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Add-on Wordings 
 

 
Passenger Assist Cover – 3 Years 

 
In consideration of the payment of extra premium paid by the insured as mentioned in the policy schedule 
it is hereby understood and agreed subject to the terms, conditions exclusions and limitations that the 
Company stands to pay the insured as is provided below:- 

 

 Hospital Allowance: the Company agrees to pay the amount mentioned in the policy schedule 

per insured with maximum number of insured limited to the seating capacity of the vehicle for per 

day of hospitalisation caused due to bodily injury caused by accidental, external, violent and visible 

means while traveling in, embarking or disembarking from the insured vehicle during the policy 

period as mentioned in the schedule for which a valid claim under the Policy is admissible. 

 Medical Expenses: Company undertakes to reimburse Medical Expenses per Insured person 

with maximum number of insured limited to the seating capacity of the vehicle up to the Sum 

Insured as specified in the Schedule, following treatment of bodily injury caused by accidental, 

external, violent and visible means while traveling in, embarking or disembarking from the insured 

vehicle during the policy period as mentioned in the schedule for which a valid claim under the 

Policy is admissible. 

Special Conditions applicable to Medical expenses Coverage: 

The Company stands to cover medical expenses for treatment taken from only registered Medical 
Practitioners under respective medical councils. 
 

 
Medical Transport Assistance: The Company agrees to pay amount as mentioned in the policy schedule 
incurred by the insured towards transportation of the insured/ insured person(s) to the Hospital post 
suffering bodily injury caused by accidental, external, violent and visible means while traveling in, 
embarking or disembarking from the insured vehicle during the policy period as mentioned in the 
schedule for which a valid claim under the Policy is admissible. 
 
 


