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INDUSIND FINANCIAL PROTECTION PERSONAL ACCIDENT POLICY - PROSPECTUS

Your loan is is one of the longest debts in your life, which
requires a long term commitment. Chances of mishaps
happening seems almost unlikely but they could happen at a
time when you least expect it. The liability needs to be repaid
irrespective if you're alive or not. In such situation it is utmost
important to be prepared so that your family doesn't have to
face additional burden and gives peace of mind to the Insured
in that so their dependents are relieved of the financial strain
of paying the deceased financial debt. Our policy is designed
to protect and provide a measure of security for both the
insured and the credit provider. It protects dependents by
removing the obligation to repay the loan after the untimely
death of the Insured and protects the Insured against having
to maintain his credit repayments in the event of disability.
The dependants will receive a financial benefit beyond the
repayment of the outstanding balance of the loan. Providing
cover for risks beyond death benefits for example providing
Education Grant to your dependent children and Modification
required to the Resident/Vehicle in case of a disability. Unlike
Traditional Personal Accident policy, this policy is unique
with long term coverage which is upto 5 years and can be
purchased with minimal documentation. Purchasing a multi-
year policy gives you a break from the hassle of annual
renewals through a single policy document. You can avail
our Financial Protection Personal Accident policy without
undergoing any health checkup.

1. KEY ADVANTAGES:
. Worldwide Cover
. Education Grant for dependent children
. Complete cover including Death,
Temporary disability
. This plan also covers for -
- Modification of Residence / Vehicle
- Broken Bones
- Burns

Permanent and

D Sum Insured based on Loan amount opted.

. Hassle free documentation

. Minimum and Maximum Entry Age - 18 and 70 years
. No requirement for medical test and documentation

2. SCOPE OF COVERAGE

The Company hereby agrees subject to the terms, conditions
and exclusions contained or expressed herein, to compensate
the Insured / Insured Person / Nominee / Assignee as per the
Benefits mentioned below, during the Cover Period.

If Credit Linked policy, the Sum Insured under Benefit 1,2 and
3 will be

. As opted by the Insured Person on Fixed Benefit i.e. the
outstanding loan amount as opted by the Insured Person
and mentioned in the Policy Schedule / Certificate of
Insurance. In the event of the outstanding loan amount
of the insured , on date of loss in the Policy Period /

Cover Period is less than the Sum Insured, an amount
equivalent to the principal outstanding loan as on date
of loss including interest on loan accrued (excluding
any defaulted payment of monthly installment by the
borrower, prior to the date of loss that adds up into the
outstanding loan) and pre-closure charges, if any, will be
paid to the Assignee concerned and the balance Sum
Insured, if any, will be paid to the Insured Person or his/
her nominee / Legal heir, as the case may be.

OR

. As opted by the Insured Person on Reducing Balance
Benefit i.e. the initial Sum Insured under this Section
will be the principle outstanding loan amount as opted
by the Insured and mentioned in the Policy Schedule
| Certificate of Insurance. In the event of a loss under
this Policy Period / Cover Period an amount equivalent
to the principal outstanding home loan as on date of
loss including interest on loan accrued (excluding
any defaulted payment of monthly installment by the
borrower, prior to the date of loss that adds up into the
outstanding loan) and pre-closure charges, if any, will
be paid to the Assignee concerned as full and final
discharge.

If other than Credit Linked policy, the Sum Insured under
Benefit 1,2 and 3 as eligible and on Fixed Benefit applicable
will be paid to the Insured Person or his/her nominee / Legal
heir, as the case may be.

: S.No. E Cover ! Mar?datoryl 5
. ...V A W ) : Optional :
1. Death arising out of an Injury Mandatory
; 9 5 Pgrmanent Total D!sabll|ty 5 Mandatory ;
s ; arising outof an Injury__~ S :
3. Pgrmanent Partial Plsablllty Optional
S jansingoutofaninjury S :
: . - EOptionaI, Available |
L4, ; Tgmporary Vi) D'.Sab'“ty » for Salaried Class !
i ' arising out of an Injury ' i
. S Peopleonly :
| 5 | Moo_I|f|cat|on of Residence / ! Optional |
S i Vehicle S !
6 Education Grant Optional
7. ' Burns Optional
8 Broken Bones Optional

BENEFIT 1- DEATH ARISING OUT OF AN INJURY

If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover Period
and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of the death of the
Insured Person, then the Company shall be liable to pay the
Sum Insured to Nominee / Legal Heir / Assignee as stated
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in the Policy Schedule/Certificate of Insurance applicable to
Benefit 1 hereto, applicable to such Insured Person.

BENEFIT 2: PERMANENT TOTAL DISABILITY ARISING OUT
OF AN INJURY

) If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover
Period and if such injury shall within twelve calendar
months of its occurrence be the sole and direct cause of
the total and irrecoverable loss of:

a. Sight of both eyes, or of the actual loss by
physical separation of two entire hands or
two entire feet, or of one entire hand and one
entire foot, or of such loss of sight of one eye
and such loss of one entire hand or one entire
foot, or

b. 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 use of one hand or one foot,

or

I)  If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover
Period and if such injury shall, as a direct consequence
thereof, immediately, permanently, totally and absolutely,
disable the Insured Person from engaging in being
occupied with or giving attention to any employment
or occupation of any description whatsoever, then the
Company shall be liable to pay the Sum Insured stated
in the Policy Schedule/Certificate of Insurance under
Benefit 2, applicable to such Insured Person to Insured
Person / Nominee/ Legal Heir / Assignee as stated in the
Policy Schedule/Certificate of Insurance.

NOTE: For the purpose of above 'physical separation' of a
hand means separation at or above the wrist and of the foot
means at or above the ankle.

BENEFIT 3: PERMANENT PARTIAL DISABILITY ARISING
OUT OF AN INJURY

If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover Period
and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of the total and/
or partial and irrecoverable loss of use or of the actual loss
by physical separation of the following, then the Company
shall be liable to pay such percentage of the Sum Insured as
mentioned below as applicable to such Insured Person stated
in the Policy Schedule/Certificate of Insurance under Benefit
3 to Insured Person / Nominee / Legal Heir / Assignee as
stated in the Policy Schedule/Certificate of Insurance in the
manner indicated below:

Sum Insured :
under Benefit 3 !

