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Benefits Payable

Daath Benefit

The policy being in force for the full Sum Assured, the Company shall pay the Sum Assured as specified
in the Policy certificate on the death of the Life Assured, prior to tha termination date as specifiad in the
policy certificate. The Policy shall stand automatically terminated on the survival of the Life Assured to the
stipulated date of termination and no benefits shall be payakle under the policy.

) Supplementary Benefits as speacified in the Annsxurg and are applicabie if opted for.

Payment of premiums:

(i}  Premiums are payable on the due dates and at the rate mentioned in the Policy Castificate or at such
altarsad rate as is payable in terms of Condition 1(ii} of the General Conditions of this Policy Document.
Howevaer, a grace period of not more than 30 days, where the mode of paymeant of premium is other
than monthly and not mors than 15 days in the case of monthly mode is allowad. if the death of the
Life Assurad occurs during the grace period the benefits payable on death under this policy will be
paid after deduction of the premium then due and the premiums falling due during the then current
policy year.

(i} Premiums are payable on the due dates mentionetd in the Policy Certificate or within the grace period
allowed without any obligation on the company to notify the Life Assured/policyholder of the due
dates. If the premiums are not paid on the due dates or even during the grace period, the policy
lapses and no benefits shall be payabls.




GENERAL CONDITIONS
1. Age: . ' '

i.  The premium payable underth.e policy has bean calculated onthe basis of the age of the Life Assured
as declared in tha Proposal. In case the age of the Life Assured has notbeen admitted by tha Company,
the Proposer/ Life Assured shall furnish such proof of age of the Life Assured as is aceeptable to the

Company and have the age admitted. - .

ji.  In the event the age so admitted (“the correct age”) is found 1o be different from the age daclared in
the Proposal, without prejudice 10 the Company’'s other rights and ramadies including those undar
the Insurance Act, 1938, one of the fellowing actions shall be taken:
al If the comect age is such as wouid have made the Life Assured uninsurable under tha plan of '
assurence specified in the Policy Certificate, the plan of assurance shall stand altered to such
plan of assurance as is generally granted by the Company for the correct age of the Life Assured,
subject to the terms and conditions as are applicable to that plan of assurance. if it is not
possible io grant any: other-plan of assurance, the policy shall stand eancelied from the date of
_ issue of the policy and the premium paid shall be-refunded subject to deduction of the expenses
incurred by the Company on the policy.

b} If the correct age is higher than ths age declared in the Proposel, the premium payable under

. the policy shall be aftered corresponding to the corract age of the Life Assured {"the corrected

premium”) from the.date of commenocement of the poliey and the Proposer/Life Assured shall

pay to the Company the accumulated différsnce between the correctad premium and the otiginal

premium from the commencement of the policy up to the date of such payment with interest at

such rate and in such manner asis charged by the Company for late payment of premium. fthe

Life Assured fails to pay the difference af premium with interest thereon as mentidned above,

the sama shall be treated as debt due to the Company and shall be recovered with further
interest thereon as mentioned above from the monays payable under the Policy.

¢} Ifthe corract age of the Life Assured is lower thah the age declared in the Proposal, the premium
payable under the policy shall be altered corresponding to the correct age of the Life Assured
{“the corrected premium”) from the date of commencement of the policy and the Company
may, at its discretion, refund without interest, the accumulited difference batwesn the original
premium paid and the carrected premium, ’ o

2, Revival of the policy:

A policy, which has lapsed for non-payment of pramiufn with"ln the days of _gréce may be revived subject
1o the following conditions: -~~~ h S :

{a) the application for revival is made within 6 yoars fiom the date ‘of the first unpaid premium and
hefore the tarmination date of policy; : S .

{b} the applicant being the Proposer/Life Assurad ‘turmishies, 8t his own sxpense, satisfactory evidence
of haaith of the Life Assured; o T ' -

] the arrears of premiums together with interest at such rate as the company may charge for late
payment of premia are paid; i

{d) the revival of the policy may be on terms differant from those applicable to the policy before it
lapsed; and i . C

{8} the revival will take effact anly on it being spacifically communicated by the Company 10 the Life
Assured or the applicant. .

