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INDUSIND LOANEE KAVACH INSURANCE (GROUP) - PROSPECTUS

A.INTRODUCTION

The Indusind Loanee Kavach Insurance (Group) is a benefit
based product which offers Critical lliness, Personal Accident
and Loss of Job cover in one single policy. It protects the
borrower in case of unfortunate events such as Critical lliness,
Accidental Death, Permanent Disablement and Loss of Job
which helps in reducing burden of loan repayment.

B. ELIGIBILITY CRITERIA

. The Policy covers persons in the age group 18 years to
65 years.

. The minimum entry age is 18 years and the maximum
entry age is restricted to 65 years.

. There is no maximum cover ceasing age on renewals.

. Age means “Age as on last birthday” as on the date of
first Policy issuance or at Renewal. In case of change in
age during the proposal stage, then "age” on the date
of proposal form submission would be considered for
premium calculation.

. This policy is issued to Insured Person (Individual
borrower) or Insured Persons (multiple borrowers).

. The eligible relationships are Self (borrower), spouse,
son, daughter-in-law, daughter, son-in-law, father,
mother, father-inlaw, mother-in-law, grandfather,
grandmother, grandson, granddaughter, brother, sister,
sister-in-law, brother-in-law, nephew, niece, other co-
borrowers

. This Policy will be issued in the name of Group Master
Policy Holder and a Certificate of Insurance will be
issued for each Insured person(s) enrolled under the
Group Master Policy. In case of multiple borrowers under
single Loan, separate Certificate of Insurance are issued
to each borrower for insurance cover.

. The Policy is issued for all types of loans disbursed
by Banks and/or NBFCs/ or other Financial Institutions
having relevant approvals to disburse loans.

. The Policy is applicable solely to an Insured Person (s)
who is an Indian resident per applicable Indian law.

C.POLICY PERIOD

. The Policy will be issued for a minimum period of 1 year
and maximum period upto 5 years.

D. SUM INSURED
The Policy is issued on Fixed Sum Insured basis.

Fixed Sum Insured basis will be equal to the amount of
Loan sanctioned at the date of inception of the Policy, and it
remains fixed throughout the Period of Cover. In the event of
an admissible claim by any of the Insured Person (s) under
Critical lliness or Personal Accident benefits, We will pay the
Sum Insured.

Any outstanding loan amount as per the latest amortization
schedule prepared by Master Policyholder/Bank/Financial
Institution including unpaid/ overdue EMI's from the date of

occurrence or event which gives rise to a claim under this
Policy/Certificate of Insurance for such Insured Person will be
paid to the Master Policyholder/bank or Financial Institution,
and the balance amount, if any, will be paid to the Insured
Person, or the nominee as the case may be.

. The minimum Sum Insured in the Policy is INR 10,000
and maximum Sum Insured is INR 10,00,00,000, but in
any event shall not exceed the Loan sanctioned amount.

. The maximum Sum Insured for an Insured Person
(individually or cumulatively for all insured persons) is
capped at 100% of the loan sanctioned amount.

. In the event of any and all claims made during the
policy period, Our maximum cumulative liability for all
Insured Person (s) (individually or cumulatively) for all
the benefits excluding Education Benefit under Section
2 and Loss of Job under Section 3 shall not exceed the
Loan sanctioned amount.
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. In case of an event which results inadmissible claim under
Critical lliness, Accidental Death and or Permanent Total
Disablement Benefits then, We will pay the claim under
one of the Benefits and the Certificate of Insurance will
terminate immediately and automatically as per terms
and conditions.

E. SALIENT FEATURES AND BENEFITS
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Section Il Personal . Accidental Death

Accident + » Permanent Total Disablement

! ! ' « Education Benefit !
Section lll Loss of Job Maximum upto 3 Equated Monthly

Installments

SECTION | - CRITICAL ILLNESS:

We will pay the Insured Person the Sum Insured specified
against this Benefit in the Certificate of Insurance as a lump
sum amount for the listed Critical llinesses provided that:
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. The Critical lliness is covered under the Policy for the
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ix. All tumors in the presence of HIV infection.

Insured Person as per the Plan opted and mentioned in - 2)  Myocardial infraction - (First Heart attack of specified
the Certificate of Insurance, severity)
*  The Critical lliness first occurs or first manifests itself . The first occurrence of heart attack or myocardial
during the Period of Cover, infarction, which means the death of a portion of the
. All conditions related to that Critical lliness are satisfied, heart muscle as a result of inadequate blood supply
and to the relevant area. The diagnosis for Myocardial
e The Insured Person survives the Survival Period of 30 infarction should be evidenced by all of the following
days. criteria:
Note: “Survival Period” means the period that the Insured i. A history of typical clinical symptoms consistent
Person has to survive before a claim becomes valid, with the diagnosis of acute myocardial infarction
commencing from the date of First Diagnosis. This Benefit (For e.g. typical chest pain)
under the Policy shall be payable only if the Insured is first ii. New characteristic electrocardiogram changes
diagnoged as suffering from a defined Cl.'itical lliness dL{ring iii. Elevation of infarction specific enzymes,
the F?enod qf Cover, a_nd the Insyred survives for the defined Troponins or other specific biochemical markers.
Survival Period following such diagnosis. .
Il. The following are excluded:
For the purpose of the Policy, Critical lliness shall mean any .
llinesses, Medical Event or Surgical Procedure that first occurs . Other acute Corgiigly Syndromes
or manifests itself during the Policy Period and as specifically ii. Any type of angina pectoris
defined below iii. A rise in cardiac biomarkers or Troponin T or |
1)  Cancer of specified severity: in absence of overt ischemic heart disease OR
I. A malignant tumor characterized by the uncontrolled gl gegarterial cardiggprocedure.
growth & spread of malignant cells with invasion & 3) Open Chest CABG
destruction of normal tissues. This diagnosis must I. The actual undergoing of heart surgery to correct
be supported by histological evidence of malignancy. blockage or narrowing in one or more coronary
The term cancer includes leukemia, lymphoma and artery(s), by coronary artery bypass grafting done
sarcoma. via a sternotomy (cutting through the breast bone)
Il. The following are excluded or minimally invasive keyhole coronary artery bypass
i. All tumors which are histologically described procedures. The disguoSegust b.e sgpported by a
as carcinoma in situ, benign, pre-malignant, coronary angpgraphy and thg real'lzat|on of surgery
borderline malignant, low malignant potential, has to be ERIIINMEEILY Jearq@logist.
neoplasm of unknown behavior, or non-invasive, ll. The following are excluded:
including but not limited to: Carcinoma in situ of i. Angioplasty and/or any other intra-arterial
breasts, Cervical dysplasia CIN-1, CIN -2 & CIN-3. procedures
ii. Any non-melanoma skin carcinoma unless there 4) Open Heart replacement or repair of heart Valves
is evidence of metastases to lymph nodes or . The actual undergoing of open-heart valve surgery
beyond; is to replace or repair one or more heart valves, as
iii. Malignant melanoma that has not caused invasion a consequence of defects in, abnormalities of, or
beyond the epidermis; disease-affected cardiac valve(s). The diagnosis
iv. All tumors of the prostate unless histologically of the valve abnormality must be supported by an
classified as having a Gleason score greater than echocardiography and the realization of surgery has
6 or having progressed to at least clinical TNM to be confirmed by a specialist medical practitioner.
classification T2NOMO Catheter based techniques including but not limited
v. All Thyroid cancers histologically classified as T fcaballoonalclonapaluloplasty are excluded.
INOMO (TNM Classification) or below; 5)  Primary (ldiopathic) Pulmonary Hypertension

vi. Chronic lymphocycticleukaemia less than RAI
stage 3

Non-invasive papillary cancer of the bladder
histologically described as TaNOMO or of a lesser
classification,

viii.AllGastro-Intestinal Stromal Tumours histologically
classified as TINOMO (TNM Classification) or
below and with mitotic count of less than or equal
to 5/50 HPFs;

vii.

I. An unequivocal diagnosis of Primary (ldiopathic)
Pulmonary Hypertension by a Cardiologist or
specialist in respiratory medicine with evidence of
right ventricular enlargement and the pulmonary
artery pressure above 30 mm of Hg on Cardiac
Cauterization. There must be permanent irreversible
physical impairment to the degree of at least Class IV
of the New York Heart Association Classification of
cardiac impairment.

Il. The NYHA Classification of Cardiac Impairment are
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as follows.

i. Class lll: Marked limitation of physical activity.
Comfortable at rest, but less than ordinary activity
causes symptoms.

ii. Class IV: Unable to engage in any physical activity
without discomfort. Symptoms may be present
even at rest.

Ill. Pulmonary hypertension associated with lung
disease, chronic hypoventilation, pulmonary
thromboembolic disease, drugs & toxins, diseases
of the left side of the heart, congenital heart
disease and any secondary cause are specifically
excluded.