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Loss of Sight of one eye, or of the actual
' loss by physical separation of one entire
' hand or of one entire foot / leg

/ Indusind

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

' second(additional) or third, fourth or fifth
' (additional)

Loss of Use of a hand or a foot / leg 50%
. without physical separation S :
Lossoftoes-all 20% 5
Loss of toes great - both phalanges  15% 5
Loss of toes great - one phalanx 2% 5
Loss of toes other than great, if more 1%
than one toe losteach S :
Lossof hearing - both ears 7% 5
Lossofhearing -oneear 30% 5
Loss of four fingers and thumb of one 40%
hand A SRR !
Lossoffourfingers 3% 5
Loss of thumb - both phalanges 25% 5
Loss of thumb - one phalanx 0% 5
Loss of index finger - three phalanges or 10%
 two phalanges or one phalanx S :
Loss of middle finger - three phalanges 6%
; or two phalanges or one phalanx S :
Loss of ring finger - three phalanges or 5%
 two phalanges or one phalanx S :
Loss of little finger - three phalanges or 4%
 two phalanges or one phalanx S :
'Loss of metacarpals - first or 3%

: Percentage as
rassessed by a
» panel doctor of

BENEFIT 4: TEMPORARY TOTAL DISABILITY ARISING OUT
OF AN INJURY

If such Insured Person shall sustain any injury, resulting solely
and directly, from an accident during the Cover Period and if
such injury shall be the sole and direct cause of the temporary
total disablement, then so long as the Insured Person shall
be totally disabled from engaging in any employment or
occupation of any description whatsoever, the benefit will
be calculated as below as applicable to such Insured Person
stated in the Policy Schedule/Certificate of Insurance under
Benefit 4 and the Company shall be liable to reimburse
the expenses, upto a maximum of the Sum Insured<< as
mentioned in the Policy Schedule/Certificate of Insurance>>
payable to Insured Person as stated in the Policy Schedule/
Certificate of Insurance in the manner indicated below

Temporary Total Disability = Temporary Total Disability Sum
Insured per week * Minimum (Number of Weeks of leave, 52).

Intheaboveequation,theNumberofWeeksonleaveiscalculated
as - Number of weeks on leave = Number of days on leave / 7.
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Maximum number of weeks for which the benefit is payable is
52 weeks

This benefit which is available only for salaried class people
is payable after 3 days of deductible up to 52 weeks and is
intended as a compensation for any loss of earnings as a result
of the Accidental Injury payable under Benefits mentioned
below and inability to engage in the regular occupation.

A claim under Temporary Total Disability is admissible only
if same incident lead to Benefit - Permanent Total Disability
arising out of an Injury / Permanent Partial Disability arising
out of an Injury/ Burns /Broken Bones

or

aproof of Injury requiring sutures / ligament tear / psychological
trauma or shock.

BENEFIT 5: EDUCATION GRANT

If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover Period,
and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of the death of the
Insured Person, the Company hereby agrees to pay Sum
Insured as Education grant for the dependent child / children
to Dependant child / children / Legal Guardian in the manner
indicated below of the Insured Person to the extent and
manner hereinafter set forth:

a) Anamount equal to << as mentioned in Policy Schedule/
Certificate of Insurance>> to the Child till attaining
financial independence

b)  If the insured Person has more than one dependant child
then the amount as calculated above shall be divided
equally amongst all the living dependant children.

which shall discharge the company of all its present and future
liabilities under this Benefit.

BENEFIT 6: MODIFICATION OF RESIDENCE / VEHICLE

If such Insured Person shall sustain any injury, resulting
solely and directly, from an accident during the Cover Period
and if such injury shall within twelve calendar months of its
occurrence be the sole and direct cause of the total and
irrecoverable loss of:

. Sight of both eyes, or of the actual loss by physical
separation of two entire hands or two entire feet, or of
one entire hand and one entire foot, or of such loss of
sight of one eye and such loss of one entire hand or one
entire foot ; or

. 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
use of one hand or one foot;or

. If such Insured Person shall sustain any injury resulting
solely and directly from an accident during the Cover
Period and if such injury shall, as a direct consequence
thereof, immediately, permanently, totally and absolutely,
disable the Insured Person from engaging in being
occupied with or giving attention to any employment or
occupation of any description whatsoever,
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. If such Insured Person shall sustain any injury resulting
solely and directly from an accident during the Cover
Period and if such injury shall lead to Permanent Partial
Disability as mentioned in Benefit 3.

(NOTE: For the purpose of above 'physical separation' of a
hand means separation at or above the wrist and of the foot
means at or above the ankle.)

then the Company shall be liable to reimburse the expenses,
upto a maximum of the Sum Insured << as mentioned in the
Policy Schedule/Certificate of Insurance>> as applicable to
such Insured Person stated in the Policy Schedule/Certificate
of Insurance under Benefit 6, which are incurred as per medical
advise for modification of the Insured Person's Residential
accommodation and / or Vehicle.

Liability under this Benefit shall be admissible provided,
the modifications should have been carried out in India and
certified by Medical practitioner to be necessary.

BENEFIT 7: BURNS

If such Insured Person shall sustain any burn injury, resulting
solely and directly, from an accident during the Cover Period,
and if such injury shall within ninety days of its occurrence be
the sole and direct cause of burn injuries as defined below,
then the Company shall be liable to pay such percentage of
the Sum Insured as mentioned below as applicable to such
Insured Person stated in the Policy Schedule / Certificate
of Insurance under Benefit 7 to Insured Person as stated in
the Policy Schedule/Certificate of Insurance in the manner
indicated below:

fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff

| Atleast 27% of body surface  {100% =
| Atleast 18% of body surface  180% 5
! Atleast 9% of body surface ' 40%

————————————————————————————————— D e

! Atleast 4.5% of body surface 1 20% :

** The % defined above is on the basis of Rules of Nine
used in medical literature.

BENEFIT 8: BROKEN BONES

If such Insured Person shall sustain any injury, resulting solely
and directly, from an accident during the Cover Period, and
if such injury, within ninety days of its occurrence, results in
any Fracture as listed below, then the Company shall be liable
to pay such percentage of the Sum Insured as mentioned
below as applicable to such Insured Person as stated in the
Policy Schedule / Certificate of Insurance under Benefit 8 to
Insured Person as stated in the Policy Schedule/Certificate of
Insurance in the manner indicated below:
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L Sr. ' Schedule of Fracture of I % **of 17 ! Lower Jaw
+ No. sum by » Multiple fractures, at least one compound : 100%
. i i Insured 5 1 and at least one complete | 5
1 Hip or Pelvis (excluding thigh or E © All other compound fractures 1 80%
} coccyx) 1100% | Multiple fractures, at least one complete | 63%
» Multiple fractures, at least one compound ! ! One complete fracture 1329
: : | | : Do : : l
! ! and at least one complete ! 50% b . All other fractures ' 12% :
! + All Other compound fractures ' 259 [ Ha DTTTTTTTTmomomoooooooooooooooooooos i '
E Multiple fractures, at least one complete E 20% b 8 : ,R'b or ribs, cheekbone,. coccyx,ypper : :
' ' 0 lete fract ' ° [ ' jaw, nose,toe or toes, finger or fingers ! '
E ne complete fracture 1 10% E » Multiple fracturs, at least one compound :100%
v i,”i\l,l,‘?t,h?f,ff?}?t}{r,@ ,,,,,,,,,,,,,,,,,,,,,,,,, [ o ' and at least one complete : :
2 | Thigh or Heel + All other compound fractures 1 76%
» Multiple fractures, at least one compound : 100% ! Multiple fractures, at least one complete ! 51%
: and at least one complete 1 One complete fracture 1 25%
© All other compound fractures 1 80% ! All other fractures 1 15%
! Multiple fractures, at least one complete | 50% Do N Y | i
' ' ' + .9 . Dislocations requiring surgery under : ;
! + One Complete fracture 1 40% b : anaesthesia* : :
| i Allotherfractures 120% b  Spine or back, diagnosed by X-ray 1 100% 5
3 ! Lower leg, skull, clavicle, ankle, elbows, ! (excluding slipped disc)
: ' upper or lower arm (including wrist but Do 1 Hip 1 63%
E » excluding Colles - type fractures) b ' Knee ' 31% :
5 Multiple fractures, at least once 1 100% ' Wrist or elbow 1 25%
compound and and at least ofiggOmplete + Ankle, shoulder blade or collarbone 1 13%
: i All other compound fractures 1 63% - - . o i
' ' . ' v ' Fingers, toes or jaw 5% '
' ' Multiple fractures, at least one complete ' 50% o - ' '
: : ) : Vo . *Limit of one payment for each of above | :
» Depressed fracture of the skull needing : 30% 'in any twelve consecutive months
' : surgical intervention : e M N Y Wi Ha '
5 + One complete fracture 1 25% Co 10 !Internal Injuries : |
1 1 1 1 : : i i i i i : o, :
: ! All other fractures 1 15% P : Interna! injuries resu]tlng in open . : 100% :
P T RhERCUEEEEELEEEEEEEEEEEEEERE - SEREEEDy - i 1o » abdominal or thoracic surgery excluding . :
4 | Colles type fracture of the lower arm f : hernla
Compound fracture 100% No benefit will be paid before any fracture is recognized
b : Other fracture 150% i+ medically and a Medical practitioner has established the
!5 ! Shoulder blade, knee cap, sternum, extent and nature of the fracture.

