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1 , Preamble 

WHEREAS the Insured named in the Schedule hereto has made and/or 
caused to be made to Bharti AXA General Insurance Company Limited 
(hereinafter called the "Conpany") a written proposal as stated in the 
Schedule hereto (warrantirg the truth of the statements contained 
therein) which is the basis of this contract and Is deemed to be 
incorporated herein and has paid or agreed to pay, in such manner and 
within such time. as may be prescribed under tl1e provisions of the 
Insurance Act. 1938 and the rules made thereunder, to the Company the 
premium herein stated for the insurance specified hereinafter for the 
period stated lnthe Scl1edule . 

2 . Operative Clause: 

The Company hereby agrees subject to the terms and condi1ions 
contained herein or endorsed or otherwise expressed hereon, to 
indemnify, compensate, pay and/or reimburse the Insured / Insured 
Person. his or her nominee or legal representative. as the case may be, In 
respect of insured events occurring during the period of insurance stated 
in the Schedule. in the manner and to the extent set forth in this Policy. 

3. Definition&: 

Any word or expression to which a specific meaning has been assigned in any 
part of this Policy or the Schedule shall bear the same meaning 
wherever it appears. For purpose of th is Policy, the terms specified below 
shall have tne meanlngsetforth: 

I) 

ii) 

"Accident" means a sudden, unforeseen, and Involuntary event 
caused by external. visible and violent means. 

"Injury" maans accidental physical bodily harm excluding illness or 
disease solely and directly caused by external. violent and visible and 
evident means wtiic1 is verified and certified by a Medical 
Practitioner. 

iii) ·company·means Bharti AXA General Insurance Company limited. 

iv) · condition Precedent' shall mean a policy term or condition upon 
which the Insurer's liability under the policy is conditional upon. 

V) "Cumulative Bonus" shall mean any Increase In the Sum Insured 
granted bytheinsurerwithoutan associated increase in premium 

vi) "Deductible" is a cost-sharing requirement under a health insurance 
policy that provides that the insurer will not be liable for a specified 
rupee amount in case of indemnity policies and for a specified 
number of days/hours in case of hospital cash policies which will 
apply before any benents are payable by the Insurer. A deductible 
does not reduce tne Sum lnsureo. 

vii) "Dependent Child" refers to a child (natural or legally adopted I, below 
the age of 23 years, financially dependent on the primary insured or 
proposer and does not have his / her independent sources of 
income. 

viii) .. Disclosure to Information norm .. means the Policy shall be void and 
all premium paid hereon shall be forfeited to the Company, in ttie 
event of misrepresentation, mis-description or non-disclosure of 
any material fact. 

Registered office address: Bharti AXA General Insurance Co. Lid .. 
First Floor, Ferns Icon, Survey No. 28. Doddanekun<ll, Bangalore· 560 037, IRDA Reg. No-139. 
ST Registration No.: AADCB2008DST001 Co. Registration No.: U66030KA2007PLC043362 

ix) 

x) 

Xi) 

"Family" means the Insured, his/her lawful spouse and maximum two 
of dependant children up to t/1e age of 23 years. 

"Grace Period·' means the specified period o f t ime immediately 
following the premium due date during which a payment can be made 
to renew or continue a policy in force without loss of continuity 
benefits such as waiting periods and coverage of pre existing 
diseases. Coverage is not availatle for the period for which no 
premium is recei~ed. 

"Hospital " means any rnstituuon establlsnea for In-patient care ana 
day care trea1ment or Illness and;or Injuries and which has been 
registered as a hospital with the local authorities under the Clinical 
Establishments (Registration Bnd Regulation) Act, 201.0 or under the 
enactments specified under the Schedule of Section 56(1.) ofthasaid 
Act OR complies with all minimum criteria as under: 

• has qualified nursingstaff under its employment round the clock: 

• has at least 10 in-patient beds In towns having a population of less 
than 10,00,000 and at least 15 in-patient beds ,n all other places; 

• has qualified medical practitionerts) In charge round the clock: 

• l1as a fully equipped operation theatre of its own where surgical 
procedures are carried out : 

• maintains daily records of patients and makes these accessible to 
the insurance company's authorized personnel. 

xii) "Hospitalisation" means admission In a Hospital for a minimum 
period of 24 In patient Care consecutive hours except for specified 
procedures/ treatments, where such admission could be for a period 
of less than24consecutive hours. 

xiii) "Insured" niean5 the individual who has a permanent place of 
residence in India and on whose name the Policy is issued. 

xiv) "Insured Person" means the person named in the Schedule to the 
Policy. who has a permanent place of residence In Indra and for 
whom the insurance is proposed and appropriate premium paid. 

xv) "Insured Event" means an event, loss or damage for which the 
Insured/Insured Person is entitled to benefit;s under the 
Policy. 

xvi) "Medical Practitioner'' is a person who holds a valid registration from 
the Medical Council of any State or Medical Council of India or Council 
for Indian Medicine or for Homeopathy set up by the Government of 
India or a State Government and Is thereby entitled to practice 
medicine within Its jurisdiction: anj is acting within the scope and 
jurisdiction of licence. The term Medical Practitioner includes a 
physician, specialis1 and surgeon, provided that thrs person 1s not a 
member of the Insured/Insured Person's family. 

xvii) "Medical expenses• means those expenses t hat an Insured Person 
has necossarily and actually incurred for modical treatment on 
account oflllness or Accident on the advice of a Medical Practitioner, 
as long as these are no more than would have been payable If the 
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Insured Person had not been insured and no more t han other 
h.ospi1als or doctors in the same localrtywould have charged for the 
same medical treatment. 

xviii) "Period o f I nsuranQe" means the Pohcy period defined hereunder. 

xix) "Polley period" means the period between the Inception date and 
the expiry date as specified in the Schedule to this Policy or the 
cancel labon of this msurance, wh1che\·er is earlier. 

