National Insurance Company Limited

Regd. Office 3, Middleton Street, Past Box 9229, Kolkats 700 07]
CIN < L7 OO0 W | 90000 | 7)1 IRIDA Repn. No. - 58

Group Mediclaim Insurance Policy

1 Recital clause
Whereas the insured designated in the sehedule hereto has by proposal and declaration, dated s stated in the
schedule, which shall be the basis of this contract and is deemed to be incorporated hercin, has applied 1o National Insurance
Company Ltd., (herein afler called the company) for the insurance herein after set forth in respect of person(s) named in the
schedule hereto (herein after called the insured person(s)) and has paid premium as consideration for such insurance.

2 Operative clause

amount of such reasonable, customary and medically necessary expenses described below, incurred in respect thercof by or an
behalf of such insured person but not exceeding the sum insured for the insured person during the policy period, in respect of al]
such claims,

Coverage
2.1 Room charges Maximum limit under
Room, boarding including nursing care, RMO charges, administration charges for IV fluidsblood -I?:fcmn 2.1 for rlnr q:s,:
transfusion/injection, illness - 25%s of sum insured

Room charges Limit: 1% of sum insured subject to maximum of * 5,000 per day,

If admitted in intensive care unit (ICU) - 2% of sum insured subject to maximum of " 10,000 per day.

Maximum limit under

2.2 Medical practitioner's fees : -
Surgeon, anaesthetist, medical practitioner, consultants, specialist's fees. :‘;ﬂ";n 22‘;.:; ;fu};ﬂ?nru -
2.3 Others Maximum limit under

i.  Anaesthesia, blood, oxygen, operation theatre charges Section 2.3 for any one

ii.  Surgical appliances illness - 50% of sum insured

iil.  Medicines, drugs
iv.  Diagnostic fest
v.  Pacemaker, antificial limbs, stent and implant
vi.  Dialysfs
vil.  Chemotherapy
viil.  Radiotherapy
iX.  Hospitalisation expense for organ donor's treatment during the course of argin
transplant provided that
a. The donation conforms to The Transplantation of Human Organs Act 1994 and
the organ is for the use of the insured person
b. The insured persen has been medically advised to undergo an organ transplant
X Reimbursement of ambulance charges - 1% of sum insured subject to a maximum
of " 1,000/ in a policy period’

Pre and post hospitalisation

>ub limit (as mentioned in 2,1, 2.2, and 2.3) will not apply in caseof
Hospitalisation in a preferred provider network (PPN) for certain procedures for which package rates will apply

-

Definition



3.1 Accident means a sudden, unforeseen and involuntary event caused by external, visible and viclent means.

3.2 Alternative treatment means forms of ireatments other than Allopathy or modern medicine and includes Ayurveda, Unani, Sidka
and Homeopathy in the Indian context.

3.3 Any one ifloess means continuous period of disease and it includes relapse within 45 days from the date of last consubation with
the hospital where treatment has been taken,

3.4 Cashless facility means a facility extended 1o the insured person where the payment of the cost of treatment undergone by the
insured person in accordance with the policy terms and conditions of the pohicy, is directly made 1o the network hospital by the
company to the extent of pre-authorization approval

3.5 Condition precedent means a policy term or condition upon which the company’s liability under the palicy is conditional upon.

3.6 Contract means the prospectus, praposal, policy, policy schedule. Any alteration in the contract can be made with the mutual
consent of the insured and the company only by a duly signed and sealed endorsement.

3.7 Congenital anomaly means a condition which is present since birth, and which is abnormal with reference 10 form, structure or
position.

i. Internal congenital anomaly means congenitul anomaly which is not on the visible and accessible parts of the body

ii. External congenital anomaly means congenital anomaly which is on the visible and accessible parts of the hody

3.8 Contribution means the right of an company to call upon other insurers, liable to the same insured. to share the cost o fan
indemnity claim on a ratable proportion.

3.9 Day care centre means any institution established for day care treatment of disease and / or injuries or & medical setup within a
hospital and which has been registered with the local authorities, wherever applicable, and is under the supervision of a registered and
qualified medical practitioner AND must comply with all minimum criteria as under:

i. has qualified nursing staff under its emplayment:

il. has qualified medical practitioner (s) in charge;

ifi. has a fully equipped operation theatre of its own where surgical procedures are carried out

iv. maintains daily records of patients and will make these accessible to the company”s suthorized personnel,

3.10 Day care treatment means medical treatment, and/or surgical procedure which is:

i. underigken under peneral or local anesthesia in a hospital’day care centre in less than 24 hre becssse o f technological
advancement, and

ii. which would have otherwise required a hospitalization of more than 24 hours

Treatment normally maken on an out-patient basis is not included in the scope of this definition.

3.11 Dental treatment means a treatment carried out by a dental practitioner including examinations, fillings (where appropriate),
crowns, extractions and surgery excluding any form of cosmetic surgery/implants.

3.12 Hospital means any institution established for in- patient care and day care treatment of disease and / or injuries and which has
been registered as g hospital with the local authorities under the Clinical Establishments (Registrativn and Regulation) Act, 2010 or
under the enactments specified under Schedule of Section $6(1) of the said Act, OR complies with all minimum eriteria as under:

i has qualified nursing staff under its employment round-the-clock;

ii. has at least 10 in-patient beds, in those towns having a population of less than 10,00,000 and 15 in-patient beds in all other ploces;
iii. has qualified medical practitioner (s) in charge round-the-clock:

iv. has a fully equipped operation theatre of its own where surgical procedures are carried out

v, muintains daily records of patients and will make these accessible 1o the campany s authorized personnel,

3.13 Hospitalisation mesns admission in a hospital us an in-patient for a minimum period of 24 consecutive hours except for
specified procedure/ treatment, where such admission could be for a period of |ess than 24 consecutive hours.

Relaxation to 24 hours minimum duration for hospitalisation is allowed in dialysis, parentral chemotherapy, radiotherapy, eye surgery,
lithotripsy (kidney stone removal), dilatation and curetage (D&C), onsillectomy, dental surgery due to sccident, hysterectomy,
coronary angioplasty, coronary angiography, surgery of gall bladder, pancreas & bile duct, surgery of hernia, surgery of hydrocele,
surgery of prostate, gastrointestinal surgery, genital surgery, surgery of nose, surgery of throat, surgery of appendix, surgery of urinay
system, arthroscopic knee surgery, laparoscopic therapeutic surgeries, any surgery under snaesthesia, treatmeni of fmctures
dislocation excluding hairfine fracture, contracture releases & minor reconstruciive prodedures of limbs,

This condition will also not apply in case of stay in hospital of less than 24 (twenty four) hours provided -




i, the treatment is such that it necessitates hospitalisstion and the procedure involves specialized infra structural facilities available in
hospitals.

And
i, due 10 technological advances hospitalisation is required for less than 24 (twenty four) hours anly,

Procedures/treatments usually done in Out Patient Department (OPD) are not payable under the policy even if converted o Day
Care Surgery Procedure or a3 inpatient in hospital for more than 24 hours.