+ hand (excluding fingers and wrist), foot : ' 3.CONDITIONS

 (excluding toes or heel) !«  The benefit of claim under Benefit 1,2 and / or 5 is
© All compound fractures 1100% applicable only once during the Policy / Cover Period.
L E,”i\l,l,(?t,h?,r,f,r?,cft,l!':% 7777777777777777777777777 50% 777777 Accordingly, if the Insured Person/ Nominee / Legal Heir
6 Spinal Column (Vertebrae but excluding : / /-\dssrl]gnee reports clallmdunccjjir Bﬁng't 1.2 andh/ or5
; | coctl ; . : and the same is acknowledged by the Company, then no
: ) 1 100% further claim can be reported under these Benefits and
; i All compression fractures 1 100% : the Certificate of Insurance becomes in-operative.

All spinous, transverse process of i« The benefit of claim under Benefit 3,4,6,7 and / or 8 is
! i pedicle fractures ' 50% : applicable up to the limit of respective Benefit's Sum
' Fracture leading to permanent Insured

: : neurological damage ' 50% ' e If Insured Person claims under Benefit 1,2,3 or 4 in the

same policy and in the same certificate period, and if
any claim amount is paid from any of the Benefits 3 and
[ or 4 earlier, the same will be deducted from the eligible
payable amount under Benefit 1and / or 2 subject to such
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payable claim amount will be actuals or Sum Insured e Loan Type- Home Loan
whichever is lower on the claimed Benefit. Maximum « Loan Account Holder - Single A/c Holder
claim amount at any given point of time will not exceed
Sum Insured of the Benefit 1Tand / or 2.

. If Insured Person claims under Benefit 7 and /or 8 in * Bank Type - Existing Group Size for the
the same policy and in the same certificate period, and selected(number of accounts) - Above 20 lacs
if any claim arises under Benefits 1,2,3 and /or 4 later  State of Residence — North/South/East
due to further complications related to Benefit 7 and/ Customer Level Factors
or 8, the paid claim amount under Benefit 7 and /or 8 « Home Loan Size — Less than 50 lakhs
will be deducted from the eligible payable amount under .
Benefits 1,2,3 and/or 4 subject to such payable claim * Risk Group - Low
amount will be actuals or Sum Insured whichever is * Mode of Transport — Own Car
lower on the claimed Benefit. Maximum claim amount at « Cross Sell -If Yes
any given point of time will not exceed Sum Insured of
the Benefit claimed

e Customer Age — 30 to 59 years.

« Policy Issuance — Online

. For eligibility under Benefit 5, Benefit 1 should have * Loading

a valid claim. For eligibility under Benefit 6, Benefit 2 Group/Customer Level Factors

should have a valid claim. + Customer Type - Credit card holders of a Bank.
For Credit Link policies only « Loan Type - Auto Two wheeler/Personal Loan
. Any defaulted payment of monthly installment by the e Loan Account Holder — Joint Ac Holder

borrower, prior to the date of loss that adds up into the
outstanding loan shall be reduced from the claim to the
extent of such amount.

. In the event of accidental death of the Insured Person

e Customer Age —18 to 30 years
Customer Level Factors
¢ Home Loan Size- Greater than 75 lacs

due notice is to be provided to the financial institution * Risk Group - High
so that the loan account is frozen and no further interest » Mode of Transport - Two wheeler/ Public Transport-
becomes chargeable. In case of default of this condition Train n Metro

the Company will not be liable to pay for any interest
which becomes payable.

. In case of loans being under joint names of two persons,
for each of the borrowers, the Sum Insured for the
purpose of claim under this Section, shall be 50% of
the total Sum Insured opted by the Insured Person
and mentioned in the Policy Schedule / Certificate of
Insurance. Similarly in case of loans with more than two
persons as joint borrowers, the Sum Insured of the total

. Sum Insured

Based on the Spread of risk or his existing coverages under
other or similar policies/plans the underwriter may restrict the
Sum Insured. If Credit Linked policies, maximum Sum Insured
will not exceed Loan amount. Sum Insured can be provided
either as Fixed Benefit or under Reducing Balance Benefit

Cover Minimum Sum Maximum Sum :
: . A ' Insured ' Insured '
outstanding loan amount will be divided amongst all of = r-------------------- bocociesccooooo gl |

Disability arising
out of an Injury

Lacs, 0.5% Sum
Insured under
Death arising out

. Discounts applicable
Group/Customer Level Factors 5

them in equal proportion of the Sum Insured, subject to | Death arising out : NA 1 30 Crores

otherwise terms conditions of the Policy. The maximum : of an Injury !  (beyond 3 crore

liability of the Company shall in no case exceed the Sum »only if tre.aty limits

Insured as mentioned in the Policy Schedule. L 5 ; allow forit) :

Additional Condition Permanent Total Same as AD

e Premium Payments  Disability arising : 5

« The premium can be either: joutofanlnjury . :

« Single Premium - paid in advance for the entire : Permanent Partial : Same as AD 5

tenure of the Insurance Policy  Disability arising 5

e Instalment Premium - paid in Monthly Instalments E.,OHE of an !r)J,u,'iY,,,,i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, :
(Available only for Voluntary groups) » Temporary Total |

« Customer Type - Savings Account holders of a bank/  of an Injury Sum
Current account holders/ Demat account holders/ Elnsured)
Net Banking Customers/ Debit card holders/ Mutual =~ ------===-=------mmmiommmomo oo :
fund investors/ Mobile Banking Customers etc., : Broken Bones i As perthe plan | As perthe plan |

e Gender — Female

Max (Min (1 1,00,000 per week
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iv. The sum insured for the Burns/Broken Bones is

Burns l\DA:;(t(r':A::i(;icr)\glxj_ac)ﬁ’ 10 Lakhs determined by various methods like:

i  of an Injury Sum | ! « These benefits are provided partially for the Medical
' Insured) expenses and partially for the loss of earning capacity
auaton G Na T o ateroe after a major fracture / burns

N SRt S « The Sum Insured for Broken Bones is fixed as in the
: Modification : ' Upto10% of AD case of Death arising out of an Injury. However, in
» of Residence / ; ' Sl per year until ! order to provide an option to a customer, three plans
» Vehicle ; + the child turns 21 have been put together i.e. different Sl for different

» years of age

This is a benefit product and therefore the Sum Insured
are paid in full in case of a claim (unlike an indemnity
product wherein the Sum Insured is a limit until which the
insurer indemnifies the insured in case of a loss).

