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Pelicy Document \ﬂiolo“"
Benefits Paysble :
Death Benefit

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

Paymant of premiums :

(i) Premiums are payable on the due dates and at the rate mentioned in the Policy Certificate or at such
altered rate as is payable in terms of Condition 1(i) of the General Conditions of this Policy Document.
However, a grace period of not more than 30 days, where the mode of payment of premium is other than
monthly and pot more than 16 days in the case of monthly mode is allowed. On death of the Life
Assured the benefits paysble on death under this policy will be psid after deduction of the premium
falling due during the then current policy year. ' :

(i Premiums are payable on the due dates mentioned in the Policy Certificate or within the grace period
allowsd without any obligation on the company to notify the Life Assured/policyholder of the due dates.
1f the premiums ars not paid on the duae dates or even during the grace period, the policy lapses and no
benefits shall be payable.. o

(Wi} Premiums are paysble through any of the following modes :-

1) . Cash*

2) .Cheques

3) Demand Drafts

4) " Pay Orders

5) Bankers Cheque

8} Internet {infinity / Bill Junction / Bill Dask)
7} Electronic Claaring System

8) Cradit Cards (Only standing instruction) #
* Qubject ta the Company Rules then inforce

# Not allowed for Monthly modes
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Policy Document

GENERAL CONDITIONS

The premium payable under the policy has been calculated on the basis of the age of tha Life Assured as
declared in the Proposal. In case the age of the Life Assured has not been admitted by the Company, the
Proposer/ Life Assured shall furnish such proof of age of the Life Assired as is acceptable to the
Company and have the age admitted. - ' -

In the event the age so admitted (“the coirect age®} is found to be different from the age declared in the
Proposal, without prejudice to the Company’s other rights and remedies including those under the

Insurance Act, _193_8', one of the following actions shall be taken: _ '

a) If the correct age is such as would have made the Life Assured uninsurable under the plan of
. assurance specified in the Policy Certificate, the plan of assurance shall stand altered to such pian of
assurance as is generally granted by the Company for the correct age of the Life Assured, subject to
the terms and conditions as are applicable to that plan of assurance. i it is not possible to grant any
other plan of assurance, the policy shall stand cancelled from the date of issue of the policy and the
premium paid shall be refunded subject to deduction of the expenses incurred by the Company on

the policy. _ o

b} f the correct age is higher than the age declared in the Proposal, the premium payable under the
policy shall be altered corresponding to the correct age of the Life Assured (“the corrected
premium”} from the date of commencement of the policy and the Proposer/Life Assured shall pay to
the Company the accumulated difference betwesn the corrected premium and the original premium
from the commencement of the policy up to the date of such payment with intsrest at such rate and
in such manner as is charged by the Company for late payment of premium. I the Life Assured fails
to pay the difference of premium with interest thereon as mentioned above, the same shall be
treated as debt due to the Company and shall be recovered with further interest thereon as
mentioned above from the moneys payable under the Policy.

¢} [f the correct age of the Life Assured Is lower than the age declared in the Proposal, the premium
payable under the policy shall be altered corresponding to the corect age of the Life Assured {*the
coirected premium”) from the date of commencement of the policy and the Company may, at its
discretion, refund without interest, the accumulated difference between the original premium paid
and the corrected premium. : .

Revival of the policy:

A policy, which has lapsed for non-payment of premium within the days of qgrace may be revived subject to the
following conditions: -

{a)
{b)
{c)

(d)
{e)

the application for revival is made within 5 years from the date of the first unpaid premium and before the
termination date of policy;

the applicant being the Proposer/Life Assured furnishes, at his own expense, satisfactory evidence of heaith
of the Life Assured; .

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

the revival of the policy may be on terms different from those applicable to the policy before it lapsed; and

the revival will take effect only on it being specifically communicatsd by the Company to the Life Assured or
the applicant.

