
Policy Document - Terms and Conditions of your policyICICI Pru Super ProtectThis  is  a  Non-Participating  Non-  Linked  Life  Group  Pure  RiskInsurance Product PART-BDefinitions1. Beneficiary means the insured Member or the person nominatedby the Member as the recipient of the Benefits under the Rules of theScheme. 2. Certificate of Insurance means the certificate issued bythe Company to Member to confirm the Member’s  insurance coverunder the Master Policy. 3. Claimant means the person(s) entitled toreceive benefits as per the terms and conditions of  the policy andapplicable laws, and includes the Master Policyholder, the Nominee,the Member, the Assignee, the legal heir, the legal representative(s) orthe  holder(s)  of  succession  certificate  as  the  case  may  be. 4.Coverage  Term means  the  period  for  which  insurance  cover  isprovided to the individual Member under the Master Policy and is theperiod between the Date of Commencement of Cover and TerminalDate or Date of Termination of Cover; whichever is earlier 5. BenefitCoverage  Term means  the  period  for  which  the  benefit  cover  (ifapplicable)  is  provided to the individual  Member under  the MasterPolicy  and  is  the  period  between  the  Date  of  Commencement  ofCover and Terminal Date or Date of Termination of Benefit; whicheveris  earlier 6.  Date  of  Commencement  of  Cover means  the  date  ofcommencement of Cover for the individual Members under the MasterPolicy: (i) at the time of issuance of the Master Policy, it will be thedate  of  acceptance of  risk  subject  to  receipt  of  Member  data andpremium towards these Members. (ii) for new Members joining duringthe term of the Master Policy, it will be the date of acceptance of risksubject  to  receipt  of  Member  data  and  premium  towards  theseMembers. Here,  Member  Data  means  the  necessary  details  of  theMembers  required to  provide risk  Cover. 7.  Date of  termination ofCover means  the  date  specified  in  the  Certificate  of  Insurance  onwhich  the  Member  cover  stands  terminated  with  all  rights  andbenefits  thereunder. 8.  Date  of  termination  of  Benefit means  thedate  specified  in  the  Certificate  of  Insurance  (if  applicable  andmentioned) on which the Members’ cover for the respective Benefitstands  terminated  with  all  rights  and  benefits  thereunder.  9.  EMIstands  for  Equated Monthly  Instalment  and it’s  a  fixed amount  ofmoney that a borrower pays to lender each month to repay a loan.10. Financial Year is the period from 1st April of a calendar year to31st of March of the subsequent calendar year. 11. Group means agroup of Members accepted by the Company as constituting a Groupfor the purposes of the Master Policy. 12. Hospital: A hospital meansany institution established for in-patient care and day care treatmentof illness and/or injuries and which has been registered as a hospitalwith the local authorities under Clinical Establishments (Registrationand Regulation) Act 2010 or under enactments specified under theSchedule  of  Section  56(1)  and  the  said  act  Or  complies  with  allminimum  criteria  as  under: •  has  qualified  nursing  staff  under  itsemployment  round  the  clock; •  has  at  least  10  in-patient  beds  intowns having a population of less than 10,00,000 and at least 15 in-patient beds in all other places; • has qualified medical practitioner(s)in charge round the clock; • has a fully equipped operation theatre ofits own where surgical procedures are carried out; • maintains dailyrecords  of  patients  and  makes  these  accessible  to  the  insurancecompany’s  authorized  personnel; 13.  Hospitalisation meansadmission in a Hospital for a minimum period of 24 consecutive ‘In-patient  Care’  hours  except  for  specified  procedures/  treatments,where  such  admission  could  be  for  a  period  of  less  than  24consecutive hours. 14. Master Policy shall mean this document, anysupplementary  contracts  or  endorsements  therein,  wheneverexecuted, any amendments thereto agreed to and signed by Us, theapplication form provided by You, the Schemes Rules, the quotationof the Company for the Scheme and the individual enrolment forms, ifany,  of  the  insured  Members,  which  together  constitute  the  entirecontract  between  the  parties. 15.  Medical  Practitioner:  A  MedicalPractitioner  is  a  person  who  holds  a  valid  registration  from  theMedical Council of any State or Medical Council of India or Council forIndian Medicine or for Homeopathy set up by the Government of Indiaor a State Government and is thereby entitled to practice medicine within its jurisdiction; and is acting within the scope and jurisdictionof  license.  The  Medical  Practitioner  should  neither  be  the  insuredperson(s)  himself  nor  related  to  the  insured  person(s)  by  blood ormarriage nor share the same residence as the Member. 16. Memberis someone who is covered under the Scheme as per the Rules of theScheme and is therefore eligible for the benefits under this Policy. 17.Member Joining Date means the date on which a Member joins theScheme  and  is  covered  under  the  Master  Policy. 18.  Moratoriumperiod means  the  period  during  which  Sum  Assured  remainsconstant. 19. Other Entities shall mean to include the entities otherthan Regulated Entities. 20. Policy Commencement Date means thedate  as  specified  in  the  Policy  Schedule,  on  which  the  insurancecoverage under this Policy commences. 21. Policy Schedule meansthe policy schedule and any endorsements attached to and formingpart of this Policy. 22. Policy Year  is a period of 12 months startingfrom the Policy Commencement Date. 23.  Proposal  Form  means aform to be filled in by You in physical or electronic form, for furnishingthe information including material information, if any, as required byUs in respect of a risk, in order to enable Us to take informed decisionin the context of underwriting the risk, and in the event of acceptanceof the risk, to determine the rates, advantages, terms and conditionsof the cover to be granted. Explanation: (i) “Material Information” shallmean  all  important,  essential  and  relevant  information  anddocuments. 24.  Regulator  is  the  Authority  that  has  Regulatoryjurisdiction and powers over the Company. Currently the regulator isInsurance Regulatory and Development Authority of India (IRDAI). 26.25. Rules or Scheme Rules or Rules of the Scheme or the Schememean  the  rules  and  boundary  conditions  governing  the  grant  ofbenefits to the Members which are framed by the Master Policyholderand accepted by the Company. These rules also cover all the Legaland Statutory obligations that the Master Policyholder undertakes tofulfil  towards  the  Members  and  the  Company.Single  Pay meanspremium needs to be paid once at the start of the Member cover. 27.Sum Assured means the amount specified in the Policy Schedule /Member  annexure  /  Certificate  of  Insurance. 28.  Surrender  meanscomplete  withdrawal  or  termination  of  the  entire  Master  Policycontract. 29. Surrender value means an amount, if any, that becomespayable on surrender of a policy during its term, in accordance withthe terms and conditions of the policy. 30. Terminal Date means thedate when a Member attains the maximum risk cover ceasing age orthe  date  on  which  he  ceases  to  be  a  Member  of  the  Schemewhichever is earlier. 31. We  or Us  or Our or Company  means ICICIPrudential  Life Insurance Company Limited. 32. You  or  Your meansthe Master Policyholder named in the Policy Schedule.PART-C1. Benefits payable under Your policya) The benefits applicable to You as chosen by You in the ProposalForm  are  as  mentioned  in  Annexure  I  of  this  policy  document. b)Along  with  Death  Benefit,  other  Benefits  can  be  chosen  by  theMember, only at the inception of the cover, provided the Benefits havebeen opted for by the Master Policyholder.  c) Benefits payable willdepend on the Coverage option chosen and will be as set out in theCertificate of  Insurance.  The Benefits payable shall  not  vary or  beotherwise determined by the loan repayments, if any, already madeby  the  Member  or  the  outstanding  loan  amount,  if  any,  of  theMember, at the occurrence of an event giving rise to a claim under theMaster Policy. d) Benefits are payable only if the cover with respect tothe Member is in-force and if the occurrence of an event giving rise tothe claim takes place within the Member’s Coverage Term. e) At thestart of the Member cover, Benefit amounts are as mentioned in theMember’s Certificate of Insurance. Death Benefit is equal to the SumAssured at the start of the Member’s cover. In case of Reducing Coveroption, the Benefits reduce throughout the Benefit Coverage Term orremain constant during moratorium period and reduce thereafter, asset out in Member’s Certificate of Insurance. In case of Level Coveroption,  Benefits  remain  constant  throughout  the  Benefit  CoverageTerm.  f)  In  case of  Joint  Life  Coverage Option,  on payment of  thebenefit  in  respect  of  the first  claimant,  cover  of  both the lives willcease.  g) Such Benefits would be treated as per the prevailing taxlaws. I. Death Benefit  a) Death Benefit will be payable on death ofthe Member during the Coverage Term.  b) Upon payment of Death



Benefit to the Claimant,  the Member’s cover will  terminate and allrights, benefits and interests of the Member under the Master Policywill stand extinguished. c) In the event of death of the Member on theDate of  Termination of  Cover or  Terminal  Date,  then death benefitshall  not  be  payable.  The  Member  Cover  shall  terminate  with  allrights and benefits thereunder.  II. Accelerated Terminal Illness (TI)Benefit  (applicable  only  if  opted for  by the Master  Policyholder) a)This benefit will  be payable on diagnosis of Terminal Illness of theMember during the Benefit Coverage Term.  b) TI Benefit is alwaysequal to the Death Benefit. This is an accelerated benefit and not anadditional benefit, which means payment of this benefit will not be inaddition  to  the  Death  Benefit. c)  Terminal  Illness  conditions  andexclusions are applicable (refer to Part D for details). d) On paymentof  such  benefits,  the  Member  Policy  will  terminate  and  all  rights,benefits  and interests  of  the Member  under  the Master  Policy  willstand  extinguished. e)  In  the  event  the  Member  is  diagnosed  withTerminal  Illness  on the  Date  of  Termination of  Benefit  or  TerminalDate, then this benefit shall not be payable. The Member Cover shallterminate  with  all  rights  and  benefits  thereunder.  III.  AccidentalDeath  (AD)  Benefit  (applicable  only  if  opted  for  by  the  MasterPolicyholder) a)  In  the  event  of  the  Member’s  death  due  to  anaccident, where accident occur during the AD Benefit Coverage Term,the AD Benefit will be payable. This is an additional benefit and willbe paid in addition to the Death Benefit. b) AD Benefit can be lessthan  or  equal  to  the  Death  Benefit. c)  AD  Benefit  conditions  andexclusions are applicable (refer to Part D for details). d) On paymentof  such benefits,  the  Member’s  cover  will  terminate  and all  rights,benefits  and interests  of  the Member  under  the Master  Policy  willstand  extinguished. e)  In  the  event  of  an  accident  on  the  Date  ofTermination of Benefit or Terminal Date; whichever is earlier resultingin the death of the Member, then this benefit shall not be payable.The  Member  Cover  shall  terminate  with  all  rights  and  benefitsthereunder.  IV.  Enhanced  Accidental  Death  (EAD)  Benefit(applicable only if opted for by the Master Policyholder) a) In the eventof  the  Member’s  death  due  to  an  accident,  where  accident  occurduring  the  EAD  Benefit  Coverage  Term,  the  EAD  Benefit  will  bepayable. If the death happens due to an accident on account of plane,train or ship, an amount double of EAD Benefit will be payable. This isan  additional  benefit  and  will  be  paid  in  addition  to  the  DeathBenefit. b)  EAD  Benefit  can  be  less  than  or  equal  to  the  DeathBenefit. c) EAD Benefit conditions and exclusions are applicable (referto Part D for details). d) Only one of either AD Benefit or EAD Benefitcan be chosen. e) On payment of such benefits, the Member’s coverwill  terminate and all  rights,  benefits and interests  of  the Memberunder the Master Policy will stand extinguished. f) In the event of anaccident  on  the  Date  of  Termination  of  Benefit  or  Terminal  Date;whichever is earlier resulting in the death of the Member, then thisbenefit shall not be payable. The Member Cover shall terminate withall rights and benefits thereunder.  V. Accelerated Accidental Totaland Permanent Disability (ATPD) Benefit  (applicable only if optedfor by the Master Policyholder) a) In the event of the Member beingregarded as Totally  and Permanently  Disabled due to  an accidentduring the ATPD Benefit Coverage Term, the ATPD Benefit will  bepayable. b)  ATPD  Benefit  can  be  less  than  or  equal  to  the  DeathBenefit. This is an accelerated benefit and not an additional benefit,which means payment of this benefit will  not be in addition to theDeath Benefit. On payment of this benefit, Member’s Death Benefit,TI Benefit (if chosen) will be reduced by the extent of the paymentalready made. ACI Benefit if  chosen and is more than the reducedDeath Benefit,  ACI Benefit will  decrease to the amount of reducedDeath  Benefit,  else  will  remain  unchanged. c)  ATPD  Benefitconditions and exclusions are applicable (refer to Part D for details).d)  Upon payment  of  this  benefit,  the  Member’s  ATPD Benefit  willterminate. If ATPD Benefit is equal to the Death Benefit the Member’scover  will  terminate  and  all  rights,  benefits  and  interests  of  theMember  under  the  Master  Policy  will  stand  extinguished. e)  In  theevent of an accident on the Date of Termination of Benefit or TerminalDate;  whichever  is  earlier  resulting  in  the  total  and  permanentdisability of the Member,  then this benefit shall  not be payable. VI.Cancer  Protect  (CP)  Benefit  (applicable  only  if  opted  for  by  theMaster Policyholder)  a) CP Benefit will be payable as mentioned inthe table below upon diagnosis of the listed conditions during the CPBenefit Coverage Term. Level and covered condition Payout (as % of CP Benefit)Minor Condition: 25% 1. Carcinoma in situ of any organexcept skin2. Early stage cancersMajor Condition: Cancer of specifiedseverity 100% less earlier Minor Condition claimpayout, if anyb) In case of minor condition claim, 25% of the CP Benefit, as at thetime  of  incidence  of  claim,  will  be  payable.  