The sum insured under Death arising out of an Injury
| Permanent Total Disability arising out of an Injury /
Permanent Partial Disability arising out of an Injury is
determined by various methods like:

o A fixed benefit based on the customer profile (as
determined by the Financial Institution or Group
organisers)

e In case of a Credit Account Holders with a bank,
the Sum Insured can be either the Loan amount
disbursed or the Outstanding Principal amount

e In case of Savings accounts, it can either a fixed
amount or some link to the savings / salary of the
customer

e In case of Credit Card customers, the Sum Insured
can be either fixed (as decided by the Credit Card
company) or can some linkage to the Credit Limit /
outstanding limit

e Similar approach to Sum Insured to other possible
customer groups like debit card holders, Demat
account holders, HNIs etc.

e The maximum Sum Insured is 30 Crores and the any
Sum Insured beyond 3 Crores would be subject to
specific approval by the Underwriters.

The sum insured for the Temporary Total Disability

arising out of an Injury is determined by various methods

like:

o A fixed benefit based on the customer profile (as
determined by the Financial Institution or Group
organisers)

o It will have to be on multiples of Rs.1000/- per week
and maximum is Rs.100000/- per week

e The customer has to be educated that the Sum
Insured selected has to have approximately their
annual salary / 52 or monthly salary / 4 (one can
round up to the nearest Thousands).

o Proof of Salary may be required at the time of claims.
If the selected Sl is far higher than the income
then only the Sum Insured will be reworked for the
income level and the extra premium collected will be
refunded.

sites of fractures.

e The Sum Insured for Burns is fixed as in case of
Death arising out of an Injury and the Sum Insured
can be selected on multiples of Rs.50000/-.

v.  Thesuminsured for the Education Grant and Modification
of Residence / Vehicle is determined by various methods
like:

e The SumInsured for Education Grantand Modification
of Residence / can be upto 10% of the Permanent
Total Disability arising out of an Injury.

The Sum Insured for Education Grant can be upto 10% of the
Death arising out of an Injury per year. Payable until the child
reached 21 years of age.

. Risk Category

Risk Category 1 ' Persons engage in administrative,
' managerial and similar functions like !
; Bankers, Teachers etc. E

Risk Category 2 Builders, Contractors and Engineers
' engaged in superintending functions
»only, paid drivers of light motor

: 1 vehicle, cash carrying employees, :

' garage and motor mechanics,

' machine operators and persons

» engaged in occupations of similar
: hazard

'
'
'
'
'
'
'
1
1
1
1
1
1
'
'
1
'
'
'
'
+
'
'
'
i
1
'
'
'
1
1
'
'
1
1
'
'
1
i
1
'
'
'
'
'
'
'
'
'
'
'
'
1
1
'
'
'
i
'
'
'
'

Risk Category 3 Persons engaged in hazardous
occupations like working in
underground mines, explosives,
magazines, electrical installation :
with high tension supply and those
engaged in occupations / activities of .

: similar hazard

Further onrisk category, below are the questions as mentioned
in the Application sheet -

fffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff

"1 IRisk Category !

Does your occupation include lot of physical labour,
: heavy machinery work or lot of travel?

Do you work with armed force, police or other such
security services?
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! Adventure sports like

» Participation in speed contest or racing of any kind
. (other than on foot), bungee jumping, parasailing,
Eballooning, parachuting, skydiving, paragliding, hang
gliding, scuba diving, mountain or rock climbing
necessitating the use of guides or ropes, winter sports,
potholing, abseiling, deep sea diving using hard helmet
and breathing apparatus, polo, snow and ice sports,
riding or driving in races or rallies using a motorized
vehicle or bicycle, caving or pot-holing, hunting or
equestrian activities, skin diving or other underwater

(2 miles), participation in any Professional Sports,

/ Indusind
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any aircraft or balloon other than as a passenger (fare
paying or otherwise) in any duly licensed standard type
of aircraft anywhere in the world, (c) directly or indirectly
caused by venereal diseases, AIDS or insanity, (d) from
sickness,

'Standard type of aircraft’ means any aircraft duly
licensed to carry passengers (for hire or otherwise) by
an appropriate authority irrespective of whether such an
aircraft is privately owned or chartered or operated by
a regular airline or whether such an aircraft has a single
engine or multiengine.