3.14 lliness means a sickness or a disease or pathological condition leading to the impairment of normal physiclogical function which
manifests itself during the policy period and requires medical treatment.
i. Acute condition mesns a disease, illness orinjury that is likely to respons quickly 1o reatment which aims 1o return the person o
his or her state of health immediately before suffering the disease/ illness/ injury which leads to full recovery.
ii. Chronic condition means a diseuse, illness, or injury that has one or more of the following characteristics
a) it needs ongoing or long-term monitoring through consultations, examinations, check-ups, and / or tests
b) it needs ongoing or long-term control or relief o {symptoms
€) it requires your rehabilitation or for you to be specially trained to cope with it
d) it continues indefinitely
e} it comes back or is likely 1o come back.

3151 D eard means the card issued to the insured person by the TPA for availing cashless facility in the network provider.

3.16 In-patient means an insuned person who is admitted in hospital upon the written advice of a duly qualified medical practitioner
for more than 24 continuous howrs, for the trestment of covered disease/injury during the policy period.

3.17 Insured/ Insured person means person(s) named in the schedule of the policy,

118 Intensive care unit means an jdentified section, ward or wing of a hospital which is under the constant supervigion of a
dedicated medical practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients who are ina
critical condition, or require life support facilities and where the level of care and supervision is considerably more sophisticated and
intensive than in the ordinary and other wards.

X.19 Medical advice means any consultation or sdvice from a Medical Practitioner including the issve of any prescription or repemt

J 0 h‘luliuliy necessary means any treatment, tests, medication, or stay in hospital or part of' a stay in hospital which

i, is required for the medical management of the dissase or infury sufferéd by the insured person;

il. must not exceed the level of care necessary 1o provide safe, adequale and appropriate medical care in scope, duration, or intensity,

ifi. must have been preseribed by a medical practitioner;

iv. musi conform to the professional standards widely sccepied in imternational medical practice or by tha medical community in
India.

3.21 Medical expenses means those expenses that an [nsured Person has necessarily and actually incurred for medical treatment on
account of disense/ injury ¢h the advice o I'a Medical Practitioner, as long as these are no more than would have been payable if the
Insured Person had not been insured and no more than other hospitals or doctors in the same locality would have charged for the same
medical treatment.

3.22 Medical practitioner means s person who holds a valid registration from the medical council of any state or Medical Council of
lruh: or Council for lndLm Medicine or for Humtﬂpnl.‘]’ty set up by lh: uwemmem ul‘ ]l:dil ora Sult Government and is thereby

3.23 Network provider means hospitals or health care providers enlisted by the company or by a TIPA and the company together to
provide medical services to an insured person on payment by a cashiess facility.

3.24 Nom- network means any hospital, day care centre or other provider that is not part of the network:

3,25 Notification of claim means the process o  notifving & claim to the company or TPA by specifving the timelines as well as the
address / telephone number to which it should be notified.

3.26 Norse means o person who holds s valid registration from the Mursing Council of India or the Nursing Council of any state in
India.



3.27 Out-patient treatment means treatment in which the insured person visits & elinic / hospital or associated facility like a
consultation room for diagnosis and treatment based on the advice of & medical practitioner and the insured person s not ndmitted ns s

day care patienl or in-patient.
3.28 Policy period means period of one year as mentioned in the schedule for which the policy is lssued,

3.29 Preferved Pravider Network (PPN} means a network of hospitals which have agreed 10 2 cashless packaged pricing for certain
procedures for the insured person, The list is available with the company/TPA and subject to amendment from time 1o time,
Reimbursement of expenses incurred in PPN for the procedures (as listed under PPN package) shall be subject to the rates applicable
1o PPN package pricing,

330 Pre hospitalisation means medical expenses incurred 30 days immediately before the insured person is hospitalised, provided
that:

i.  such medical expenses are incurred for the same condition for which the insured perion’s hospitalisation was required, and

ii. the in-patient hospitalisation claim for such hospitalisation is admissible by the company

3.31 Post hospitalisation means medical expenses incurred 60 days immediately afier the insured person is discharged from hospital,
provided that:

i such medical expenses are incurred for the same condition for which the insured person’s hospitalisation was required, and

ii.  the in-patient hospitalisation claim for such hospitalisation is admissible by the company

332 Pre-existing disease means any condition, disease or injury or related conditions for which the insured person had signs or
symptoms and/or was diagnosed andior received medical advice/trestment within 48 {forty eight) months prior to the meception of the
policy. Any complications arising from pre-existing discase/ injury shall be considered as pre-existing discases.

3.33 Portability means transfer by un individual health insurance policy holder (including family cover) of the credit gained for pre-
existing conditions and time bound exclusions if the policy holder chooses to switch from one insurer to another

3.34 Reasonable and customary charges meuns the charges for services or supplies, which are the standard charges for the specific
provider and consistent with the prevailing charges in the geographical area for identical or similar services, taking into account the
nature of the disease/ injury invalved.

3.35 Room rent means the amount charged by a hospital for the occupancy of a bed on per day (24 hours) basis and shall include
associated medical expenses.

L.36 Sum insured means the sum msured in respect of sach insured perion as mentioned in the schedule. The sum insured represenis
maximum lability for each insured person for any and all benefits claimed during the policy period,

3.37 Surgery means manusl and / or operative procedure (s} required for treatment of a disease or injury, correction of deformities
and defects, dingnosis and cure of diseases, relief of suffering or prolongation of life, performed in a hospital or day care centre by a
medical practitioner,

3.38 Third Party Administrator (TPA) means any entity, licenced under the IRDA (Third Party Administrators - Health Services)

Regulations, 2001%by the Authority, and is engaged, for a fee by the company for the purpose of providing health administration
services.

4.39 Unproven/ experimental treatment means treatment, including drug experimental therapy, which is not based on established
medical practice in India, is experimental or unproven.

3.40 Waiting period means a period from the inception of the first policy during which specified diseases/treatment is nat coverad.
On completion of the period, discases/treatment will be covered provided the policy has been continuously renewed without any
break,

4 Exclusions

The Company shall not be lishle to make any payment under this Policy in respect of any expenses whatsoever incurred by any
person in connection with or in respect of

4.1 Pre-existing disease _

All pre-existing diseases. Such diseases shall be covered after the policy has been continuously in force for 48 months. Any
complication arising from pre-existing ailment/disease/injuries will be considered ¢ a part of the pre existing health condition or
disease.



To illustrate if a person is suffering from either hypentension or diabetes or both at the time of taking the policy, then policy shall be
subject 1o following exclusion.