Assignment and nomination :

#

(i)

An assignment of this poiicy may be made by an endorserment upon the policy itself or by a separate
instrument signed in either case by the assignor specifically steting the fact of assignment and duly
attested. The first assignment may be only made by the Life Assured or. the Proposer. Such assignment
shall be effective, as against the Company, from and upon the service of a written notice upon the
Company and the Company recarding the assignment in its books. Assignment will not be parmitted
where policy is under the Married Women's Property Act, 1874. .

The Life Assured, where he is the holder of the policy, {on his own life) may, at any time before the
termination date of policy, make a nomination for the purpose of payment of tha moneys securad by the
policy in the avent of his death. Where the nominee is a minor, he may also appoint.a person to receive
the money during the minority of the nominee.
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Nomination may be made by an endorsement on the policy and by communicating the same in writing to

the Company. Any change of nomination, which may be effected before the termination date of policy

shall also be communicated to the Company. : '

“The Company doss not 8xprsssluelfupon the validity or accept any rasponsibility on the assignment or
nomination in recording the assignment or registering the nomination or change in nomination.

Suicide : _' o |

If the Life assurad commits suicide whether sane or insane, within 6na year from the date of issue of this policy,

ﬂmpolicyshallbavoidandﬂmpmnmwdhemunderwinbenéfundadafterdedtwtingtheexpemesincumd.

Any other special provisions subject to which this Policy hes beens sntared into and endorsed in the Policy or in
mmnﬂkﬁmﬂ“hmwmmdﬁﬁhﬁwaﬂdmmmm . S

Inme.hhhmdﬂmwmmmmwk-mmmwmwm,

- declaration and connected. sents ¢ mmhl.mmonhu:mwhhhﬂdﬂun.bmmmm
-pmvisionofSw.ﬁdtholmmAct.1338,6&poﬁcyshalbevoidandmbemﬁtﬂnlbepwﬂbhﬂumnder. :

~ Notices :

. facsimile or e-mail to

1.
2
3.
4
"8,

- anaﬁca.Mnmlmwnmtho&vM bo"inpwrltingand'ddivqmdbyﬁmd. post,

In case of the Policy holder/ Nominee: .~ . IR
As por the details specified:by the palicy hokerinominee. in the Proposal Form / Change of Address intimation
submitted by him. : : '

lnmuolthocﬂlﬁm: .
ICICI Prudential Life Insurance Company Limited
1082, Appassheb Marathe Marg, Prabhadievi,
M_umbai-400025

Facsimile : 022 24376727

E-mail : lifefine@igiciprulife;com

Notice and instructions will be deemed sarved 7 days sfter posting or immediately upon recsipt in the case of
hari delivery, facsimile or e-mail. . ) .

It is vary important that the Policyholder immediately informs the Company about the change in the address or
the nominee particulars to enabile the company to service him effactively.

Payment of Claim :

Refore payment of any death or maturity claim under the Poncy,ﬂreCompenyshaItraquirauﬁﬂeMvto it of the
original of this Policy document and other documents establishing the right of the claimant or claimants to receive
payment. } _

mubvvlngdocumnuwouldbsmwtobesubnﬁttodto_mcﬂnpanyattheﬁmdchim.

Original Insurance Policy

Claimant’s statament '

Desth certificate issued bvﬂwbcaiandmedicalauthorhvincaseofdeamaﬁm

Medical evidence in case of health and disability rider claims. S '

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

" Lagisiative Changes :

'!'he term and conditions including premium and the benefits payable under this Policy are subject to variation in
accordance with the relevant legislation. :
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10. - Electronic Transaetions : : . R } :
The Customer shall adhere to and comply with all such terms and conditions as the Company may prescribe from
time to time, and all transactions sifected by or through facilities for conducting remote transactions including the Z
Internat, World Wice Web, electronic data inteschange, call centres, teleservice oparations {whether voics, video, 1

data or combination thereof} or by maans of slectronic, computer, automated machines network or through other |
means of telecommiinication, established by or on behalf of the Company, for and in respect of the Policy or its |
tarms, or the Company's other products and services, shall constitute legally binding and valid transactions when
done in adherence to and in compliance with the Company's terms and conditions for such facilities, as may be
.Presgl‘iqufrqmt_imptot_lme. _ o o . S S
(a) For any clarification or assistance, the policyholder may contact our advisor or call our Customer Service
Representative at Telephone Numbers listed below during office hours (9.00 a.m. to 9.00 p.m.}.
You may communicate with us on the following numbers: _