lU<) "Policy• means this document oJ Pol icy describing the terms and 
conditions of this cont,act of Insurance Including the Company's 
covering latter to the Insured If any, the Schedule attached to and 
forming pan of this Polley, the lnsured 's Proposal rorm and any 
appl icable endorsement attaching 10 and forming part thereof 
either a t incepllon ordurmgthe periM of Insurance. 

xxi) "Portability" means transfer by an Individual health Insurance 
policyholder {lnctudlng family cover) of lhe credi t gained for pre
existing conditions and lime-bound exclusions lf he/she chooses to 
switch from one insurer to another 

xxli) ' Permanent Partial Disablement' means a bodily injury caused by 
accidental, external, violent and V1sib1e means, whic.h as a direct 

consequence U1ereof. disables any part of the limbs or organs of 
the body ol the insured/insured person and which falls into one or 
the categories listed In lheScaleofBenefltsTable. 

xxlii) "Perm anent Total Disablement· means a bodily injury caused by 
accidental, extemal. violent and v.sibJe means. which as a d irect 
consequence thereof total ly disables and prevents the 
Insured/Insured Person from attending to any business or 
occupation or any and every kind or it he/she has no business or 
occupation. from attending to hls/her usua I and normal duties lhat 
last for a continuous period of twelve calendar months from the 
date o f the accident, wlt11 no hopes of Improvement at L11e 
end of , hat period. 

xxiv) "Pre-existing Disability"' means a existing disability and 
consequence of such disability existing or Known to exist at tile 
commencement of the Policy period. 

xxv) "Reasonable and Customa,y Charges· means the charges for 
services or supplies, which are the standard charges for the specttlc 
provider and consistent with the prevailing charges In lhe 
geographical area for identical or similar services, taking into account 
the na1Ure of the illness/ injury Involved 

x.xvi) "Renewal" defines lhe tern'ls on which the contract of insurance can 
be renewed on mutual consent with a provision of grace period for 
treallng the renevral continuous ronlle purpose or alt wail ingperiods 

)()(Vii) "Schedule" means Schedule attached to and forming part of this 
Policy mentioning the sletarls of the lns~red/ lnsure<l Persons, the 
Sum lr>sured, the period, coverage and the limits to which benefrts 
under\he Policyaresubject to. 

xxviii) "Subrogation· shall mean the right of the Insurer to assume the rights 
of the insured person lo recover expenses paid out under the policy 
that may De recovered from any otnersource. 

xxix) 'Sum Insured" means the sum as specified in the Schedule to th 1s 
Policy against lhe name o f Insured / Insured Person, which 
represents U1e Company's maximum liability for any or all claims 
under this Policy during the Policy period against lhe respective 
beneft1(SJ for which the sum is mentioned in the Schedule to 
tills Polley. 

xxx) "Tcrnporary Total Disablement" means a bodily injury caused by 
accidental, external, violent and visible means, which as a direct 
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consequence thereof totally disables and prevents the 
lnsured/lnsuted Person tram attending to any business or occupation 
of any and etvery kind or If he/she has no business or occupation, from 
attending to his/l1er usual and normal duties that lasts temporarily for 
a certa,n period within twelve calendar mo,1ths from the date of the 
accidenl 

4. Seopo of cover: 

If at any time during U1e currency of lhis Policy. the I nsured/lnsured 
Person shall sustain any bO<lily injury resulting solel1 and directly from 
accklent caused by external, violent and visibre means, then lhe Company 
shall pay to tne Insured/insured person , his or her nominee or legal 
representative, as the case may be. the sumo, sums hereinafter set forth. 
tha t is to say . 

a) It such injury shall within twelve calendar months of its occurrence be 
the sole and direct cause af death of the Insured/Insured Person, lhe 
GaprtatSum Insured staled 1n the Schedule hereto; 

b) If such injury shall within twelve calendar months of its occurrence be 
the sole ano direct causo of tho total an<l Irrecoverable loss of: 

I) sight of both eyes, or of the actual loss by physical separation of 
two entire hands or two entire feet, or o f one cnti re hand and one 
entire foot. or of such loss of sight of one eye and such loss of one 
entire hand or one entire toot. the amount stated in the 
Schedule hereto; 

Ii) use of two hands or two feet. or of one hand and one foot, or of 
such loss of sight of one eye and such loss of uso of one hand or 
one foot. the amount stated In the Schedule hereto. 

c) If such Injury shall within twelve calendar months of its oocurrence be 
the SOie and direct cause of t11ctotal and irrecoverable loss of: 

I) the sight of one eye, or of lhe actual loss by physical separation of 
one entire hand or of one entire foot. filly percenl (50%) of Capital 
Sum Insured lhe amounlstated in \he Schedule hereto; 

Ii) use of a hand or a fo01 wiit,out physical separation, flf~ percent 
(50%) tile amount stated In tne Schedule hereto. 

NOTE: For the purpose of Clauses 4 .1.B and 4 .1.C abovc,'physical 
separation' of a hand means separation a l or al>0ve lhe wrist aiid of 
the root means at or above U1e ankle. 

d) If suc11 injury sha ll, as a direct consequence thereof, lmmedia1e1y, 
permanently, totally and absolutely, disable the Insured/Insured 
Person from engaging In any employment or occupauon of any 
description whatsoever. then a lump sum stated in the Schedule 
hereto. 

e) If such injury shall w1th1n twelve calendar months of Its occurrence be 
lhe sole and direcl cause or lhe total and/or partial and Irrecoverable 
loss of use or of the actual loss by PhYsical scparaliori or the following, 
then the perce1r t,age of the Capital Sum Insured as indicated below 
shall be payable. 