6) Coma of specified severity

I. A state of unconsciousness with no reaction or
response to external stimuli or internal needs. This
diagnosis must be supported by evidence of all of the
following:

i. No response to external stimuli continuously for at
least 96 hours;

ii. Life support measures are necessary to sustain
life; and

iii. Permanent neurological deficit which must be
assessed at least 30 days after the onset of the
coma.

Il. The condition has to be confirmed by a Specialist
Medical Practitioner. Coma resulting directly from
alcohol or drug abuse is excluded.

7) Stroke resulting in permanent symptoms

I. Any cerebrovascular incident producing permanent
neurological sequelae. This includes infarction of
brain tissue, thrombosis in an intracranial vessel,
haemorrhage and embolization from an extracranial
source. Diagnosis has to be confirmed by a specialist
medical practitioner and evidenced by typical clinical
symptoms as well as typical findings in CT Scan or
MRI of the brain. Evidence of permanent neurological
deficit lasting for atleast 3 months has to be produced.

Il. The following are excluded:
i. Transient ischemic attacks (TIA)
ii. Traumatic injury of the brain

iii. Vascular disease affecting only the eye or optic
nerve or vestibular functions

8) Permanent Paralysis of Limbs

I. Total and irreversible loss of use of two or more limbs
as a result of injury or disease of the brain or spinal
cord. A specialist medical practitioner must be of the
opinion that the paralysis will be permanent with no
hope of recovery and must be present for more than
3 months.

9) Motor neuron disease with permanent symptoms

I. Motor neuron disease diagnosed by a specialist
medical practitioner as spinal muscular atrophy,
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progressive bulbar palsy, amyotrophic lateral
sclerosis or primary lateral sclerosis. There must be
progressive degeneration of corticospinal tracts and
anterior horn cells or bulbar efferent neurons. There
must be current significant and permanent functional
neurological impairment with objective evidence of
motor dysfunction that has persisted for a continuous
period of at least 3 months.

10) Multiple Sclerosis with persisting symptoms

1)

12)

The unequivocal diagnosis of Definite Multiple
Sclerosis confirmed and evidenced by all of the
following:

i. Investigations including typical MRI findings

which unequivocally confirm the diagnosis to be
multiple sclerosis and

ii. There mustbe current clinical impairment of motor
or sensory function, which must have persisted
for a continuous period of at least 6 months.

Other causes of neurological damage such as SLE
and HIV are excluded.

Benign Brain Tumor

Benign brain tumor is defined as a life threatening,
non-cancerous tumor in the brain, cranial nerves
or meninges within the skull. The presence of the
underlying tumor must be confirmed by imaging
studies such as CT scan or MRI.

This brain tumor must result in at least one of the
following and must be confirmed by the relevant
medical specialist.

i. Permanent Neurological deficit with persisting
clinical symptoms for a continuous period of at
least 90 consecutive days or

ii. Undergone surgical resection or radiation therapy
to treat the brain tumor.

The following conditions are excluded:

Cysts, Granulomas, malformations in the arteries or

veins of the brain, hematomas, abscesses, pituitary

tumors, and tumors of skull bones, and tumors of the

spinal cord.

Major Head Trauma

Accidental head injury resulting in permanent
neurological deficit to be assessed no sooner than 3
months from the date of the Accident. This diagnosis
must be supported by unequivocal findings on
Magnetic Resonance Imaging, Computerized
Tomography, or other reliable imaging techniques.
The Accident must be caused solely and directly by
accidental, violent, external and visible means and
independently of all other causes.

The Accidental Head Injury must result in an inability
to perform at least three (3) of the following Activities
of Daily Living as defined in the policy either with or
without the use of mechanical equipment, special
devices or other aids or adaptations in use for
disabled persons. For the purpose of this benefit,
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the word "permanent" shall mean beyond the scope
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iv. Dyspnea at rest.

:)f lZec<|)very with current medical knowledge and 1g) End Stage Liver Failure
ec' no o9y o . I. Permanent and irreversible failure of liver function
lll. Activities of Daily Living are defined as: that has resulted in all three of the following:
i. Washing: the ability to wash in the bath or shower i. Permanent jaundice; and
(including getting into and out of the bath or i Ascites and
shower) or wash satisfactorily by other means; ” sct e.s, a
ii. Dressing: the ability to put on, take off, secure lil. Hepatic encephalopathy.
and unfasten all garments and, as appropriate, Il. Liver failure secondary to drug or alcohol abuse is
any braces, artificial limbs or other surgical excluded.
appliances; 17) Blindness
iii. Trapsferring: the ability tq move from a bedtoan I. Total, permanent and irreversible loss of all vision in
upright chair or wheelchair and vice versa; both eyes as a result of iliness or accident.
iv. Mobility: the ability to move indoors from room to ll. The Blindness is evidenced by
room on level surfaces; i. Corrected visual acuity being 3/60 or less in both
v. Toileting: the ability to use the lavatory or eyes or;
otherwise manage b°V.Ve' and bladder functions ii. The field of vision being less than 10 degrees in
so as to maintain a satisfactory level of personal both eyes
hygiene; . . . )
. Fygd' - the abil feed it food h lll. The diagnosis of blindness must be confirmed
Vi bee ing: t e?j "tg to ge on‘?Sti once tood has and must not be correctable by aides or surgical
een pljepare and made available procedure.
IV. The fc?llowmg a're. excluded: 18) Deafness
b Sp|rja| cord njury. o . Total and irreversible loss of hearing in both ears as
13) Kidney Failure Requiring Regular Dialysis a result of illness or accident. This diagnosis must be
I. End stage renal disease presenting as chronic supported by pure tone audiogram test and certified
irreversible failure of both kidneys to function, by an Ear, Nose and Throat (ENT) specialist. Total
as a result of which either regular renal dialysis means “the loss of hearing to the extent that the loss
(hemodialysis or peritoneal dialysis) is instituted or is greater than 90decibels across all frequencies of
renal transplantation is carried out. Diagnosis has to hearing” in both ears.
be confirmed by a specialist medical practitioner. 19) Loss of Speech
14) Major Organ/Bone marrow Transplant . Total and irrecoverable loss of ability to speak as
l. The actual undergoing of a transplant of: a result of injury or disease to the vocal cords.
i. One of the following human organs: heart, Thet.lnablllty t9 ;pﬁ; mus:hbeTEstg_bllsheq for a':
lung, liver, kidney, pancreas, that resulted from gon muoust pderl;o o di nlwon.ds. ef |agr;103C;sbmus
irreversible end-stage failure of the relevant € supported by medical evidence furnished by an
organ, or Ear, Nose, Throat (ENT) specialist.
i. Human bone marrow using haematopoietic stem I Al PS)'/ch|atr|c related causes are excluded.
cells. The undergoing of a transplant has to be 20) Loss of Limbs
confirmed by a specialist medical practitioner . The physical separation of two or more limbs, at or
Il. The following are excluded: abov.e the wrist or an.kle'level limbs asa result of injury
i. Other stem-cell transplants or dlseqse. This WI|| |ncludg medmally necessary
. ) amputation necessitated by injury or disease. The
ii. Where only islets of langerhans are transplanted separation has to be permanent without any chance
15) End Stage Lung Failure of surgical correction. Loss of limbs resulting directly

I. End stage lung disease, causing chronic respiratory
failure, as confirmed by a physician and evidenced
by all of the following:

i. FEV1 test results consistently less than 1 litre
measured on 3 occasions 3 months apart; and

ii. Requiring continuous permanent supplementary
oxygen therapy for hypoxemia; and

ii. Arterial blood gas analysis with partial oxygen

pressure of 55mmHg or less (PaO2 < 55mmHg);
and

or indirectly from self-inflicted injury, alcohol or drug
abuse is excluded.

In case of any admissible claim under this Benefit the
coverage for that Insured Person shall immediately and
automatically terminate and the Certificate of Insurance
issued stands cancelled.

SECTION Il - PERSONAL ACCIDENT

1)

Accidental Death:

If the Insured Person suffers an Injury due to an Accident
which occurs during the Period of Coverand this Injury is
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the sole and direct cause of the Insured Person's death
within 365 days from the date of Accident, then We will
pay the Sum Insured specified against this Benefit in the
Certificate of Insurance.