Delhi 61617786 Chattiegarh

Haryana 9606177766 Gos 9890447768

Uttar Pradesh : Ksnpur | 85522-2204556 Rest of Maharshtra 8890447766
Lucknow | 2204556

Rest of Uttar Pradesh . | 8807307768

Andhra Pradesh 8040677766
Karowtaka 9846677766

Kerela 5696477766 730
Tomil Nadu : Chennai | 52107766 - WestBengsl | s631377780
Rest of Temil Nadu 9804477766 o ] :

Sl

Alternatively you may communicate with us:

Address : Customer Service Desk
' ICICI Prudential Life Insurance Company Limited
ICICI Prul.ife Towers,
1088, Appasaheb Marathe Marg, Prabhadevi,
Mumbai- 400 025

Facsimile C: ozzoameIZT
E-mail - . lifeline@icicipryiife.com

{b} The Company has a grievance redressal mechanism for resolution of any dispute and any grievance or
compiaint in respect of this policy may be addressed to:-
ICICI Prudential Life insurance Company Limited - -
ICIC) PruLife Towers, -~ - - B
1089, Appasaheb Marathe Marg,
Prabhadevi,
Mumbai- 400 025

(¢} Ombudsman : T
The Central Government.has established an office of the Insurance Ombudsman for redressal of grievances

. with respect to life insurance policies. e _
“The policy shali be subject to and be governed by this policy docurnent and the terms and conditions of the schedule
-mm_im=mmwm-commnymmmmw-mmmrm: 4)
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' ANNEXURE
; = Supplomontawnmcﬁulppllca,bhilopud!or
{1} - Accident Benefit:

Subject to the conditions set out below, if whilst the policy s in force for the full Sum Assured, the Life Assured is
involved in an accident, at any time before the. expiry of the pariod for which premiums are payable or before the
policy anniversary on which his age nearer birthday is 65, whichever is earfier, resulting in his death the Company

-agreosmpeythopermmuowhomﬂwbenoﬁtsarapayabieunderthe?oﬁcy_anaddiﬁmtamountequaltom
MMammmSwmmmrmﬁmma_lemwﬂ_unde_r;his _

supplementary benefit .

B o) much death occurring while the Lite Assured is using, as a fare peying passenger, authorised public -

mass surface transpornt namely m-uum'mmmam-m; the sdditional amount -

beneflt. - '

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

{a) mmmwmmum-mmm;mmm
ib} the death due to accident is not caused - ' T .

i} bvnm\ptedsuiddnoruﬁutﬂimadmmﬂasmorlmm,orwhmmLifeAssumdkunderthe

hﬂmmdwmmﬁcg@momdmormxicaﬂngliquoum

1)) wmmmwwaw&mmmmmd-wmmmuuamwmmmm
maWmeMIM(wmammmmm operating on a
rogular scheduled route; or
WW%Murodeormm.ﬂwbruGhoﬂlw;.or
duamwar,_udwﬂmrpaclmdorndorcivﬂcommm:or: : 3
bymag&nhhmrdommlpuﬁmu, 1.. taking part in {or practising for} boxing, caving, climbing,
horse racing, jet skiing, martial arts, mountaineering, off piste skiing, pot holing, power boat racing,
undemmdiving.vactﬁracing-ounvme,tmlorﬁmedmmrspon. S :

2=

{c) the accident shall result in bodily injury o injuries to the Life Assured independently of any other means;

{d) such injury or injuries shall, within 180 days of it's occurrence, directly and independently of any other means
cause the death of the Life Assured; and T ' _

{e} the death of the Life Assured shall occur before the expiry of the period for which premiums are payable or
before the policy anniversary on which his age nearer birthdlay is 65, whichever is earlier;

However, if the period of 180 days from the occurrence of the accident is current on the policy anniversary on
which the Life Assured attains age 65 nearer birthday, the accidental cover shall be payable on death during
thet period. .