This  is  an  additionalBenefit. c) Claim will be admissible only if the Member is diagnosedfor the first ever occurrence of any of the listed conditions. d) MultipleMinor claims will be admissible till the total payout does not exceed100% of the CP Benefit. e) For multiple Minor conditions claims of anindividual Member to be admissible, there needs to be a period of atleast 6 months between the date of diagnosis of a Minor conditionclaim and  date  of  diagnosis  of  subsequent  Minor  condition  claim.However this requirement of 6 months is not applicable in case ofdiagnosis  of  a  major  condition  claim  following  a  minor  conditionclaim. f) Multiple Minor condition claims from the same organ of theindividual Member will not be admissible. For the purpose of claim,each group of the following sites are treated as one organ. • Basalcell and squamous skin cancer • Corpus uteri, vagina, fallopian tubes,cervix uteri, ovary • Colon and rectum • Penis, testis • Stomach andesophagus g)  CP  Benefit  can  be  less  than  or  equal  to  DeathBenefit. h) CP Benefit conditions, exclusions and waiting period areapplicable (refer to Part D for details). i) On payment of 100% of CPBenefit,  the Member’s CP Benefit will  terminate. j)  In the event theMember is diagnosed with a minor or major condition (Cancer) on theDate of Termination of Benefit or Terminal Date; whichever is earlier,then  this  benefit  shall  not  be  payable.  VII.  Waiver  of  EMI  onHospitalisation (WoEH) Benefit:  (applicable only if opted for by theMaster Policyholder) a) This benefit is payable if the Member, on therecommendation  of  a  medical  practitioner,  is  hospitalised  for  therequired continuous number of days in that policy year,  during theWoEH Benefit  Coverage Term.  The options  for  number  of  days  ofhospitalisation  are  as  below: i.  Minimum  7  days  of  continuoushospitalisation;  or/and ii.  Minimum  15  days  of  continuoushospitalisation b) The benefit can be up to a maximum of 6 EMIs.  c)WoEH  Benefit  can  be  claimed  once  every  policy  year. d)  WoEHBenefit conditions, exclusions and waiting period are applicable (referto Part D for details). e) WoEH Benefit remains constant throughoutthe WoEH Benefit coverage term in both Reducing Cover and LevelCover options. f) Benefit is available for a maximum tenure of 5 yearsor the member coverage term whichever is lesser. VIII.  AcceleratedCritical Illness (ACI) Benefit (applicable only if chosen by the MasterPolicyholder) a)  ACI  Benefit  will  be  payable  on  the  Member  beingdiagnosed to be suffering from a covered Critical Illness as per theCritical Illness package chosen, during the ACI Benefit Coverage Termas mentioned in the Certificate of  Insurance.  Any one of  Essential,Classic or Comprehensive Critical Illness packages covering 7, 19 and33 Critical  Illnesses respectively  can be chosen.  The list  of  CriticalIllnesses covered under these packages is given in section X below. b)Claim will be admissible only if the Member is diagnosed for the firstever occurrence of any of the covered Critical Illness. c) ACI Benefitconditions, exclusions and waiting period are applicable (refer to PartD  for  details). d)  ACI  Benefit  can  be  less  than  or  equal  to  DeathBenefit. This is an accelerated benefit and not an additional benefit,which means payment through this benefit will not be in addition tothe  Death  Benefit.  On  payment  of  this  benefit,  member’s  DeathBenefit,  TI  Benefit (if  chosen)  will  be reduced by the extent of  thepayment made. ATPD Benefit if chosen and is more than the reducedDeath Benefit, ATPD Benefit will decrease to the amount of reducedDeath Benefit, else will remain unchanged. e) Upon payment of ACIBenefit, Member’s ACI Benefit will terminate. If ACI Benefit is equal tothe Death Benefit  the Member Policy  will  terminate and all  rights,benefits  and interests  of  the Member  under  the Master  Policy  willstand extinguished. f) Only one of ACI Benefit or Additional CriticalIllness Benefit can be chosen. In the event the Member is diagnosedwith any of the covered Critical Illnesses on the Date of Terminationof  Benefit  or  Terminal  Date;  whichever  is  earlier,  then  this  benefitshall  not  be  payable. IX.  Additional  Critical  Illness  (CI)  Benefit(applicable only if opted for by the Master Policyholder) a) CI Benefitwill be payable on the Member being diagnosed to be suffering froma  covered  Critical  Illness  from  the  Critical  Illness  package  chosen,during  the  CI  Benefit  Coverage  Term  mentioned  in  the  Member’sCertificate of Insurance. CI Benefit will be payable only if the Membersurvives for a period of 14 days from the date of diagnosis of the



Critical Illness. Any one of Essential, Classic or Comprehensive CriticalIllness packages covering 7, 19 and 33 Critical Illnesses respectivelycan  be  chosen.  The  list  of  Critical  Illnesses  covered  under  thesepackages is given in section X below. b) Claim will be admissible onlyif the Member is diagnosed for the first ever occurrence of any of thecovered Critical Illness. c) This is an additional benefit. d) CI Benefitcan be less than or equal to Death Benefit. e) CI Benefit conditions,exclusions, waiting period are applicable (refer to Part D for details). f)Upon  payment  of  this  benefit,  the  Member’s  CI  Benefit  cover  willterminate. g) In the event the Member is diagnosed with any of thecovered  Critical  Illnesses  on  the  Date  of  Termination  of  Benefit  orTerminal  Date;  whichever  is  earlier,  then  this  benefit  shall  not  bepayable. X.  Critical  Illnesses  covered  under  the  Essential,  Classicand Comprehensive Critical Illness coverage packages Critical Illness Coverage Package Sr. No. List of CriticalIllnessescoveredComprehensive Classic Essential 1 Cancer ofSpecifiedSeverity2 First HeartAttack ofSpecifiedSeverity3 Open ChestCABG4 Stroke resultingin permanentsymptoms5 Kidney FailureRequiringRegularDialysis6 Major Organ/Bone MarrowTransplant7 Loss ofIndependentExistence8 Blindness9 MultipleSclerosis withPersistingSymptoms10 Alzheimer'sDisease11 Heart ValveSurgery (OpenHeartReplacement orRepair of HeartValves)12 Deafness 13 ApallicSyndrome14 Benign BrainTumour15 Brain Surgery16 Coma ofSpecifiedSeverity17 Major HeadTrauma18 PermanentParalysis ofLimbs19 Major Burns 20 Motor NeuroneDisease withPermanentSymptoms21 Surgery toaorta 22 Chronic LungDisease23 Chronic LiverDisease24 Parkinson’sDisease25 Cardiomyopathy Critical Illness Coverage Package Sr. No. List of CriticalIllnessescovered26 Loss of Limbs27 PrimaryPulmonaryhypertension 28 Loss of Speech29 Systematiclupus Eryth.with RenalInvolvement30 AplasticAnaemia31 MuscularDystrophy 32 Poliomyelitis33 MedullaryCystic Disease2. Administrative convenience optionsa. Single Rate facility  • This facility may be selected by the MasterPolicyholder  at  Policy  inception.  •  This  facility  is  available  forCoverage Term up to  2  years. •  Upon selection  of  this  facility,  thepremium rate determined at Policy inception shall be applicable for allthe members joining the Group. • There is no additional fee or chargeapplicable for choosing this facility. b. Age Banded Rate facility • Thisfacility  may  be  selected  by  the  Master  Policyholder  at  Policyinception.  •  This  facility  is  available  for  Coverage Term of  greaterthan or equal to 2 years for Rural or micro groups. However, for othergroups this  facility  is  available  for  Coverage Term of  only  up to  2years.  •  Upon  selection  of  this  facility,  the  Age  banded  ratedetermined at  Policy  inception shall  be applicable  for  all  Membersjoining the group. • There is no additional fee or charge applicable forchoosing this facility.  If neither of the above facility is chosen by theMaster Policyholder, then age specific rates shall be applicable for allthe members of the Group. 2. Eligibility for Membershipa) Persons who join the Group on or after the Policy Commencementdate and avail loan shall be eligible for Membership of the Scheme,subject to them being within the age limits as specified in Rules of theScheme. b) The eligibility of a Member to join the scheme is subject tothe Company receiving an intimation of eligibility of the Member andpremium amount preferably within 45 days of the Member becomingeligible.  c)  A  Members’  coverage  under  the  Master  Policy  shallterminate on any of the following:  i. he/she ceases to satisfy any ofthe eligibility criteria and he/she chooses to expressly discontinue thecover  when he/she ceases to  be a Member of  the group;  ii.  Uponpayment of the following Benefits by Us in respect of such Member a.Death Benefit b. Accelerated Terminal Illness Benefit c. ATPD Benefitor ACI Benefit where these benefits are equal to Death Benefit iii. he /she  surrenders  his  /  her  Certificate  of  Insurance; iv.  On  expiry  ofCoverage Term3. Cover of Membersa) The Master Policy provides life cover equal to the Sum Assured asspecified in the Certificate of Insurance and as per the benefit andcoverage options chosen, for Members of the group covered by theMaster Policy. b) The Sum Assured applicable for each Member wouldbe as specified in the Certificate of Insurance of each member. Wewould cover the Member subject to underwriting. Sum Assured shallalso be consistent with the original loan amount sanctioned for levelcover  or  with  the  loan  schedule  at  inception.  c)  The  MasterPolicyholder shall hold this Master Policy of ICICI Pru Super Protect -Credit  (referred to  in  this  document as “the Policy”  or  “the MasterPolicy”). d) All Benefits arising out of the Master Policy shall be solelyfor the Benefit of the Members. e) The Company will pay the Benefiton occurrence of an event upon which the Benefit becomes payable,and  only  on  receipt  of  documents  authenticated  by  the  MasterPolicyholder, and to the satisfaction of the Company. f) The Membersshall  nominate  beneficiary(ies)  to  receive  the  benefits  under  theMaster Policy whose details  shall  be furnished to Us. g)  The Coverunder  the  Master  Policy  shall  be  effective  for  the  Coverage  Term/Benefit Coverage Term. A Member shall be entitled to the applicableBenefits  of  the Master  Policy  from the Date of  Commencement  ofCover up to his Terminal Date or Date of termination of Cover or Date



of Termination of Benefit whichever is earlier, subject to him/her beinga Member.4. Method of effecting Cover: For effecting the Cover to the Member under the Master Policy: a) TheMaster  Policyholder  /  Member shall  immediately  make available  tothe Company all such original documents and the premium payablefor effecting Cover to the Member of the Master Policy. b) Cover willcommence  only  if  the  personal  statement  /  declaration  of  goodhealth, if any, or any other factor relating to the insurability of a life isto  the  satisfaction  of  the  Company.  The  decision  of  the  Companythereon shall be final and binding on the Master Policyholder and theMember. c) This Master Policy has been effected in accordance withthe Rules of the Scheme. Any amendment of the Rules of the Schemeby the Master Policyholder shall be operative, only, if the amendmentis specifically approved by the Company in writing and not otherwise.d) We shall have the right to vary the terms and conditions of theMaster Policy including the premium payable or to discontinue addingnew Members to the Master Policy, by giving a written notice of onemonth. 5. Premium paymenta)  Separate  premiums are  required to  be paid  in  respect  of  everyindividual Member under the Master Policy. b) Premiums are requiredto be paid once at the start of the Member cover. c) Premium may bepaid through any of the following modes: a. Cheque b. Demand Draftc. Pay Order  d. Banker’s cheque  e. Internet facility as approved bythe Company from time to time f. Electronic Clearing System / DirectDebit  g.  Credit  or  Debit  cards  held  in  your  name  d)  Amount  andmodalities  will  be  subject  to  our  rules  and  relevant  legislation  orregulation e) In case the payment made towards the premium for theMembers are not realized by Us due to any reason whatsoever Youshall be solely responsible for the verification of such realisation. f) Incase  the  payment  made  towards  the  Premium  or  premium  forMembers are not realised by us due to any reason whatsoever, thePolicy  or  the  Member  Policy  as  applicable,  if  issued,  shall  standautomatically  cancelled  and  the  cover  of  the  Members  shall  beterminated.6. Maturity benefitThere is no maturity benefit payable under the product. PART-D1. Free look PeriodOn receipt of the Policy Document/Certificate of Insurance, whetherreceived electronically or otherwise, You/Member have an option toreview  the  policy  terms  and  conditions  .  If  You/Member  are  notsatisfied or have any disagreement with the terms and conditions ofthe policy/Member Policy or otherwise and have not made any claim,the Policy Document/Certificate of Insurance needs to be returned tothe Company with reasons for cancellation within 30 days from thedate of receipt of the Policy Document On cancellation of the Policy /Member’s  cover  during  the  free  look  period,  We  will  return  thepremium paid subject to the following deductions: i. Stamp duty paidunder the policy, if any ii. Expenses borne by the Company on medicalexamination,  if  any iii.  