Onthe Insured Person’s death, the Insured Person's cover
under the Policy shall immediately and automatically
terminate and We will cancel the Certificate of Insurance
issued.
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amount payable under Accidental Death Benefit or
Permanent Total Disablement Benefit, We will pay 10% of
the Accidental Death Sum Insured in respect of each of
the Insured Person’s Dependent Children subject to the
maximum amount specified in the Schedule of Benefits
provided that:

(a) We shall not be liable to make payment under this
Benefitin respect of more than 2 Dependent Children,

2) Permanent Total Disablement: irrespective of the number of Dependent Children;

If the Insured Person suffers an Injury due to an Accident (b) The Dependent Child is pursuing an educational

which occurs during the Period of Cover and this Injury course as a fulltime student at an accredited

solely and directly results in the Insured Person’s educational institution at time of the Accident giving

Permanent Total Disablement of the nature specified rise to a claim under this Benefit;

in the table below within 365 days from the date of the (c) The age of such dependent children should not be

Accident, then We will pay the Sum Insured specified in more than 25 years

the Schedule of Benefits: (d) The amount payable under this Benefit will be

Type of Permanent Total Disablement payable irrespective of whether the Dependent Child

. Total and irrecoverable loss of sight of both eyes is also an Insured Person;

Il. Loss by physical separation or total and permanent (€) We shall not be liable to make payment under this
loss of use of both hands or both feet Benefit more than once in the lifetime of the Insured

lll. Loss by physical separation or total and permanent PeieiliEspeclizeleigie Policygeiiod.
loss of use of one hand and one foot SECTION Il - LOSS OF JOB

IV. Total and irrecoverable loss of sight of one eye and  We will pay an amount equal to the EMI Amount which is due
loss of a Limb on the Insured Person’s Loan for maximum upto 3 months

V. Total and irrecoverable loss of hearing of both ears immediately following the date of termination or dismissal of
and loss of one Limb/loss of sight of one eye the Insured Person from his/her place of employment, or any

V1. Total and i ble | £ heari f both temporary suspension or retrenchment from employment by

) azdaloasr; o:crgf)cec;\éﬂa € 10ss of hearing ot both ears ¢ employer during the Period of Cover provided that:

VIl. Total and irrecoverable loss of speech and loss of a) '(I)'Irwﬁlr!r;s;greac:]gersons unemployment is due to Accident
one Limb/loss of sight of one eye ' )

VI P t total and absolute disabl t b) Thelnsured Person has an outstanding Loan from Master
: _rermanent total anig absolute ceegeggnen Policyholder/Bank/Financial Institution on the date of the
(not falling under the above) disabling the Insured Accident
Person from engaging in any employment or ) . )
occupation or business for remuneration or profit, of ~Note: For the purpose of this benefit Equated Monthly
any description whatsoever Installment is the lower of the amount as stated in the

For th £ this Benefit: Certificate of Insurance at the time of inception or the last paid

or ) € purpose ot this Benetit: ) equated monthly installment paid to the Master Policyholder

a) Limb means a hand at or above the wrist or a foot  pank/financial institutions prior to date of occurrence or event.
above th? ankle; It is clarified that any monthly payments that are overdue

b) Loss of Limb means: and unpaid by the Insured Person, prior to the date of such
i. The physical separation of a Limb above the wrist occurrence or event, will not be considered for the purpose of

or ankle respectively, or this Policy and shall be paid by the Insured Person.

ii. The total loss of functional use of a Limb for at  gpecific conditions applicable to section Il
Ei:t)iﬁ'glsp?c?vﬁezc:hmatt{;\?e (rjr?ljzt ct))ta (sjgtsi:;ieoof astl':ﬁie] i This is a one-time benefit during the Period of Cover per
expiry of the 365 days that there is no reasonable Insured Person. o )
medical hope of improvement. i.  Incase of an Individual borrower a onetime payout up to

In case of an admissible claim under this Benefit the 3 EMI(s) will be made and rest of the coverage provided

. - under the Certificate of Insurance will remain active even
coverage for that Insured Person shall immediately and after this payout

automatically terminate and We will cancel the Certificate ) ’ . )

of Insurance issued ii. However, in case of multiple borrowers, a onetime payout

3) Education Benefit: up to 3 EMI(s) will be made for that Insured Person, up

If We have accepted a claim under Accidental Death
Benefit or Permanent Total Disablement Benefit in
respect of an Insured Person then, in addition to the

to the respective Sum Insured and this benefit will cease
only for such Insured Person.

F. EXCLUSIONS
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Waiting Periods applicable to Critical lliness Benefit

(a) We shall not be liable to make any payment for any
treatment which begins during waiting periods.
All  waiting periods shall apply individually for
each Insured Person and claims shall be assessed
accordingly.

(b) A waiting period of 90 days shall apply to all claims
under this Section. We shall not be liable to make any
paymentif any Critical lliness or its signs or symptoms
or treatment begins during waiting periods unless the
Insured Person suffers an Accident.

(c) Pre-existing Diseases shall not be covered until the
completions of 48 months of continuous coverage
have elapsed, since inception of the first Policy with
Us provided that the Pre-existing Disease is declared
in the proposal and/or accepted by Us.

« Coverage underthe Policy/Certificate of Insurance
for any past lllness/condition/ Injury or Surgery is
subject to the same being declared at the time
of the proposal and accepted by Us without any
specific exclusion.

* A ny investigation or treatment for any lliness,
disorder, complication or ailment arising out of
or connected with the preexisting lliness shall be
considered part of that pre-existing illness.

Permanent Exclusions applicable for Critical lliness
Benefit

All permanent exclusions shall apply individually for
each Insured Person and claims shall be assessed
accordingly.

We will not make any payment for any claim in respect
of any Insured Person directly or indirectly for, caused
by, arising from or in any way attributable to any of the
following unless expressly stated to the contrary in the
Policy:

a) Non-Medical Exclusions for Critical lliness

i. War or similar situations: Treatment directly or
indirectly arising from or consequent upon war or
any act of war, invasion, act of foreign enemy, war
like operations (whether war be declared or not
or caused during service in the armed forces of
any country), civil war, public defence, rebellion,
revolution, insurrection, military or usurped
acts, nuclear weapons/materials, chemical and
biological weapons, radiation of any kind.

ii. Any Insured Person committing or attempting to
commit a breach of law with criminal intent.

iii. Intentional self-injury or attempted suicide while
sane or insane.

iv. Dangerous acts (including sports): An Insured
Person's participation or involvement in any
Hazardous Activities or naval, military or air force
operation in a professional or semi-professional
nature.

/ Indusind

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

explosives, or involving electrical installation
with high tension supply, or as jockeys or circus
personnel.

vi. Unreasonable failure to seek medical advise, the
insured person has delayed medical treatment in
order to circumvent the waiting period or other
conditions and restriction applying to this policy.

b) Medical Exclusions for Critical lliness

i. Any Critical lliness arising out of use, abuse or
consequence of the use of alcohol, tobacco,
narcotic or psychotropic substances.

ii. Any Critical lliness in presence of HIV infection
and / or any AIDS

iii. Any treatment arising from pregnancy (including
voluntary termination), miscarriage, maternity or
birth (including caesarean section)

iv. External Congenital Anomaly

Permanent Exclusions applicable to Personal Accident
Benefit:

a) Non-Medical Exclusions for Personal Accident

i. War or similar situations: Treatment directly or
indirectly arising from or consequent upon war or
any act of war, invasion, act of foreign enemy, war
like operations (whether war be declared or not
or caused during service in the armed forces of
any country), civil war, public defence, rebellion,
revolution, insurrection, military or usurped
acts, nuclear weapons/materials, chemical and
biological weapons, radiation of any kind.

ii. Any Insured Person committing or attempting to
commit a breach of law with criminal intent.

ii. Intentional self-injury or attempted suicide while
sane or insane.

iv. Dangerous acts (including sports): An Insured
Person’s participation or involvement in any of the
Hazardous Activities or naval, military or air force
operation in a professional or semi-professional
nature.

v. Participation by the Insured Person in any flying
activity other than as a bona fide passenger
(whether paying or not), in a licensed aircraft
provided the Insured Person does not, at the time,
have any duty on board such aircraft.

vi. Working in underground mines, tunnelling or
explosives, or involving electrical installation
with high tension supply, or as jockeys or circus
personnel.

Unreasonable failure to seek medical advice, the
insured person has delayed medical treatment in
order to circumvent the waiting period or other
conditions and restriction applying to this policy.

b) Medical Exclusions for Personal Accident Benefit
i. The abuse or the consequences of the abuse of

vii.

v. Working in underground mines, tunneling or intoxicants or hallucinogenic substances such as
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drugs and alcohol.
ii. Pregnancy or childbirth or in consequence thereof
iii. External Congenital Anomaly

iv. Treatments or certification rendered by a Medical
Practitioner who shares the same residence as an
Insured Person or who is a member of an Insured
Person's family.

v. Death or disablement arising from medical or
surgical treatment except as necessary solely
and directly as a result of an Accident, or bacterial
infections (except pyogenic infection which
occurs through an Accidental cut or wound) or
Hernia.

vi. Any change of profession after inception of the
Policy which results in the enhancement of Our
risk under the Policy, if not accepted and endorsed
by Us on the Schedule or Certificate of Insurance.