I) If such inJury shall be the sole and direct cause of temporary total 
disablement, then so long as 1he Insured/Insured Person shall be 
totally disabled from engaging in any employment or occupation of any 
description whatsoeve1, a sum at the rate of one percent (1%) of lhe 
Capital Sum Insured stated in the Schedule hereto per week, but i11 any 
case not e,ceeding Rs.10.000/-perweek in all, under all policies. 

Provided that the compensation payable under I.he roregoing 
Clause 4.1.F shall not be payable for more chan 104 weeks In respect 
of any one injury calculated from the date of commencement of 
disablement and in no case shall exceed the Capital Sum Insure,;! 
stated in the Schedule hereto. 
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Ta ble of Beneiits Pe rcentage of 
Capital Sum Insured 

1. Deau, 100% 

2. PTO- Total and irrecoverable loss of: 

I) Sight of both eyes or of the actual 
loss by physical separation of two 
entire hands or two entire feet or 
one ent ire hand and one ent ire foot 150% 
or of such loss of sight of one eye 
and such loss o f one entire hand or 
one ent ire foot. 

ii) Use of two hands or of two feet or 
of one hand and one foot or of such 

150% 
loss of sight of one eye and such 
loss or use of one hand or one root. 

iii) Total Paralysis 150% 

iv) Loss of all fingers and both thumbs 
OR loss of arm - at shoulder: between 
shoulder and elbow: at and below 100% 
elbow OR Lass of leg - at hip; between 
knee and hip; below knee 

For the purpose of item,; i) and ii) above, physical separation of 
one entire hand shall mean separation at or above wrist and/ or of 
the foot at or above ankle, respectively. 

3. Permanent total and absolute 
disablement disabling the Insured Person 

150% 
from engaging in any employment or 
occupation of any descript ion whatsoever. 

4 . PPD- Total and Irrecoverable loss of various parts as g,ven 
below: 

The sight of one eye or the actual loss by 
physical separation of one entire hand or 
one entire foot . 

Use of a hand or a foot without 
physical separation 

Loss or speech 

Loss of toes - all 

Loss of toes great - both phalanges 

Loss of toes great • one phalanx 

Loss of toes other than great, if more 
t11an one toe lost: eac11 

Loss or hearing- both ears 

Loss of hearing - one ear 

Loss of four f ingers and thumb of one hand 

Loss o( four fingers of one hand 

Loss of thumb - both phalanges 

Loss of thumb - one phalanx 

Loss of index finger - three phalanges 

Loss or Index finger - two p11a1anges 

Loss of Index finger - one phalanx 

Loss of middle finger or ring f inger or 
little finger - three pnalanges 

Loss of middle finger or ring finger or 
litt le f inger - two phalanges 

Loss of middle finger or ring f inger or 
litt le finger - one phalanx 

Loss or metacarpals - first or second 
(addit ional) or third . fourth or fifth 
(additional) 

Any other permanent partial disablement 
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50% 

50% 

50% 

20% 

5% 

2% 

2% 

75% 

30% 

50% 

40% 

25% 

10% 

15% 

10% 

5% 

10% 

7% 

3% 

3% 

Percentage as 
assessed by a panel 

doctor of the Company 

5 . other Benefits 

a) Transportation of Mortal Remains: In the event of death of the 
Insured/Insured Person due to bodily injury result ing solely and 
directly from accident caused by external, violent and visible means 
outside his/her residence, for which a claim is payable under the 
Policy under Clause 4.1.A as mentioned hereinabove, the Company 1n 
addition to the amount payable underforegolngClause 1a)shall also pay 
a lump sum allowance of 1% of Capital Sum Insured above 
towards t ransportation of Insured/ Insured Person's dead body to the 
place of residence. 

b) Funeral Expenses: This benefit provides for p.,yment of a fixed 
allowance as specified in the Schedule to this Policy towards 
expenses, incurred for funeral in the case of death of the Insured / 
Insured Person due to bodily injury resulUng solely and directly from 
accident caused by external, violent and visible means. provided the 
c1a1 m for which is admissible u ncter the Policy. 

c) Education Grant In the event of death or permanent total d isablemenl 
of the Insured, due to accident. the Company shall pay as education 
grant for the dependent children as below -

i) if t he Insured has one dependent child upto the age of 23 years 
and pursuingstudies. an amount of Rs.10,000/ -; 

Ill if me insured nas more than one dependent child upto the age of 
23 years and pursuing studies, an amount of Rs. 20,000/-. 

Payment of education grant as above will be made along with the 
Capital Sum Insured to the same personjs who is/ are entitled to 
receive the CapitalSum Insured. 

d) Legal Expenses: This benefit provides for payment of legal costs and 
expenses incurred with the consent of the Company by the Insured / 
Insured Person or the legal representative of the Insured / Insured 
Person, as tne case may be, towards c1a1ms for compensation for 
death or disablement arising due to an accidental bodily injury during 
the Policy period. 

All the exclusions applicable to the Policy will also be applicable to this 
Section in so far as the accidental death or disablement is concerned. 

6 . Value Added Benefits 

These are value added benefits which are payable to the Insured/ Insured 
person once a claim is admissible under the Section 4 of the Policy. These 
benefits are payable If the Insured / Insured Person has opted for and the 
same is mentioned in the Schedule to this Policy. 

a) Hospital Daily cash Allowance: This benefit provides for payment of a 
daily allowance for the number of days the Insured/ Insured Person is 
hospitalized following treatment of bodily Injury caused by accidental, 
external, violent and visible means, if the hospitalisation exceeds a 
specified number of days mentioned in the Schedule to this Policy 
and a valid claim is admissible under the Section 4 of the Policy. 
TM maximum number of days for which the benefit Is payable, the 
amount payable and the deductible are as mentioned in lhe Schedule 
to this Policy. 

b) Accident Medical Expenses: This benefit provides for reimbursement of 
actual medical expenses incurred following medical treatment of a 
bodily Injury caused by accidental, external, violent and visible means 
provided that there is a valid claim admissible under the Section 4 of 
the Policy. The reimbursement shall be limited to the amount 
specified in the Schedule to this Polic~. 