Proportionate risk premium for the period ofcover The Policy / Member’s cover shall terminate on payment of thisamount and all rights, benefits and interests will stand extinguished.2. Surrender ValueIn case of surrender of the Master Policy by the Master Policyholderor foreclosure of loan by the insured Member or transfer of loan toanother company by the insured Members, the Members shall havean option to continue the cover till the end of the coverage Term. SuchCover  shall  continue  with  the  same  terms  and  conditions  as  theoriginal cover. If the member decides to continue the cover then thesame has to be intimated to the Company either by the Member or bythe  Master  policyholder. For  Members  who  opt  to  Surrender  theircover or do not choose to continue the cover upon (a). Surrender ofthe Master Policy by the Master Policyholder; or (b). foreclosure of theloan or transfer of loan to another company by the Members, then theSurrender  value  equal  to  unexpired  risk  premium  value  shall  bepayable by the Company. Surrender value for the member’s cover willbe the sum of Benefit Surrender Value for each of the chosen benefit.Benefit  Surrender  Value  =  60%  x  Single  Premium  of  a  benefit  x[Unexpired  coverage  term  of  the  benefit  (in  complete  months)  /Original  coverage  term  of  the  benefit  (in  complete  months)]  x[(Current Benefit Amount / Original Benefit Amount)] Where, OriginalBenefit Amount is the Benefit amount specified for the member at inception. For Reducing Cover, Current Benefit Amount is the BenefitAmount applicable in the month of  surrender as per the reductionschedule set at inception. For Level Cover, Current Benefit Amount isequal to original Benefit Amount .On payment of Surrender Value, theMember’s cover for all Benefits will terminate and all rights, benefitsand interests of the Member under the Policy will stand extinguished.3. Policyholder Covenants The Master  Policyholder  agrees to  apply  its  prescribed norms andprocedures for assessing all loan applications and apply its stipulatedcredit  recovery  procedures  thereon,  regardless  of  whether  or  notcover is sought on the lives of its borrowers. The Insurer reserves withit the right to call for the guidelines of the Policyholder’s credit criteriaat any time, and the Policyholder shall supply the same to the Insurerwithin the time limits if any specified therein. The Policyholder (or anyof  its  affiliated  organization  /  entity)  in  its  capacity  as  GroupOrganizer / Group Manager, with whatsoever nomenclature may be,is  prohibited from collecting any amount  other  than the  insurancepremium payable to the Insurers with regard to the underlying GroupInsurance.  Policyholder  shall  collect  the  duly  valid  and  completeDeclaration  of  Good Health  (Evidence  of  Good Health)  along withsuch other documents as it may require for the purpose of the loangiven to the member. The Policyholder shall preserve and maintain itas an integral part of such loan documentation. The Policyholder shallallow the officers of the Insurer (including representatives authorizedin  writing  by  the  Insurer),  to  inspect  and  make  copies  of  all/anyrelevant records for the purposes of this Policy, at reasonable hourson any day. It shall be the duty of the Policyholder to ensure that theDeclaration  of  Good  Health  is  duly  filled  in  and  signed  by  themember. In case a claim is settled by the insurer on a member’s life,which  would  not  have  been  covered  under  the  Policy  due  toincomplete Declaration of Good Health submitted by the Policyholder,then the Policyholder shall indemnify the Insurer to the extent of theclaim  amount/payments  made  on  such  lives. In  accordance  to  theIRDA circular ref 015/IRDA/Life/Circular/GI Guidelines/2005 dated July14,  2005,  the  Policyholder  shall  obtain  a  Certificate  of  compliancefrom the Auditor of the group or the Manager of the group on everyanniversary date of the Policy and submit the same to the Insurer atits request. Continuation of such Policy / cover will be subject to suchsubmission  of  Certificate  of  compliance  by  the  Policyholder  to  theInsurer. Or alternatively, the Insurer shall conduct the inspection of thebooks and records of  the Policyholder  to  assess whether  they arecomplying with the relevant IRDA guidelines.4. Definitions, Conditions and ExclusionsI.  Suicide If  a  Member,  whether  sane  or  insane,  commits  suicidewithin one year from the date of commencement of cover, while thecover is in-force, 80% of Premium Paid, in respect of such a Memberwill  be  payable.  On  the  above  payment,  the  Member’s  cover  willterminate and all rights, benefits and interests of the Member underthe Master Policy will stand extinguished. In case of Joint Life cover,this clause is applicable on either of the Members committing suicide.Post payment of the applicable amount, both the members’ cover willterminate and all rights, benefits and interests of both members willstand  extinguished. II.  For  Accelerated  Terminal  Illness  Benefitfollowing  conditions  apply  (only  if  TI  Benefit  is  chosen  by  theMaster Policyholder). A member shall  be regarded as Terminally Illonly if that member is diagnosed as suffering from a condition which,in the opinion of two independent medical practitioners specializingin treatment of such illness, is highly likely to lead to death within 6months.  The Terminal Illness must be diagnosed and confirmed byindependent medical practitioners registered with the Indian MedicalAssociation and approved by the Company. The Company reservesthe  right  for  independent  assessment. The  definition  of  medicalpractitioner will be as given below: “A Medical Practitioner is a personwho holds a valid registration from the Medical Council of any Stateor  Medical  Council  of  India  or  Council  for  Indian  Medicine  or  forHomeopathy  set  up  by  the  Government  of  India  or  a  StateGovernment and is  thereby entitled to practice medicine within itsjurisdiction; and is acting within the scope and jurisdiction of license.The  Medical  Practitioner  should  neither  be  the  insured  person(s)himself nor related to the insured person(s) by blood or marriage norshare the same residence as the Member .” III. For Accidental DeathBenefit  /  Enhanced  Accidental  Death  Benefit  the  followingConditions and Exclusions apply (only if AD Benefit/ EAD Benefit ischosen by the Master Policyholder): We will not be liable to pay theAccidental Death Benefit/ Enhanced Accidental Death Benefit if the



Accident  is  directly  or  indirectly  due  to  or  caused,  occasioned,accelerated or aggravated by, any one of the following:1. Death due to accident should not be caused by the following: a) Attempted suicide or self-inflicted injuries while sane or insane, orwhilst the Member is under the influence of any narcotic substance ordrug or  intoxicating liquor  except  under  the direction of  a  medicalpractitioner;  or  b)  Engaging in  aerial  flights (including parachutingand skydiving) other than as a fare paying passenger or crew on alicensed  passenger-carrying  commercial  aircraft  operating  on  aregular  scheduled  route;  or  c)  The  Member  with  criminal  intent,committing any breach of law; or d) Due to war, whether declared ornot,  or  civil  commotion;  or  e)  Engaging  in  hazardous  sports  orpastimes,  e.g.  taking  part  in  (or  practicing  for)  boxing,  caving,climbing,  horse  racing,  jet  skiing,  martial  arts,  mountaineering,  offpiste skiing, pot holing, power boat racing, underwater diving, yachtracing or any race, trial or timed motor sport.  2. Death is caused due to an accident, wherein an accident meanssudden, unforeseen and involuntary event caused by external, visibleand violent means.3. The accident shall result in bodily injury or injuries to the Memberindependently of any other means. Such injury or injuries shall, within180  days  of  the  occurrence  of  the  accident,  directly  andindependently of any other means cause the death of the Member. Inthe  event  of  the  death  of  the  Member  after  180  days  of  theoccurrence of the accident, the Company shall not be liable to paythis  benefit.  The benefit is  payable if  the Accidental  Death occursbeyond the Benefit Coverage Term but within 180 days from the dateof  Accident,  provided  the  Accident  occurs  within  the  BenefitCoverage Term.4. Train accident will be as per Section 124 of the Indian RailwaysAct, mentioned below“When in the course of working a railway, an accident occurs, beingeither  a  collision  between  trains  of  which  one  is  a  train  carryingpassengers or the derailment of or other accident to a train or anypart of a train carrying passengers, then whether or not there hasbeen any wrongful act, neglect or default on the part of the railwayadministration  such  as  would  entitle  a  passenger  who  has  beeninjured  or  has  suffered  a  loss  to  maintain  an  action  and  recoverdamages  in  respect  thereof,  the  railway  administration  shall,notwithstanding anything contained in any other law, be liable to paycompensation to such extent as may be prescribed and to that extentonly for loss occasioned by the death of a passenger dying as a resultof  such  accident,  and  for  personal  injury  and  loss,  destruction,damage  or  deterioration  of  goods  owned  by  the  passenger  andaccompanying him in his compartment or on the train, sustained as aresult of such accident.”5. The member’s cover must be in-force at the time of accident. 6.  The Company shall  not be liable to pay this benefit in case theaccident that resulted in the accidental death of the Member occurson or after the Date of Termination of the Benefit cover.7. Exclusions for AD Benefit will only apply to AD Benefit and deathbenefit will be paid on death due to accident.IV.  For  Accelerated  Accidental  Total  and  Permanent  DisabilityBenefit the following conditions and exclusions apply (only if ATPDBenefit is chosen by the Master Policyholder) Accidental Total andPermanent Disability (ATPD) Benefit will  be payable if the Memberhas become totally and irreversibly disabled as a result of accident. Itincludes:1. The total and permanent loss of use of both hands, or both feet, orboth eyes, or a combination of any two, will also result in the Memberbeing regarded as totally and permanently disabled, or,2. To be regarded as totally and permanently disabled, the Membermust be totally incapable of being employed or engaged in any workor any occupation whatsoever for remuneration or profit, or,3. To be regarded as totally and permanently disabled, the Membermust be unable to perform (whether aided or unaided) at least 3 ofthe following 6 “Activities of Daily Work” a)  Mobility:  The  ability  to  walk  a  distance  of  200  meters  on  flatground. b) Bending: The ability to bend or kneel to touch the floor andstraighten up again and the ability to get into a standard saloon car,and out again. c) Climbing: The ability to climb up a flight of 12 stairsand down again, using the handrail if needed. d) Lifting: The ability topick  up  an  object  weighing  2kg  at  table  height  and  hold  for  60 seconds  before  replacing  the  object  on  the  table. e)  Writing:  Themanual dexterity to write legibly using a pen or pencil, or type using adesktop personal computer keyboard. f) Blindness – permanent andirreversible - Permanent and irreversible loss of sight to the extentthat even when tested with the use of visual aids, vision is measuredat 3/60 or worse in the better eye using a Snellen eye chart.4.  The disability  should have lasted for  at  least 180 days withoutinterruption  and  must  be  deemed  permanent  by  a  Companyempanelled medical practitioner.5. TPD due to accident should not be caused by the following:a) Attempted suicide or self-inflicted injuries while sane or insane, orwhilst the Member is under the influence of any narcotic substance ordrug or  intoxicating liquor  except  under  the direction of  a  medicalpractitioner;  or  b)  Engaging in  aerial  flights (including parachutingand skydiving) other than as a fare paying passenger or crew on alicensed  passenger-carrying  commercial  aircraft  operating  on  aregular  scheduled  route;  or  c)  The  Member  with  criminal  intent,committing any breach of law; or d) Due to war, whether declared ornot  or  civil  commotion;  or e)  Engaging  in  hazardous  sports  orpastimes,  e.g.  taking  part  in  (or  practicing  for)  boxing,  caving,climbing,  horse  racing,  jet  skiing,  martial  arts,  mountaineering,  offpiste skiing, pot holing, power boat racing, underwater diving, yachtracing or any race, trial or timed motor sport.6. TPD due to accident, wherein accident means sudden, unforeseenand involuntary event caused by external, visible and violent means. a. The accident shall result in bodily injury or injuries to the Memberindependently of any other means. Such injury or injuries shall, within180  days  of  the  occurrence  of  the  accident,  directly  andindependently of any other means cause the TPD of the Member. Inthe event of TPD of the Member after 180 days of the occurrence ofthe accident, the Company shall not be liable to pay this benefit. Thebenefit  is  payable  even  if  the  ATPD  occurs  beyond  the  BenefitCoverage  Term  but  within  180  days  from  the  date  of  Accident,provided the Accident occurs within the Benefit Coverage Term, andthe  disability  should  have  lasted  for  at  least  180  days  withoutinterruption  and  must  be  deemed  permanent  by  a  Companyempanelled medical practitioner7. The member’s cover must be in-force at the time of accident. 8.  The Company shall  not be liable to pay this benefit in case theaccident that resulted in TPD of the Member occurs on or after theDate of Termination of the Benefit cover.V.  For  Accelerated Critical  Illness  Benefit  and Additional  CriticalIllness Benefit the following definitions apply (only if ACI Benefit orCI Benefit is chosen by the Master Policyholder)1. Cancer of Specified Severity:A  malignant  tumour  characterised  by  the  uncontrolled  growth  &spread  of  malignant  cells  with  invasion  &  destruction  of  normaltissues. This diagnosis must be supported by histological evidence ofmalignancy.  The  term  cancer  includes  leukemia,  lymphoma  andsarcoma. The following are excluded –1. All tumours which are histologically described as carcinoma in situ,benign,  pre-malignant,  borderline  malignant,  low  malignantpotential, neoplasm of unknown behavior, or non-invasive, includingbut not limited to:  Carcinoma in situ of breasts,  Cervical  dysplasiaCIN-1, CIN -2 & CIN-3;2.  Any  non-melanoma skin  carcinoma unless  there  is  evidence  ofmetastases to lymph nodes or beyond;3.  Malignant  melanoma that  has  not  caused invasion beyond theepidermis;4. All tumors of the prostate unless histologically classified as havinga  Gleason  score  greater  than  6  or  having  progressed  to  at  leastclinical TNM classification T2N0M0.5.  All  Thyroid  cancers  histologically  classified  as  T1N0M0  (TNMclassification) or below;6. Chronic lymphocytic leukaemia less than RAI stage 3;7.  Non-invasive  papillary  cancer  of  the  bladder  histologicallydescribed as TaN0M0 or of a lesser classification;8.  All  Gastro-Intestinal  Stromal  Tumors  histologically  classified  asT1N0M0 (TNM classification) or below and with mitotic count of lessthan or equal to 5/50 HPFs;2. First Heart Attack of Specified Severity:



The first occurrence of myocardial infarction which means the deathof  a  portion  of  the  heart  muscle  as  a  result  of  inadequate  bloodsupply to the relevant area. The diagnosis for Myocardial Infarctionshould be evidenced by all  of  the following criteria: a)  A history oftypical  clinical  symptoms  consistent  with  the  diagnosis  of  acutemyocardial  infarction  (For  e.g.  typical  chest  pain) b)  Newcharacteristic  electrocardiogram  changes c)  Elevation  of  infarctionspecific  enzymes,  Troponins or  other  specific  biochemical  markers.The following are excluded: a) Other acute Coronary Syndromes  b)Any  type  of  angina  pectoris. c)  A  rise  in  cardiac  biomarkers  orTroponin  T  or  I  in  absence  of  overt  ischemic  heart  disease  ORfollowing an intra-arterial cardiac procedure.3. Open Chest CABG:The  actual  undergoing  of  heart  surgery  to  correct  blockage  ornarrowing  in  one  or  more  coronary  artery(s),  by  coronary  arterybypass  grafting  done  via  sternotomy  (cutting  through  the  breastbone)  or  minimally  invasive  keyhole  coronary  artery  bypassprocedures.  The  diagnosis  must  be  supported  by  a  coronaryangiography and the realization of surgery has to be confirmed by acardiologist.  The following are excluded: a) Angioplasty and/or anyother intra-arterial procedures4. Stroke resulting in permanent symptomsAny  cerebrovascular  incident  producing  permanent  neurologicalsequelae.  This  includes infarction of  brain tissue,  thrombosis  in  anintracranial  vessel,  haemorrhage  and  embolisation  from  anextracranial  source.  Diagnosis  has to  be confirmed by a  specialistmedical practitioner and evidenced by typical clinical symptoms aswell as typical findings in CT Scan or MRI of the brain. Evidence ofpermanent neurological deficit lasting for at least 3 months has to beproduced.  The following are excluded: • Transient ischemic attacks(TIA) • Traumatic injury of the brain • Vascular disease affecting onlythe eye or optic nerve or vestibular functions. 5. Kidney Failure Requiring Regular Dialysis:End stage renal disease presenting as chronic irreversible failure ofboth  kidneys  to  function,  as  a  result  of  which  either  regular  renaldialysis  (hemodialysis  or  peritoneal  dialysis)  is  instituted  or  renaltransplantation is  carried out.  Diagnosis has to be confirmed by aspecialist medical practitioner.6. Major Organ/ Bone Marrow TransplantThe actual undergoing of a transplant of:1.  One  of  the  following  human  organs:  heart,  lung,  liver,  kidney,pancreas,  that  resulted  from  irreversible  end-stage  failure  of  therelevant organ, or2.  Human  bone  marrow  using  haematopoietic  stem  cells.  Theundergoing  of  a  transplant  has  to  be  confirmed  by  a  specialistmedical practitioner.3. The following are excluded:a. Other stem-cell transplants b. Where only islets of langerhans aretransplanted7. Loss of Independent ExistenceThe  insured  person  is  physically  incapable  of  performing  at  leastthree (3) of the “Activities of Daily Living” as defined below (eitherwith or without the use of mechanical equipment, special devices orother  aids  or  adaptations  in  use  for  disabled  persons)  for  acontinuous period of at least six (6) months, signifying a permanentand irreversible inability to perform the same. For the purpose of thisdefinition,  the  word  “permanent”  shall  mean  beyond  the  hope  ofrecovery  with  current  medical  knowledge  and  technology.  TheDiagnosis of Loss of Independent Existence must be confirmed by aRegistered  Doctor  who  is  a  specialist. Only  Life  Insured  withInsurance Age between 18 and 74 on first  diagnosis  is  eligible  toreceive a benefit under this illness. Activities of Daily Living:1.  Washing:  the  ability  to  wash  in  the  bath  or  shower  (includinggetting into and out of the bath or shower) or wash satisfactorily byother means;2. Dressing: the ability to put on, take off,  secure and unfasten allgarments and,  as appropriate,  any braces,  artificial  limbs or  othersurgical appliances;3. Transferring: the ability to move from a bed to an upright chair orwheelchair and vice versa;4. Mobility: the ability to move indoors from room to room on levelsurfaces; 5.  Toileting:  the  ability  to  use  the  lavatory  or  otherwise  managebowel and bladder functions so as to maintain a satisfactory level ofpersonal hygiene;6. Feeding: the ability to feed oneself once food has been preparedand made available.8. BlindnessTotal, permanent and irreversible loss of all vision in both eyes as aresult of illness or accident. The Blindness is evidenced by: i. correctedvisual acuity being 3/60 or less in both eyes or; ii. the field of visionbeing less than 10 degrees in both eyes. The diagnosis of blindnessmust be confirmed and must not be correctable by aids or surgicalprocedure.9. Multiple Sclerosis with Persisting SymptomsThe  unequivocal  diagnosis  of  Definite  Multiple  Sclerosis  confirmedand  evidenced  by  all  of  the  following: i.  investigations  includingtypical MRI findings which unequivocally confirm the diagnosis to bemultiple sclerosis and ii. there must be current clinical impairment ofmotor  or  sensory  function,  which  must  have  persisted  for  acontinuous period of at least 6 months Other causes of neurologicaldamage such as SLE is excluded.10. Alzheimer's DiseaseAlzheimer’s  (presenile  dementia)  disease  is  a  progressivedegenerative disease of the brain, characterised by diffuse atrophythroughout  the  cerebral  cortex  with  distinctive  histopathologicalchanges.  It  affects  the  brain,  causing symptoms like  memory loss,confusion,  communication  problems,  and  general  impairment  ofmental  function,  which  gradually  worsens  leading  to  changes  inpersonality. Deterioration or loss of intellectual capacity, as confirmedby  clinical  evaluation  and  imaging  tests,  arising  from  Alzheimer’sdisease, resulting in progressive significant reduction in mental andsocial functioning, requiring the continuous supervision of the InsuredPerson. The diagnosis must be supported by the clinical confirmationof  a  Neurologist  and  supported  by  Our  appointed  MedicalPractitioner. The  disease  must  result  in  a  permanent  inability  toperform  three  or  more  Activities  of  daily  living  with  Loss  ofIndependent  Living”  or  must  require  the  need  of  supervision  andpermanent presence of care staff due to the disease. This must bemedically documented for a period of at least 90 days The followingconditions are however not covered: a.  neurosis or neuropsychiatricsymptoms  without  imaging  evidence  of  Alzheimer’s  Disease b.alcohol  related brain  damage;  and c.  any other  type of  irreversibleorganic  disorder/dementia  not  associated  with  Alzheimer’sDisease The Activities  of  Daily  Living are: i.  Washing:  the ability  towash in the bath or shower (including getting into and out of the bathor  shower)  or  wash satisfactorily  by  other  means; ii.  Dressing:  theability to put on, take off, secure and unfasten all garments and, asappropriate,  any  braces,  artificial  limbs  or  other  surgicalappliances; iii.  Transferring:  the  ability  to  move  from  a  bed  to  anupright chair or wheelchair and vice versa; iv. Mobility: the ability tomove indoors from room to room on level surfaces; v.  Toileting: theability to use the lavatory or otherwise manage bowel and bladderfunctions so as to maintain a satisfactory level of personal hygiene; vi.Feeding: the ability to feed oneself once food has been prepared andmade available.11. Open Heart Replacement or Repair of Heart Valves:The actual undergoing of open-heart valve surgery is to replace orrepair  one  or  more  heart  valves,  as  a  consequence  of  defects  in,abnormalities of, or disease-affected cardiac valve(s). The diagnosisof the valve abnormality must be supported by an echocardiographyand the realization of  surgery has to be confirmed by a specialistmedical  practitioner.  Catheter  based  techniques  including  but  notlimited to, balloon valvotomy/valvuloplasty are excluded.12. DeafnessTotal and irreversible loss of hearing in both ears as a result of illnessor  accident.  This  diagnosis  must  be  supported  by  pure  toneaudiogram  test  and  certified  by  an  Ear,  Nose,  and  Throat  (ENT)specialist. Total means “the loss of hearing to the extent that the lossis greater than 90 decibels across all frequencies of hearing” in bothears.13. Apallic Syndrome:Universal  necrosis  of  the  brain  cortex,  with  the  brain  stem intact.Diagnosis  must  be  definitely  confirmed  by  a  Registered  Medicalpractitioner who is also a neurologist holding such an appointment at



an approved hospital. This condition must be documented for at leastone (1) month. The definition of approved hospital  will  be as givenbelow: A  hospital  means  any  institution  established  for  in-patientcare and day care treatment of illness and/or injuries and which hasbeen registered as a hospital with the local authorities under ClinicalEstablishments  (Registration  and  Regulation)  Act  2010  or  underenactments specified under the Schedule of  Section 56(1)  and thesaid  act  Or  complies  with  all  minimum  criteria  as  under: a)  hasqualified nursing staff under its employment round the clock; b) has atleast 10 in-patient beds, in towns having a population of less than10,00,000 and at least 15 in-patient beds in all other places; c) hasqualified medical practitioner (s) in charge round the clock; d) has afully equipped operation theatre of its own where surgical proceduresare carried out e) maintains daily records of patients and will makethese accessible to the insurance company’s authorized personnel.14. Benign Brain Tumour:Benign brain tumor is defined as a life threatening, non-canceroustumor in the brain, cranial nerves or meninges within the skull. Thepresence  of  the  underlying  tumor  must  be  confirmed  by  imagingstudies such as CT scan or MRI. This brain tumor must result in atleast  one of  the  following and must  be  confirmed by the  relevantmedical  specialist. i.  Permanent  Neurological  deficit  with  persistingclinical symptoms for a continuous period of at least 90 consecutivedays or ii. Undergone surgical resection or radiation therapy to treatthe  brain  tumor. The  following  conditions  are  excluded: Cysts,Granulomas,  malformations  in  the  arteries  or  veins  of  the  brain,hematomas, abscesses, pituitary tumors, tumors of skull bones andtumors of the spinal cord.15. Brain SurgeryThe  actual  undergoing  of  surgery  to  the  brain,  under  generalanaesthesia, during which a Craniotomy is performed. Burr hole andbrain surgery as a result of an accident is excluded. The proceduremust  be  considered  necessary  by  a  qualified  specialist  and  thebenefit shall only be payable once corrective surgery has been carriedout.16. Coma of Specified Severity:A state of unconsciousness with no reaction or response to externalstimuli  or  internal  needs.  This  diagnosis  must  be  supported  byevidence  of  all  of  the  following: a)  no  response  to  external  stimulicontinuously  for  at  least  96  hours;  b)  life  support  measures  arenecessary to sustain life; and c) permanent neurological deficit whichmust be assessed at least 30 days after the onset of the coma Thecondition  has to  be  confirmed by a  specialist  medical  practitioner.Coma resulting directly from alcohol or drug abuse is excluded.17. Major Head TraumaAccidental head injury resulting in permanent Neurological deficit tobe assessed no sooner than 3 months from the date of the accident.This  diagnosis  must  be  supported  by  unequivocal  findings  onMagnetic  Resonance Imaging,  Computerized Tomography,  or  otherreliable imaging techniques. The accident must be caused solely anddirectly  by  accidental,  violent,  external  and  visible  means  andindependently of all  other causes. The Accidental Head injury mustresult  in  an inability  to  perform at  least  three  (3)  of  the  followingActivities of Daily Living either with or without the use of mechanicalequipment, special devices or other aids and adaptations in use fordisabled  persons.  For  the  purpose  of  this  benefit,  the  word“permanent” shall mean beyond the scope of recovery with currentmedical  knowledge  and  technology. The  Activities  of  Daily  Livingare: i. Washing: the ability to wash in the bath or shower (includinggetting into and out of the bath or shower) or wash satisfactorily byother means; ii.  Dressing: the ability to put on, take off,  secure andunfasten all garments and, as appropriate, any braces, artificial limbsor other surgical appliances; iii. Transferring: the ability to move froma bed to an upright chair or wheelchair and vice versa; iv. Mobility: theability  to  move  indoors  from  room  to  room  on  level  surfaces; v.Toileting: the ability to use the lavatory or otherwise manage boweland  bladder  functions  so  as  to  maintain  a  satisfactory  level  ofpersonal hygiene; vi. Feeding: the ability to feed oneself once food hasbeen  prepared  and  made  available. The  following  are  excluded: i.Spinal cord injury;18. Permanent Paralysis of LimbsTotal and irreversible loss of use of two or more limbs as a result ofinjury  or  disease  of  the  brain  or  spinal  cord.  A  specialist  medicalpractitioner  must  be  of  the  opinion  that  the  paralysis  will  be permanent with no hope of recovery and must be present for morethan 3 months.19.  Major BurnsThere must be third-degree burns with scarring that cover at least20% of the body’s surface area. The diagnosis must confirm the totalarea involved using standardized,  clinically  accepted,  body surfacearea charts covering 20% of the body surface area.20. Motor Neurone Disease with Permanent SymptomsMotor neurone disease diagnosed by a specialist medical practitioneras  spinal  muscular  atrophy,  progressive  bulbar  palsy,  amyotrophiclateral  sclerosis  or  primary  lateral  sclerosis.  