Diabetes Hypertension Diabetes & Hypertension

Diabetic Retinopathy Coronary Anery Disease Diabetic Retinopathy

Diabetic Nephropathy Cerebro Vascular Accident Diabetic Nephropathy

Diabetic Foot'wound Hypenensive Nephropathy Diabetic Foot/'wound

Disbetic Angiopathy Internal Bleed' Haemorrhnges Dviabetic Angiopathy

Diabetic Neuwropathy Diiabetic Neuropathy

| Hyper/Hypoplycasmic shocks Hyper'Hypoglycaemic shocks

Coronary Antery Discisc
Cerebro Vascular Accident
Hypenensive Nephropathy
Internal Bleed/ Haemorrhages

4.2 First 30 days waiting period

Any disense contracted by the insured person during the first 30 (thirty) days of continuous coverage from the inception of the policy.
This shall not apply in case the insured person is hospitalised for injuries, suffered in an accident which occorred afier inception of the
palicy,

4.3 Specific waiting period
Following diseases/treatment are subject io & waiting period mentioned below,

i.  One year waiting period

8. Benign ENT disorders

b. Tonsillectomy/Adenoidectomy/Mastoidectomy/Tympanoplasty
il, Two years waiting period

a.  Cataract k. Pilonidal sinus

b. Benign prostatic hyperrophy 1. Gout and Rheumatism

g, Hernia m. Hypertension and related complications

d. Hydrocele n. Diabetes and related complications

e.  Congenital internal disease o. Calculus diseases

. Fissure/Fistula in anus p. Surgery of gall bladder and bile duct
ex¢luding malignancy

g Piles {(Heemorrhoids) q. Surgery of genito-urinary system excluding
malignancy

h. Sinusitis and related disorders r. Surgery for prolapsed intervertcbral disc
unless arising from accident

i. Polycystic ovarian disease 8. Surgery of varicose vein

J-  Non-infective arthritis . Hysierectomy

. Four years waiting p:rlnd
a.  Treatment for joint replacement due to degenerative conditions
b. Apgerelated ostecarthritis and osteoporosis

4.4 HIV, AIDS, STD
Any condition directly or indirectly caused 1o or associated with Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency
Syndrome (AIDS), complications of AIDS and other Sexually Transmined Disenses (STD).

4.5 General debility, congenital external anomaly
General debility, run down condition or rest cure, congenital external disease or defects or anomaly.

4.6 Sterility, infertility, assisted conception
Sterility, infertility/sub fertility, assisted conception procedures.

4.7 Maternity

Treatment arising from or traceable to pregnancy/childbirth including caesarean section, miscarriage, abortion or complications
thereof including changes in chronic conditions arising out of pregnancy other than ectopic pregnancy which may be established by
medical reports,

4.8 Relractive error
Surgery for correction of eve sight due 1o refractive ermor,



4.9 Obesity
Treatment for obesity or condition arising there from (including morbid obesity) and any other weight control and management
programy/services'supplies or treatment.

4.10 Psyehiatrie disorder, intentional self inflicted injury
Treatment for all psyehintric and psychosematic disorders/diseases, intentional self-inflicted injury, attempted suicide,

4.11 Genetic disorders, stem cell surgery.
4.12 Circumcision unless necessary for treatment of a disease {if not excluded otherwise) or necessitated due to an sccident,
4.13 Vaccination or inoculation.

4.14 Cosmetic, plastic surgery, sex change, hormone replacement
Cosmetic or aesthetic trestment of any description, change of life or sex change operation, hormone replacement therapy, Expenses
for plastic surgery other than as may be necessitated due 1o disease/ injury.

4.15 Massages, spa, steam bath, naturopathy, experimental treatment

Massnges, spa, steam bath, shirodhara, snd similar treatment.

Expenses for naturopathy, unproven/ experimental treatment, alternative treatments, Beupuncture, acupressure, magneto-therapy and
similar treatment.

4.16 Dental trestment
Dental treatment unless arising due to an accident.

4.17 Vitamins, tonics
Vitamins and tonics unless forming part of treatment for disease/injury as certified by the attending medical practitioner.

4.18 Outpatien? lreatment.

4.19 Hespitalisation for the purpose of diagnosis and evaluation
Diagnostic and evaluation purpose where such diagnosis and evaluation can be carried out as outpatient procedure and the condition
of the patient does not require hospitalisation.

4.20 Trestment in convalescent home, nature clinic
Treatment in convalescent home/hospital, health hydro/nature care clinic and similar establishments.

4.21 Drugfalcobol abuse
Treatment arising out of disease/injury due to misuse or abuse of drugs/alcobol or use of intoxicating substances.

4.21 Hospitalisation which is not medically necessary.
4.23 Spectacles, conflict lens, bearing aid.

424 Equipments
Externalidurable medical/non-medical equipments/instruments of any kind used for diagnosis/ treatment including CPAP, CAPD,

infusion pump, ambulatory devices like walker, crutches, belts, collars, caps, splints, slings, braces, stockings, diabetic foot-wear,
glucometer, thermometer, similar related items (as listed in Appendix 11} and any medical equipment which could be used m home

subsequently.

4.25 Irrelevant investigations/treatment
Irrelevant investigations/treatment, drugs/treatment not supporied by a prescription, private nursing charges, referral fee to family
physician, outstation doctorfsurgeon/consultants’ fees and similar expenses (as listed in Appendix [T).

4.26 Ttems of personal comfort
Items of personal comfort and convenience (as listed in Appendix 1) including telephone, television, aya, barber, beauty services,
baby food, cosmetics, napkins, toilctries, guest services.

4.27 Service charge, registration fee
Any kind of service charges including surcharges, admission fees, registration charges and similar charges (as listed in Appendix 11)
levied by the hospital.



428 Home visit charges
Home visit charges during pre and post hospitalisation period of doctor, nnendant and rurse.

4.29 Treatment not related to disease/ injury
Treatment which the insured person was undergoing before or after hospitalisation for the discase/injury, if different from the one for
which claim has been made,

430 Risky avocations
Treatment for any disease/injury arising from scuba diving, motor racing, parachuting, hang gliding, rock or mountain climbing and
similar activities,

431 War group perily

Injury or disease directly or indirectly caused by or arising from or attributable to war invasion act of foreign enemy, warlike
operations. (whether war be declared or not) and injury or disease directly or indirectly caused by or contributed to by nuclear
weapons/materials.

5 Conditions

5.1 Disclosure of information
The policy shall be void and all premium paid hereon shall be forfeited to the company, in the event of mis-representation, mis-
description or non-disclosure of any materfal fact.

5.2 Condition precedent to ndmission of
The due observance and fulfillment of the terms and conditions of the policy, by the insured person, shall be a condition precedent to
any lability of the company to make any payment under the policy,

5.3 Communication

i. Al communication should be made in writing.

ii.  For cluim serviced by TPA, issues related to 1D card, PPN/ network provider are to be communicated to the TPA at the address
mentioned in the schedule. For claim serviced by the company, issues related to the policy, change in address are 1o be
communicated to the policy issuing office at the address mentioned in the schedule.

iii. All communication by the company or TPA with the insured persan are to be made wt the address mentioned in the schedule

5.4 Physical examination
Any medical practitioner authorised by the company shall be allowed to examine the insured person in case of any alleged injury or
disease requiring hospitalisation as and when the same may reasonably be required on behalf of the company.

5.5 Claim procedure

5.5.1 Notification of claim

In case of a claim, the insured personfinsured person's representative shall intimate the TPA (if claim is processed by TPA Jeompuny
(if claim is processed by the company) in writing by letter, e-mail, fax providing all relevant information relating 1o claim including
plan of treatment, policy number etc. within the prescribed time limit.