3. Assignment and nomination: ~

{it An assignment of this policy may be made by an andorsement upon the policy ttself of by a séparate
instrument signed in sither case by the assignor specifically stating the fact of assignment and duly
attasted. The first assignment may be anly made by the Life Assured or the Praposey. ‘Gueh'assignment

shall be effective, as against the Company, from and upon the servica of a written notice upan the
Company and the Company recording the amsignment in ite books. Assignmant will not be pertitted
where policy is under the Married Women's Property Act, 1874, .
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(i) The Life Assured, where he is the holder of the policy, (on his own lite} may, at any time befors the

" termination date of policy, make & nomination for the purppsa of payment of the moneys securad by

the policy in the event of his-death. ‘Wheie the nominés is s minor, he ray alsa appoint a person to

receive the money during the minority of the nominee. ‘Nomination may be made by an endorsement

on the poliey and by communicating the same inwriting to the Company. Any change of némihation,

which may be effected before the termination date of policy shall aiso be tommunicated to the
Company. . oL : '

If the Life assured commits suicide whether sane or insane, within one year from the date of commencemant
of this policy, the policy shall be void and the premiums paid hereunder will be refunded after deducting
the expenses incurred by the Compa ny for the issue of the policy ’ '

5. . Special Provisions: . . : : . ‘

6. !ncnntast_ahllhy:

.In ca‘sé itis fouhd. thai any untrue or incorreot statement is contaired in the propasail/ personal statement,
declaration and connacted dacuments or any material information hes bean withheld then, byt subjact to
the provision of Sec.45 of the Insurance Act, 1938, the poticy shali'be void and no benefit shall be payable
‘theraunder, : - ) - : K

7.  Notices: -

Any natice, direction or instruction given under this Folicy shall be in ‘writing and delivered by hand, post,
tacsimite or g-mail to : :

In case of the Policy haider/ Lifé Assured:

As pér the detailé _#peciﬁed hy thé 'ﬁd!.icy hﬁlderﬂife -assured in the Praposal Form / Change of Address
intimatian submitted by him, . S

In case of the Company:

Address H c:.::_tnmcr_Sar_vicopuk- o e o :
- ICICI Prudential Life Insurance Company Limited : ‘
ICIC) PrulLife Towers,
. - 1089, Appasaheb Marathe Marg, Prabhadevi,
Mumbaij- 400 025 L

Telephone - . Chennai-436.7007, Dathi. 368 3695, Hyderabad- 332 8451, Mumbaj- 830 7766,
. Pune - 610 3434, 1600-11-6050 {Other cities} . - - .
Facsimile + - 0224376727

E-mail : lifefine@iciciprulife.com

'Notice and instrﬁctions will be deemed served 7 days after postin.g or immediately ul:;on receipt in the
case of hand delivery, facsimije or e-mail,

8. Payment of Claim

Before payment of any death or maturity claim under the Policy, the - Company shall réquive the defivery to
it of the original of this Policy document and the folowing documents estahlishing the right of the claimant
.or clai?ants Yo receive payment. . .. . e . : S

Documentation for ciaim . S .
. The following documents would be requirad 1o be submitted to.the C't.:m'né_"a;ny.n.the time of claim.

1. Original nsurance Policy
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Claimant’s statement
Death certificate i;sued by the local ar_ld r_nedical authority in case p_f death claim

Medical evidence in case of health and dissbility rider claims.

s oW

Any other documents or information as may be required by the Company for processing of the claim
dapending on the cause of the claim. -

Legislative Changes

““The term and conditions in¢luding prami_l_.in.__\"'é_r'\'d ‘the benefits payable under this Policy are subject to
" variation in accordance with the relevant Tegislation. '

Electronic Transactions -

The Customer shall adheta to and comply with all such tarms and conditions as the Company may prascribe
from time to tifme; and all transactions effected by or through facilities for conducting remote transactions
including the Internet, World Wide Web, electronic data interchange, call centres, teleservice operations
{whether voice, video, data of combination therecf} 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 jegally binding and valid transactions when dona in adherence to and in compliance with
the Company's terms and conditions for such facilities, as may be prescribed from time to time.

Customer Service

{a) For any clarification or assistance, the policyholder may comact our agent or call our Customer Service
Representative at Telephone Numbers given below during office hours {9.30 a.m. to 5.30 p.m.}
Alternativaly you may communicate with us: ' - .