There  must  beprogressive  degeneration  of  corticospinal  tracts  and  anterior  horncells or bulbar efferent neurons. There must be current significant andpermanent  functional  neurological  impairment  with  objectiveevidence of  motor  dysfunction that  has persisted for  a  continuousperiod of at least 3 months.21. Surgery of AortaThe  actual  undergoing  of  major  surgery  to  repair  or  correct  ananeurysm, narrowing, obstruction or dissection of the aorta throughsurgical  opening of  the chest or  abdomen.  For the purpose of  thisdefinition, aorta shall mean the thoracic and abdominal aorta but notits branches.22. Chronic Lung Disease:End stage lung disease causing chronic respiratory failure, where allof the following criteria are met:1. Permanent oxygen therapy is required;2.  A consistent  forced expiratory volume (FEV1)  test  value of  lessthan one (1) liter (during the first second of a forced exhalation);3.  Baseline  arterial  blood  gas  analysis  showing  arterial  partialoxygen pressure at a level of fifty-five (55) mmHg or less; and4. Dyspnea at rest.The diagnosis must be confirmed by a respiratory physician.23. Chronic Liver Disease:End  Stage  liver  failure  as  evidenced  by  all  of  the  following: (a)Permanent jaundice; (b) Ascites; and (c) Hepatic encephalopathy. (d)Esophageal or Gastric Varices and Portal Hypertension Irrespectiveof the above, liver failure due or related to alcohol or drug abuse isexcluded.24. Parkinson’s DiseaseUnequivocal  Diagnosis  of  Parkinson’s  Disease  by  a  RegisteredMedical  Practitioner  who  is  a  neurologist  where  the  condition: (a)cannot be controlled with medication; (b) shows signs of progressiveimpairment; and (c) Activities of Daily Living assessment confirms theinability of the Insured to perform at least three (3) of the Activities ofDaily Living as defined in the Policy, either with or without the use ofmechanical equipment, special devices or other aids or adaptations inuse  for  disabled  persons. Drug-induced  or  toxic  causes  ofParkinson’s disease are excluded.25. CardiomyopathyAn impaired function of the heart muscle, unequivocally diagnosed asCardiomyopathy  by  a  Registered  Medical  Practitioner  who  is  acardiologist, and which results in permanent physical impairment tothe degree of New York Heart Association classification Class III orClass  IV,  or  its  equivalent,  based  on  the  following  classificationcriteria: Class III - Marked functional limitation. Affected patients arecomfortable  at  rest  but  performing  activities  involving  less  thanordinary  exertion  will  lead  to  symptoms  of  congestive  cardiacfailure. Class IV - Inability to carry out any activity without discomfort.Symptoms of congestive cardiac failure are present even at rest. Withany increase in physical activity, discomfort will be experienced. TheDiagnosis of  Cardiomyopathy has to be supported by echographicfindings of compromised ventricular performance. Irrespective of theabove, Cardiomyopathy directly related to alcohol or drug abuse isexcluded.26. Loss of LimbsThe physical separation of two or more limbs, at or above the wrist orankle  level  limbs as  a  result  of  injury  or  disease.  This  will  includemedically  necessary  amputation  necessitated  by  injury  or  disease.The separation has to be permanent without any chance of surgicalcorrection.  Loss  of  Limbs  resulting  directly  or  indirectly  from  self-inflicted injury, alcohol or drug abuse is excluded.27. Primary (Idiopathic) Pulmonary hypertension



An  unequivocal  diagnosis  of  Primary  (Idiopathic)  PulmonaryHypertension by a Cardiologist or specialist in respiratory medicinewith  evidence  of  right  ventricular  enlargement  and the  pulmonaryartery pressure above 30 mm of Hg on Cardiac Cauterization. Theremust be permanent irreversible physical impairment to the degree ofat least Class IV of the New York Heart Association Classification ofcardiac impairment. The NYHA Classification of Cardiac Impairmentare as follows:1. Class III: Marked limitation of physical activity. Comfortable at rest,but less than ordinary activity causes symptoms.2.  Class  IV:  Unable  to  engage  in  any  physical  activity  withoutdiscomfort. Symptoms may be present even at rest.Pulmonary  hypertension  associated  with  lung  disease,  chronichypoventilation,  pulmonary  thromboembolic  disease,  drugs  andtoxins, diseases of the left side of the heart, congenital heart diseaseand any secondary cause are specifically excluded.28. Loss of SpeechTotal and irrecoverable loss of the ability to speak as a result of injuryor  disease  to  the  Vocal  Cords.  The  inability  to  speak  must  beestablished  for  a  continuous  period  of  12  months.  This  diagnosismust be supported by medical evidence furnished by an Ear, Nose,and Throat (ENT) specialist.29. Systematic lupus Eryth. with Renal InvolvementMulti-system,  autoimmune  disorder  characterized  by  thedevelopment  of  auto-antibodies,  directed  against  various  self-antigens.  For  purposes  of  the  definition  of  “Critical  Illness”,  SLE  isrestricted to only those forms of systemic lupus erythematosus, whichinvolve the kidneys and are characterized as Class III, Class IV, ClassV  or  Class  VI  lupus  nephritis  under  the  Abbreviated  InternationalSociety  of  Nephrology/Renal  Pathology  Society  (ISN/RPS)classification of lupus nephritis (2003) below based on renal biopsy.Other  forms  such  as  discoid  lupus,  and  those  forms  with  onlyhematological  and  joint  involvement  are  specificallyexcluded. Abbreviated  ISN/RPS  classification  of  lupus  nephritis(2003): Class  I  -  Minimal  mesangial  lupus  nephritis Class  II  -Mesangial  proliferative  lupus  nephritis Class  III  -  Focal  lupusnephritis Class  IV -  Diffuse segmental  (IV-S)  or  global  (IV-G)  lupusnephritis Class V - Membranous lupus nephritis Class VI - Advancedsclerosing lupus nephritis the final diagnosis must be confirmed by acertified doctor specialising in Rheumatology and Immunology.30. Aplastic AnaemiaIrreversible persistent bone marrow failure which results in anaemia,neutropenia and thrombocytopenia requiring treatment with at leasttwo (2) of the following:  (a) Blood product transfusion;  (b) Marrowstimulating  agents;  (c)  Immunosuppressive  agents;  or  (d)  Bonemarrow transplantation. The Diagnosis of aplastic anaemia must beconfirmed by a bone marrow biopsy. Two out of the following threevalues  should  be present:  -  Absolute  Neutrophil  count  of  500 percubic millimetre or less;  - Absolute Reticulocyte count of 20,000 percubic  millimetre  or  less;  and  -  Platelet  count  of  20,000  per  cubicmillimetre or less.31. Muscular DystrophyDiagnosis of muscular dystrophy by a Registered Medical Practitionerwho is a neurologist based on three (3) out of four (4) of the followingconditions: (a) Family history of other affected individuals; (b) Clinicalpresentation  including  absence  of  sensory  disturbance,  normalcerebro-spinal  fluid  and  mild  tendon  reflex  reduction; (c)Characteristic electromyogram; or (d) Clinical suspicion confirmed bymuscle  biopsy. The  condition  must  result  in  the  inability  of  theMember to perform (whether aided or unaided) at least three (3) ofthe  six  (6)  ‘Activities  of  Daily  Living’  as  defined,  for  a  continuousperiod of at least six (6) months.32. PoliomyelitisThe occurrence of  Poliomyelitis  where the following conditions aremet:1.  Poliovirus  is  identified  as  the  cause  and  is  proved  by  StoolAnalysis,2.  Paralysis  of  the  limb  muscles  or  respiratory  muscles  must  bepresent and persist for at least 3 months.33. Medullary Cystic DiseaseMedullary Cystic Disease where the following criteria are met: 1. the presence in the kidney of multiple cysts in the renal medullaaccompanied  by  the  presence  of  tubular  atrophy  and  interstitialfibrosis;2.  clinical  manifestations  of  anaemia,  polyuria,  and  progressivedeterioration in kidney function; and3. the Diagnosis of Medullary Cystic Disease is confirmed by renalbiopsy.VI. For Cancer Protect Benefit the following definitions apply (onlyif Cancer Protect Benefit is chosen by the Master Policyholder)1. Carcinoma-in-Situ of any organ (except skin)i. Carcinoma in situ (CIS) means the focal autonomous new growth ofcarcinomatous cells confined to the cells in which it originated andhas not yet resulted in the invasion and/or destruction of surroundingtissues.  'Invasion'  means an infiltration and/or active destruction ofnormal tissue beyond the basement membrane. ii.  The diagnosis ofthe  Carcinoma  in  situ  must  always  be  supported  by  ahistopathological report. iii. Furthermore, the diagnosis of Carcinomain  situ  must  always  be  positively  diagnosed  upon  the  basis  of  amicroscopic examination of the fixed tissue, supported by a biopsyresult. Clinical diagnosis does not meet this standard. iv. In the case ofthe cervix uteri,  Pap smear alone is  not acceptable and should beaccompanied with cone biopsy or colposcopy with the cervical biopsyreport  clearly  indicating  presence  of  CIS.  v.  Clinical  diagnosis  orCervical  Intraepithelial  Neoplasia  (CIN)  classification  which  reportsCIN I, and CIN II (where there is severe dysplasia without carcinomain  situ)  does  not  meet  the  required  definition  and  are  specificallyexcluded.  vi.  All  CIS  of  the  skin  are  specifically  excluded. vii.  Thiscoverage is available to the first occurrence of CIS of same organ.Multiple claims from same organ will not be admissible.2. Early stage CancersEarly Stage Cancer shall mean first ever diagnosis with the presenceof one of the following malignant conditions: i. Any malignant tumorof the thyroid, positively diagnosed with histological confirmation andcharacterised  by  the  uncontrolled  growth  of  malignant  cells  andinvasion  of  tissue,  which  is  histologically  classified  as  T1N0M0according  to  the  TNM  classification  system,  or  another  equivalentclassification ii. Prostate tumor should be histologically described asTNM  Classification  T1a  or  T1b  or  T1c  are  of  another  equivalentclassification. iii.  Chronic  lymphocytic  leukaemia  classified  as  RAIStage I or II; iv. Basal cell and Squamous skin cancer that has spreadto distant organs beyond the skin, v. Hodgkin’s lymphoma Stage I bythe  Cotswold’s  classification  staging  system. vi.  All  tumors  of  theurinary  bladder  histologically  classified  as  T1N0M0  (TNMClassification) i.  The Diagnosis  must  be based on histopathologicalfeatures and confirmed by a Pathologist. Pre-malignant lesions andconditions, unless listed above, are excluded.3. Cancer of Specified Severity: As defined in Part D 4.V.1. above.VII.  For Accelerated Critical Illness Benefit and Additional CriticalIllness  the  following  exclusions  apply  (only  if  CI  Benefit  or  ACIBenefit is chosen by the Master Policyholder) No CI or ACI benefitwill  be payable in respect of any listed condition arising directly orindirectly from, though, in consequence of or aggravated by any ofthe following: i. Pre-Existing Conditions or conditions connected to aPre-Existing Condition will be excluded.  Pre-existing Disease meansany condition, ailment, injury or disease: a. that is/are diagnosed by aphysician  not  more  than  36  months  prior  to  the  Date  ofcommencement  of  cover  issued  by  the  Company  or  b.  For  whichmedical advice or treatment was recommended by, or received from,a  physician  not  more  than  36  months  prior  to  the  date  ofcommencement  of  the  policy  .  ii.  Existence  of  any  SexuallyTransmitted  Disease  (STD)  and  its  related  complications  iii.  Self-inflicted  injury,  suicide,  insanity  and  deliberate  participation  of  theMember in  an illegal  or  criminal  act  with criminal  intent. iv.  Use ofintoxicating drugs / alcohol / solvent, taking of drugs except under thedirection  of  a  qualified  medical  practitioner.  v.  War  –  whetherdeclared or not, civil commotion, breach of law with criminal intent,invasion,  hostilities  (whether  war  is  declared  or  not),  rebellion,revolution, military or usurped power or wilful participation in acts ofviolence.  vi. Aviation other than as a fare paying passenger or crewin  a  commercial  licensed  aircraft.  vii.  Taking  part  in  any  act  of  acriminal nature with criminal intent. viii. Treatment for injury or illnesscaused by avocations /  activities such as hunting,  mountaineering,steeple-chasing, professional sports, racing of any kind, scuba diving,aerial  sports,  activities such as hand-gliding,  ballooning,  deliberate