Claim notification in case of cashless facility TPA must be informed:
In case of planned hospitalisation At least 72 hours prior to the insured person's
sdmission to network provider/PPN
In case of emergency hospitalisation Within 24 hours of the insured person’s admission 1o
network provider PPN
Claim notification in case of reimbursement Company/TPA must be informed:
In case of planned hospitalisation At least 72 hours prior to the insured person's
admission to hospital
In case of emergency hospitalisation Within 24 hours of the insured person’s admission to
hospital
5.5.2 Procedure for cashless claims

1. Treatment may be taken in a network provider/PPN and is subject fo pre authorization by the TPA,
iil. Cashless request form available with the network provider/PEN and TPA shall be completed and sent 1o the TPA for
authorization,



{ii. The TPA upon getting cashless request form and relued medical information from the insured person/ network provider/PPN will
issue pre-authorization letter 1o the hospital after verification.

iv. Al the fime of discharge. the insured person has to verify and sign the discharge papers, pay for non-medical and inadmissible
expennes.

v. The TPA reserves the right to deny pre-authorization in case the insured person is unable to provide the relevant medical details,

vi. In case of denial of cashless access, the insured person may obtain the treatment a5 pet treating doctor’s advice and submit the
claim documents to the TPA for reimbursement

5.5.3 Procedure for reimbursement of claims
For reimbursement of claims the insured person may submil the necessary documents 1o TPA/company within the prescribed time

Timmit.

5.5.4 Documents

The claim is 1o be supported with the following documents and submitted within the preseribed time limit

i, Completed claim form

i, Original bills, payment receipts, medical history of the patient recorded, discharge certificate/ summary from the hospital etc,
i, Original cash-memo from the hospital(s)chemist(s) supporied by proper prescription

tv, Original payment receipt, investigation test reports eic. supported by the prescription from atending medical practitioner

v. Anending medical practitioner’s certificate regarding diagnosis and bill receipts etc.

vi. Surgeon’s original certificate stating diagnosis and nature of operation performed along with billsfreceipts eic,

vii. Any other document required by company/TPA

Note

In the event of a claim lodged as per clause 5.8 of the policy and the original documents having been submitied to the other insurer,
the company may accept the documents listed under clause 5.5.4 of the policy and claim settlement advice duly cerified by the other
insurer subject o satisfaction of the company.

Type of claim [ “Time limit for submission of documents to
company/TPA
Reimbursement of hospitalisation and pre Within 15 days of date of discharge from haspital
hospitalisation cxpenses
Reimbursement of post hospitalisation expenses Within 15 days from completion of post
hospitalisation treatment

5\-5-5 ml'ﬂ mh-lﬂt

i.  On receipt of the final document(s) or investigation report (if any), as the case may be, the company shall within a period of 30
days offer a sestlement of the claim 10 the insured person.

i 1fthe company, for any reasons, decides 1o reject a claim under the policy, shall communicate to the insured person in writing and
within a period of 30 days from the receipt of the final document(s) or investigation report (if any), as the case may be.

iii. Upon acceptance of an offer of setflement as stated above by the insured person, the payment of the amount due ghall be made
within 7 dags from the date of scceptance of the offer by the company.

iv. In the cases of delay in the payment, the company shall pay interest at a rate which is 2% ahove the bank rate prevalent at the
beginning of the financial year in which the claim is paid.

5.5.6 Services offered by a TPA

The TPA shall render health care seryices covered under the policy like issuance of ID cards & guide book, hospitalization & pre-

suthorization services, call centre, acceptance of claim related documents, claim processing and other related services

The services offered by a TPA shall not include

i, Claim setilement and rejection with respect 10 the policy. However, TPA may handle admission of claims and recommend to the
company on the setilement of the claim,

ji. Any service directly to the insured person or to any other person unless such service is in accordance with the terms and
conditions of the Agreement entered inlo with the company.

Waiver

Time limit for claim notification and submission of documents may be waived in cases where it is proved to the satisfaction of the
company, that the circumstances under which insured person was placed. it was not possible to intimate the claim/submit the
documents within the prescribed time limit.

5.6 Payment of clnim
All claims under the policy shall be payable in Indian currency through NEFT/ RTGS only. Ty

ff s
5.7 Territorial limit :@3



All medical treatments for the purpose of this insurance will have w be taken in India anly.

5.8 Contribution

In case of 2 claim arising under the policy, there is in existence any other policy (other than cancer insurance policy in collaboration
with Indian Cancer Society) effected by the insured person or on behalf of insured person which covers any claim in whole or in pan
made under the policy then the insured person has the option to select the policy under which the claim is to be seftled. IT the claimed
amount. exceeds the sum insured under any one policy then the company shall pay or contribute not more than its rateable propartion
of the claim.

5.9 Subragation
In the event of a claim paid under the policy, it is the right of the company 1o assume the rights of the insured person o recover

expenses paid that may be recovered from any other source.

5.10 Fraud
The company shall not be lisble to make any payment under the policy in respect of any claim if such claim be in any manner
fraudulent or supported by any fraudulent means or device whether by the insured person or by any other person acting on his behalf,

5.11 Cancellation

The company may at any time cancel the policy {on grounds of fraud, moral hazard or misrepresentalion or poncooperatian) by
sending the insured 30 (thirty) days notice by registered letter at insured's last known address and in such event the company will
not allow any refund.

The insured person may at any time cancel the policy and in such an evemt the company shall allow refund of premium afier
charging premium at company s short period rate mentioned below provided no claim occurred up 1o the date of cancellation.

Period of risk Rate of premium to be charged
Usn fo Imonth 1/4 of the annual rate

Up to 3 months 12 of the annual rate

Up to 6 months 3/4 of the annual rate

Exceeding 6 months Full annual rate

5.12 Territorial jurisdiction
All disputes or differences under or in relation to the policy shall be determined by the Indian court and according to Indian law,

5.13 Arbitration

I, If any dispute or difference shall arise as 1o the quantum to be paid under the policy, (liability being otherwise admitted) such
difference shall independently of all other questions, be referred to the decision of a sole arbitrator to be appointed in writing by
the parties here to or if they cannot agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shall
be referred 10 a panel of three arbitrators, comprising of two wrbitrators, dne to be appointed by each of the parties to the
dispute/difference and the third arbitrator to be appointed by such two arbitrators and arbitration shall be conducted under and in
accordance with the provisions of the Arbitration and Conciliation Act, 1996,

ii.  Itis clearly agreed andwunderstood that no difference or dispute shall be referable o arbitration as herein before provided, if the
company has disputed or not accepted liability under or in respect of the policy,

Wii. 1t is hereby expressly stipulated and declared that it shall be a condition precedent to any right of setion or suit upon the policy
that award by such arbitrator/arbitrators of the amount of expenses shall be first obtained.