Telephone : Chennai-436 7007, Delhi-368 3595, Hyderabad-332 8461, Mumbai-830 7766, Puna-610 3434
: . - 1600-15-8050 {Other cities) - : :
_ Alternatively you may communicate with us:
By mail at:
Customer Service Desk _
*1cICI Prudential Life Insurance Company Limited
~ ICICI Prulife Towers, o
1089, Appasaheb Marathe Marg, Prabhadevi, .

Fecsimile : 022 4376727
E-mail : lifaline@igiciorulife.com

b} Grievance Redressal Committee

The Company has a grievance redressal mechanism for resolution of any dispute and any grievance or
complaint in respect of this policy may be addressed to:- :

Grigvance Redressal Committee,

Customar Service Desk, - - C :

ICICI Prudéritial Life Insurance Company Lifhited *

ICICI PruLife Towers,

1089, Appasaheb Marathe Marg, Prabhadevi,
“Mumbai- 400 026 ' R

{c) Ombudsman .
The Centrat Government has established an office of the insurance Ombudsman for redraesal of
grievances with respect to life insurance policies. For details of tha Ombudsman iog on to our wabsite
wweisiciprulfe.com or contact our Customer Sarvice Desk. ~ ’

'Thpnlicvlhtllbo lub]cct toand be mlrnod bvthﬁ}oliev decumut tnd the terms and conditions of the
sthedule enclosed herewith Including avery sndorsement by the Company and shall together form a single
contract” (VerTO3: 1) T S I S L . . :

ceovee
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Annexure
' Supplementary Benefits applicable if opted for,
A Accident and Disability Benefit | |
)  Accident Benefit:

Subject to the conditions set out below, if whilst the policy is in force for the full Sum Assyred, the
Lite Assured is involved in an accident, at any time befora the expiry of the period for which premiums
are payable or before the polilcy anniversary on which his age nearer birthday is 66, whichever is
earfier, resulting in his death the Company sgrees to pay the person/s to whom the benefits are
payable under the Policy an amount equal to the Accident and Disability Benefit Sum Assured
{hereinafter referred to as "accidental cover”) under this supplementary benefit .

In the event of such death oc'curr:i_ng: while the Life Assured is using, as a fara paying passenger,
authorised public mass surface transport namely bus or trgin, operating under terms of such
authorisation, the additional amount payable under this benefit shall be enhanced to twice the amount
of accidental cover under this supplementary benefit. .

The conditions subject to which this benefit is payable, are:

[a} the death due to sccident must he eaused by violent, external and visible means;

ib} the death due to aceident is not caused -

i} by attempted suicide or seif inflicted injuries while sane or insane, or whilst the Life Assured
is under tha influence of any narcotic substance or drug or intoxicating liquor; or

ii} - by engaging in aeral flights { including parachuing, and skydiving) other than as a fare
paying passenger an a licensed passenger-carrying commaercial aircraft {being a multi-
engined aircraft) operating on a ragular__scheduled route; or

ili} by the Life Assured committing any breach of law; or
iv} due to war, whether declared or not, civu commation; or

v}l by engaging in hazardous sports / pastimes, i.e. taking part in {or practising for) boxing,

" caving, climbing, horse racing, jet skiing, martial arts, ‘ountaineering, off piste skiing,

pot holing, power boat racing, underwater diving, yacht racing, or any race, trial or timed
motor sport. _

{c) the accident shall result in bodily injury or injuries to the Lite Assurad independehtly of any
other means; o o

{d} ‘such injury or injuries shall, within 180 days of it's occurrence, Idiréctly' and iﬁdependently af
any other means cause the death of the Life Assured; and i :

{e) the death of the Life Assured shall occur before the expiry of the period for which premiums
are payable or before the palicy annivarsary on which his age nearer birthday is 66, whichever
is earlier: :

However, if the period of 180 days from the 6cr.urrehce ‘of the accident is gﬁ’urrant on the palicy
&nniversary on which the. Life Assured attains age 66 nearer birthday, the accident benefit shall be
payable on death during that period.

(I} Disabllity Benafit: - - e

. resuiting in hie total and permanent disatilement; which will disable hifvto work or follow any oeccupation
or profession, then with effect from and including the date of such disability {hereinaftet cailae “Disabiflity
Date®) the Company agrees to provide the foliowing benefit :- .
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1. Commencing from the first anniversary of the Disahility Dats and on pach anniversary thereafter pay
in ten annual instaliments, each equal to one-tenth of the amount of accidental cover under this
Supplementary Benefit, In gvent of the po'_liqy resuiting in a death claim pefore the maturity ot in the
event of palicy reaching the maturity date befare the raegipt by the Life Assured of the last such
instaliment, then the instailments remaining unpaid shali become payable along with the claim.