exposure to exceptional danger.  ix. Radioactive contamination due tonuclear  accident.  x.  Failure  to  seek  or  follow  medical  advice,  theMember has delayed medical  treatment in order to circumvent thewaiting  period  or  other  conditions  and  restriction  applying  to  thispolicy.  xi.  Any  treatment  of  a  donor  for  the  replacement  of  anorgan. xii. Any illness due to a congenital defect or disease which hasmanifested or was diagnosed before the Insured attains aged 17. VIII.For Cancer Protect Benefit the following exclusions apply (only ifCancer  Protect  Benefit  is  chosen by  the  Master  Policyholder) NoCancer  benefit  will  be  payable  in  respect  of  any  listed  conditionarising  directly  or  indirectly  from,  though,  in  consequence  of  oraggravated by any of the following: i. Pre-Existing Diseases are notcovered. Pre-Existing Disease means any Cancer condition (primaryor metastatic); pre-cancerous condition or related condition(s) a. thatis/are diagnosed by a physician not more than 36 months prior to theDate of commencement of cover issued by the Company or  b.  Forwhich medical advice or treatment was recommended by, or receivedfrom,  a  physician  not  more  than  36  months  prior  to  the  date  ofcommencement of  the policy  ii.  Any investigation or  treatment  forany  Illness,  disorder,  complication  or  ailment  arising  out  of  orconnected with the pre-existing Illness shall  not  be covered. iii.  Nobenefits  will  be  payable  for  any  condition(s)  which  is  a  direct  orindirect  result  of  any  pre-existing  conditions  unless  Member  hasdisclosed the same at the time of  proposal  and the Company hasaccepted the same. iv.  Any covered event or its signs or symptomshaving  occurred  within  the  waiting  period. v.  Existence  of  anySexually transmitted diseases and its related complications. vi. Self-inflicted injuries, suicide, insanity, and deliberate participation of theMember in an illegal or criminal act  vii.  Use of intoxicating drugs /alcohol  /  solvent,  taking  of  drugs  except  under  the  direction  of  aqualified medical practitioner. viii.  Radioactive contamination due tonuclear  accident. ix.  Failure  to  seek  or  follow  medical  advice,  theMember has delayed medical  treatment in order to circumvent thewaiting  period  or  other  conditions  and  restriction  applying  to  thispolicy. x. Any illness due to a congenital defect or disease which hasmanifested  or  was  diagnosed  before  the  Insured  attains  aged17 IX. For  WoEH  Benefit  the  following  exclusions  apply  (only  ifWoEH Benefit  is  chosen  by  the  Master  Policyholder) No benefitsshall be payable with respect to any period of hospital confinement/ICU stay unless the entire confinement/ICU stay and all the hospitalservices rendered and performed there had been recommended by aphysician and are in accordance with the diagnosis and treatment ofthe condition for which the hospitalisation was required. No benefitshall be payable under the policy if a claim or event suffered by theMember is directly or indirectly caused by or exacerbated as a resultof  any  of  the  following  : i.  Pre-Existing  Conditions  or  conditionsconnected to a Pre-Existing Condition.  Pre-existing Disease meansany condition, ailment, injury or disease: a. that is/are diagnosed by aphysician  not  more  than  36  months  prior  to  the  Date  ofcommencement  of  cover  issued  by  the  Company  or  b.  For  whichmedical advice or treatment was recommended by, or received from,a  physician  not  more  than  36  months  prior  to  the  date  ofcommencement of the policy . ii. Hospitalization/treatment within thewaiting period except for hospitalization/treatment due to accidentalinjuries. iii.  Routine  Eye  tests,  refractive  errors  of  eyes,  refractivesurgery,  ear  examination iv.  Any  treatment  due  to  any  externalcongenital conditions  v. Any dental surgery, extraction of impactedtooth/teeth,  orthodontics  or  orthographic  surgery,  or  Temporo-Mandibular  Joint  Disorder  except  as necessitated by an accidentalinjury. vi.  Treatment  arising  from  or  traceable  to  pregnancy  whichshall include childbirth, infertility, , miscarriage, abortion, sterilizationand  contraception  including  complications  relating  thereto  /treatment  to  assist  reproduction  including  IVF  treatment vii.Hospitalisation primarily for investigatory purpose, diagnosis,  X-rayexamination,  general  physical  or  routine  medical  examination;preventive  treatments  or  medicines,  treatments/examinationsspecifically for weight management regardless whether the same iscaused (directly or indirectly) by a medical condition, or any treatmentor  study  related  to  sleep  disorder  or  sleep  apnoea  syndrome. viii.Convalescence,  general  debility,  custodial,  sanitaria,  rehabilitationcentre,  nature  care  clinics,  or  respite  care;  or  long  term  nursingcare. ix.  Stem  cell  implantation  or  surgery,  harvesting/storage/anyother treatment using stem cells, or any type of hormone replacementtherapy. x. Any form of plastic surgery except to the extent that suchsurgery is necessary for the treatment of cancer, burns or accidental injuries happened during the contract period ; Cosmetic or aesthetictreatments of any description, treatment or surgery for change of life/gender xi.  Treatment  of  xanthelasma,  syringoma,  acne  andalopecia. xii. Circumcision unless necessary for treatment of a diseaseor necessitated due to an accident. xiii. Hospitalisation and treatmentof any kind not actually performed, necessary or reasonable, or anykind  of  elective  surgery  or  treatment  which  is  not  medicallynecessary xiv.  Any treatment for  any Sexually  Transmitted Disease(STD) and its related complications ; treatment of any sexual problemincluding  impotence  (irrespective  of  the  cause)  and  sex  changes/gender  reassignments  or  erectile  dysfunction. xv.  Treatment  for  orarising  from  any  injury  that  is  intentionally  self-inflicted,  includingattempted  suicide. xvi.  Hospitalisation  due  to  use  or  abuse  of  anysubstance,  drug  (not  prescribed  by  any  registered  MedicalPractitioner)  or  alcohol  or  treatment  for  de-addiction  /  smokingcessation  programs  or  taking  of  poison. xvii.  War  or  hostilities(whether  declared  or  not),  civil  commotion,  invasion,  rebellion,revolution, military or usurped power or nuclear weapons/materials ,chemical  /biological  weapons  or  radiation  of  any  kind  or  wilfulparticipation  in  acts  of  violence  or  in  illegal  or  criminal  act. xviii.Failure to seek or follow medical advice, delayed medical treatment inorder  to  circumvent  the  waiting  period  or  other  conditions  andrestriction applying to this policy. xix. Any treatment related to donorscreening or treatment including surgery to remove organs of a donorfor  the  replacement  of  an  organ  (where  Member  is  donor). xx.Ayurvedic,  Homeopathy,  Unani,  Yoga  and  naturopathy,  Siddha,reflexology,  acupuncture,  bone-setting,  herbalist  treatment,hypnotism,  Rolfing,  massage therapy,  aroma therapy or  any  othertreatments  other  than  Allopathy  /  western  medicines. xxi.  Anytreatment received outside India xxii. The following diseases/surgeries& any complications arising out of them will not be covered during thefirst  2  years  from policy  issuance date. a.  Deviated Nasal  Septum/Nasal  &  Paranasal  Sinus  Disorders b.  Diseases  of  Tonsils  /Adenoids c.  Surgery  of  Thyroid  Gland  excluding  Malignancy d.  Alltypes  of  Hernia e.  Hydrocele  /Varicocele  /  Spermatocele f.  Piles  /Fissure  /  Fistula-in-Ano  /  Rectal  Prolapse g.  Benign  ProstaticHypertrophy h.  Menstrual  Irregularities,  Dysfunctional  UterineBleeding i.  Hysterectomy  with  or  without  Bilateral  Salpingo-oophorectomy  excluding  Malignancy j.  Uterine  Fibroid k.  CalculusDiseases l.  Prolapsed  Intervertebral  Disc m.  Retinopathy  /  RetinalDetachment n. Peripheral Vascular Disease due to Diabetes / DiabeticFoot o. Renal Failure due to Diabetes p. Osteoporosis /  PathologicalFracture q. Cataract r. Joint Replacements except due to an accident(one  Knee  or  one  Hip  Replacement  in  a  Policy  Year) s.  CongenitalInternal Disease or Anomalies or Disorder5. Waiting Period180 days Waiting Period for  CI  Benefit,  ACI  Benefit and CancerProtect Benefit a) The benefit shall not apply or be payable in respectof any listed conditions for which the symptoms have occurred or forwhich care,  treatment or  advice was recommended by or  receivedfrom a Physician, or which first manifested itself or was contractedduring the first six months from the date of commencement of coverof  member.  In  the  event  of  occurrence  of  any  of  the  scenariosmentioned above,  the  Company will  refund the  premiums for  thatbenefit  for  the member and member’s  benefit  cover  will  terminatewith  immediate  effect. b)  No  waiting  period  applies  where  thecondition  manifests  due  to  accident. 45  days  Waiting  Period  forWoEH Benefit a) The benefit shall not apply or be payable in respectof  hospitalisation  during  the  first  45  days  from  the  date  ofcommencement  of  cover  of  member. b)  No  waiting  period  applieswhere the condition manifests due to accident.6. RiderRiders may be added subject to the prior approval of the regulator.PART-EThis section is not applicable to Your policy.PART-FGeneral Conditions1. Assignment of Benefit Assignment of Benefit under the Policy willbe governed by Section 38 of the Insurance Act, 1938, as amendedfrom  time  to  time.  Please  refer  to  Annexure  II  for  details  on  thissection.2.  Nomination  Nomination  under  the  Policy  will  be  governed  bySection 39 of the Insurance Act, 1938, as amended from time to time.Please refer to Annexure III for details on this section.



3.  Incontestability Incontestability  will  be  as  per  Section 45 of  theInsurance Act, 1938, as amended from time to time. Please refer toAnnexure IV for details on this section.4. Non-Disclosure & Fraud Non-disclosure and Fraud will be as perSection 45 of the Insurance Act, 1938, as amended from time to time.Please refer to Annexure IV for details on this section. The Policy issubject  to  the  terms  and  conditions  as  mentioned  in  the  Policydocument and is governed by the Laws of India.5.  Discharge  of  liability A  receipt  duly  signed  by  the  MasterPolicyholder  or  any  other  person  authorized  by  the  MasterPolicyholder  will  be  a  valid  and sufficient  discharge  for  us.  Theencashment of the cheque or credit of the proceeds to the bankaccount of Master Policyholder or person directed by the MasterPolicyholder will be sufficient discharge for the company.6. Claim payment procedure For ATPD Benefit,  ACI Benefit and TIBenefit, the Insurer will make payment to the extent of outstandingloan amount in favour of  the Master Policyholder and the residualbenefit  amount,  if  any,  shall  be  paid  to  the  Member.  For  all  otherbenefits,  the  claim  amount  payable  on  the  happening  of  thecontingent event covered under this policy, shall be paid to the MasterPolicyholder in line with the IRDAI framework and to the extent ofoutstanding  loan  amount.  The  payment  of  benefits  to  the  MasterPolicyholder to the extent of outstanding loan amount shall be doneby the Company provided a valid assignment has been made by theMember in favor of the Master Policyholder. Any residual benefit shallbe paid to the beneficiary. In the absence of a valid assignment, theclaim  payment  will  be  made  to  the  beneficiary.  The  followingdocuments need to be submitted to raise a claim:  a) Duly filled andsigned  Claimant  Statement  Form  b)Recent  photograph  of  theclaimantc  Original  Certificate  of  Insurance d)Certificate  from  theMaster Policyholder confirming the status of the loan, for which coveris  taken,  if  applicable. e)Death certificate of  member issued by thelocal authority in case of death claim. f) Signed copy of photo identityproof of the claimant g) Current Address proof of the claimant (Anyone of the following: Aadhar Card, Valid Passport or Driver's License,Voters  ID  are  considered  as  proofs). h)Copy  of  cancelled  cheque  /bank  statement  /  passbook  of  the  bank  account  of  the  claimantwhere payment needs to be transferred. i)In case of natural death/death  due  to  illness  -  cause  of  death  and  Medical  records  (i.e.Admission notes, Discharge / Death summary, test reports, etc.) if anyis required. j)In case of accidental death - FIR, Panchnama, Inquestreport,  Post  mortem  report  and  Driving  licence  is  required.  Train/Plane/Ship  ticket  and  boarding  confirmation  may  be  additionallyrequired  for  EAD  Benefit.  k)All  medical  reports,  case  histories,investigation reports, treatment papers, discharge summaries. In caseof Terminal illness - Definition Fulfilment documents are required. Anyother documents or information as may be required by the Companyfor processing of the claim depending on the cause of the claim. Allclaims payments will be made in Indian currency in accordance withthe prevailing exchange control regulations and other relevant lawsand regulations in India.7.  Recovery We reserve  the  right  to  recover  the  amount  from theMaster Policyholder or the Member or any other person, if it is foundthat the Benefits are erroneously paid due to the fault of the MasterPolicyholder. In case we are not in a position to recover such amountsfrom the Member or any other person, the Master Policyholder will beliable to pay the said amount to the Company within 15 days fromthe date of its demand. However, the Master Policyholder will not beliable or responsible for any wrong payments made by the Companywithout any fault on the part of the Master Policyholder.8. Governing Law & Jurisdiction  The policy is subject to the termsand conditions as mentioned in the policy document and is governedby the laws of  India. Indian courts  shall  have exclusive  jurisdictionover  any  and  all  differences  or  disputes  arising  in  relation  to  thisPolicy.9. Notices Any notice, direction or instruction given under this Policyshall be in writing and delivered by hand, post, facsimile or e-mail to-In case of the Master Policyholder: As per the details specified by theMaster  Policyholder  in  the  Proposal  Form  /  Change  of  Addressintimation  submitted  by  them. In  case  of  the  Company: Address:Group  Solutions  Service  Desk  ICICI  Prudential  Life  InsuranceCompany  Limited, Unit  No.  901A,  901B,  1001A  &  1002B,  PrismTowers,  Mindspace,  Link  Road,  Goregaon  (West), Mumbai-400104. Maharashtra.  Maharashtra. E-mail:grouplife@iciciprulife.com The Company’s website must be checked for  the  updated  contact  details.  It  is  very  important  that  youimmediately inform the company about any change in the address orthe beneficiary particulars. 10. Legislative changes This policy, including the premiums and thebenefits  under  the  policy,  will  be  subject  to  the  taxes  and  otherstatutory levies as may be applicable from time to time. The MasterPolicyholder /  Member will  be required to pay Goods and ServicesTax, as applicable, as per the prevailing laws, regulations and otherfinancial  enactments  as  may  exist  from  time  to  time,  whereverapplicable.  All  benefits payable under the policy are subject to thetax laws and other financial enactments as they exist from time totime. All  provisions  stated  in  this  Policy  are  subject  to  the  currentguidelines issued by the Regulator as on date. All future guidelinesthat may be issued by the Regulator from time to time may also beapplicable to this Policy.11.  