Death or disablement caused by participation of
the Insured Person in any flying passenger of a
recognized airline on regular routes and on a
scheduled timetable. activity, except as a bona
fide, fare-paying

viii.,Any physical, medical or mental condition or
treatment or service that is specifically excluded
in respect of the Insured Person in the Schedule
or Certificate of Insurance.

ix. Any death or disablement caused due to vector
borne diseases except accidental injuries due to
mauling by wild animals, snake bite, scorpion bite
or dog bite.

IV. Permanent Exclusions applicable to Loss of Job:

We will not make any payment for any claim in respect

of the Insured Person directly or indirectly for, caused

by, arising from or in any way attributable to any of the
following unless expressly stated to the contrary in this

Policy:

i. Unemployment at the time of or prior to
commencement of the Period of Cover or arising
within the first 90 days of commencement of the
Period of Cover.

ii. Any unemployment if Insured Person knew it to be
impending at commencement of the Period of Cover.

iii. If insured person is self-employed;

iv. Unemploymentfrom ajob which is casual, temporary,
seasonal or contractual in nature or where the Insured
Person is not on the direct payroll of the employer;

Vii.

v. Any voluntary unemployment, self-resignation, or
retirement, whether voluntary or otherwise;

vi. Any unemployment from any employment or job
under which no salary or any remuneration was
provided to the Insured Person.

Any unemployment resulting from non-confirmation

of his/her employment after or during such period
under which the Insured Person was under probation.

vii.

/ Indusind

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

viii.Any unemployment where the Insured Person has
refused any reasonable alternative employment
offered by employer.

ix. Withdrawal of offer of employment by an employer.
a) Non-medical exclusions

i. Any unemployment if it arises as a result of
intentional self-inflicted injuries.

ii. Any unemployment if it arises directly or indirectly
from war, revolution, riot or any similar event.

iii. Any unemployment if it arises directly or indirectly
from radioactive contamination from ionising
radiation or contamination from any nuclear fuel,
or from any nuclear waste.

iv. Any unemployment if it arises directly or indirectly
from burning nuclear fuel, or the radioactive,
toxic, explosive or other dangerous effect of
any explosive nuclear equipment or part of that
equipment.

b) Medical exclusions

i. Any unemployment if it arises as a result of intake

of alcohol or drugs.

ii. Any unemployment if it arises as a result of
insured person being on family leave or sick leave
due to childbirth or pregnancy.

G. PRE-POLICY CHECK-UP (PPC)

No medical test for Age(s) up to 45 and Sum Insured up to
INR 3,00,00,000 and upto the age of 50 for Sum Insured upto
INR 2,00,00,000.

' Age/Sum '  Upto ' 10,000,001 : 20,000,001 : 30,000,001 '
! Insured Under ! 10,000,000 ! to ! to ' &above !
| Consideration | | 20,000,000 ; 30,000,000 '
! (INR) ! : ; ! !
{ 18-35 NM ; NM 3 NM ! CAT3 !
© o 36-45 NM ; NM ; NM ! CAT4
| 46-50 NM 3 NM ! CAT3 | CAT6 !
' 51-55 : CAT5 ! CAT5 ' CAT4 ' CAT6
! 56-65 | CAT6 | CAT6 ' CAT6 ' CAT6 !
Test category | Description
CAT 3 MER, CBC, FBS, HbA1c, Lipid profile, SGOT, SGPT, GGT,

RUA, ECG, HBsAg, S. Creatinine

3 CAT 4 MER, CBC, FBS, HbA1c, Lipid Profile, SGOT, SGPT, GGT, :
! RUA, TMT, HBsAg, HIV, S. Creatinine '
3 CAT 5 MER, CBC, FBS, HbAlc, Lipid Profile, SGOT, SGPT, GGT, ‘
! RUA, TMT, HBsAg, S. Creatinine '
CAT 6 MER, CBC, HbA1c, Lipid Profile, SGOT, SGPT, GGT, RUA,

TMT, 2D Echo, HBsAg, HIV, S. Creatinine, USG Abdomen/ 3
pelvis (M&F), PSA(M), PAP(F) l
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; HbAlC ! Glycosylated Haemoglobin | form and the health §tatus gf the persons proposed for
Ldp fIHDLLDLS ””” TtICh ItISTId ””” ! insurance). The maximum risk loading applicable for an
. Lipid Protile | . , Serum Total Cholesterol, Serum Triglycerides, ! R . 2 . .

1 ' Sr. Total Gholesterol/HDL Ratio 1 individual will not exceed above 100% per diagnosis /
Prmmmmeees et il 1 medical condition and an overall risk loading of over
' SGOT ' Serum Glutamic Oxaloacetic Transaminase (also called ' 150% per person. These loadings are applied from
| i AST - Aspartate Aminotransferase) ' LT .

R LR L CLCT TR : Commencement Date of the Policy including subsequent
! SGPT ' Serum Glutamic Pyruvic Transaminase (also called ALT - ! Renewal(s) with Us or on the receipt of the request for
S ; Alanine Aminotransferase) increase in Sum Insured (for the increased Sum Insured).
\____GGT ___;GammaGlutamyle Transferase j We will inform You about the applicable risk loading
i RUA ' Routine Urine Analysis ; through a counter offer letter. You need to revert to Us
T™T : Exercise Electro cardiogram (Tread Mill Test) with Consel:]t and additional premium (if any), within 7
L RREEEEEEEE e O L L L LR EE R : days of the issuance of such counter offer letter. In case,
| ___ECG | RestingElectro Cardiogram ; You neither accept the counter offer nor revert to Us
' 2DEcho ! 2D Echocardiogram with Color Doppler ; within 7 qaysr We Will Fancel the application and refund
the premium paid within next 7 days.

' HbsAg . Australia Antigen ' W =

Pttt ettt ! Please note that We will issue Certificate of Insurance
L A A : only after receiving Your consent and additional premium
! S Creatinine ! Serum Creatinine ; (if any).

' USG (Abdo & ' Ultrasound Sonography of Abdomen and Pelvis 3 The application of loading does not mean that the
p Pevig o 1 lliness/ condition, for which loading has been applied,
3 PSA ! Prostate Specific Antigen (for Males only) 3 would be covered from inception. Any waiting period as

N Sy TTTTTmoooT oo sooooooocoooooooooood mentioned in Section F.1.b), and Section F.1.c) above or
\_____PAP_____: Papanicolaou test (PAP Smear Test) - For females only specifically mentioned on the Schedule shall be applied
on the lliness/condition, as applicable.
4. Notification of Claim:
It is a Condition Precedent to Our liability under the
Policy that the following procedures must be followed

strictly in respect of any event or occurrence that may
give rise of a claim under any applicable benefit:

H. General Conditions:

1. Geography:
This Policy is applicable solely to an Insured Person
who is an Indian resident per applicable Indian law. In
the event of a change in the place of residence of such
Insured Person, the same should be informed to Us and
We shall cancel the Policy with refund of any premium [~ """ """ """~ Y T A N
paid for the remaining Period of Cover provided no . ... =720 .

claims have been made. Section | - Critical

The Policy applies to events or occurrences taking place ... Mlness

anywhere in the world unless limited under the Policy ' Section Il - Personal | 30 days of the occurrence of any Injury |
in a particular Benefit or definition or by Us through an Accident + due to an Accident during the Period of
endorsement. Our liability to make any payment shall be ! :

. Cover.
to make payment within India and in Indian Rupees only.
2. Insured Person

Only the person named as the Insured Person in the
Certificate of Insurance will be covered under this Policy.

All health insurance policies are portable. Any Insured
Person has the option to migrate to similar retail health 5. Supporting Documentation & Examination

14 days of the First Diagnosis of the
Critical lliness ;

et ——--— 4

Section Il - Loss of | 30 days from the date of termination
Job + from employment or dismissal,

| temporary 1

: suspension or retrenchment from

 employment due to Accident or illness |

insurance policy available with Us, at the time of Renewal Upon the discovery or happening of any event or
subject to underwriting with all the accrued continuity occurrence that may give rise to a claim under the Policy,
benefits such as waiver of waiting period provided as a Condition Precedent to Our liability under the Policy,
the Policy has been maintained without a break as per the Insured Person shall undertake the following.

Portability guidelines. 1. We must be provided with any documentation and

We are under no obligation to insure all Insured Persons information We may reasonably require to establish
or to insure all Insured Persons oq the propos.ed terms, the circumstances of the claim, its quantum or Our
or on the same terms as the previous health insurance liability for the claim including, Our claim form duly
pollqy even |f.You have submitted to Us all documentation completed in English and all necessary and requisite
and information. information and documentation as specified in the
3. Loadings Policy. The Insured Person consents to the disclosure
We may apply a risk loading on the premium payable to Us of relevant docum.entanon .a.nd information
(based upon the declarations made in the proposal Fhat may be held by Medical Practitioners or other
insurers.
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2. The documentation and information must be provided

within 45 days of the event or occurrence that gave
rise to the claim, or completion of Survival Period for
the Critical lliness against which the claim is made. If
there is any deficiency in the documents/information
submitted, We will send the deficiency letter within
7 days of receipt of the claim documents. Any
additional information requested must be submitted
within 15 days of Our request.