5.14 Disclaimer

If the company shall disclaim liability 1o the insured person for any claim hereunder and il the insured person shall not within 12
calendar months from the date of receipt of the notice of such disclaimer notify the company in writing that he does not accep! such
disclaimer and intends 1o recover his claim from the company, then the elaim shatl for all purposes be deemed to have been abandoned
and shall not thereafter be recoverable hereunder.

5.15 Renewal of policy
The policy may be renewed by mutual consent. The company is not bound to give notice that it is due for rencwal. Renewal of the
policy eannot be denied other than on grounds of fraud, moral hazard, misrepresentation or noOnCoDperation.

5.16 Low Claim Ratio Discount (Bonus)

Low claim ratio discount at the following scale will be allowed on the total premium at renewal only depending upon the incurred
claims ratio for the entire group insured under the Group Mediclaim Policy for the preceding three completed vears excluding the
year immediately preceding the date of renewal. Where the Group Mediclaim Policy has not been in force for three completed years,
such shorter period of completed years excluding the year immediately preceding the date of renewal will be taken into account.



Incurred Claims ratio under the Group Mediclaim Policy Diseount %
Mot exceeding 60% 5
Not exceeding 50% 15
Not exceeding 40% 25
Not excesding 30% 30
i Not exceeding 25% 30

5.17 Portability

In the event of the insured person porting o any other insurer, insured person must apply with details of the pelicy and claims 1o the
company where the insured person wants to port, at least 45 days before the date of expiry of the policy.

Individual members, including the family members covered under any group health insurance policy of a non-life insurance company
shall have the right to migrate from such a group policy 1o an individunl health insurance policy or 2 family floater policy with the
same insurer. One year thereafier, the insured person shall be sceorded the right to port to another non-life insurance company.

5.18 Withdrawal of produci
In case the policy is withdrawn in future, the company will provide the option 1o the insured person to switch over to a similar policy
at terms and premium applicable 10 the new policy.

5.19 Revision of terms of the policy including the premium rates
The company, in future, may revise or modify the terms of the policy inciuding the premium rates based on experience. The insured
person will be notified three months before the changes are effected.

5.20 Free look period

The insured person is allowed a period of |5 (fifteen) days from date of receipt of policy 1o review the terms and conditions of the

pelicy, and to return the same if not accepiable.

If the insured person has excrcised the option of free look period and has not made any claim during the free look period, the insured

person shall be entitled 1o-

I arefund of the premium paid less any expenses incurred by the company on medical examination of the insured person and the
stamp duty charges; or

il. where the risk has already commenced and the option of retun of the policy is exercised by the insured person, & deduction
townrds the proportionate risk premium for period on cover

The free look provision is niot applicable to renewal of the palicy.

& Redressal of grievance

In case of any grievance relating to servicing of the pelicy, the insured person may submit in writing to the policy issuing office or
regional office for redressal. If the grievance remains unaddressed, insured person may contact Customer Relationship Management
Dept., National Insirance Company Limited, Chhabildas towers; 6A, Middleton Street, Kolkata - 700071

If the insured person is not satisfied, the grievance may be referred to “Health Insurance Management Dept.", National Insurance
Company Limited, 3 Middleton Street, K olkata - TO0071.

The insured person may also approach mnum“urmmnmmafmwmﬂm for redressal of grievance.

7T Add on cover

Whercas the insured désignated in the schedule hereto has by # propasal, dated as stated in the schedule which shall be the basis of
this contract and is deemed 10 be incorporated herein, has applied 1o National Insurance Company. Limited (herein after called the
tompany) for the insurance herein afier set forth and has paid the premium as consideration for such insurance in respect of the
insured person as mentioned in the schedule.

7.1 Maternity benefit

Subject otherwise (o the terms, definitions, and conditions of the palicy, the exclusion 4.7 stands deleted, and subject to the terms,
definitions, exclusions, and conditions contained herein, it is hereby understood and agreed that the company shall pay up to the limir,
as stated in the schedule with respect of delivery or termination up to first two deliveries or terminations of pregnancy, during the
lifetime of the insured person, if covered under the policy, as describod below,

T.L1 Caver

i Medical expense for delivery (normal OF Cassarean),

il.  Medical expense for lawful medical termination of pregnancy.

i, Pre-natal and post-natal hospitalisation expenses per delivery or lnwiul medical ermingtion of pregnancy,

7.1.2 Exclusions
The company shall not be liable to make any payment under the cover in respect of any expenses incurred in conmection with ar in

respect of:



i Delivery or termination within a waiting period of 9 months. However, the waiting period may be waived only in the case of
delivery, miscarriage or abortion induced by accident or other medical emergency.

ii, Delivery or termination after first two deliveries or términations during the lifetime of the insured person.

iil, Surrogate or vicarious pregnancy

iv. Eectopic pregnancy

v. Preand post hospitalization expenses.

7.1.3 Condition
In the event of cancellation of the cover by the insured or the eompany during the policy period, premium will not be refunded.