activity, rafting or canoeing involving white water ix) War or connected With or traceable to war, invasion, act
rapids, yachting or boating outside coastal waters of foreign enemy, hostilities (whether war be declared or
not), civil war, rebellion, revolution, insurrection, mutiny,
any bodily contact sport or any other hazardous or military or usurped power, seizure, capture, arrests,
potentially dangerous sport for which Insured Person restraints and detainments of all Kings, Princes and
is untrained people of whatsoever nation, condition or quality.
Do you regularly engage in bike riding or member of () :‘onlzmg radlatllon c:cr clonta;nlnatlon by "’:d'oaCt'V'ty
: any biker association / trekking association? : rom any nuclear fuel or from any Jnuclear waste
R ' or from the combustion of nuclear fuel and for the
Are you a lawyer, politician, journalist or a person who purposes hereof, combustion shall include any self-
i ___ilsveryactivein consumer activism? sustaining process of nuclear fission;
4. EXCLUSIONS (2) Nuclear weapons material.
The company shall have no liability and no Claim shall be Provided that due observance and fulfillment of the
admissible in respect of any Insured Person under any terms and conditions of this policy (with conditions
Benefit(s) where such liability or claim arises arising directly on all endorsements hereon are to be read as part
or indirectly due to any of the following of this policy) shall so far as they relate to anything
) Any pre-existing disability / accidental injur to be done or not to be done by the Insured Person
! Yp ) 9 y | Jury. and truth of the statement and answers in the said
i) Childbirth or from pregnancy or in consequence thereof written proposal shall be a condition precedent to
iii)  Any organ/bodily part being directly or indirectly being any liability of the Company under this policy.
non-functional, partially or totally, caused by bacterial x)  Death/ disablement /Burn Injury / Broken Bones / Injury
or viral infections, venereal disease or insanity or resulting directly or indirectly caused by, contributed to or
mental, nervous or emotional disorder (Except pyogenic aggravated or prolonged by misfeasance, malfeasance
infection which occurs through an Accidental cut or or nonfeasance or breach of law in relation thereto by
wound) / Hernia the Insured Person.
iv)  Any organ/bodily part being directly or indirectly being  xi) Under the influence of drugs, alcohol, or other
non-functional, partially or totally, caused by parasite. intoxicants or hallucinogens unless properly prescribed
v)  Claim in respect of any Insured Person under Benefit 8 by a Physician and taken as prescribed;
arising directly or indirectly due to any of the following  xji) Participation in an actual or attempted felony, riot, crime,
shall not be admissible: a) Sickness or disease. b) Any misdemeanor, or civil commotion;
fracture due to osteoporosis or a malignant disease. c) . . . .
S . . xiii) Congenital Anomalies (Except internal congenital
Any hair line fracture. d) If Valid claim under Temporary . . o -
- L . anomalies discovered within our cover period) or any
total disablement arising out of an Injury . - - ;
complications or conditions arising therefrom;
vi)  Claim in respect of any Insured Person under Benefit 6 _. T . .
S . L - xiv) Participation in speed contest or racing of any kind (other
arising directly or indirectly due to any of the following : - L -
S . . than on foot), bungee jumping, parasailing, ballooning,
shall not be admissible: a) Any expenses incurred in . L2 2 -
parachuting, skydiving, paragliding, hang gliding, scuba
excess of the amount that would have usually been . - Y 22
. : diving, mountain or rock climbing necessitating the use of
incurred had the Insured Person not been insured . ) - -
. . e . guides or ropes, winter sports, potholing, abseiling, deep
under this Policy. b) Any modifications or alterations not - : .
. - ? sea diving using hard helmet and breathing apparatus,
compliant with the applicable law. . - R
. ' ) polo, snow and ice sports, riding or driving in races or
vii) Medical or Surgical Treatment except as necessary rallies using a motorized vehicle or bicycle, caving or
solely and directly as a result of accident pot-holing, hunting or equestrian activities, skin diving or
viii) (a) from intentional self-injury, suicide or attempted other underwater activity, rafting or canoeing involving

suicide, (b) whilst engaging in aviation or ballooning
whilst mounting into, dismounting from or travelling in

white water rapids, yachting or boating outside coastal
waters (2 miles), participation in any Professional Sports,
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any bodily contact sport or any other hazardous or 5.3 Policyholder's / Insured Person’s duty at the time of
potentially dangerous sport for which Insured Person is Claim
untrained a. The Policyholder / Insured Person must take

5. CLAIMS INTIMATION, ASSESSMENT AND reasonable steps or measure to avoid or minimize the

MANAGEMENT quantum of any Claim that may be made under this

The fulfillment of the terms and conditions of this Policy POIICy'. o ) . o

(including the realization of premium by their respective b. quthwnh intimate /.f|Ie/.subm|taCIa|m inaccordance

due dates) in so far as they relate to anything to be done or with Clause 5 of this Policy.

complied with by the Policyholder / Insured Person, including c. Forthwith pay the entire premium for the cover period

complying with the following steps, shall be the condition in case of EMI applicable

precedent to the admissibility of the Claim. d. If so requested by the Company, the Insured Person

Upon the discovery or happening of any Injury that may give will have to submit himself for a medical examination

rise to a Claim under this Policy, then as a condition precedent by the Company's nominated Medical Practitioner

to the admissibility of the Claim, the Policyholder/ Insured as often as it considers reasonable and necessary.

Person / Nominee (as named in the Certificate of Insurance) / The cost of such examination will be borne by the

legal heir shall undertake the following: Company.

5.1 Claims Intimation e. On occurrence of an event which will lead to a Claim
In the event of any Injury or occurrence of any other under this Policy, the Policyholder/ Insured Person
contingency which has resulted in a Claim or may result shall :
in a Claim covered under the Policy, the Policyholder/ e Allow the Medical Practitioner or any of the
Insured Person / Nominee (as named in the Certificate Company'’s representatives to inspect the medical
of Insurance)/ legal heir, must notify the Company either and Hospitalization records, investigate the facts
at the call center or in writing immediately or as decided and examine the Insured Person.
in the Policy Schedule / Certificate of Insurance. « Assist and not hinder or prevent the Company’s
In case of death, written notice of the death must, representatives in pursuance of their duties for
unless reasonable cause is shown, be so given before ascertaining the admissibility of the Claim under
internment / cremation, and in any case, within one the Policy.
calendar month after the death, and in the event of If the Policyholder / Insured Person does not comply
Benefit 2 and 3, written notice thereof must be given with the provisions of these conditions all benefits under
within one calendar month. this Policy shall be forfeited at the Company'’s option.
Thehfol!owin? details are tfocble.provided tothe Company 5.4 Claim Documents
atthe Flme of intimation of Clairry The Policyholder / Insured Person / Nominee (as
* Policy Number named in the Policy Schedule/Certificate of Insurance)
+ Name of the Policyholder |/ Legal Heir shall submit to the Company the following
« Certificate Number documents for or in support of the Claim:

« Name of the Insured Person in whose relation the + Duly completed and signed Claim Form, in original
Claim is being lodged ¢ Death certificate(In case of Death Claim)

« Nature of accident / Injury o Disability Certificate(In case of Disability Claim)

e Name and address of the attending Medical o Medical Practitioner's referral letter advising
Practitioner and Hospital Hospitalization

o Date of Admission o Medical Practitioner's prescription advising drugs /

« Date of Accident diagnostic tests / consultation

« Any other related documents as required by the » Original bills, receipts, Discharge card from the
Company to assess the Claim or on account of Hospital / Medical Practitioner
Government Regulations e Original bills from pharmacy / chemists

5.2 Claims Procedure o Original pathological / diagnostic test reports and

In case of any Claim under the Benefits, the list of
documents as mentioned in Clause 5.4 shall be provided
by the Policyholder/Insured Person, immediately but not
later than 15 days of discharge from the Hospital, at the
Policyholder's/ Insured Person's expense to avail the
Claim.

payment receipts
« Final Hospital Bill
e Indoor case papers

e First Information Report/ Final Police Report, if
applicable

o Post mortem report if available and applicable
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* Any other document as required by the Company to
assess the Claim
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its sole discretion and the premium paid shall be forfeited
in its favor.