Electronic  Transactions All  transactions  carried  out  throughInternet,  electronic  data  interchange,  call  centres,  teleserviceoperations (whether voice, video, data or combination thereof) or bymeans  of  electronic,  computer,  automated  machines  network  orthrough other means of telecommunication will be valid and legallybinding on the Master Policyholder / Member / Beneficiaries as wellas the Company. This will be subject to the relevant guidelines andterms  and  conditions  as  may  be  made  applicable  by  theCompany. The Company reserves the sole right to terminate, stop ordo  away  with  all  or  any  of  the  said  facilities  without  any  priorintimation to the Master Policyholder / Member / Beneficiaries.12. Audit The Insurer shall have the right to audit or cause audit intothe  accuracy  of  the  Credit  account  statements  of  the  insuredMembers in respect of which claims were settled on the completion ofevery Financial Year.13. Force Majeure In the event where Company’s performance or anyother obligations are prevented or hindered as a consequence of anyact of God or state, strike, lock out, legislation or restriction by anygovernment  or  any  other  statutory  authority  or  any  othercircumstances that lie beyond Company’s anticipation or control, theperformance  of  this  policy  shall  be  wholly  or  partially  suspendedduring the  continuance of  such force  majeure.  The Company shallresume  its  obligations  towards  the  Policy  as  soon  as  the  ForceMajeure event ceases. The Company undertakes to keep the IRDAIinformed  and  take  prior  approval  before  effecting  any  of  thesechanges.14. Age Admitted We have issued this Policy considering the date ofbirth of the Member as declared by You/the member in the Proposalform/Member Data/ Member Consent Form as applicable, to be trueand correct. However, if at any point of time it is found that the age ofthe Member as declared in the Member Data/ Member Consent Form/Proposal form as applicable is different from the actual Age of theMember, then the Company reserves the right to cancel the memberpolicy15.  Issue of  duplicate policy  We shall  issue a duplicate of  Policydocument,  on  receipt  of  a  written  request  for  the  same from Youalong with the necessary documents as may be required by Us andat such charges as may be applicable from time to time. The currentcharges for issuance of duplicate policy is ₹ 200. Freelook option isnot available on issue of duplicate Policy document.PART-GPolicy Servicing and Grievance Handling Mechanism1. Customer serviceFor  any  clarification  or  assistance,  You  may  submit  your  query  orrequest through ‘write to us’ section on our mobile app or website.You  may  contact  Our  advisor  or  call  Our  customer  servicerepresentative (between 10.00 a.m. to 7.00 p.m, Monday to Saturday;excluding national holidays) on the numbers mentioned in the policydocument  or  on  Our  website:  www.iciciprulife.com.  For  our  NRIcustomers or any claim related assistance or enquiries, you can callus 24*7 on the numbers specified in the policy document or on Ourwebsite:  www.iciciprulife.com  except  on  national  holidays.Additionally,  you  can  touch  base  with  us  through  chat  andWhatsApp for a host of servicing enquiries or request submissions.Alternatively, You may communicate with Us at any of our branchesor  the  customer  service  desk  whose  details  are  mentioned  in  thepolicy  document.  For  updated  contact  details,  we  request  You  toregularly check Our website.i. Grievance Redressal Officer:
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If You do not receive any resolution from Us or if You are not satisfiedwith Our resolution, You may submit your concern to the designatedgrievance redressal officer (GRO) at the ‘grievance redressal’ sectionon our website, or write to us at at gro@iciciprulife.com . Alternatively,you  may  send  a  letter  at  the  communication  address  mentionedbelowAddress:ICICI Prudential Life Insurance Company Limited,Unit No. 901A, 901B, 1001A & 1002B, Prism Towers,Mindspace, Link Road, Goregaon (West),Mumbai- 400104.Maharashtra.ii. Grievance Redressal Committee:If You do not receive any resolution or if You are not satisfied with theresolution provided by the GRO, You may escalate the matter to Ourinternal  grievance  redressal  committee  at  the  ‘grievance  redressal’section on our  website  or  write  a letter  at  the address mentionedbelow:ICICI Prudential Life Insurance Company Limited,Unit No. 901A, 901B, 1001A & 1002B, Prism Towers,Mindspace, Link Road, Goregaon (West),Mumbai- 400104.Maharashtra.iii. Policyholders’ Protection and Grievance Redressal Department:If you are not satisfied with the response or do not receive a responsefrom  us  within  two  weeks,  you  may  approach  Policyholders’Protection and Grievance Redressal Department, the Grievance Cellof  the  Insurance  Regulatory  and  Development  Authority  of  India(IRDAI) on the following contact details:IRDAI  Grievance  Call  Centre  (BIMA  BHAROSA  SHIKAYATNIVARAN KENDRA)155255 (or) 1800 4254 732Email ID: complaints@irdai.gov.inYou  can  also  register  your  complaint  onlineatbimabharosa.irdai.gov.inAddress for communication for complaints by fax/paper:Policyholders’  Protection  and  Grievance  Redressal  Department  –Grievance Redressal CellInsurance Regulatory and Development Authority of IndiaSurvey No. 115/1, Financial District, Nanakramguda, Gachibowli,Hyderabad, Telangana State – 500032Insurance Ombudsman:The Central Government has established an office of the InsuranceOmbudsman for redressal of grievances with respect to life insurancepolicies.  As per  Insurance Ombudsman Rules,  2017 and InsuranceOmbudsman  (Amendment)  Rules,  2021,  the  Ombudsman  shallreceive and consider complaints or alleging deficiency in performancerequired of an insurer (including its agents and intermediaries) or aninsurance broker, on any of the following grounds:a.  delay  in  settlement  of  claims,  beyond  the  time  specified  in  theregulations,  framed  under  the  Insurance  Regulatory  andDevelopment Authority of India Act, 1999;b. any partial or total repudiation of claims by the life insurer, Generalinsurer or the health insurer;c. disputes over Premium paid or payable in terms of insurance policy;d. misrepresentation of policy terms and conditions at any time in thePolicy Document or policy contract;e.  legal  construction  of  insurance  policies  in  so  far  as  the  disputerelates to claim;f. policy servicing related grievances against insurers and their agentsand intermediaries;g. issuance of life insurance policy, general insurance policy includinghealth insurance policy which is not in conformity with the ProposalForm submitted by the proposer;h.  non-issuance of insurance policy after receipt of  Premium in lifeinsurance and general insurance including health insurance; andi. any other matter arising from non-observance of or non-adherenceto  the  provisions  of  any  regulations  made  by  the  Authority  withregard to protection of policyholders‘ interests or otherwise, or of anycircular,  guideline  or  instruction  issued  by  the  Authority,  or  of  theterms and conditions of the policy contract, in so far as such matterrelates to issues referred to in clauses (a) to (h). Manner in which complaint to be made1. Any person who has a grievance against an insurer or insurancebroker, may himself or through his legal heirs, Nominee or Assignee,make  a  complaint  in  writing  to  the  Insurance  Ombudsman withinwhose territorial jurisdiction the branch or office of the insurer or theinsurance  broker,  as  the  case  may  be  complained  against  or  theresidential  address  or  place  of  residence  of  the  complainant  islocated.2. The complaint shall be in writing, duly signed or made by way ofelectronic  mail  or  online  through  the  website  of  the  Council  forInsurance Ombudsmen by the complainant or through his legal heirs,Nominee or Assignee and shall state clearly the name and address ofthe  complainant,  the  name  of  the  branch  or  office  of  the  insureragainst  whom the  complaint  is  made,  the  facts  giving  rise  to  thecomplaint, supported by documents, the nature and extent of the losscaused to the complainant and the relief sought from the InsuranceOmbudsman.3. No complaint to the Insurance Ombudsman shall lie unless—a) the complainant has made a representation in writing or throughelectronic mail or online through website of the insurer or insurancebroker concerned or the insurer named in the complaint and—i.  either  the  insurer  or  insurance  broker,  as  the  case  may  be  hadrejected the complaint; orii. the complainant had not received any reply within a period of onemonth  after  the  insurer  or  insurance  broker,  as  the  case  may  bereceived his representation; oriii. the complainant is not satisfied with the reply given to him by theinsurer or insurance broker, as the case may be;b) The complaint is made within one year—i. after the order of the insurer rejecting the representation is received;orii. after receipt of decision of the insurer or insurance broker, as thecase may be which is not to the satisfaction of the complainant;iii. after expiry of a period of one month from the date of sending thewritten representation to the insurer or insurance broker, as the casemay be if the insurer or insurance broker, as the case may be namedfails to furnish reply to the complainant.4. The Ombudsman shall be empowered to condone the delay in suchcases as he may consider necessary, after calling for objections of theinsurer or insurance broker, as the case may be against the proposedcondonation and after recording reasons for condoning the delay andin case the delay is condoned, the date of condonation of delay shallbe  deemed  to  be  the  date  of  filing  of  the  complaint,  for  furtherproceedings under these rules.5.  No  complaint  before  the  Insurance  Ombudsman  shall  bemaintainable on the same subject matter on which proceedings arepending before or  disposed of  by any court  or  consumer forum orarbitrator.6. The Council for Insurance Ombudsmen shall develop a complaintsmanagement  system,  which  shall  include  an  online  platformdeveloped for the purpose of online submission and tracking of thestatus of complaints made under rule 14The  Ombudsman  shall  not  award  compensation  exceeding  morethan Rupees Fifty Lakhs (including relevant expenses, if any).We  have  given  below  the  details  of  the  existing  offices  of  theInsurance  Ombudsman.  We  request  You  to  regularly  check  ourwebsite  at www.iciciprulife.com or  the  website  of  the  IRDAIat www.irdai.gov.in for updated contact details.1.  AHMEDABAD: Office  of  the  Insurance  Ombudsman,  JeevanPrakash  Building,  6th  floor,  Tilak  Marg,  Relief  Road,  Ahmedabad-380  001  Tel:  079  -  25501201/02/05/06  Email:bimalokpal.ahmedabad@cioins.co.in  Areas of Jurisdiction: Gujarat ,Dadra & Nagar Haveli, Daman and Diu2.  BENGALURU: Office  of  Insurance  Ombudsman,  Jeevan  SoudhaBuilding, PID No. 57-27-N-19, Ground Floor, 19/19, 24th Main Road,JP  Nagar,  1st  Phase,  Bengaluru  –  560078 Tel:  080  -  26652048 /26652049  Email:  bimalokpal.bengaluru@cioins.co.in  Areas  ofJurisdiction: Karnataka3. BHOPAL: Office of the Insurance Ombudsman, 1 st floor, “JeevanShikha”,  60-B, Hoshangabad Road, Opp. Gayatri  Mandir,  Bhopal –462011.  Tel:  0755-2769201,  2769202  and  2769203  Email:bimalokpal.bhopal@cioins.co.in  Areas  of  Jurisdiction: MadhyaPradesh & Chhattisgarh
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4.  BHUBANESHWAR: Office  of  the  Insurance  Ombudsman,  62,Forest  park,  Bhubneshwar  –  751  009.  Tel:0674-2596455/2596249/2596003  Email:bimalokpal.bhubaneswar@cioins.co.in Areas of Jurisdiction: Odisha5. CHANDIGARH: Office of the Insurance Ombudsman, Jeevan DeepBuilding,  SCO  20-27,  Ground  Floor,  Sector-17-A,  Chandigarh  -160017  Tel.:  0172  -2706468  Email:bimalokpal.chandigarh@cioins.co.in  Areas  of  Jurisdiction: Punjab,Haryana(excluding  Gurugram,  Faridabad,  Sonepat  andBahadurgarh)  Himachal  Pradesh,  Union  Territories  of  Jammu  &Kashmir, Ladakh & Chandigarh.6.  CHENNAI: Office  of  the  Insurance  Ombudsman,  Fatima AkhtarCourt,  4th Floor,  453, Anna Salai,  Teynampet,  Chennai – 600 018.Tel.:  044  -  24333668  /  24333678  Email:bimalokpal.chennai@cioins.co.in  Areas of  Jurisdiction: Tamil  Nadu,Tamil  Nadu  Puducherry  Town  and  Karaikal  (which  are  part  ofPuducherry).7.  DELHI: Office  of  the  Insurance  Ombudsman,  2/2  A,  UniversalInsurance Building, Asaf Ali Road, New Delhi – 110 002. Tel 011 –46013992/23213504/23232481 Email: bimalokpal.delhi@cioins.co.inAreas  of  Jurisdiction: Delhi  &  Following  Districts  of  Haryana  -Gurugram, Faridabad, Sonepat & Bahadurgarh.8. KOCHI: Office of the Insurance Ombudsman, 10th Floor,  JeevanPrakash,LIC Building, Opp to Maharaja's College,M.G.Road, Kochi -682  011.  Tel.:  0484  –  2358759  Email:bimalokpal.ernakulam@cioins.co.in  Areas  of  Jurisdiction: Kerala,Lakshadweep, Mahe-a part of Union Territory of Puducherry.9. GUWAHATI: Office of the Insurance Ombudsman, Jeevan Nivesh,5th Floor, Nr. Panbazar over bridge, S.S. Road, Guwahati – 781001(Assam).  Tel.:  0361  -  2632204  /  2602205  /  2631307  Email:bimalokpal.guwahati@cioins.co.in  Areas  of  Jurisdiction: Assam,Meghalaya,  Manipur,  Mizoram,  Arunachal  Pradesh,  Nagaland  andTripura.10. HYDERABAD: Office of the Insurance Ombudsman, 6-2-46, 1stfloor, "Moin Court", Lane Opp. Saleem Function Palace, A. C. Guards,Lakdi-Ka-Pool,  Hyderabad  -  500  004.  Tel.:  040  -23312122  //23376991  /  23376599  /  23328709  /  23325325  Email:bimalokpal.hyderabad@cioins.co.in  Areas  of  Jurisdiction: AndhraPradesh,  Telangana,  Yanam  and  part  of  Union  Territory  ofPuducherry.11. JAIPUR: Office of the Insurance Ombudsman, Jeevan Nidhi – IIBldg.,  Gr.  Floor,Bhawani  Singh Marg,Jaipur  -  302 005.  Tel.:  0141-2740363 Email: bimalokpal.jaipur@cioins.co.in Areas of Jurisdiction:Rajasthan12. KOLKATA: Office of the Insurance Ombudsman, Hindustan Bldg.Annexe,  7th  Floor,4,  C.R.  Avenue,  Kolkatta  -  700  072  Tel.:  033  -22124339 / 22124341 Email: bimalokpal.kolkata@cioins.co.in  Areasof Jurisdiction: West Bengal, Sikkim, Andaman & Nicobar Islands.13.  LUCKNOW: Office  of  the  Insurance  Ombudsman,  6th  Floor,Jeevan Bhawan, Phase-II, Nawal Kishore Road, Hazratganj, Lucknow-  226  001.  