List of Expenses Generally Excluded

List of Expenses Generally Excluded then payabla)
*nmmm in Hospital Indemnity EYELET GOLLAR Nat Payabie
FAGE MASK Not Payable
TOILETRIES] COSMETICS! PERSONAL COMFORT OR "FLEX) MASK Not Payable
. CONVEMIENCE ITEMS GAUSE SOFT Mot Payable
HAIR Rﬁum% 5% Not Payable GAUZE Mot Payabla
BABY (UNLESS Not Payable HAND HOLGER Nat Payabie
SPECIFIEDVINDICATED) HANSAPLAST/ ADHE GIVE BANDAGES | Not Payable
BAGY PO Not Payable INFANT FOOD
% UTILITES CHARGES Not asonable costs for
SET Mot % SLINGS one sling In case of
BABY BOTTLES Not Payable upper arm fractures
BRUSH Mot Payable be considerod
 COSY TOWEL Not Payable ITEMS SPECIFICALLY EXCLUDED IN THE POLICIES
HAND WASH Not Payable Exclusion in policy
MOIS TURISER PASTE BRUSH Not Payable R B i unloss otherwise
- ::;Ihh E“Eﬁam in policy
HAZOR COST OF SPECTACLES/ CONTACT .
SHOE COVER ﬂ’”‘“’ LENSES/ HEARING AIDS ETC,, SRIRES SV
e —— m’g“mﬂ be “DENTAL TREATMENT EXPENSES Exclusion in policy
paid at least specifically THAT DO NOT REQUIRE unloss otherwise
BELTS/ BRACES for cases who have HOSPITALISATION
undergons surgery of Excluslon in palicy
thoracic o lumbar spine HORMONE REPLACEMENT THERAPY | unless otherwise
BUDS Not Payabie apecified =
BARBER CHARGES Not Payahie Exclusion in policy
N — “Not Payable HOME VISIT CHARGES unless otherwise
COLD PACKMOT P NotPayable |
m\: A M:ﬂ“ INFERTILITYF LI Tmn in policy
CRADLE 5 Not Payable ASSISTED CONCEPTION unless otherwise
O ST RIORS GRS | e ODESITY (NCLUDHG WORED Sphianion i pelicy
Payable OBESITY) TREATMENT IF EXCLUDED | unless otherwise
R Lk DO OO INPOLICY SuseEed
FRESHNERS WP TR PSYCHIATRIC & PSYCHOSOMATIC | EXclusion in poficy
"EYE PAD Not Payable DISORDERS spocifiod
EYE SHEILD Not Payable Enclusion in policy
EMAIL [ INTERNET CHARGES | NotPayable | CORRECTIVE SURGERY FOR b iamtgnifuhatas
FODD CHARGES (DTHER THAN REFRACTIVE ERROR spocified
PATIENT's DIET PROVIDED BY Not Payabie o g g e
HOSPITAL - TREATMENT OF SEXUALLY s
FOOT ﬁ%ﬁ‘ Not Payabie TRANSMITTED DISEASES
fa Easecid i Sariaiie— Exclusion in policy
o pro et DONOR SCREENING CHARGES unless
fee! surgery and may ba Exclusion in polic
REERN " considared for at least ADMISSIONREGISTRATION b ot
these conditions where CHARGES d
surgery itself is payable.
LAUNDRY CHARGES Not HOSPITALISATION FOR EVALUATION | Exclusion in palicy
MINERAL WATER Not Pa DIAGNOSTIC PURPOSE M‘“‘“‘ "
DL CHARGES Hos Exyave “EXPENSES FOR INVESTIGATION
ANITARY PAD Not Payable TREATMENT IRRELEVANT 1O THE | Not Payable - Exclusion
| SLIPPERS Not Fayabie DISEASE FOR WHICH ADMITTED OR putey tisiete
TELEPHONE CHARGES Not Payable DIAGNOSED otherwise specifivd
TISSUE PAPER Not Payabie ANY EXPENSES WHEN THE PATIENT
 TOOTHPASTE Mot Payabla IS DIAGNOSED WITH RETROVIRUS + | —
TOOTH Not Payable OR SUFFERING FROMMIVAIDSETC | o0 BT¥E™E B0 B2
GUEST BERVICES Not Payable IS DETECTEDY DIRECTLY OR e
BED PAN Not Payable INDIRECTLY
BED UNDER PAD CHARGES Not Payable Not Payabie except
CAMERA COVER Mol Payable STEM CELL IMPLANTATION Baone Marrow
| CLINIPLAST Not Payshia SURGERY AND STORAGE Transplantation where
Nat P covered ol
CREPE BANDAGE e patant VOB | i WHACH FORW PART OF HOBFITAL SERVICES WHERE
CURAPORE Not Payable SEPARATE CONSUMABLES ARE NOT PAYABLE BUT THE
DIAPER OF ANY TYPE Not Payable SERVICE IS — St
Not Payabie { However if WARD AND THEATRE BOOKING rrppaag
I DVD, CD CHARGES CD Is specificafly CHARGES Charges, not payable
| sought by InsurerTPA




Rontal charged by the Lr:: e
oo hospital payable. payabie separately
by o S R Purchase of EXTRA DIET DF PATIENTIOTHER Sy :
Instruments not THAN THAT WHICH FORMS PART OF | | SC00 provied by
payatie. BED CHARGE) % payable
Payable under OT Mot Payabie- part of
MICROSGOPE COVER Charges, not payable BLANKETAVARMER BLANKET room charges.
57 = ADMINISTRATIVE OR NON-MEDICAL Fms
ayabia under ADMISSION KIT Not Payabie
ScareLanaver o Charges, not payabie BIRTH CERTINGATE Not Payable
separslely BLOOD RESERVATION CHARGES
Payable under OT AND ANTE NATAL BODKING Nat Payable
SURGICAL DRILL Charges, not payable CHARGES "
separatoly CERTIFICATE CHARGES Not Payatie
Payable under OT COURIER CHARGES Mot Payabie
EYE KIT Charges, not payable CONVENYANCE CHARGES Mot Payable
.",-!!""3’ - DIABETIC CHART CHARGES T —
syable under DOCUMENTATION ES/
EYE DRAPE Charges, not payable AR STRATIVE EAPENEES Mot Payatle
DISCHARGE PROCEDURE CHARGES | Not Payable
K-RAY FILM Radlology Charges, no DALY CHART LT S
Papinses Bl NTRA : PASS VI P ks
ey To be claimed by patient
SPUTUM CUP Invastigation EXPENSES RELATED TO
e el PRESCRIPTION ON DISCHARGE e Vi
BOYLES APPARATUS CHARGES Part of EII Charges, ot "FILE OPENING CHARGES Not Payable
BLOOD GROUPING AND CROSS. Part of %’E‘m_“— LR RAE ENSES / i Not Payable
MATCHING OF DONORS LES not ﬂﬂﬁ%%#
MEDICAL Mot Payabile
g T il MAINTAINANCE CHARGES Not Payable
[ BAND AIUS, BANDAGES, STERLILE | Not Payable - Part of hfeaL Steun A0S _ 5 ROt Eayanie
INJECTIONS, NEEDLES, SYRINGES Deeusin .""I P'l""‘ "PHOTOCOPIES %“Fﬁia’% Not P
COTTON ""'F# of PATIENT IDENTIFICATION BAND | =
Sha ME TAEmE Not Payable
COTTON BANDAGE il oy e WASHING CHARGES Not Payable
Dressing Charges G 2 aya
Bk MEDICINE BOX Not Payable
tha pationt when Payable upto 24 hrs,
MICROPORE/ SURGICAL TAPE otharwise MORTUARY CHARGES gbn: charges not
included as D Ihigs il
. WEDICO LEGAL CASE CHARGES (MLC
rges Not Payable
BLADE Wat Payabie )
Mot Payabie -Part of - DURABLE
APRON Hospital Servicesl WALKING AIDS CHARGE Not Payable
Disposable linen to be BIPAP MACHINE Not Payable
part of OTNCU chatges | COMMODE Not Payable
Not Payable (service is CPAF! CAPD EQUIPMENTS Device not payabie
TORNIGUET charged by hospitals, INFUSION PUMP - COST y Device not payabie
consumables cannot bo OXYGEN CYLINDER (FOR USAGE Not Payable
iz soparately charged) OUTSIDE THE HOSPITAL) i
Part of Drossing PULSEOXYME TER CHARGES Device nat payabio
ORTHOBUNDLE, GYNAEC BUNDLE Charges *_'__““"5"5:- e Mmﬂ_ﬂ
URINE CONTAINER Not Payable . SPIROMETRE Dovice nat payabie
WENTS GF ROOH CHARGE [5FO PROBE Not Payable
Actual tax levied by NE KT Not Payable
govermment is payabla. "STEAM INHALER Not Payablo
R Part of room charge for ARMSUNG Not Payable
! Not Payable [paid
HVAC Part of room charge nol THERMOMETER - patientj o
o poyelesparily | | CERVIGALCOULAR Nt P
room SPLINT Mot P le
SEE 8 payable separately DIABETIC FOOT WEAR Not Payable
SERVICE CHARGES WHERE P‘Il'l: ol room charge nol KNEE BRACES | LONG/ SHORT) NotP
NURSING CHARGE ALSO CHARGED | payable separately HINGED) i
COND Payable undar room KNEE IMMOHILIZERSHOULDER
CHARGES 1 CONDITIONER cheirgen Dol IMMOBILIZER St Pesis
%"‘-‘;"ﬁ’ lovied Essentiai and should bo
HARGE oom Charge. paid ot least specifically
SO = m D!m.bl_.!_!'.;ﬂﬂl_:gf_ LUMBC SACRAL BELT for cases wha have
i u of
ATTENDANT CHARGES " ¥ 'ﬂ"“"n : Wﬂﬂ ":WEHT
IM IV INJECTION CHARGES m S NIMBUS BED OR WATER ORAIR BED | PEYADIS JOrelr 11
CLEAN SHEET Part of CHARSES | than 3 days in ICU, al