5.5 Payment Terms 6.2 Observance of Terms and Conditions
5.5.1. Policy payments under this Policy shall be made in The due observance and fulfillment of the Policy Terms
Indian Rupees within India. & Conditions and Endorsements of this Policy in so far
5.5.2. Claims shall not be admissible under this Policy as they relate to anything to be done or complied with
unless the Company has been provided with the by the Policyholder / Insured Person, shall be a condition
complete documentation / information which the precedent to any of the Company’s liability to make any
Company has requested to establish its liability payment under this Policy.
for the Claim, its circumstances and its quantum
unles? ?e 'F;]ochyhgllgler ! Insuréed Fr’](.arspor} have 6.3 Material Change
complied with the obligations un. e.r.t 1S Folicy. The Policyholder shall immediately notify the Company
5.5.3. The Company shall have no liability under the in writing of any material change in the risk on account
Benefit in respect of an Insured Person, once the of change in occupation / business at his own expense
Sum Insured or the Sum Insured limit mentioned and the Company may adjust the scope of cover and/or
against the Benefit as stated against such Insured premium, if necessary, accordingly.
Person is exhausted.
. 6.4 Geography
5.5.4. The Company will pay the Insured Person or the . . . .
Nominee (as named in the Certificate of Insurance) This Pollcy.applles to eyepigior OCCUITELISSS taking place
/ legal heir / Assignee as the case may be and a anywhere in the world unless limited by the Company
discharge by them shall discharge the Company in a particular Benefit or definition or through an
of all its liability under the policy for that claim. endorsement. o
5.5.5. The Company is not obliged to make payment 6.5 RecoigEpolEREITtEInEd
for any Claim or that part of any Claim that could The Policyholder/ Insured Person shall keep an accurate
have been avoided or reduced if the Policyholder/ record containing all relevant medical records and shall
Insured Person could reasonably have minimized allow the Company or its representative(s) to inspect
the costs incurred, or that is brought about or such records. The Policyholder/ Insured Person shall
contributed to by the Policyholder/Insured Person furnish S}Jch irjformation as the Cqmpany may require
failing to follow the directions, advice or guidance under this Policy at any time during the Policy/Cover
provided by a Medical Practitioner. Period and up to three years after the policy expiration,
5.5.6. The Company will only be liable to pay for such or yntil final a‘%'j“s”'.‘e“t (if any) and resolution of all
Benefits for which the Insured Person/ Nominee Claims under.thls Pol'lcy.
| Assignee has specifically claimed in the Claim 6.6 No constructive Notice
Form. Any knowledge or information of any circumstance
Under all the above benefits, provided that all sums or condition in relation to the Policyholder/ Insured
payable hereunder shall be payable in the case of - Person which is in possession of the Company and
1) Benefit1,2and5 only after deleting by an endorsement not specifically informed by the Policyholder / Insured
the nam’e of the Insured Person in respect of whom Person shall not be held to bind or prejudicially affect
such sum shall become payable without any refund the Compan_y notwithstanding subsequent acceptance
of premium; of any premium.
. ENERAL TERMS AND CONDITION .
21 CD; | toi fS i co ONS 6.7 Complete discharge
) Is¢ OSl_"e o intorma |‘on norm . . Payment made by the Company to the Policyholder/
The Policy shall be void and all premium paid hereon adult Insured Person or the Nominee of the Insured
shall be forfeited to the Company, in the event of Person or the legal representative of the Policyholder or
mlsrepresgntatlon, mis-description or non-disclosure of to the Assignee or to the Hospital, as the case may be, of
any material fact. any Medical Expenses or compensation or benefit under
In the event of untrue or incorrect statements, the Policy shall in all cases be complete and construe as
misrepresentation, mis-description or non-disclosure of an effectual discharge in favor of the Company.
any material particulars in the proposal form, personal gg Multiple Policies

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 Policyholder/ Insured Person
or any one acting on his/ their behalf to obtain a benefit
under this Policy, the Company may cancel this Policy at

In case of multiple policies which provide fixed benefits,
on the occurrence of the Insured event in accordance
with the terms and conditions of the policies, the
Company shall make the claim payments independent
of payments received under other similar policies
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6.9 Fraudulent Claims Return Premium = Total Policy Premium *
If a Claim is in any way found to be fraudulent, or if any (1-(Number of Policy days expired /Total Policy
false statement, or declaration is made or used in support Days))
of such a Claim, or if any fraudulent means or devices b. In case of claim in the policy -
are used by the Policyholder / Insured Person or anyone Where any claim has been admitted or has been
act!ng on his/ t'heir bghalf to obtaiqany benefit yndert.his lodged by the person under the Policy, there
Policy, then this Policy shgll be void and all claims being shall be no refund of premium for the Policy Year
processed shall be forfeited for such Insured Person in which the claim occurs. All other provisions
and all sums paid under this Policy shall be repaid to the of Section 4.2.10i.a above shall apply. For e.g.
Company py the Policyholder / Insured Person who shall If Policy Premium for a three-year (1095 days)
be jointly liable for such repayment. policy is Rs. 20000. Considering the claim year is

6.10 Policy Disputes 2nd Year, then no refund shall be made up to the
Any and all disputes or differences under or in relation end of the 2nd Policy Year (730 days)
to validity, construction, interpretation and effect to this Cancellation before the expiry of the year of claim:
Policy shall be determined by the Indian Courts and If cancellation is affected on expiry of 600 days
subject to Indian law. from policy inception, then no refund shall be

8 Renewal Notice 130000 + 1- 730/ 1095) - Re. 6666.67
a. This Policy Schedule / Certificate of Insurance will - ) / T S y )

automatically terminate at the end of the Policy / Cancellation after the expiry of the year of claim:
Cover Period. Iff cancell[atlop is ef_fectecrzl] on exp|r¥ Ofd%r? I(Ijaé)/s

b. Renewal application from Policyholder should reach rrrm(;rge ?grlaelzf;pggg'd;yin Tr;]c; Iteeettr;n Ifre?*niuni
':Dheeri(%ompany before the end of the Policy/Cover = 20000 * (1- (865/ 1095)) = Rs. 4200.91.

c. Every renewal premium (which shall be paid and . -Io—rr:eg?ootmzzn%fm;)i/slf:eapr:'zzler:?aiigr?lIcrzlo::[d?sgogmg
accepted in respect of this Policy) shall be so paid of material facts, fraud by the Inéured Person by
and accepted upon the distinct understanding that iving 7 days’ V\;ritten notice. There would be no
no alteration has taken place in the facts contained ?efun% of premium on canceilation on grounds of
in the proposal or declaration herein prior mentioned misrepresentation, non-disclosure of magterial facts
and that nothing is known to the Policyholder/ Insured or fraud '

Person that may result in enhancing the Company'’s 4
risk. 6.13 Communication

d. This Policy may be renewed by mutual consent and Any communication meant for the Company must be in
in such event the renewal premium shall be paid to writing and be delivered to its address shown in the Policy
the Company on or before the date of expiry of this Schedule/Certificate of Insurance. Any communication
Policy and in any case not later than the expiry of the meant for the Policyholder will be sent by the Company
Grace Period. to his last known address or the address as shown in the

e. Ordinarily renewals will not be refused by the Policy .S.che.dule/Certlflcate o-f Insurance.

Company except on ground of fraud, moral hazard or All notifications and declarations for the Company must
misrepresentation. be in writing and sent to the address specified in the
£ R | . d b th /s Policy Schedule/Certificate of Insurance. Agents or any

: | enew; tpremllun: \évou th %is pfer N alge um other intermediary are not authorized to receive notices
N el O iSO SLIC RS B and declarations on the Company's behalf.

g Cr:)ver for'the InSL:.re%Ishall bei)renev(\;ed tphrovcl;ded he{( Notice and instructions will be deemed served 10 days
tSh etremal?s an e '?' € member under the Lroup a after posting or immediately upon receipt in the case of

€ lime of renewa hand delivery, facsimile or e-mail.