. In case the notification/submission of claim
documents is not within the stipulated timelines We
will condone delay on merit for delayed claims where
the delay has been proved to be for reasons beyond
the claimant'’s control.

. In case the submission of claim documents is not
within the stipulated timelines, We shall be provided
with the reason for such delay, in writing. We will
accept such requests for delay up to an additional
period of 30 days from the stipulated time for such
submission. We will condone delay on merit for
delayed claims where the delay has been proved to
be for reasons beyond the claimant’s control.

. If applicable, the Insured Person will have to undergo
medical examination by Our authorized Medical
Practitioner, as and when We may reasonably
require, to obtain an independent opinion for the
purpose of processing any claim. We will bear the
cost towards performing such medical examination
(at the specified location) of the Insured Person.

Claim documentation

Critical lliness:

The necessary and requisite information and
documentation for the purpose of Benefit 1. (Critical
lliness) will include, but is not limited to, the following:

i.  Our claim form duly completed and signed for
on behalf of the Insured Person, provided that
no physical signatures are required if the same
is being completed or populated digitally in Our
website (self-attested).

ii.  Claimant's Photo Identity and address Proof -
Voter ID, Passport, PAN Card, Driving License,
Ration Card, Aadhaar Card, or any other proof
accepted by the KYC norms as approved by
Us and is admissible in a court of law (self-
attested).

iii. Medical certificate confirming the diagnosis/
treatment of Critical lllness from Treating
Medical Practitioner/Specialist (self-attested).

iv. A precise diagnosis of the treatment including
first and follow up consultation papers for which
a claim is made (self-attested).

v. Treating Medical Practitioner's certificate
regarding the duration detailing the duration of
the aliment/ complaints

vi. Copy of discharge summary from the Hospital
immediately after discharge, if admitted

/ Indusind
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vii. Original Cancelled Cheque in CTS 2010 format
(Printed A/C No. IFSC Code, Printed Name), In
case the Name is not printed on the Cheque
Leaf, duly attested scanned copy of the first
page of the Pass-book or the Authorised Bank
statement for NEFT (to enable direct credit
of claim amount in bank account) and KYC
(recent photo ID/address proof and photograph)
requirements.

viii. Copy of address and identification document
and PAN card

ix. All reports, including but not limited to all
medical reports, case histories, investigation
reports, treatment papers, consultation papers,
discharge summaries. We will accept copies
of the documents, verified and attested by the
Hospital (self-attested).

X. Death Certificate (notarized / attested by
Gazetted Officer),

xi. Nomination certificate (Appointee details for
Minor Nominee) / Legal Heir Certificate (if
applicable)

xii. Succession Certificate (if applicable)

xiii. Other relatives NOC, notarized / attested by
Gazetted Officer (if applicable)

xiv. Physician Prescriptions, self-attested

xv. NEFT Mandate Form — duly filled by the claimant
and bank

xvi. Any other document as required by the Company
or Company'’s TPA to investigate the claim or our
obligation to make payment for it

xvii. Regulatory requirements as amended from time
to time

. Personal Accident:

The necessary and requisite information and
documentation for the purpose of Benefit 2 (Personal
Accident) will include, but is not limited to, the
following:

A. Documents required for all claims under this
section
i.  Claim form duly completed and signed for
on behalf of the Insured Person, provided
that no physical signatures are required if
the same is being completed or populated
digitally in Our website (self-attested).

ii.  Claimant's Photo Identity and address Proof
- Voter ID, Passport, PAN Card, Driving
License, Ration Card, Aadhaar Card, or any
other proof accepted by the KYC norms as
approved by Us and is admissible in a court
of law

iii. Copy of MLC (medico legal case) records
(self-attested), FIR (First Information Report)
duly attested by the concerned police
station, Detailed Police Information Report,
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Vi.

Vii.

viii.

Inquest Panchanama or Spot Panchanama
(notarized / attested by Gazetted Officer) (As
applicable)

Certificate regarding abuse of alcohol/
intoxicating agent, in case of injury

Original Cancelled Cheque in CTS 2010
format (Printed A/C No. IFSC Code, Printed
Name), In case the Name is not printed on
the Cheque Leaf, duly attested scanned
copy of the first page of the Pass-book or
the Authorised Bank statement for NEFT (to
enable direct credit of claim amount in bank
account) and KYC (recent photo ID/address
proof and photograph) requirements. (self-
attested)

Any other document as required by the
Company or Company's TPA to investigate
the claim or our obligation to make payment
for it — self attested

Identity Proof (Copy of Employee / Member
photo ID proof)

NEFT Mandate Form - duly filled by the
claimant and bank

Discharge Voucher document (post case
settlement)

Any other document as required by the
Company or Company's TPA to investigate
the claim or our obligation to make payment
for it (post case settlement)

B. Additional documents, in case of
a) Inthe event of Accidental Death:

Vi.

Vii.

viii.

Attested death certificate issued by the office
of Registrar of Birth & Deaths (notarized/
attested by Gazetted Officer)

Death summary issued by a Hospital (self-
attested)

Post Mortem Report (if conducted) (notarized
| attested by Gazetted Officer)

Identity proof of Nominee, or Original
Succession Certificate / Original Legal
Heir Certificate, or any other proof to Our
satisfaction for the purpose of a valid
discharge in case nomination is not filed by
the Insured Person deceased.

Regulatory requirements as amended from
time to time.

Police Final charge sheet / Court Final
Order - if applicable (notarized/attested by
Gazetted Officer)

Identified proof of the deceased (Copy of
photo ID proof of the Insured (Employee/
Member ID card) (self-attested)

Nomination certificate (Appointee details
for Minor Nominee)/Legal Heir Certificate (if

Xi.

Xii.

Xiii.

Xiv.
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applicable)
Succession Certificate (if applicable)

Other relatives NOC, (notarized / attested by
Gazetted Officer (if applicable)

Visceral Analysis Report/Chemical analysis
report / Forensic Science Lab report, if
applicable, (notarized / attested by Gazetted
Officer (if applicable)

Toxicology Report (notarized / attested by
Gazetted Officer)

Labor Report, Attendance Sheet, Written
Letter from Supervisor (self-attested)

Other Document as per Case details - Copy
of Treatment papers; if hospitalized, Website
Links/Newspaper cuttings, other references
(self-attested)

b) Inthe event of Permanent Total Disablement:

Vi.

Vii.

viii.

Attested treating Medical Practitioner's
certificate describing the disablement (self-
attested);

Coloured & clear Photograph of the Insured
Person before and after Injury supporting the
disablement.

All reports, including but not limited to all
medical reports, case histories, investigation
reports, treatment papers, discharge
summaries. We will accept copies of the
documents, verified and attested by the
Hospital

Prescriptions and consultation papers of the
treatment;

Attested disability certificate issued by civil
surgeon or equivalent appointed by the
District/State or Government Board dated
not before one month of filing the claim
for confirming the extent and nature of
disablement.

Regulatory requirements as amended from
time to time.

Forensic  Science Laboratory Report
(Notarized/Attested by a Gazetted Officer)
Income proof like pay slips/salary slips prior
to the date of loss (self-attested)

Treatment papers, X-rays films/laboratory
test reports and other diagnostic reports
to support the claim and percentage of
disability (Complete treatment record like
Discharge summary, consultation papers
with supporting Investigation reports X-ray/
MRI etc.) (self-attested);

Other document as per Case details - Copy
of Treatment papers; if hospitalized, Website
Links/Newspaper cuttings, other references
(self-attested)
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xi.  Physician Prescriptions (self-attested)
xii. Medical & Investigation Bills (self-attested)
xiii. Discharge Card / Summary (self-attested)

xiv. NEFT Mandate Form - duly filled in by the
claimant and bank

xv. Toxicology Report (notarized / attested by
Gazetted Officer)

xvi. Labor Report, Attendance Sheet, Written
Letter from Supervisor (self-attested)

c) Documentation in addition to A or B above, with
respect to claims under Education Benefit:

i. Bonafide certificate duly signed by the
educational institution where each of the
Insured Person's Dependent Children are
studying.

ii. Age proof of each Dependent Child.