ZYTEE GEL

The list is dynamic and as per the standard list of excluded expenses stipulated by IRDA. ;®

patients with | %ﬁﬂ
3 - i ine Vaccinabion not
lml any reason and at VACCINATION CHARGES Payabie | Post Bite
reasonable cost of ! Vaccination
approximatsty Rs 2000 —PART OF HOSPITAL'S OWM COSTS ﬁu‘ﬁ:—u TPAY.
- | day AHD Mot « Part of
AMBULANCE COLLAR Not Payable Hospital's intornal Cost |
ULANCE EQUI Not Payable [ Not Payable - Partol
FMICROSHEL S N etPaubis ALCOHOL SWABES Hospital's intermal Cont
[~ Essential and should be Mot Payable - Part of
mie at loast specifically SCRUB SOLUTION/STERILLIUM Hospitars internial Cost
ABDOMINAL BINDER for cases who have OTHERS <
rnﬁrm surgery of " VACCINE CHARGE S FOR BABY Not Payablo
umbar spine. AES  TREATMENT / SURGERY | NotPa
I TTEMS PAYABLE IF SUPPORTED BY A RIPTION | ~TPA CHARGES "—“_*—ﬁ%—m Pa
St May be payable when VISCO BELT CHARGES Not Payable
BETADINE \ HYDROGEN p for patient, ANY KIT WITH NO DETAILS
PEROXIDESPIRITUDET TOLISAVLONY | not payable for hoapital MENTIONED [DELIVERY KIT, Mot Payablo
DISINFECTANTS ETC use in OT lll-rvnnl arlﬂll' CRTHOKIT, RECOVERY KIT, ETC]
dresaings In hospital | FEXAMINATION GLOVES | Not payable
PRIVATE NURSES CHARGES- Post howptasication KIDNEY TRAY Not Payable
SPECIAL NURSING CHARGES nuraing charges not MASK Not Payable
Ees=s g Payabie DUNCE GLASS Mot Payable
NUTRITION PLANNING CHARGES - Pationt Dot provided by I Not payable, except for
DIETICIAN CHARGES- DIET CHARGES | hospital is OUTSTATION CONSULTANT'S! talomedicine
- o SURGEON'S FEES consultations where
SUGAR FREE TABLETS variants of adoiss) g covered by policy |
med|cines are not ORYGEN MASK Hot P
EREANS POWDERS [OTIONS PAPER GLOVE:S Not oyl
L Should be bis in
(Tolletries are not payable, only Payable when :mmﬂmm
prescribed madical pharmaceuticals prescibed PELVIC TRACTION BELT {raction as this s
- payable) e | —= generaily not reused
DIGESTION GELS m""‘“ﬁ ' REFERAL DOCTOR'S FEES Not Payable
Not payable pre
Upio § slectrades aro hospitilasation or post
required for avery case hospitafisation |
visiting OT or IGU, For ACCU CHECK | Glucometery/ Strips) Reports and Charts
ECG ELECTRODES i Aoy roquired/ Device not
payable
"""'““""::":':"’“ PAN CAN Mot P
payable. [ SOFNET Not P
Starilized Gloves | TROLLY GOVER _ Not £
GLOVES pupitie] TER URINE JUS P hh-.llu.:huhnnl
gloves not payable from homa 19 hospite!
s opoeatus scseaming AMBULANCE ped iy
LISTERINE ANTISEPTIC Payabie when B e
MOUTHWASH cribod ﬁu- requirament
LOZENGES T W Payable - maximm of
- < TEGADERM / VASOFIX SAFETY In 48 hrs and then
MOUTH PAINT Payable when 24 hrs
T used durk ayabhe wl:t. madicaly
NEBULIBATION KT mnuhr::n is URINE BAG bl gt -
s rmum mﬁl por 24 hrs
= SOF TOVAC Not P
NOVARAPID mh“ Wi tial for case like
Boyably e STOCKINGS CABG etc. whers it
VOLINI GEL/ ANALGESIC GEL should be paid.

X
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TRAFFIC ACCIDENT POLICY
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€] Wauch injuey shall wdibis ofie Calardar year of its occurrence be the sols wﬂmumﬂmwwhmﬂlmﬂnmﬂmmum
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SECTION -1l ;
Madical sepenses flor bodily mjury caused by or ansing out of rodirall pocident o accidanis whits! raveling by alr or walarways &8¢ a bonadde Grepaying
DRUBANQGT

mmhhmmqmummmm harin or endorsed or otherwise expressed hareon the Company
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&l [Roam, Boarding expansas as provided by 1he HospealNursing Home. b) Nursing Expansos.
€l Swgeon, anssihelisl, Msdical practoner fags.

a m.mm.wmw.mmam Medicines and Drugas, Dingrostie Material, K-Fay. Arifeial Limbs and
CﬂtnlErnn wret glmilar sapanises.

o) Outpafisct ireatment Bmited to Fa. 10,000/ within this aversil fimE of e 1 (One) Lac,
f) Ambutance Charges Fom sccident apal fo Hoapital

DOMICILIARY HOSPITALISATION BENEFITS MEANS
H‘lﬂmh‘lﬂﬂlﬂiﬂ"ﬁﬂlﬂ'ﬂhll‘ﬁrﬂﬂ‘lhhmmmmwﬂwmmﬂlﬂﬁmmum
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1. Fully squipped Cparstion Thaitre of lis awn.

2. Fully gusifisd nursing stall under s amployment mund fie clock.

8. Fully quaiiied dectors should be in-shargs round the clock. .
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RAIL ACCIDENT ; Accidant causod by oF afising oul of use of Rt wiitin a ratway jurisdetion as defined in the indisn Ralway Act.