c) Double Indemnity for Death or Permanent Total Disability: This benefit 
provides ror payment of Double Indemnity. i.e. 200% of lhe sum 
insured covered under Section 4.1.A of the benefit schedule in case of 
death or 200% of the sum lnsure!l covered under Section 4.1.B of the 
benefit schedule· in case of Permanent Total Disablement, due 10 
bodily inj ury caused by accidental, external, violent and visible means 
whilst t raveling as a passenger in a public conveyance. Public 
conveyance shall mean Passenger carrying Bus. Air Plane, Train or 
Passenger carrying ship or vessel. Benefits payable under this Section 
shall not be cumulative to Section 1 and Section 2 of the benefit 
schedule. 
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Maximum Liability under the Policy 

The maximum liability under the Policy in case of a claim due to death will be 
limited to 100% of the specified Sum Insured for death benefit (Capital Sum 
Insured) as mentioned In the Schedule to this Policy. However, any amount 
payable under Additional benefits will be payable In addition to the above 
compensation. Ir case of option of Double benefit cover, the total compensation 
shall be limited to 200% of the Capital Sum Insured plus Additional benefits. if 
any, payable under Hospital Daily Cash Allowance, Medical expenses and Legal 
expenses. where such additional benefits have been opted for and mentioned In 
the Schedule to this Policy. 

The maximum liability under the Policy in case of a claim due to Permanent Total 
Disablement will be limited to the specified Sum Insured for Permanent Total 
Disablement Benefit as mentioned In the Schedule to this Policy. However, any 
amount payable ~nderAdditional benefits will be payable ln addition to the above 
compensation. Ir case of option of Double benefit cover. the total compensation 
s11all be limited to 200% or the specified Sum Insured for Permanent Total 
Disablement as mentioned in the Schedule lo this Policy plus Additional benefits. 
ir any, payable under Hospital Daily Cash Allowance, Medical expenses and Legal 
expenses where such additional benefits have been opted for and mentioned in 
the Schedule to this Policy. 

Portability 

lnsured(s) have an option to migrate from their existing health insurance policy of 
any ot11er Indian non life Insurer to any other similar policy with Us. at the time of 
renewal, provide~ the previous policy/policies has been maintained w101out any 
break. 

Portability benefit will be offered to the extent of previous year's sum Insured. and 
shallnotapplytoadditional increased sum insured in our policy. 

However it may be noted that: 

(a) The waiting periods specified in the Exclusion wordings of the Policy shall be 
reduced by t he number of continuous preceding years of coverage of the 
Insured/ Insured Person under t he previous health Insurance policy / 
policies; AND 

(b) If the proposed Sum Insured for an Insured Person is more than the Sum 
Insured appli:able under the previous health insurance policy. then the 
reduced waiting period shall only be applicable to the extent of the Sum 
Insured In prc•1ious policy/ policies). 

7. General Exclusions of the Polley 

PROVIDED ftLWAYS THAT the Company shall not be liable under this 
Policy for -

I) Death o• disablement resulting Olrectly or lndlrectly caused by, 
contributed to or aggravated or prolonged by child birth or from 
pregnancy or in consequence thereof. 

ii) Compensation under more than one of the foregoing Clauses in 
respect of the same period of disablement other H1an payments 
under Additional benefits. 

iii) Any other payment after a claim under one of the foregoing 
Clauses 4.1.A. 4.1.B, or 4.1.D of the Policy has been admitted 
and become payable save for payments under the other benefits 
sections and ActOitional benefits sections. 

iv) Any payment in case of more than one claim under t he policy 
during any one penod of insurance by which the maximum liability 
of the Company in that period would exceed the sum payable 
under the foregoing Clauses 4.1.A. 4.1.B. or 4.1.D of this Policy. 
This would not apply to payments made under Additional benefits 
and free benefits. 

v) Payment of weekly compensation until the tota l amount shall 
have been ascertained and agreed. 

vi ) Any pre-existmg disability/ accidental Injury. 

vii) Accidental deat11 or permanent disability due to mental 
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disorders or disturbances of consciousness, strokes, fits or 
convulsions which affect the ent ire body and pathological 
disturbances caused by the mental reaction to the same. 

viii) Accidental death or permanent d isability caused by curative 
measures, radiation, infection, poisoning except where these 
arise from an accident. 

ix) Any claim in respect o f accidental death or perm.inent 
disablement of the Insured/Insured Person. 

i) from intentional self-Injury.suicide or attempted suicide 

ii) whllstunder the influence of liquor or drugs orotherintoxicants 

iii) whilst engaging 1n aviation or ballooning whilst mounting into, 
dismounting from or traveling In any aircraft or balloon otner than 
as a passenger !fare paying or otherwise) in any duly licensed 
standard type of aircraftanywhere in the world 

Iv) directly or indirectly, caused by venereal disease. AIDS or insanity 

v) arising or resulting from the Insured committing a1y breach of law 
or participating in an actual or attempted felony, riot, crime, 
misdemeanour orcivil commotion 

vi) w1111st engaging In racing, 11un11ng, mountaineering. ice hockey, 
wi11tersports. 

x) Any consequential loss or damage cost or e•pense of whatsoever 
nature. 

xi) Death or permanent disablement due to accidental injury arising out of 
or directly or indirectly connected with or traceable to war, 
invasion. act of foreign enemy. hostilities !whether wf!K be declared or 
not). c1vll war. rebellion, revolution, insurrection. mutiny, military or 
usurped power, seizure, capture, arrests. restraints and detainments or 
all Kings, Princes and people ofwhatsoevernation, conoition or quality. 

xii) Death or permanent disablement due to accidental hjury, directly or 
indirectly. caused byor contributed to by or arising f rom • 