2. The premiums falling due on or after the disability date in respect of the Sum Assured under the
basic plan equal to the accidental cover and hot exceeding Rs.10,00,000/-. shall be waived. The
balance amount of pramium, if any, shell he continued to be, payable. )

3, Tha conditions sul:i]éct"'td which the bensfit is payable, are:
e} the disability. _mu_:_at:-bé_ gaused hy'v_iql_sn_t_,__axtarna[ arid__ vi_sibl% 'means.': )
{b) the disability is not caused, '

i) by attempted suicide ar self inflicted injuries while sane or insana, or whilst the Life Assured
is under the influence of any narcotic substance or drug or intoxicating liquor; or

{il by engaging in aerial flights { including parachuting, and skydiving) other than as a fare.
paying passenger on a licensed passenger-carrying commercial aircraft operating {being
g multi engined aireraft} on a ragular scheduled route; o¥

il by the Life Assured committing any breach of law; or
iv} due to war, whether declarad or not or civil commeotion; or

v} by engaging in hazatdous sports / pastimes, i.e. taking part in {or practising for} boxing,

caving, climbing, horse racing, Jet skiing. martial arts, mountaineering, off piste skiing.

pot holing, power boat racing, underwater diving, yacht racing, or any race, trial or timed
motor sport.

[c} If there are any other banefits payable under this supplemantary henefit, then ali such benefits
shall cease to be available on and aftar the Disability Date.

|d) The Disability must result within 180 days from the date of ocecurrence of the ancident,

e} Written notice of any claim for the penefit shall be served on the Company within 120 days of
the Disability Date and the admission of any claim for Disability Benefit will he subject 1o such
proof {at the expense of the Life Assured}, as the Company may reasonably require, that the

Life Assured has become totally and permanently disabled. Such proof shall be furnished to
the Company along with the submission of the notice of the disability.

(i The Company reserves the right to cali for such medical examinations as they may require and

" for this purpose, may advisa the Life Assured to submit himself to ane or more medical

examinations conducted by medical practitionet/s appeinted by the Company, the cost of which
shall be borne by the company.

ig) The payment of the Disability Benefit and the sontinuation thersof shall be subject to such
proof, as the Company may requirs, that the Life Assured has been totally and permanently
disabled and has continued to be totally and permanently disabled. |f such proof is not furnished
or it the Life Assured shall refuse or fail to submit for medical examination/s when required to
do so, or if at any time the Company is satisfied that a claim for penefit under this clause has
been wrongly admitted, the Life Assured shall be deemed to have ceased to be totally and
permanently disabled immediately from the date on which the Company has reguested for the
supply of such proof or subrnission to medical axamination/s or, as the case may be, from the
date on which the Life Assurad is communicated of wrongful admission of the claim, and |
thereafter the policy shall continue under such terms and conditions as the Company may
decide.

For the purpose of this hanefit, a parson shall only be ragarded as “Totally and Permanently
Disabled” it that parson, due to accident or injury has suffered a loss such as:

. the loss by physical saparation of two limbs or the complete and irremediable loss of
sight in both ayes or the loss by physical saparation of one timb accompanied by the
complete and irremediable loss of sight in one eye (where limb means an entire hand or
foot), or .
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* ° has besn continuously disabled for g period of six consecutive months and has been
determined by tha Company, after cohsideration of the raposts and other information !
supplied by the Compariy's own medicai practitionsr, eppointed 6 examine that person,
to be incapacitated to ‘such an extent as 10 rendar that person untikely ever 1o resume
wark ot to attend any gainful employment oy occupation, ; -

The maximum aggregate limit of assufance under all poficies on the same life to which bensfits
under {I) and () wilf apply, shall not exesed Rs'.w,tm,ooo. if the total assuranice under one or more
policies of the Life Assured exceeds the said sum of Rs.10,00.000, this banefit shall be available in
respect of first Rs,10,00,000 assured in the order in which policies have baen issuer,

“The policy shall be subject to and be governed by this policy document and the terma and conditions of the

schedule enclosad harewith Inctuding every endorsament by the Company and shall togeather forin a singie
contract” (Var T03: 1) .




