliaipur@

T Cffice of the

© 2nd Floor, GG 2742603, Pufinat Building, Opp. Gochin
. Shipyard, M.G. Road, ERNAKULAM - 682 615
; Tel: 0484-2358759/2350338 Fax: 0484-2359336

mail: bimalokpal amakulam@able.co.in

i Office of the Insurance Ombudsman

L 4% Floar, Hindusthan Sidy., Annexe, 4, C.R.Avens,
i KOLKATA - 700 072
: Tl 033-22124246 7 (40) Fax: 033 22124341

i e e BTG DimalOKp Y. koMK R S,
"LUCKNOW

Office of the Insurance Ombudsman

Jeevan Bhawan, Phase 2, 6th Floor, Mawal Kishore Rozd,
Hazratgan), LUGCKNOW - 226 G01 ‘

Tel 0522 -2231331/30 Fax: 0522-2231310

E-mail: bimal § ek now I e

fhice of the insurance Ombudsman

! Jeevan Sava Annexe, drd Floor, 5.V Road, Santagruz (W),

I

MUMBAI - 400 054
Tel: {}22 26106928f23106552 Fay: 022.26106052

Offm Qf H’\E lnaurnnce Ombudsman o

4th Floor, Bhagwan Sahai Falace, Main Road, Naya Eans
Sector- 15

Andhra Pradesh, Tetangﬁ'ﬁé': \"smmrn'E.i"r‘{'&“m1
! parl of Pendicherry

Pondicherry

“West Bengal, Sikkim and UT of Andeman

i & Nicobar islands

¢ Laitpur, Jhangi, Mahoba, Hamirpur,

© Banga, Chitrakoot, Allzhabad, Mirzapur,

; Sonbhabdre, Fatehpur, Pratapgarh,

. Jaunpur, Varanasi, Gazipur, Jalaun,

© Kanpur, Lucknow, Unnao, Sitapur,

. takhimpur, Bahraich, Barabanki,

. Raebareli, Sravast, Gonda, Falzabad,

i Amethi, Kaushambi, Balrampur, Basti,

- Ambedkamagar, Sultanpur, Maharajgang,
! Bantkabimagar, Azamgarh, Kushinagar,

. Gorkhpur, Deora, May, Ghazinuy, .
. Chandauli, Balfia, Sigharathnagar -

" Goa, Mumbai Metropolitan Region

- excluding Navi Mumbai & Thane

“Uttaranchal and ihe Toflowing Districts of
P WP

Agra, Aligarh, Bagpat, Barailly, Bijnor,

tage | 18

Budaun, Bulandshehar, Elah , Kanoel,



o Teb 0120-2514250/81/53 7 U Mainpuri, Mathura , Meerut, Moradabad,

i E-mail: blenalokpal nolda@able. ca.in ! Muzaffarnagar, Oralyya, Filibhil, Etawah,
; - Farmukhabad, Firozabad,
i . Gautambodhanagar, Ghagiabad, Mardot,

. Shahjahanpur, Hapur, Shamii, Rarmgur,
; Kashggni. Sambshal, Amroba, Mathras,
az

. 1st Floor, Kalpana Arcada Building, Bazar Samili Road,
" Batadurpur, PATNA - 800006
: Tel: 0612-2680952

: bimalokpal patna@abic,co.n

of the Insuiance Ombudsman . Maharashtra,
- Jeavan Darshan Bidg., 37 Plaor, C.T.8, No.s. 18510 198 NG, Thane excluting Mumbai Melropalitan
" Kelkar Road, Marayan Peth, PUNE - 411 030 o Region . . .
Talk 020-41312555 : : :

The updaled dalails of Insurance Ombudsman arg avadable on IRDAL website: wwwirdat qov.in on the wabsite of General Insurance
Council; waw.gelieralinsurancecouncil.org.in, our website hitps //genaral. futuregenerali.in-or from any of our offices

Future Health Protect - Group | Policy Wordings Page | 19
LHN:



FUTURE
> GENERALI

TOTAL INSURANCE SOLUTIONS

FORM FOR
REQUEST /| COMPLAINT / FEEDBACK / APPRECIATION
| want to subemit a () reQuEST {JcOMPLAINT [ J5UGGESTION/ FEEDBACK {7 APPRECIATION
POLICY TYPE ClmoTor T HEALTH (T}PERSONAL ACCIDENT (JoTHER
POLICY DETAILS (Tl eoticy No (JeoLamno [ JcOVER NOTE {_J HEALTH CARD
EXISTING SERVICE REQU&STT RN NN
CUSTOMER NAME

ADDRESS
(rign g PN CODE
TEL NO, MOBILE NO.
Detailed description |
: O N D B
Customer's Date

You may subrmit the form to the Nearest Branch Office or mail i to our Customaer Sarvice Call at:
Customer Service Calt

Future Genarvall india Insurance Gomrany Ltd.
Corporate 8 Registered Office:- 6™ Floor, Tower 3, India bulls Finance Centre, Senapati Bapat Mary, Elphinstone Road, Musmbsal -
A00012

Care Lines: 1800-220-233/ 1860-500.3323/ 022-6783 7800. Email: fgcaref@futuregencrali.in, Website: www.iuluregenerailin

Office Use Only: Sarvice | Case #
Commeanis:
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