I) ionizing radiation or contamination by rad ioactivity from any 
nuclear fuel or from any nuclear waste or from th~ combL1Stion of 
nuclear fuel and for the purposes hereof. combustion shall include 
any self-sustaining process of nuclear fission; 

ii) nuclear weapons material. 

xiii) Insured/Insured Person whilst engaging in speed contest or racing of 
any kind (other than on foot), bungee jumping, parasailing, ballooning. 
parachuting, skydiving, paragliding. hang glid ing, rrountain or rock 
climbing necessitating the use of guides or rcpes, potholing, 
abseiling. deep sea diving using hard helmet and breathing 
apparatus, polo, snow and ice sports. 

xiv) Insured/Insured Person whilst flying or taking part In aerial activities 
(including cobin crew) except as a fare·poying pa:;senger in a regulor 
Scheduled airline or air chartercompany 

xv) Any accident to an Insured/ Insured Person which arises in the course 
of his/her occupation if his/her occupation falls within the following 
categories or involves the following acbvitJes: Air crew, ship crew, 
professional sportsman. diving, oil-rig platform and/o· off-shore work, 
fire fighting. police. naval. military. air force service or operations and 
any hazardous occupation. 

8. Cumulative Bonus 

Compensation payable under the foregoing Clauses 4 .1.A. 4.1.B, 4.1.C 
and 4.1.D of the Policy viz. deat11. permanent total cisablement ano 
permanent partial disablement arising out or bodily Injury shall be 
Increased by 5% thereof In respect of each completecJyear, 4urlngwl1ic11 the 
Policy shall have been in force, prior to the occurrence o1 an accident for 
which capital sum becomes payable but the amount of all such 
increases shall not exceed 50% of the Capital Sum Insured stated in the 
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Schedule hereto. This cumulative bonus is applicable to Capital Sum 
Insured, which is renewed continuously. 

This clause shall not in any way alter the annual character of the Insurance 
nor the right of the Company to decline to renew or to cancel this Policy as 
hereinafter provided. 

lhe earned cumulative bonus will not be lost if the Policy is renewed within 
30 days after its expiry. 

The Company offers life long renewal, subject to the renewal being effected 
beforetheexPiry of the policy or within grace period allowed 

9. Conditions 

I) Duty ofDisclosure: 

The Polley shal l be nul l and void and no benefit shall be 
payable in the event of unt rue or incorrecl s tatements, 
misrepresentation, mis description or non-disclosure of any material 
particulars in the proposal form. personal statement, declaration 
and connected documents. or any material Information having been 
withheld. or a claim being fraudulent or any fraudulent· means or 
device being used by the Insured/Insured Person or any one acting on 
his/their behalf to obtain a benefit under this Policy. 

II) Reasonable care: 

The Insured/Insured Person shall take all reason<1ble steps to 
safeguard the interests of the Insured / Insured Person against 
accidental loss ordamagetl,at may give rise to a claim. 

iii) Observance of terms and conditions: 

The due observance and fulfillment of the terms, conditions and 
endorsements of this Policy In so far as they relate to anything to be 
done or complied with by the Insured / Insured Person, shall be a 
condition precedent to any liability or the Company to make any 
payment under this Policy. 

Iv) Materia l Change: 

The Insured/ Insured Person shall immediately notify the Company b1• 
fax or In writing of any material change in the risk or change m 
business or occupation and cause at his own expense 
such additional precaution to be taken as circumstances may require 
to ensure safety thereby containing the circumstances that may give 
rise to a cIaIm and tne Company may adjust the scope or Lhe cover 
and/or the premium. if necessary, accordingly. 

All cover under this Policy shall cease if any alteration be made 
whereby the risk of damage or injury is increased unless such 
a lteration be agreed to by the Company in writing. 

v) FraudulentClaims: 

If any c laim Is in any respect fraudulent, or if any false statement or 
declaration is made or used in support thereof, or if any fraudulent 
means or devices are used by the Insured / Insured Person or anyone 
acting on his/her/their behalf to obtain any benefits under the policy, 
all benefits under this policy shall be forfeited. The Company will have 
the right to reclaim all benefits paid in respect of a claim which is 
fraudulent as mentioned above under this Condition as well as under 
Condition No. 9.lof this Policy. 

vi) No Constructive Notice; 

Any knowledge or lnforn1ation of any circumstances or condition In 
connection with the insured / Insured Person, in possession of any 
official of the Company shall not be the notice to or be held to bind or 
prejudicially affect the Company notwithstanding subsequent 
acceptance of the premium. 

vii) Notice of Charge 

The Company shall not be bound to take notice of any trust, charge, 
lien, assignment or other dealing with or relating to this Policy: but tho 
payment by the Company to the lnst1red or his legal representative of any 
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compensation or benefit under the Policy shall in all cases be an 
effectual discharge to the Company. Also the receipt of the 
Insured/Insured Person or his/her legal representatives shall In all 
cases be a full, valid and effectual d ischarge to the Company. 

viii) Special Provisions: 

Any special provisions subject to which tl1is Policy has been entered 
into and endorsed in the Policy or in any separate instrument shall be 
deemed to be part of this Polley and shall have effect accordingly. 

ix) Overriding effect 

The terms and conditions contained herein and in the Schedule shall 
be deemed to form part of the Policy and shall be read as if they are 
specifically incorporate herein. 

x) Electronic Transaction: 

The Insured /Insured Person agrees to adhere to and comply with all 
such terms and conditions as the Company may prescribe from time 
to time and hereby agrees and confirms that all transactions 
effected by or through Facilities for conducting remote transactions 
including the internet, world wide web, Electronic data interchange, 
call centres, teleservice operations (whether voice, video, data or 
combination thereof) or by means of electronic, computer, 
automated machines network or t hrough other means of 
telecommunication established by or on behalf of the Company for 
and in respect of the Policy or its terms or the Company's other 
products and services, shall constitute legally binding and valid 
transactions when done In adherence to and In compliance with the 
Company·s terms and conditions for such facilities. as may be 
prescnbed from time to time. However. the terms and condit ions shall 
not override provisions of any law(s) or statutory regulations including 
provisions of I RDA regulations for protection of policyholder's interests. 