INJURY SERIES CLALSE
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MNB. : Actual expenses Incurred or Rs, 10,000/ whichever is loss would be admissible. This limil s within the averall Sum Insured
of Rs. 1,00,000¢ under section - 1l

INDEMNITY LIMIT ; indermnity Limit for the period of insurance shall represent the total amount of sum insured during the paticy period

MEDICAL PRACTITIONER : means a person who holds a Degree/Diploma of a Recognised Instilution and s registered by Medical
Counci of respactive State of India. The tarm Madical Practitionar would inclugde Physlcian, specialist and Surgeon,

QUALIFIED NURSE - maans & parson who holds a Cerificate of a recognised Nursing Councll and who is amployed on recommen

dation of attanding Medical Practitioner,

EXCLUSIONS :

The Company shall not be Fabla to make any payment under this Policy In respsct of any expense whatsoever incurred by insured

paragn in connaciion with of in respect of -

1) Such injury which has been in sxistence at the time ol proposing this Insurance. Pre-existing condition means any injury of its
symploma wihich auigled prior 1o the effective date of this Insurance, Pre-oxisiing condition also means any njury or ks sympioms
which gxigted prior to the effective date of this insurance, whather or not the insured person had knowledge that the symgloms were
redating 1o the njury, Complications arsing from pre-existing injury will be considered part of that pre-oxdsting condition.

2) Any hoopllalisation/Domicliary hosplialsation arising from bodily injury rasulting directly or Indirectly, preximalely or remolaly from
accidant not caused by or Bnsing oul of use of @ molor vehicla's rail ranspor.

31 Injury directly or indivectly caused by or arising from or attributed 1o War, Invasion, Act of Foreign Enemy, War ke Operation
{whate War ba declared o noll.

CONDITIONS |
1. Ewary notice or communication to be given or made under this Policy shall be deliverad in writing at the address as shown In fne
Schiodule.

2. In e ovent of & clalm out of roadivall accldent lodge forthwith a complaint to the neamst police station unloss it ls nol practicables
10 do 30 on account of regson beyond hisiher contral in which case a report 1o the police stafion having jurisdiction, 1o be sent as
#oon posaible and in any case within masonable limit, the cicumstances of the occutfenca including the circumatanced, i any,
lar not taking immadiately staps 1o repor the said accident to the polcs. Submission of this Poligy Aeport shall be a condifion
précedent 1o any labliity of the Company to make payrment Under this Policy, J

PRAOVIGIONS :

Provided Blways thal tha Company shall not ba lable under this Policy for |

1. Compensation under mons than one of the sub-clause (a) (b) (c) or (d) Sectlon-l In respect of sarme Injury or disablement,

2 Payment of compensation in respect of injury or disablement directly or indirectly 2rising out of or contribated to by or traceable o
any dpabliy exipting on the dute of ksue of this Palicy.

3. Paymeant ol compensation In respact of death, Injury of dicablemant of the Insured from (a) intentional sell . Suscice or
anempled sukcide, (B) whilst under the influence of Intoxlcating liquer or drug (¢} directly of Indirectly caused by Insanity (d) arlsing
ar resulling from fhe Insured committing any breach of the kaw with criminal intent (g) whils? engaging in aviation or balivoning whist
maunting inta, dismounting fram o trevalling (n balloan or alrcraft other than as a passengor (lare paying or olharwise] in any
duly licensied standard sircrafl (1) whitst racing on whesls or horseback (g) whilsi big game hunting, mouniainsaring of baing
angaged in winior sports, sking, of the ice hockey,

4. Paymant or compansation in respect of daath, or Injury or disablement of the Insured dus to or assing-our of directly or indirectly
connacted with or traceable to war, invaslon, act or lorelgn enemy, hostiities (whathar war be declared or not) civil war, reballion,
revalution, Insurrection, miuting of usurped powar, saizure, caplure, arresis restrainls and datainments of ail kings, princes and
peoply of whatsoever nation, condillan or quality

5. Payment of compansation in raspact of death or bodly Injury of the insured directly caused by or contribuled 1o by of arising from
of traceabls 1o lonising radiatlon or cantamination by radicaclivity Irom any source whatsoever or from nuclear weapons
materdal, or nuclear fuel or waste.

Provided also that the due chservance and fullilmant of the terms and conditlons of this Policy (which conditions and all the
andorsements hereon ane 1o be read as part of this Policy) sha! so far as they relste to anything o be done or not be done by the
[nmurad bo & condiion pracedent to any llabiity of the Company under this Paolicy.

CONDITIONS :

1. Lpon the happaning of any svent which may give rise to 8 claim under this Policy e Insured shall lorthwith give notice theneal o
the Company, Unless reasonable cause s shown, the insured should within one calendar monih after the ovent which may give rise
to 2 ciaim under the policy, give written notice to the Company with full paniculars of the clalm.

2 Proof satislaciory to thp Company shall be tusnished on a2 matiers upon which a claim ls based. Any medical or cther agent of the

Company shall be 1o axeming tha person of the insured on the occasion of any alleged injury or disablament when and so

olten as tha same may reasonably be required on behall of the Company and in Iha evant of death, 1o make a poat modom

axamination-of tha body ol tha insured, and such evidence as fha Com may from time 1o require (including & post-mornem -
examination, it necessary) shall be furnished within the space of louneen days after demand

in writing. Providgd that in tha case of a claim by death or parmanent total disablemant all such sums are payable only on the

dalivery of this for cancollation and discharge.

No sum payable under this Policy shal camy Imterest

Thes Compasy shall not ba iable 1o make amy payment under this Policy in respect of any, claim, If such claim ba in any mannar

Iraudulent or supporied by any fraudulent statemant or device whather by the insured or any parson on bahalf of the insured,

5. The Gompany may ot any fime by notica in writing cancel this Policy. Provided that the Company shall in such case return to the
insurad tha ias! pramium lass a profata pan thersof for the portion of the cufrent insurance perod which shall have expired.
Such notice be desmad suficlently given Il posted, addressed fo the insured at the address last registered in the Company’s
books znd shall be deomad to hava besn recsived by the insured within the time when the same would be deliversd in the ondinary
coutse of post

6. I{a.n'yuespullnrdﬂlmceshaiaﬁﬂasmﬂlnqummnlnbaplidmﬂnrﬂmPnﬂnyﬂWIrblhgn&whﬂ_idmmd]iud'l
dm.mmnmmmnuymummmmmmmmnumwhumnMgnh
pa:ﬁastn-urinwnmmlgmawawnwmmmmmsﬂawmmuﬁnﬂmmummﬁhmm
1o & panel of throe arbiiralors, comprising of two arbitrators, one 1o be appointed by each ol the parties to such the dispula/
diftarance g the thind arbiirator to be appointed by such two arbitrators and arbitration shall be conducted under and I -swriannAm
with tha provigons ol the Arbitration and Conclliation Act, 1996,

I{ s elgarly agrosd and undersiood that no difference or dispute shall be referable 1o arbitmtion as heraln balore provided, it the
Company hes dispulsd of not accpeted |labilty undar or in respact of this Policy.

It is hereby expressly stipulated and declared that | shall ba a condifion nt 1o any fight of action or sult upon this policy That
award by such arbitrators of the amount of the koss or damage shall be first obtainad.

It s also heraby further sxprassly agreed and declared that i the Company shall disclalm labliity 1o the insured for any clam
hereundar and such claim shall not within 12 cakendar montfis from the dale of such disclaimer have been made he subject matar
ol & st in & count of law, then tha claim for all pupcse shall deemed 1o be abandoned and shiall not ba recoverable hereunder,
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