Tel.:  0522  -  4002082  /  3500613  Email:bimalokpal.lucknow@cioins.co.in  Areas  of  Jurisdiction: Districts  ofUttar  Pradesh  :  Lalitpur,  Jhansi,  Mahoba,  Hamirpur,  Banda,Chitrakoot, Allahabad, Mirzapur, Sonbhabdra, Fatehpur, Pratapgarh,Jaunpur,Varanasi, Gazipur, Jalaun, Kanpur, Lucknow, Unnao, Sitapur,Lakhimpur,  Bahraich,  Barabanki,  Raebareli,  Sravasti,  Gonda,Faizabad,  Amethi,  Kaushambi,  Balrampur,  Basti,  Ambedkarnagar,Sultanpur,  Maharajgang,  Santkabirnagar,  Azamgarh,  Kushinagar,Gorkhpur, Deoria, Mau, Ghazipur, Chandauli, Ballia, Sidharathnagar.14. MUMBAI: Office of the Insurance Ombudsman,3rd Floor, JeevanSeva Annexe, S. V. Road, Santacruz (W), Mumbai - 400 054. Tel.: 022-  69038800/27/29/31/32/33  Email:  bimalokpal.mumbai@cioins.co.inAreas of Jurisdiction: Goa, Mumbai Metropolitan Region excludingNavi Mumbai & Thane.15.  NOIDA: Office of  the  Insurance Ombudsman,  Bhagwan SahaiPalace 4 th Floor, Main Road, Naya Bans, Sector 15, Distt: GautamBuddh  Nagar,  U.P-201301.  Tel.:  0120-2514252  /  2514253  Email:bimalokpal.noida@cioins.co.in  Areas  of  Jurisdiction: State  ofUttarakhand  and  the  following  Districts  of  Uttar  Pradesh:  Agra,Aligarh, Bagpat, Bareilly, Bijnor, Budaun, Bulandshehar, Etah, Kanooj,Mainpuri,  Mathura,  Meerut,  Moradabad,  Muzaffarnagar,  Oraiyya,Pilibhit,  Etawah,  Farrukhabad,  Firozbad,  Gautam  buddh  nagar, Ghaziabad,  Hardoi,  Shahjahanpur,  Hapur,  Shamli,  Rampur,Kashganj, Sambhal, Amroha, Hathras, Kanshiramnagar, Saharanpur.16.  PATNA: Office of  the Insurance Ombudsman,  2 nd Floor,  LalitBhawan,  North  Wing  Bailey  Road,  Patna  800001.  Tel.:0612-2547068  Email:  bimalokpal.patna@cioins.co.in  Areas  ofJurisdiction: Bihar,Jharkhand17.  PUNE: Office  of  the  Insurance  Ombudsman,  Jeevan  DarshanBldg., 3rd Floor, C.T.S. No.s. 195 to 198, N.C. Kelkar Road, NarayanPeth,  Pune  –  411  030.  Tel.:  020-24471175  Email:bimalokpal.pune@cioins.co.in  Areas  of  Jurisdiction: Maharashtra,Area  of  Navi  Mumbai  and  Thane  excluding  Mumbai  MetropolitanRegion.Annexure I- Details on Benefit Options, Coverage OptionsCategory/Loan Type LT 1 LT 2 LT 3 LT 4Category /Loan NameCoverageOption(s) BenefitOption(s)chosen ( inaddition toDeath Benefit)Annexure II – Section 38 – Assignment and Transfer of InsurancePoliciesAssignment  or  transfer  of  a  policy  should  be  in  accordance  withSection 38 of the Insurance Act, 1938 as amended from time to time.The extant provisions in this regard are as follows: 1. This policy maybe  transferred/assigned,  wholly  or  in  part,  with  or  withoutconsideration. 2.  An Assignment may be effected in a policy by anendorsement upon the policy itself or by a separate instrument undernotice to the Insurer. 3. The instrument of assignment should indicatethe fact of transfer or assignment and the reasons for the assignmentor  transfer,  antecedents  of  the  assignee  and  terms  on  whichassignment  is  made. 4.  The  assignment  must  be  signed  by  thetransferor or assignor or duly authorized agent and attested by atleast  one  witness. 5.  The  transfer  of  assignment  shall  not  beoperative as against an insurer until a notice in writing of the transferor assignment and either the said endorsement or instrument itself orcopy there of certified to be correct by both transferor and transfereeor their duly authorised agents have been delivered to the insurer. 6.Fee to be paid for  assignment or  transfer  can be specified by theAuthority through Regulations. 7.  On receipt of  notice with fee,  theinsurer should Grant a written acknowledgement of receipt of notice.Such notice shall be conclusive evidence against the insurer of dulyreceiving the notice. 8. If the insurer maintains one or more places ofbusiness, such notices shall be delivered only at the place where thepolicy is being serviced. 9. The insurer may accept or decline to actupon any transfer or assignment or endorsement, if it has sufficientreasons to believe that it is a. not bonafide or b. not in the interest ofthe policyholder or c. not in public interest or d. is for the purpose oftrading  of  the  insurance  policy. 10.  Before  refusing  to  act  uponendorsement,  the Insurer should record the reasons in writing andcommunicate the same in writing to Policyholder within 30 days fromthe date of policyholder giving a notice of transfer or assignment. 11.In case of refusal to act upon the endorsement by the Insurer, anyperson aggrieved by the refusal may prefer a claim to IRDAI within30  days  of  receipt  of  the  refusal  letter  from  the  Insurer. 12.  Thepriority of claims of persons interested in an insurance policy woulddepend on the date on which the notices of assignment or transfer isdelivered to the insurer; where there are more than one instrumentsof transfer or assignment, the priority will depend on dates of deliveryof such notices. Any dispute in this regard as to priority should bereferred  to  Authority. 13.  Every  assignment  or  transfer  shall  bedeemed to be absolute assignment or transfer and the assignee ortransferee shall  be  deemed to  be absolute  assignee or  transferee,except a.  where  assignment  or  transfer  is  subject  to  terms  andconditions  of  transfer  or  assignment  OR b.  where  the  transfer  orassignment  is  made upon condition  that i.  the  proceeds under  thepolicy  shall  become  payable  to  policyholder  or  nominee(s)  in  theevent of  assignee or  transferee dying before the insured OR ii.  the



insured surviving the term of the policy Such conditional assignee willnot be entitled to obtain a loan on policy or surrender the policy. Thisprovision will prevail notwithstanding any law or custom having forceof law which is contrary to the above position. 14. In other cases, theinsurer  shall,  subject  to  terms  and  conditions  of  assignment,recognize  the  transferee  or  assignee  named  in  the  notice  as  theabsolute transferee or assignee and such person a. shall be subject toall  liabilities  and  equities  to  which  the  transferor  or  assignor  wassubject to at the date of transfer or assignment and b. may instituteany  proceedings  in  relation  to  the  policy c.  obtain  loan  under  thepolicy or surrender the policy without obtaining the consent of thetransferor  or  assignor  or  making  him  a  party  to  theproceedings. Disclaimer: This is a simplified version of Section 38 ofthe  Insurance  Act,  1938  as  amended  from  time  to  time.  Thepolicyholders  are  advised  to  refer  to  the  Insurance  Act,  1938,  asamended from time to time for complete and accurate details.Annexure III – Section 39 – Nomination by policyholderNomination of a life insurance Policy is as below in accordance withSection 39 of the Insurance Act, 1938, as amended from time to time.The extant provisions in this regard are as follows: 1. The policyholderof a life insurance on his own life may nominate a person or personsto whom money secured by the policy shall be paid in the event of hisdeath. 2. Where the nominee is a minor, the policyholder may appointany person to receive the money secured by the policy in the event ofpolicyholder’s death during the minority of the nominee. The mannerof appointment to be laid down by the insurer. 3. Nomination can bemade at  any time before  the maturity  of  the  policy. 4.  Nominationmay  be  incorporated  in  the  text  of  the  policy  itself  or  may  beendorsed  on  the  policy  communicated  to  the  insurer  and  can  beregistered  by  the  insurer  in  the  records  relating  to  the  policy. 5.Nomination can be cancelled or changed at any time before policymatures, by an endorsement or a further endorsement or a will as thecase  may  be. 6.  A  notice  in  writing  of  Change  or  Cancellation  ofnomination must be delivered to the insurer for the insurer to be liableto such nominee. Otherwise, insurer will  not be liable if a bonafidepayment is made to the person named in the text of the policy or inthe registered records of the insurer. 7. Fee to be paid to the insurerfor  registering  change  or  cancellation  of  a  nomination  can  bespecified by the Authority through Regulations. 8. On receipt of noticewith fee, the insurer should grant a written acknowledgement to thepolicyholder  of  having  registered  a  nomination  or  cancellation  orchange thereof. 9. A transfer or assignment made in accordance withSection 38 shall automatically cancel the nomination except in caseof  assignment  to  the  insurer  or  other  transferee  or  assignee  forpurpose  of  loan  or  against  security  or  its  reassignment  afterrepayment. In such case, the nomination will not get cancelled to theextent of insurer’s or transferee’s or assignee’s interest in the policy.The nomination will  get  revived on repayment of  the loan. 10.  Theright of any creditor to be paid out of the proceeds of any policy of lifeinsurance  shall  not  be  affected  by  the  nomination. 11.  In  case  ofnomination by policyholder whose life is insured, if the nominees diebefore the policyholder, the proceeds are payable to policyholder orhis heirs or legal representatives or holder of succession certificate.12. In case nominee(s) survive the person whose life is insured, theamount secured by the policy shall  be paid to such survivor(s). 13.Where the policyholder whose life is insured nominates his a. parentsor b.  spouse  or c.  children  or d.  spouse  and  children e.  or  any  ofthem the nominees are beneficially entitled to the amount payable bythe insurer to the policyholder unless it  is  proved that policyholdercould not have conferred such beneficial title on the nominee havingregard  to  the  nature  of  his  title. 14.  If  nominee(s)  die  after  thepolicyholder but before his share of the amount secured under thepolicy is paid, the share of the expired nominee(s) shall be payable tothe  heirs  or  legal  representative  of  the  nominee  or  holder  ofsuccession certificate of such nominee(s). 15. If policyholder dies aftermaturity but the proceeds and benefit of the policy has not been paid to him because of his death, his nominee(s) shall be entitled to theproceeds and benefit of the policy. 16. The provisions of Section 39are not applicable to any life insurance policy to which Section 6 ofMarried  Women’s  Property  Act,  1874  applies  or  has  at  any  timeapplied.  Where  nomination  is  intended  to  be  made  to  spouse  orchildren  or  spouse  and  children  under  Section  6  of  MWP  Act,  itshould be specifically mentioned on the policy. In such a case only,the  provisions  of  Section  39  will  not  apply. Disclaimer:  This  is  asimplified  version  of  Section  39  of  the  Insurance  Act,  1938,  asamended from time to time. The policyholders are advised to refer toThe Insurance Act, 1938, as amended from time to time for completeand accurate details.Annexure IV – Section 45 – Policy shall not be called in question onthe ground of mis-statement after three yearsProvisions regarding policy not being called into question in terms ofSection 45 of the Insurance Act, 1938, as amended from time to timeare  as  follows: 1.  No  Policy  of  Life  Insurance  shall  be  called  inquestion on any ground whatsoever after expiry of 3 yrs from a) thedate of issuance of policy or b) the date of commencement of risk or c)the date of rider to the policy whichever is later. 2. On the ground offraud, a policy of Life Insurance may be called in question within 3years  from a)  the  date  of  issuance  of  policy  or b)  the  date  ofcommencement of risk or c) the date of rider to the policy whichever islater. For  this,  the  insurer  should  communicate  in  writing  to  theinsured or legal representative or nominee or assignees of insured, asapplicable,  mentioning  the  ground  and  materials  on  which  suchdecision  is  based. 3.  Fraud  means  any  of  the  following  actscommitted by insured or by his agent, with the intent to deceive theinsurer or to induce the insurer to issue a life insurance policy: a) Thesuggestion, as a fact of that which is not true and which the insureddoes not believe to be true; b) The active concealment of a fact by theinsured having knowledge or belief of the fact; c) Any other act fittedto deceive; and d) Any such act or omission as the law specificallydeclares  to  be  fraudulent. 4.  Mere  silence  is  not  fraud  unless,depending on circumstances of the case, it is the duty of the insuredor his agent keeping silence to speak or silence is in itself equivalentto speak. 5. No Insurer shall repudiate a life insurance Policy on theground  of  Fraud,  if  the  Insured  /  beneficiary  can  prove  that  themisstatement was true to the best of his knowledge and there wasno  deliberate  intention  to  suppress  the  fact  or  that  such  mis-statement  of  or  suppression  of  material  fact  are  within  theknowledge of the insurer. Onus of disproving is upon the policyholder,if  alive,  or  beneficiaries. 6.  Life  insurance  Policy  can  be  called  inquestion  within  3  years  on  the  ground  that  any  statement  of  orsuppression of a fact material to expectancy of life of the insured wasincorrectly  made  in  the  proposal  or  other  document  basis  whichpolicy  was  issued  or  revived  or  rider  issued.  For  this,  the  insurershould communicate in writing to the insured or legal representativeor  nominee or  assignees of  insured,  as  applicable,  mentioning theground and materials on which decision to repudiate the policy of lifeinsurance  is  based. 7.  In  case  repudiation  is  on  ground  of  mis-statement and not on fraud, the premium collected on policy till thedate of repudiation shall be paid to the insured or legal representativeor nominee or assignees of insured, within a period of 90 days fromthe  date  of  repudiation. 8.  Fact  shall  not  be  considered  materialunless it has a direct bearing on the risk undertaken by the insurer.The onus is on insurer to show that if the insurer had been aware ofthe said fact, no life insurance policy would have been issued to theinsured. 9. The insurer can call for proof of age at any time if he isentitled  to  do  so  and  no  policy  shall  be  deemed  to  be  called  inquestion  merely  because  the  terms  of  the  policy  are  adjusted  onsubsequent  proof  of  age  of  Member.  So,  this  Section  will  not  beapplicable for questioning age or adjustment based on proof of agesubmitted subsequently.
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