Loss of Job:

The necessary and requisite information and
documentation for the purpose of Benefit 3 (Loss of
Job) will include, but is not limited to, the following:

i. Our claim form duly completed and signed for
on behalf of the Insured Person, provided that
no physical signatures are required if the same
is being completed or populated digitally in Our
website.

ii. Claimant's Photo, Identity and address Proof -
Voter ID, Passport, PAN Card, Driving License,
Ration Card, Aadhaar Card, or any other proof
accepted by the KYC norms as approved by Us
and is admissible in a court of law

iii. Certificate, if applicable, from the Master
Policyholder / Bank/ Financial Institution stating
the amortization chart referred to in the relevant
loan agreement, the EMI Amounts and Principal
Outstanding

iv. Certificate fromthe employer of the Insured person
confirming the termination, dismissal, temporary
suspension or retrenchment from employment
of the Insured Person indicating the date of such
event, with the reasons for the same. In case of
temporary suspension, the period of suspension
should be indicated in such certificate.

v. Policy copy

vi. Recent photograph, address and identification
proof of the insured person.

vii. Any other document as may be required by Us.

7. Claims Payment

1.

We will be under no obligation to make any payment
under the Policy unless We have received all
premium payments in respect of the Insured Person

/ Indusind
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liability for it, and unless the Insured Person has
complied with his obligations under the Policy.

. Claims shall be settled based on the on the Sum

Insured opted at the time of policy inception and last
paid EMI amount.

. This policy does not cover any interest accrued on the

Principal Loan amount other than interest included in
the of EMI payable under this insurance cover.

. If any claimant submits the documentation and

information required by Us, along with proof and a
declaration in a format acceptable to Us of having
incurred the expenses, such person will be deemed
to be authorised by the Insured Person to receive
the applicable payment. In the event of the death
of the Insured Person, We will make payment to the
Nominee (as named in the Certificate of Insurance)
or in the cases of Loan linked policies to the Master
Policyholder / Bank/Financial Institution upto the loan
amount outstanding and balance to the nominee or
as agreed per the applicable loan agreement.

. The payments under the Policy shall only be made in

Indian Rupees within India.

. We will not be obliged to make payment for any

claim or that part of any claim that could have
been avoided or reduced if the Insured Person had
taken reasonable care, or that is brought about or
contributed to by the Insured Person failing to follow
the directions, advice or guidance provided by the
treating Medical Practitioner.

We shall make the payment of claim that has been
admitted as payable by Us under the Policy terms
and conditions within 30 days of submission of all
necessary documents / information and any other
additional information required for the settlement
of the claim. Where the circumstances of a claim
warrant an investigation in Our opinion, We shall
initiate and complete such investigation at the
earliest, in any case not later than 30 days from the
date of receipt of last necessary document. In such
cases, We shall settle the claim within 45 days from
the date of receipt of last necessary document.

. All claims settled in accordance with the applicable

regulatory guidelines, including IRDAI (Protection of
Policyholders Regulations), 2017. In case of delay
in payment of any claim that has been admitted as
payable by Us under the Policy terms and conditions,
beyond the time period as prescribed under IRDAI
(Protection of Policyholders Regulations), 2017, We
shall pay interest at a rate which is 2% above the
bank rate. For the purpose of this clause, ‘bank rate’
shall mean the bank rate fixed by the Reserve Bank
of India (RBI) at the beginning of the financial year in
which claim has fallen due.

in full in time and all payments have been realised g,
and We have been provided with the documentation
and information. We have requested to establish
the circumstances of the claim, its quantum or Our

Non-Disclosure or Misrepresentation:

The Policy has been issued on the basis of the Disclosure
to Information Norm, including the information provided
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by You in respect of the Insured Persons in the Proposal
Form and any other details submitted in relation to the
Proposal Form. If at the time of issuance of Policy or
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Any disease/ condition contracted during the Grace
Period will not be covered and will be treated as a
Pre-Existing Disease.

during continuation of the Policy, any material fact in 12, Notices:

the information provided to Us in the Proposal Form Any notice, direction or instruction under the Policy will

or otherwise, by You or the Insured Person, or anyone b y i ! dif it s to: y

acting on behalf of You or an Insured Person is found to € In writing and T it 1s to:

be incorrect, incomplete, suppressed or not disclosed,  Any Insured Person, then it will be sent to You at Your

wilfully or otherwise, the Policy shall be: address specified in the Schedule and You will act

() Cancelled ab initio from the inception date or the for all In§qred Persons for thesg purposes. However,
renewal date (as the case may be), or the Policy/ the Certificate of.Insurance will be prowded't'o the
Certificate of Insurance may be modified by Us, at Insured Pgrson directly, at the address specified in
Our sole discretion, upon 30 day notice by sending an such Certificate of Insurance.
endorsement to Your address shown in the Schedu|e; e Us, it will be delivered to Our address SpeCiﬁed in the
and Schedule.

(i) Any claim made under such Policy/Certificate of » No insurance agents, insurance intermediaries or
Insurance, shall be rejected/repudiated forthwith. Oth?l' person or en'tity is E]UthOI'iSGd to receive any

9. Dishonest or Fraudulent Claims: notice, direction or instruction on Our behalf.

If any claim is in any manner dishonest or fraudulent 13. Master Policy

or is supported by any dishonest or fraudulent means This Master Policy will be issued in the name of the

or devices, whether by You or any Insured Person or Bank/Financial Institution (Master Policyholder), and a

anyone acting on behalf of You or an Insured Person, Certificate of Insurance will be issued for each Insured

then the Policy will be void and all benefits paid under it Person enrolled as a borrower or a co-borrower under

will be forfeited. the applicable group.

10. Endorsements: The duration of the Master Policy shall be as specified
The Policy will constitute a complete contract of In e Schedul_e. Gentificate of Insuranpe W!” be
insurance. The Policy cannot be changed or varied by issued for a P(_ar_lod of Cover opted.at the inception of
anyone (including an insurance agent or broker) except Eoverage. Certlfl%ate i Insuranq? W'I.l talh<e gffec_:f'g on thi
Us,and any change We make wil be evdenced by's  COTeNCEenLDate dete speciin e Coiate o
written endorsement S|g.ned and stamped by Us. Certificate of Insurance. . We shall continue to extend

M. Renewal and Grace Period the cover under the applicable Benefits to the Insured
i. The Insured Person's cover under this Policy is Person(s) in the same manner on Renewal of the Master

ordinarily Renewable for life except on grounds of Policy or until expiry of the Period of Cover applicable for
fraud, moral hazard or misrepresentation or non- the Certificate of Insurance, whichever is later.
cooperation by the Insured Person. It is hereby agreed and understood that, this being a
ii. We are NOT under any obligation to: group Policy availed by the Insured Persons covered
a. Send Renewal notice or reminders. hereunder, cover under any Benefits of the Policy would
b. Renew it on same terms or premium as the not be available to any members who cease to be part of
’ . . . . . the group, for any reason whatsoever.
expiring Policy. Any change in benefit or premium ] ] )
will be done with the approval of the Insurance 14. Governing Law & Dispute Resolution Clause:

Regulatory and Development Authority and will be
intimated to You atleast 3 months in advance.

ii. In the event of this Policy being withdrawn in future,
We will intimate you about the same 3 months prior
to expiry of the Policy. You/the Insured Person will
have the option to migrate to similar health insurance
policy available with Us at the time of Renewal with
all the accrued continuity benefits, such as waiver
of waiting periods, provided that the Policy has
been maintained without a break as per Portability
guidelines.

iv. All applications for Renewal of the Policy must be
received by Us before the end of the Policy Period. A
Grace Period of within stipulated time of grace period
for renewing the Policy is available under this Policy.

Any and all disputes or differences under or in relation
to the Policy will be determined by the Indian Courts and
subject to Indian law.

If any administrative or judicial body imposes any
condition on this Policy for any reason, We are bound
to follow the same which may include suspension of all
Benefits and obligations under this Policy.

If Our performance or any of Our obligations are in
any way prevented or hindered as a consequence of
any act of God or State, strike, lock out, legislation or
restriction by any government or any other authority
or any other circumstances beyond Our anticipation or
control, the performance of this Policy shall be wholly
or partially suspended during the continuance of such
force majeure. We will resume Our obligations under the
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Policy, to the extent possible, after the force majeure
conditions cease to exist even for the period during
which the force majeure conditions existed.

/ Indusind
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at any time by giving us written notice, and the master
Policy shall terminate when such written notice is
received by Us.