xi) Duty or the Insured/ Insured Person on occurrence of loss: 

On the occurrence of loss within the scope of cover under the Policy, 
the insured/ Insured Person shall: 

ii give written notice with full particulars to the Company 
immediately. In case of death, written notice of the death must. 
unless reasonable cause is shown, be so given before Internment 
( cremation, and in any case, within one calendar month after the 
death, and in the event of loss of sight or amputation of limb(s), 
written notice thereof must be given within one calendar 
mont11a fter sucI1 Ioss or sight or amputation 

ii) proof satisfactory to the Company shall be furnished on all 
matters upon which a c laim is based. 

iii) in the event of death, to make a post-mortem examination of the 
body of tho Insured / Insured Person. Such ovidonco as the 
Company may from time to time require shall be furn ished within 
Ll1e space of fourteen days after demand fn wriling. 

iv) in the event of a claim in respect of loss of sight the 
Insured / Insured Person shall undergo at the lnsured's expense 
such operation or treatment as the Company may reasonably 
deem desirable 

v) 11ny Medical or other agent of the Company shall be allowed to 
examine the Insured / Insured Person on the occasion of any 
alleged Injury or disablement when and so often as the same may 
reasonably be required on behalf of the Company 

vi) allow the Medical Practitioner or any agent of the Company to 
inspect the medical and hospitalisation records and to examine 
the Insured/Insured Person 

vii) assist and not hinder or prevent lhe Company or any of Its agents 
In pursuance ofthelrouues 

In case the Insured / Insured Person does not comply with the 
provisions of this clause or other obligations cast upon the Insured / 
Insured Person under this Policy or In any of the Policy documents, all 
benefit under the Policy shall be forfeited, at t he opt ion of the 
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Company. 

Kil) Claim Documentat ion 

The lnsu red / lnsu red Person or his/her legal representatives as the 
case may be. is required to submit the following documents while 
lodglnga claim under the-Polley: 

In case of Personal Accident Death claims 

i) FIR from police authorities wherever necessary (in case of 
accidents outside residence) 

ii) Death Certif icate from the Municipal Authorities 

iii ) Post Mortem Report 

iv) Any other document as may be req u ,red by the Company 

In case of Personal Accident Disability claims 

i) FIR from police authorities wherever necessary (in case of 
acc,denlsoutside residence) 

ii) Medical Certif ica1e from the ;mending Medical Practitioner for the 
injwy indicating the extent of disability 

i ii ) Hospilal Medical Records 

iv ) Any other document as may be required by the Company Lhe 
Insured/ Insured Person shall forward to the Company forthwith 
every written notice or , nformation of any verba I notice or claim 
and shall send to lhe Company any written summons or other legal 
process issued or commenced against the Insured / Insured 
Person and s11all give all necessary Information and assistance to 
enable the Company to settle or resist any claim or to institute 
proceedings. Toe Insured / Insured Person shall not lncu1 any 
expenses in making good any c laim withouL the writtei1 consen t or 
the Company and shall not negotiate. pay, settle. admit or 
repudiate anyclaimwlthoutsuchconsent. 

Upon receipt of all requ1 red documents, the offer or settlement will be 
made within 30 days. Settlement (payment) of claim will be made within 
7 days of receipt of acceptance in response to offer of settlement, failing 
which penal interest (In complfance with applicable regulations) at a rate 
2% higher than bank rate prevailing as on the date of beginning of 
financial year in which the c laim 1s reviewed 

xiii) Right to Inspect 

If required by the Company, an agent/representative of the Company 
including a Pnysic1an appointed in that behalf shal l in case of any 1oss or 
any circumstances that have given rise to a claim to the 
Insured/Insured Person be permitted at all reasonable times to 
examine Into the c1rcums1ances of such loss. Toe Insured / Insured 
Person shall on being required so to do by the Company produce all 
relevant documents relating to or containing reference relating to the 
loss or such circumstance in his/her possess ion inc luding 
presenting himself for examination and furnish copies of or extracts 
from such of them as may be required by the Company so far as they 
relate to such claims or will in any way assist the Company to 
ascertain tne correctness thereof or the hability of the Company 
under this Policy. 

Klv) Position after a claim 

All sums payable hereunaer shi/11 be payable in the case of 

i) death or permanent total disablement, only after deleting by an 
endorsenient the name of the Insured Person In respect of whom 
such sum shall become payable withoutanyrefund of premium; 

ii) permanent partial disablement, only after reduction or Capital 
Sum Insured. by an endorsement, by the amount admissible 
under the claim In respect of tile insured Person In respect or 
whom such sum shall become payable; and 

i ii ) temporary total disablement upon termination of such 
disablement. 

11111 
redefining / 

genera l insurance 

xv) Subrogatio11 

In the event or any claim payment under this Pol icy, the Company shall 
be subrogated to a ll the Insured/ Insured Person's rights or recovery 
thereof against any person or orgarniation and the Insured/ Insured 
Person shall execute and deliver instruments and papers necessary 
to secure such nghts. The Insured/ Insured Person and any claimant 
under this Polley sha ll a1 the expense of the Company clo and concur 
In doing and permrt to be done all such acts and things as may be 
necessary and required by the Company, Defore or after 
indemnil'ication. in enforcing or endorsing any righLs o r remedies or or 
obtaining relief or indemnity, to which the Company shall be or would 
become en lilied orsu brogated. 

xvi) Forfeiture ot claims: 

If any claim is made and rejected and no court action or suit 
commenced wi thin 12 rnont11s after such rejection or, In case or 
arbitration taking place as provided therein, within 12 calendar 
months after the Arbitrator or Arbitrators have made their award, all 
benefits under this Policyshall be forreiled. 

xvii) Free Look Period 

Insured/ Insured person have a period of 15 days from tile da te of 
receipt or the Policy document to review the terms and cond itions of U1is 
Policy. If the 111sured havo any obiections to any of Lhe terms and 
conditions, he / s11e have Lhe option or ca11celllng tile 
Policy stating the reasons for cancellation and the premium will be 
refunded after adjusting the amounts spent on any medical check-up, 
stamp duty charges and proportionate risk premium. 