6.12

Cancellation / Termination

i. The Policyholder may cancel this policy by giving 7
days written notice to the Company and in such an
event, the Company shall refund the premium as
detailed below:

a. In case of no claim in the policy -

In the event of cancellation by the insured the
refund amount shall be on pro-rata basis and shall
be calculated as per the terms laid out below:

Calculation of Pro-Rata refund:

6.14

6.15

Alterations in the Policy

This Policy constitutes the complete contract of
insurance. No change or alteration shall be valid or
effective unless approved in writing by the Company,
which approval shall be evidenced by a written
endorsement signed and stamped by the Company.

Withdrawal/Revision/Modification of the Product/
Policy

The Company reserves the right to withdraw, revise or
modify this Product/Policy in the future. The revision/
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modification maybe in respect of Benefits, coverage’s,
premiums, Policy Terms and Condition's and/or
exclusions.

In the event of any such withdrawal of Product/Policy,
the company will notify in advance to the Policyholder
providing him the option to port to the specified existing
health products of the company with continuity benefits.

In the event of any revision/modification of the Product/
Terms of Policy/Premium the company will notify the
Policyholder of such changes 3 months in advance.

Such modification / revision / withdrawal is subject to
approval of Authority, as per extant regulations.

Payment of Interest

In the case of delay in the payment of a claim, the insurer
shall be liable to pay interest from the date of receipt of
last necessary document to the date of payment of claim
at a rate 2% above the bank rate.

Special Provisions

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

Overriding effect of Policy Schedule/Certificate of
Insurance

/ Indusind
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data interchange, call centers, tele-service operations
(whether voice, video, data or combination thereof) or
by means of electronic, computer, automated machines
network or through 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 prescribed from time to time.

6.21 Grievances

If the Policyholder has a grievance that the Policyholder
wishes the Company to redress, the Policyholder may
contact the Company with the details of his grievance

through:
: Website: » https://www.indusindinsurance.com
+ E-mail ' services@indusindinsurance.com

bmmm e e oo D i

' Dedicated Senior : !
Citizen helpline; | 02248903008 [paid) 3
3 ' Any branch office, the

. Telephone : correspondence address, during

' normal business hours.

777777777777777777777777777777777777777777777777777777777777777777

' IndusInd General Insurance,
Write to us at ' Correspondence Unit, 301-302,

In case of any inconsistency in the terms and conditions
' (Correspondence : Corporate House RNT Marg, Opp. }

in this Policy vis-a-vis the information contained in the
Policy Schedule/Certificate of Insurance, the information
contained in the Policy Schedule/Certificate of Insurance
shall prevail.

6.19 Electronic Transactions

Only) + Jhabua Tower, Indore, Madhya
' Pradesh, India — 452001

77777777777777777777777777777777777777777777777777777777777777777

For further details on Grievance redressal procedure
: please refer: https://www.indusindinsurance.com/ :
' Insurance/About-Us/Grievance-Redressal.aspx !

The Policyholder/ 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

If the Policyholder is not satisfied with the Company's
redressal of the Policyholder's Grievance through one of the
above methods, the Policyholder may approach the nearest
Insurance Ombudsman for resolution of the Grievance.

' OMBUDSMAN OFFICE
Office of the 3 Address Contact Details Areas of Jurisdiction
' Ombudsman D S S 1
' AHMEDABAD Office of the Insurance Ombudsman, Tel.: 079 - 27546150/27546139 : Gujarat, UT of Dadra &

' Nagar Haveli, Daman and

' Fax: 079 - 27546142 N
' Diu !

' 2nd Floor, Ambica House,

' Near C.U. Shah College, 5, ' Email:

- Navyug Colony, Ashram Road, ' bimalokpal.ahmedabad@cioins.co.in

S . Ahmedabad -380001. R SO
' BENGALURU | Office of Insurance Ombudsman, ' Tel.: 080 - 26652048 / 26652049 | Karnataka

Main Road, JP Nagar, 1st Phase,
' Bengaluru - 560078.

+ 27-N-19, Ground Floor, 19/19, 24th | pimalokpal.bengaluru@cioins.co.in
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' BHOPAL . Office of the Insurance Ombudsman, | Tel.: 0755 - 2769201, 2769202 ' Madhya Pradesh &
‘ ' Janak Vihar Complex, 2nd Floor, 6, | Fax: 0755 - 2769203 . Chhattisgarh

+ Malviya Nagar, Opp. Airtel Office, " Email: :

- Near New Market, Bhopal - 462 003. | himalokpal.bhopal@cioins.co.in

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

' BHUBANESHWAR ! Office of the Insurance Ombudsman, | Tel.: 0674 - 2596461 /2596455 Orissa
1 ' 62, Forest park, ' Fax: 0674 - 2596429 1
+ Bhubaneshwar — 751 009. ' Email:
: bimalokpal.bhubaneshwar@cioins.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0N
| CHANDIGARH ! Office of the Insurance Ombudsman, | Tel.: 0172 - 2706196 / 2706468 | Punjab, Haryana,
! ' S.C.0. No. 101,102 & 103, 2nd Floor, ' Fax: 0172 - 2708274 . Himachal Pradesh, ‘
+ Batra Building, Sector 17 - D, ' Email: 3 é&;\mn:ju & P;ashmlr, UT of
Chandigarh - 160 017. ' bimalokpal.chandigarh@cioins. , ~handigar :
,,,,,,,,,,,,,,,,,,,, T .. R SR
| CHENNAI | Office of the Insurance Ombudsman, | Tel.: 044 - 24333668 / 24335284 | Tamil Nadu, UT -
‘ ' Fatima Akhtar Court, 4th Floor, 453, | Fax: 044 — 24333664 . Pondicherry Town and
' Anna Salai, Teynampet, " Email: Karaikal (wh|ch are part
- Chennai - 600 018. ' bimalokpal.chennai@cioins.co.in | of UT of Pondicherry)

bmmm e e e e e e e m oo R it e e e I e i

| DELHI | Office of the Insurance Ombudsman, | Tel.: 011 - 23239633 / 23237532 | Delhi

+ 2/2 A, Universal Insurance Building, : Fax: 011 - 23230858
 Asaf Ali Road, New Delhi =110 002. | Email: bimalokpal.delhi@cioins.

co.in

| GUWAHATI | Office of the Insurance Ombudsman, | Tel.: 0361 - 2132204 / 2132205 | Assam, Meghalaya,
‘ + Jeevan Nivesh, 5th Floor, ' Fax: 0361 - 2732937 - Manipur, Mizoram,

' Nr. Panbazar Over Bridge, S.S. Road, | Email: . Arunachal Pradesh,

| Guwahati - 781001 (ASSAM). ' bimalokpal.guwahati@cioins.co.in ! Nagaland and Tripura
' HYDERABAD | Office of the Insurance Ombudsman, ' Tel.: 040 - 65504123 / 23312122 ' Andhra Pradesh,
‘ | 6-2-46, 1st floor, "Moin Court”, | Fax: 040 - 23376599 . Telangana and UT of