15. Nomination ii. We may terminate this Policy on grounds of
You can change the nominee to whom such payment is misrepresentation, frayd, non-disclosurg of material
to be made at any time during the Policy Period, provided facts or non-cooperation by Master Policyholder or
that such change shall only be effective when You have anyone acting on Master Policyholder’s behalf upon
notified Us and We have recorded the change by an 30 days' notice by sending an endorsement to Master
endorsement to this effect. Policyholder's address or E-mail Id shown in the

16. Free Look Period: Schedule. All Certificates of Insurance issued under

: : the Policy shall cease from the Policy cancellation
You/Insured Person has a period of 30 days from the date date without refund of premium.
of receipt of the Policy document to review the terms and iii. In case only the Master Policy is cancelled and not
conditions of the Policy/Certificate of Insurance. If You/ ’ any Certificates of Insurance under the Policy, then
Insured Person have any objections to any of the terms each Certificate of Insurance which is alrea'dy in
and conditions, You/Insured Person have the option of force under the Policy will continue to be in force until
cancelling the Policy/Certificate of Insurance stating the end of the said Period of Cover as mentioned in
the reasons for cancellation and the premium paid by that Certificate of Insurance
You/Insured Person shall be refunded after deducting L. . '
proportionate premium. You/Insured Person can cancel 18 Termination of Certificate of Insurance
your Policy/Certificate of Insurance only if no claims i. The Insured Person may terminate the Certificate
have been made under the Policy. All Your//Insured of Insurance anytime by giving Us a written notice,
Person’s rights under the Policy shall immediately stand and the applicable Certificate of Insurance shall be
extinguished on the free look cancellation of the Policy. terminated when such written notice is received.
Free look provision is not applicable and available at the If no claims have been made under the applicable
time of renewal of the Policy. Certificate of Insurance, We will refund premium as

17. Termination of Master Policy: per the scale mentioned below

i. Master Policyholder may terminate this master Policy

Cancellation date from ! Policy Period
Cover Start Date T Year | 2Year | 3Year | 4Year |  5Year
Up to 1 month 75.00% 86.50% 91.00% 93.00% 94..00%

1 month to 3 months 50.00% 73.00% 81.50% 86.00% 88.00%

3 months to 6 months _2500% i 6000% i 7200% i 7900% i  B8200%

6 months to 12 months 0.00% 50.00% 66.00% 73.00% 78.00%
12 months to 15 months NA 25.00% 49.00% 60.00% 67.00%
15 months to 18 months NA 12.50% 40.00% 54.00% 62.00%
18 months to 24 months NA 0.00% 33.00% 48.00% 57.00%
S 24monthsto 30 months LoNA G NA 0 B00% i 2000% i 4200%
30 months 36 months NA NA 0.00% 18.00% 33.00%
36 months to 42 months NA NA NA 10.00% 26.00%
42 months to 48 months ' NA ' NA ‘ NA ‘ 0.00% ' 15.00% 4
48 months to 54 months NA NA NA NA 6.00%
: Beyond 54 months 3 NA 3 NA 1 NA 3 NA . 000% |

ii. We may terminate the Certificate of Insurance on
grounds of misrepresentation, fraud, non-disclosure
of material facts or noncooperation by You or any
Insured Person or anyone acting on Your behalf or
on behalf of an Insured Person upon 30 days' notice
by sending an endorsement to Your address shown

in the Certificate of Insurance, without any refund of
premium.

The Insured Person's cover under this Policy and
all Benefits herein shall terminate upon payment
of claimunder Benefits 1.1 Accidental Death or 1.2
Permanent Total Disablement under the Policy. We
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shall pay the applicable Sum Insured to the Insured
Person, subject to the terms and conditions of
this Policy, and the Certificate of Insurance shall
immediately and automatically terminate, and no
further Renewal of the Certificate of Insurance shall
be applicable for the Insured Person.

iv. Where one or more Insured Persons are covered
under separate Certificates of Insurance co-
borrowers, any payment of the Sum Insured on the
First Diagnosis of a Critical lliness or Accidental
Death of either of the Insured Persons shall not result
in the termination of such Certificate of Insurance for
any other co-borrower, as the case may be.

/ Indusind
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be paid to the Master Policyholder/ bank or Financial
Institution, and the balance amount, if any, will be
paid to the Insured Person, or the nominee as the
case may be.

c. The receipt of such claim amount in the manner
aforesaid by the Financial Institution as specified
in the Certificate of Insurance, and/or the Insured
Person shall completely discharge Us from all liability
under the Policy and shall be binding on the Insured
Person and his/her heirs, executors, administrators,
successors or legal representatives or Nominee as
the case may be.

22. Tax Benefit:

19.  Enhancement of Sum Insured: The premium amount paid under the Policy qualifies for
The Insured Person can apply for enhancement of deduction under Section 80D of the Income Tax Act.
the Sum Insured at the time of Renewal. Sum Insured 23 prohibition on Rebates: Section 41 of the Insurance
enhancement will be allowed only where an additional Act 1938 stipulates as follows:
loan is sanctioned by Master Policyholder / Bank/ 1. N hall all fer o all ither directl
Financial Institution and will be subject to Our board - o person shall allow or otfer 1o allow, either directly
approved underwriting guidelines. or indirectly, as an |nQucemept to any person to take

. out or renew or continue an insurance in respect of

20. Material Change any kind of risk relating to lives or property in India,
It is a Condition Precedent to Our liability under the any rebate of the whole or part of the commission
Policy that the Insured Person shall immediately notify payable or any rebate of the premium shown on the
Us in writing of any material change in the risk on policy, nor shall any person taking out or renewing or
account of change in occupation or business of the continuing a policy accept any rebate, except such
Insured Person at his/her own expense, and further rebate as may be allowed in accordance with the
take such additional precautions as are required to be published prospectuses or tables of the insurer.
taken as circumstances may require to ensure safety 2. Any person making default in complying with the
and containing the circumstances that may give rise to provisions of this section shall be liable for a penalty
a claim under this Policy. We may adjust the scope of which may extend to ten lakh rupees.
cover and / or the premium paid or payable, accordingly, X
if necessary. I. CONTACT US: .

21. Assignment: You can reach Us through any of the following methods:

The assignment of Benefits of under the Policy shall be | website: : https://www.indusindinsurance.com |
allowed subject to applicable law. For loan linked policies — +------------ oot
only, if opted and specified as such in the Certificate of | E-mail services@indusindinsurance.com !

Insurance, the following conditions will be applicable to
the Insured Person:

a. From the commencement of the Period of Cover,
any claims payable by Us to the Insured Person, and
all rights, titles, benefits and interest of the Insured
Person under this Policy stand assigned in favour of
the Master Policyholder/Bank/Financial Institution as
specified in the Certificate of Insurance;

b. Upon any claim becoming payable under this
Policy, the same shall be paid by Us to the Master
Policyholder/Bank/Financial Institution as specified in
the Certificate of Insurance, without any reference/
notice to the Insured Person. Any outstanding loan

Post/Courier: | Indusind General Insurance Company
: Limited, No. 1-89/3/B/40 to 42/ks/301, |

' 3rd floor, Krishe Block Krishe Sapphire,
: Madhapur, Hyderabad-500081.

J. GRIEVANCES:

If You have a grievance that You wish Us to redress, You may
contact Us with the details of Your grievance through:

amount as per the latest amortization schedule Websne ,,,,,,, httpsl /wwwmdusmdmsurancecom
prepared by Master Policyholder/ Bank / Financial fE-maiI: fservices@indusindinsurance.com
Institution including unpaid/ overdue EMI's from the = r------------------ b eneooooooooooooooooooo- 1
date of occurrence or event which gives rise to a | Telephone: 1 022 4890 3009 (paid)/022-41112600 |
claim under this Policy/Certificate of Insurance or ' _ [ .
penalties levied by the Master Policyholder/ bank or Fax0224890 3009(pa|d)
Financial Institution (if any) for such Insured Person,

subject to maximum of loan amount sanctioned, will
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' IndusInd General Insurance Company
| ' Limited, No. 1-89/3/B/40 to 42/ks/301, |
' 3rd floor, Krishe Block Krishe Sapphire,
! ' Madhapur, Hyderabad-500081. i

: As per guidelines on special provision for Insured Persons
' who are senior citizens, We will provide a separate channel

' You may avail this service by contacting the above-
mentioned Helpline

' If You are not satisfied with Our redressal of Your 1
: grievance through one of the above methods, You may !
+ contact Our Head of Customer Service at:

' Grievance Redressal Officer

' The Grievance Cell,

' IndusInd General Insurance Company Limited,
42/KS/301, 3rd Floor, Krishe Block, Krishe Sapphire,
 Madhapur, Hyderabad — 500 081

. Grievance Redressal officer email ID:
' grievances@indusindinsurance.com

As per guidelines on special provision for Insured Persons
who are senior citizens, We will provide a separate channel
for addressing grievances of our senior citizen customers.
You may avail this service by contacting the above-mentioned
Helpline

If You are not satisfied with Our redressal of Your grievance
through one of the above methods, You may contact Our
Head of Customer Service at:

Grievance Redressal Officer
The Grievance Cell,
IndusIind General Insurance Company Limited,

42/KS/301, 3rd Floor, Krishe Block, Krishe Sapphire,
Madhapur, Hyderabad - 500 081

Grievance Redressal officer email ID:
grievances@indusindinsurance.com

In case Your complaint is not fully addressed by Us, We
may use the Integrated Grievance Management System
(IGMS) for escalating the complaint to IRDAI. Through IGMS,
Insured can register the complaint online and track its status.
For registration please visit IRDAlI website www.irdai.gov.
in If the issue still remains unresolved, You may, subject to
vested jurisdiction, approach Insurance Ombudsman for the
redressal of the grievance.