The policy can be cancelled only If insured have not made any claims 
under the Policy. 

Free look provision is nol applicable and/or available at the t ime of 
renewal of the Policy. 

Free look period is also not available where the POiicy period 1s of the 
tenure less than one year. 

xviii) Grace Period 

All applications for renewal of the pol icy must be received by us before 
the end of the policy. A Grace Period 0130 days for renewing the Polley is 
provided under this Policy. 

However. there is no coverage for Injury sustained or disease contacted 
during this period. 

xix) Cancellation/Termination: 

The Company may cancel !Ills Pofl.cy, Dy giving 15 days notice In 
writing by Registered Post Acknowledgment Due to the Insured at his 
/ t heir last known address in case of non cooperation of the Insured / 
Insured Person in Implementing the terms and condi tions of this 
Policy in which case the Company shall be liable to repay on demand a 
rateable proportion of the premium for the unexpired term from the 
date of Lhe cancellat ion. The Insured may also give 15 days notice in 
writing, to the Company, for the cancellat ion of this Policy, in 1vhich 
case the Company shall from the date of receipt of notice cancel 
the Policy and retain the premium for the period this Policy has been In 
force at the Companys short period scales. Provided however tnat 
refund on cancellation of Policy by th e Insured shall be made only if no 
claim has occurred up to the date of cancellat1on of this Policy. 

ICX) Currency of payment: 

All claims shall be payable in India ,n Indian Rupees only. No sum 
payable under this Pohcyshall carry mterest. 

1CXI) PolicyDisputes: 

The parties to this Polfcy expressly agree that the laws of Lhe Republic 
of Ind ia shall govorn the validity, oonstruction, interpretation and 
effect of lt\is Policy. Any dispute concerning the interpreLalion of lhe 
terms and conditions, limitations ana/ or exclusions cont;iined herein 
Is understood anCI agreed to by Poth the Insured anCI tne Company to 
be subject to Indian law. All matters arising hereunder shall be 
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determined In accordance with 1he law and practice of such Court with 
in Indian Territory. 

xxil) Arbitration: 

If any dispute or difference shall arise as to the quantum to be paid 
under tnis PoIIcy ( 11ao11Ity oerng mnerwIse admltteaJ sucn difference 
shall Independent ly o f a ll other questions be referred to the decision 
of a sole Arbitrator to be appointed In writing by the parties to the 
dispute/difference, or if they can not agree upon a single Arbitrator 
within 30 days of any party invoking arbitration, the same shall be 
referred to a panel of three Arbitrators. comprising of two Arbitrators 
a nd one to be appointed by each of the part ies to the 
dispute/ difference and the third Arbitrator to be appointed by such 
two Arbitrators and the arbitration shall be conducted under and in 
accordance with the provisions of the Arbitration and Conciliations 
Act 1996. 

It is hereby agreed and unelerstood that no dispute or difference sholl 
be referable to arbitration, as hereinbefore provided. if t he Company 
has disputed or not accepted lia bl lity under or in respect of th is Policy. 

It 1s expressly stipulated and declared that it shall be a condition 
precedent to any right of action or suit upon this Policy that the award 
by such Arbitrator/Arbitrators of the amount of the loss shall be first 
obtained. 

xxiil) Time limit for making a claim 

The Company agrees and undertakes to pay claim subject 10 the 
maxim um total sum insured under t his Policy provided 
that Company is bound and liable lo pay In accordance with the terms 
and conditions of this Policy only and only if a demand or claim on the 
Company in writing is made within 12 (twelve) months of the 
occurrence of any event giving rise to a claim hereunder. 

xxll) Renewal Notice: 

The Company shall not be bound to accept any renewal premium or to 
give notice that such is due, In case of non-cooperation of the Insured/ 
Insured Person In implementing the terms and conditions of thisPolicy. 
Every renewal premium (which shall be paid and accepted in respect of 
this Policy) shall be so paid and accepted upon the distinct 
understanding that no alteration has taken place In the facts conta ined 
in the proposal or declaration hereinbefore mentioned and that nothing 
is known to the Insured / Insured Person that may result to enhance the 
risk of the Company. No renewal receipt shall be valid unless it is on the 
printed form of the Company and signed t>y an authorized official of the 
Company. 

xxlii) Notices: 

Any notice, direction or instruction given under this Policy shall be in 
writ ing and dolivored by hand, post or facsimile to-

I) In case or the Insured / Insured Person. at the address given In 
the Schedule to the Policy. 

ii) In case of the Company. to te Policy issuing office/nearest office 
of the Company. 