' Lane Opp. Saleem Function Palace, | Email: ' Yanam - a part of UT of

- A. C. Guards, Lakdi-Ka-Pool, ' bimalokpal.hyderabad@cioins.co.in | Pondicherry.
,,,,,,,,,,,,,,,,,,,, Hyderabad -500004. .
' JAIPUR ' Office of the Insurance Ombudsman, | Tel.: 0141 - 2740363 ' Rajasthan
| ' Jeevan Nidhi - Il Bldg., ' Email: 3 |
+ Gr. Floor, Bhawani Singh Marg, - bimalokpal.jaipur@cioins.co.in
S  Jaipur - 302005. S S 1
ERNAKULAM | Office of the Insurance Ombudsman, Tel.: 0484 - 2358759 / 2359338 Kerala, UT of
‘ ' LIC OF INDIA, 10th Floor, Jeevan ' Fax: 0484 - 2359336  (a) Lakshadweep, (b)

' Prakash’, Divisional Office, M. G. | Email: - Mahe-a part of UT of

- Road, Ernakulam, Kochi - 682011. pimalokpal.ernakulam@cioins.co.in Pondicherry.
| KOLKATA | Office of the Insurance Ombudsman, | Tel.: 033 - 22124339 / 22124340 | West Bengal, UT of
‘ ' Hindustan Bldg. Annexe, 4th Floor, 4, | Fax: 033 - 22124341 - Andaman & Nicobar

| C.R. Avenue, Kolkata - 700 072. " Email: : Islands, Sikkim

' bimalokpal.kolkata@cioins.co.in
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: Mirzapur, Sonbhabdra,

' Fatehpur, Pratapgarh,

+ Jaunpur, Varanasi,
Gazipur, Jalaun, Kanpur,
: Lucknow, Unnao,

'+ Sitapur, Lakhimpur,

+ Bahraich, Barabanki,

' Raebareli, Sravasti,

' Gonda, Faizabad, Amethi,
+ Kaushambi, Balrampur,

+ Basti, Ambedkar Nagar,
. Sultanpur, Maharajgang,
' Sant Kabir Nagar,

+ Azamgarh, Kushinagar,

+ Gorkhpur, Deoria, Mau,

. Ghazipur, Chandauli,

' Ballia, Sidharath Nagar.

'
777777777777777777777 L T T T T

LUCKNOW Office of the Insurance Ombudsman, Tel.: 0522 - 2231330/ 2231331 Districts of Uttar Pradesh:
‘ | 6th Floor, Jeevan Bhawan, Phase-ll, | Fax: 0522 - 2231310 : Laitpur, Jhansi, Mahoba,
+ Nawal Kishore Road, Hazratganj, ' Email: Harmrpur, Banda,
Lucknow - 226 001. ' bimalokpal.lucknow@cioins.co.in Chitrakoot, Allahabad,

MUMBAI | Office of the Insurance Ombudsman, Tel.: 022 - 26106552 / 26106960 Goa, Mumbai

: ' 3rd Floor, Jeevan Seva Annexe, ' Fax: 022 - 26106052 ' Metropolitan Region
' S. V. Road, Santacruz (W), e } $>r(1clud|ng Navi Mumbai & }
- Mumbai - 400 054. ' bimalokpal. mumbai@cioins.coin | e ‘

' NOIDA ' Office of the Insurance Ombudsman, | Tel.: 0120 - 2514252 / 2514253 | State of Uttaranchal

: ' Bhagwan Sahai Palace, 4th Floor, + Email:  and the following ‘

1 ' Main Road, Naya Bans, Sector 15, ' bimalokpal.noida@cioins.co.in , Districts of Uttar ] 1

‘ ‘ | + Pradesh: Agra, Aligarh, }

| . Dist: Gautam Buddh Nagar, ‘ ‘ J
: ' U.P. - 201301. ! + Bagpat, Bareilly, Bijnor,
1 ‘ ' Budaun, Bulandshehar,
' Etah, Kanooj,
+ Mainpuri, Mathura,
+ Meerut, Moradabad,
. Muzaffarnagar, Oraiyya,
' Pilibhit, Etawah,
+ Farrukhabad, Firozbad,
; ; ; + Gautam Budha Nagar, ‘
1 1 1 . Ghaziabad, Hardoi, :
! : : ' Shahjahanpur, Hapur, f
1 1 + Shamli, Rampur, Kashganj, '
+ Sambhal, Amroha, ‘
. Hathras, Kanshiram Nagar, 3

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Saharampur.
' PATNA ' Office of the Insurance Ombudsman, | Tel.: 0612 - 2680952 ' Bihar, Jharkhand. |
j + 1st Floor, Kalpana Arcade Building, : Email:
' Bazar Samiti Road, Bahadurpur, ' bimalokpal.patna@cioins.co.in ‘
e  Patna - 800006. e e
' PUNE | Office of the Insurance Ombudsman, | Tel.: 020 - 41312555 f Maharashtra, Area of

' Jeevan Darshan Bldg., 3rd Floor, + Email: : Navi Mumbai and Thane |
' C.T.S. No.s. 195 to 198, N.C. Kelkar | bimalokpal.pune@cioins.co.in excluding Mumbai
! ' Road, Narayan Peth, Pune — 411 030. ! - Metropolitan Region. :

IndusInd

Insurance App

@f

o indusindinsurance.com e 022 4890 3009 (Paid) @ 74004 22200 (WhatsApp)

IRDAI Registration No. 103 Indusind General Insurance Company Limited (Formerly known as Reliance General Insurance). An ISO 9001:2015 Certified
Company For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6th Floor, Oberoi Commerz, International Business Park, Oberoi Garden City,

Off. Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300. Indusind Financial
Protection Personal Accident Policy. UIN No.: RELPAGP18103V011718. IGI/MCOM/CO/IFPPAP/PROSPECTUS/Ver.1.0/130326.

Download Now

ODDO 00




/ Indusind

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

The updated details of Insurance Ombudsman are available on IRDAI website: www.irdai.gov.in, on the website of General
Insurance Council: www.gicouncil.in, our website www.indusindinsurance.com

CONTACT US

For any product or service related information or assistance,
here's how you can reach us.

Email us on services@indusindinsurance.com

Call our Customer Service: 022 4890 3009 (paid)

You can also visit us at: www.indusindinsurance.com and
locate us

Write to us at (Correspondence Only): Indusind General
Insurance, Correspondence Unit, 301-302, Corporate House
RNT Marg, Opp. Jhabua Tower, Indore, Madhya Pradesh,
India - 452001.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

1 1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or
continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of '
the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing :
or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published !

prospectuses or tables of the insurer.

REGISTERED & CORPORATE OFFICE:

Indusind Centre, South Wing, 4th Floor, Off. Western Express
Highway, Santacruz (East), Mumbai - 400 055.

Website: www.indusindinsurance.com

Indusind General Insurance Co Ltd., IRDAI Registration No:103
Corporate Identity Number U66603MH2000PLC128300

DISCLAIMER:

This is only a summary of the product features. The actual
benefits available are as described in the policy, and will be
subject to the policy terms, conditions and exclusions. Please
seek the advice of our insurance advisor if you require any
further information or clarification.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend
to ten lakh rupees
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