If you have a grievance, approach the grievance cell of
Insurance Company first. If the complaint is not resolved/ not
satisfied/not responded for 30 days then You can approach
The Office of the Insurance Ombudsman (Bimalokpal).

Note: Policy Term and Conditions & Premium rates are subject
to change with prior approval from IRDAI. Tax benefits are
subject to changes in tax laws. Please consult your financial/
tax advisor for more details.
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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 your insurance advisor
if you require any further information or clarification.

Annexure 1- Schedule of Benefits

As mentioned in
' the Certificate of
' Insurance

77777777777777777777777777777777777777777777777777777777777777777

| 20 Conditions (As |
' per Annexure 2)

L e e R 1

77777777777777777777777777777777777777777777777777777777777777777

' As mentioned in
 the Certificate of
' Insurance

77777777777777777777777777777777777777777777777777777777777777777

i. Total and irrecoverable loss of
. sight of both eyes !

ii. Loss by physical separation or
total and permanent loss of use
of both hands or both feet

iii. Loss by physical separation or
total and permanent loss of use
of one hand and one foot

77777777777777777777777777777777777777777

iv. Total and irrecoverable loss of
sight of one eye and loss of a
Limb

'v. Total and irrecoverable loss of | .
' hearing of both ears and loss of 100 % of Accidental
. one Limb/loss of sight of one eye | Death Sum Insured

vi. Total and irrecoverable loss of
+ hearing of both ears and loss of
. speech :

77777777777777777777777777777777777777777

vii. Total and irrecoverable loss of
speech and loss of one Limb/
loss of sight of one eye

viii. Permanent total and absolute
disablement (not falling under
the above) disabling the Insured
Person from engaging in any
employment or occupation
or business for remuneration
or profit, of any description

whatsoever
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' 2.3. Education Benefit ' 10% of the

} ' Accidental Death
3 + Sum Insured for

: ' each dependent
; + child maximum ;
: » upto 2 children :
} © with maximum sum
1 " insured limit of ‘
! ' INR 10,00,000/- !

' Maximum upto :
+ 3 Equated Monthly
' Installments ;

| Critical lliness conditions covered 120 i
Critical liness conditions ~ 130Days :
1. Cancer of Specified Severity
2. Myocardial Infraction ;
'3.0penChestcABG ;
' 4. Open Heart Replacement and Repair of Heart Valves
5. Primary (Idiopathic) Pulmonary Hypertension ;
6.Coma of Specified Severity J
7. Stroke resulting in permanent symptoms
8 Permanent Paralysis of Limbs ;
9. Motor Neurone Disease with Permanent Symptoms
10. Multiple Sclerosis with Persisting Symptoms
1.Benign Brain Tumour ;
12.Major Head Trauma J
13. Kidney Failure requiring Regular Dialysis
14. Major Organ / Bone Marrow Transplant ;
15.End Stage Lung Failure ;
16.End Stage Liver Failure
17.Blindness J
18.Deafness :

1 19. Loss of Speech !

77777777777777777777777777777777777777777777777777777777777777777

Annexure 3 - Premium Table

The premium rates will be based on Age, Benefits opted, Sum
Insured and Policy tenure.

Base Premium per Rs. 1000 sum insured (Excluding Goods &
Services Tax and inclusive of stamp duty) in INR
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777777777777777777777777777777777777777777777777777777777777777777

nge/Termi 1 2 3 4 5
18 2.97 615 9.34 1217 14.73
19 3.00 6.22 9.44 12.31 14.90
20| 304 | 629 | 954 | 1244 | 1505 |
21 312 6.46 9.84 12.78 15.49
22 3.21 6.69 1012 1315 15.94
23 3.30 6.86 10.43 13.55 16.43
24 3.40 7.05 10.74 13.99 16.94
25 3.42 712 10.86 1413 1710
26 3.50 7.43 1.44 14.76 18.03
27 3.59 7.66 11.80 15.26 18.62
28 3.72 7.90 1217 15.74 19.23
29 3.87 814 12.59 16.27 19.87
30 3.99 8.46 13.01 16.81 2053
31 4.27 9.01 13.71 17.49 21.22
32 4.42 9.34 1416 18.07 21.93
33 457 | 960 | 1467 | 1869 | 2267 .
34 4.70 9.95 1512 19.30 23.43
35 4.98 10.63 16.19 20.66 25.09
36 514 1119 1755 22.91 28.50
37 5.67 12.37 19.35 25.24 31.44
38 5.81 12.75 19.99 26.04 32.48
39 5.91 12.89 20.22 26.34 32.89
40 5.99 13.07 20.47 26.67 33.26
41| 910 | 2095 | 3397 | 4485 | 5712
42 9.50 21.92 35.56 46.94 59.79
43 9.61 22.09 35.80 47.33 60.24
44 | 1042 | 2404 | 3900 | 5154 | 6563 |
45 10.79 24.80 40.31 53.24 67.83
46 14.33 31.76 50.23 64.73 80.59
a7 15.87 3510 55.54 7158 89.08
48 17.45 38.70 61.23 78.91 98.28
49 | 1897 | 4200 | 6663 | 8586 | 10691
50 20.31 44.99 71.22 91.81 114.33
51 23.85 52.72 80.61 97.60 118.50
52 25.24 55.93 85.44 103.47 125.62
.53 | 2775 | 6143 | 9387 | 11369 | 13805
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55 | 3330 | 7379 | T276 | 1360 | 16585 | | 79 | 14248 | 31630 48349 | 68289 8207
56 | 4190 | 9303 | 14224 | 20087 . 24388 | | 80 . 14248 | 31630 | 48349 | 68289 | 82917 .
|57 | 4562 | 10128 | 15478 | 21860 | 26542 | | 81 . 14248 | 31630 | 48349 | 68289 | 82917 .
58 | 4966 | 11028 | 16861 | 23813 | 28913 | | 82 . 14248 | 31630 | 48349 | 68289 | 82917 .
|59 | 5400 | 11993 | 18332 | 25894 | 31440 | | 83 | 14248 | 31630 | 48349 | 68289 | 82917 .
' 60 ! 5850 ! 129.94 ! 19864 '@ 28055 ! 34064 ! ' 84 ! 14248 ' 31630 ! 483.49 ' 682.89 | 82917 !
61 6688 | 842 | 22687 | 32042 39005 | 85 | 14248 | 3630 | 48349 68289 820V |
62 | 7203 | 15087 | 24435 | 3450 | 41902 | | 86 . 14248 | 31630 | 48349 | 68289 | 82917 .
83 | 7728 | 17145 | 26206 | 37012 | 44938 | | 87 . 14248 | 31630 | 48349 | 68289 | 82917 .
|64 | 8253 | 18318 | 280.05 | 39551 . 48022 | | 88 . 14248 | 31630 | 48349 | 68289 | 82917 .
|65 | 8794 | 19518 | 20835 | 42137 | 5163 | | 89 | 14248 | 31630 | 48349 | 68289 | 82917 .
|66 | 9045 | 20072 | 30683 | 43335 | 52616 | | 90 . 14248 | 31630 | 48349 | 68289 | 82917 .
67 | 9453 | 20979 | 32070 | 45293 | 54996 | |  O1 . 14248 | 31630 | 48349 | 68289 | 82917 .
' 68 ! 9919 | 22019 ! 33655 '@ 47535 ! 57717 ! ! 92 ! 14248 ' 31630 ! 483.49 ' 682.89 | 82917 !
| 69 | 10300 | 23064 | 35255 | 40792 60459 | | 93 | 14248 | 31630 | 48349 68289 820V |
70 10885 | 24162 | 369.35 | 52165 . 63339 | | 94 | 14248 | 31630 | 48349 | 68289 | 82917 .
71| 364 | 25229 | 38568 | 54470 | 66139 | | 95 . 14248 | 31630 | 48349 | 68289 | 82917 .
72| "8G5 | 26338 | 40259 | 56863 | 69040 . | 96 . 14248 | 31630 | 48349 | 68289 | 82917 .
73| 12387 | 27502 | 42039 | 59376 | 72093 | | 97 | 14248 | 31630 | 48349 | 68289 | 82917 .
| 7A | 12934 | 28710 | 43891 | 61988 | 75267 | | 98 . 14248 | 31630 | 48349 | 68289 | 82917 .
|75 | 14248 | 31630 | 48349 | 68289 .| 82017 | | 99 . 14248 | 31630 | 48349 | 68289 | 82917 .
' 76 | 142.48 ' 31630 | 483.49 | 682.89 ' 82917 ! 100 | 14248 | 31630 | 483.49 | 68289 | 82917 |
77 | 248 | 330 | asass | esase 0T
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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 Loanee Kavach
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