Notice and instruction will be deemed served 7 days after posting or 
immediately on receipt In the case of hand delivery, facsimile or 
e-mail. 

xxlv) Customer Service: 

If at any time the insured/ Insured Person reQuiresany cla r ification 
or assistance, the Insured/ Insured Person may contact the Policy 
issuing office or any other office of the Company. 

xxv) Grievances: 

In case the Insured / Insured Person is aggrieved in any way, the 
Insured / Insured Person may contact the Company at the specified 
address. during normal business hours. In case the Insured/ Insured 
Person has not got his / her grievances redressed by the Company 
within 14 days, then he / she may approach the Insurance 
Ombudsman for the redressal of the same, a list conta ining t l1e 
addressees orornces or Ombudsman are attached Lo Lti ls Policy. 
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LIST OF INSURANCE OMBUDSMEN 

Office of the Nome of the Coat-act Details Areas of Jurlsdlctioo 
Ombudsman Ombudsmen 

AHMEDABMl Shri P.Ramamoorthy Insurance Ombudsman Ofnre of tile Gujllrat UT Of lladra 
Insurance Ombudsman, 2nd flocr. & Nagar Ha,eli. 
Arrt)ica House, Near c.u.snan Oamarrnnd o,u 
conege, 5. Nav)US Colol'y, Ashram 
Road, AHME0A8A0 - 380 014. Tel. 
079 · 21546840. Fax: 079-27546142 
Email: lns.omb@redlffmall.COfll 

BHOPAL Insurance Ombudsman Offioo of tile Madhya Pradeso & 
Insurance Ombudsman, Janok Ytu:ir Chhattisgarh 
Comple<. 2nd floor. 6. llaJv,ia Nagar, 
Opp. Amel, Near Ne• Market. 
BHOPAL(M.P) • 462 023. 
Tai. 0765 2569201. ~a,: 
0755-2769203 E-mail: 
bi11'alokpalbhopal@alr1elmaJ.ln 

BHUBANESHW~R Shrt B. P. Pan1a lns>Jral'jOe Omt1Jdsman, orr~e ci the Orlssa 
lnS<Jral'(e Omb,osman. 62, 
Fmest Park, BHUBANE5HWA.R · 751 
009. Tel.'.• 0674"2596455 
Fa,: 0674•2596429 
Email: bobOSr@dataone.,n 

CHANDIGARH Shri Manik SOnaware Insurance Ombudsman omoo of tile PunJBb, Ha,yana, 
lns1.1,onc:e Omb1,1dsmon. S.C.O. No.101, Himachail Pradesh. 
102 & 103 2nd floor, Batra Bull<)ng Jammu & Voashmir. 
Sector 17 D, CHANDIGARH - 160 017. UT of Cnand1garh 
Tel., 0172-2706468. Fox: 0172• 
27082i4. E-mat ombctd@Jahoo.co In 

CPEMIAI Insurance Ombudsman omce of the Tamil Nadu, 
Insurance Ombudsman, Fatima Akhtar UT-Pordicherry 
Court , 4 U1 Ooor, 453 {o·d 312) Ann,-, Town ano Kara1Ka1 
Salai. Teynamoet CHENNAI • 600 018. (which are part of 
Tel.: 044-24333668 /5284. UT of P>nd;che"y) 
faK 044·2433J66A, E-mail. 
cheonal r&uranceombufflanltgma1I com 

NEW DELHI Shn Surendra Pal Singh lnsu,anr.e Ornbuds.man, omr.e of fhe Deihl & RaJa$hth.:in 
Insurance Ombudsman, 2/2 A. 
Unwers;I lrsuranoo Bldt,, Asal ~II Road 
NEW OELHI • 1.10 002. Tel .. · 01.l· 
2323%33 Fax 01 !-23230858 
Email: lobdelraj@rediffmail.com 

GUW.~HATI Shrl 0. C. Ctoudhury Insurance Ombudsman Of~oe of the Assam. Meghalaya. 
lnsuraoce Ombudsman, Jee\'an Manipur, Mizoram, 
Nlwsh, 5 th floor, Near Panbazar Arunac1tal Pradesh. 
Overbridge. S.S. Road. GUWAHATI - Nagaland and 
781001 (Assam). Tel. : 0361·2131307 Tripura 
Fa,0361-2732937. E-mail: 
omb_gh~,;;ty,o,m 

HYDERABAD Insurance Omb,dsman omce of the And~ra Pradesh, 
Insurance Ombtiosman, 6--2--45 , 1st Kamataka ano 
floor. Mam Court. A.C.Guards, lakdH(a- UTofYanam-
Pool, HYDERABAD· 500 0-04. Tel.: ap.rtof lMUT 
040-65504123. Fax: 040.23376599. of Pondlcher,y 
E-ma,I: lnsombudh)<!@gnalLcom 

KOCHI Shr1 R. Jyotht'ldranau,an Insurance Omt>11dsman Otrioo of tM Kemia. UT of ial 
Insurance Ombudsman. 2nd Floor, CC Laks.hadwei!p. 
27)2603, Pullnat B,ild1ne, Opp (bl Mahe - a oart 
Co,hln Shipyard. M.G. Road, of 1/T ol Por1l1cie,ri 
ERHAKULAM - 682 015, T,l: 0484-
2358759 Fax : 0484-2359336 
Ema,1: lokochl@aslanetlnd,a.com 

KOLIWA Ms. Manlka Datta ln~wance Ombt.dsl'T"an, Offioo of the West Bengal, Bihar, 
lns,rance Ombcdsrran. 4th floor. Jharkhand and 1/T or 
H1n::lusthan Bid!, Annexe. 4, C.R.Avenue. Aooeman & Nicobar 
Kolkatta - 700 072. Tel:o33 22124346 Island~ Sikl<lm 
/(40) Fax: 033 22124341 
Email: 1ombsbpai""1J.in 

LLCKNOW Slin G. 8. Pande Insurance Ombudsman Office ol the Uuar P,adesh and 
Insurance Omb<Jdsman, Jeevan Uttararchal 
Bhawar, Prase2. 6th floor. ~awal 
Ki~iore Rd., Hazra,ian]. LUCKN0W . 
226 001. Tel.:OS22 223133J... fax: 
0522·2231310. E-n-a11; 
lnsombudsmarr@redlffmajl.com 

MUMBAI lns;rance Cmbt.dslfiln Office of the Maharashtra, Goa 
lns,rance Cmbcdsrren. 5. V. Road, 
Sartacruz{W), MUMBAI· 400 054. 
Tel: 022·26106928 Fax: 022-26106G52 
EmoIt ombudsiranmurnb.alti;grnail.com 
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