Disability Benefit:

Subject to the conditions set out below, if whilst the policy is in force for the full Sum Assured, the Life Assured is
involved in an accident, at sny time before the expiry of the period for which premiums are payable or before the
policy anniversary on which his age nearer birthday is 65 , whichever 18 earfier, resulting in his total and
permanent dissbiement, which will disable him to work or follow any occupation or profession, then with effact
from. and including the date of such disability ( hereinafter calied "Disabllity Date” } the Company agrees to
provide the following benefit :-

1 c«mncingﬁomﬂnﬁrstamivemwofﬂunhabﬂiwDataandoneachmrﬁvemtheruﬂmpwinten
.annus! instaliments , - each mlmmmdmmmdwcwmrmm_swmw
Benaﬁt;lncveniofthepolicymuiﬁngiuadaimbafote_thefecﬂpt-bymwamﬂddmeiaﬂmh
instaliment, then the instaliments remaining unpaid shall become payable along with the claim.

2. The premiums falling due onorlnerthedlsabiﬁtydatainrespactoftMSumAssmedunduthebasicpian
oqualtomeaccidemaicoverandnotmednnﬂs10,w.000f-.shaﬂbewaMd.Thebalanoemuntof
pramium, if any, ghall be continued to be payable.

3. The conditions subject to which the benefits are payable, are :

{a) the disabllity must be caused by violent, external and visible means;
{b) the disability is not caused,
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i) by attempted suicide or self inflicted injuries while sane or insane, or whilst the Life Assured is under
the influence of any narcotic substance ar drug-or intoxicating liquor; or

i) by engaging in aerial flights ( including parachuting and ékydivi_rng) other than as a fare paying
passenger on a licensed passenger-carrying commercial aircraft operating (being a multi engined
aircraft) on & regular scheduled route; or : _

iii) by the Life Assured committing any breach of law: or

iv} due to war, WMr. declared or noi of civil comfnotion :or

v) by engaging in hazardous sparts / pastimes, L.e. taking pert in (or.-prmtising for) boxing, caving,
climbing, horse racing, jet skiing, martial ans, mountaineering, off piste skiing, pot holing, power
boat racing, underwater diving, yacht racing or any race, trial or timed motor sport.

“{c) I there are any other benefits payable under this supplementary benefit, then all such beefits shal cease:

to be available on and after the Disability Dete. - : _
- {d} The Disability must result within 180 days from the date of accurrence of the accident.
{e) Written notice of any claim fDI‘ the benefit shall be served. on the Company. within 120 days of the

expense of the Life Assured), as the Company may reagonably require, that the Life Assured has become
totally and permanently disabled. Such proof shall be- fumnished to the Company along with the
submission of the notice of the disability. - :

{g} The payment of the Disabllity Bensfit and the continuation thereof shall be subject fo such proof, as the
Compeny may require, that the Lifs Assured “has been totally. and permanently disabled and has
continued to be totally and permenently disabled. If such proof is not funishad or if the Life Assured shall
refuse or fail to submit for madical axamination/s when required to do so; or if at any time the Company
is satisfied that a claim for benefit under this clause has been wrongly admitted, the Life Assured shali be
desmed to have caasad to be totally and permanently disabled immediately from the date on which the
case may be, from the date on which the Life Assured is cormunicated of wrongful admission of the

. claim, and thereafter the policy shall continue under such terms and conditions as the Company may

For the purpose of this bensfit, a person shalt only be regarded as “Totally and Permanently Disabled” if.

that person, due to accident or injury has suffered a loss such as.: :

* the loss by physical separation of two limbs or the complete and irremediable loss of sight in both
eyes or the loss by physical separation of one mb accompanied by the complete and irremediable
loss of sight in one eye {where limb means an entire hand or foot), or -

¢ has besn continuously disabled for a period of six consecutive months and has been determined by
the Company, after consideration of the reports and other information supplied by the Company’s
own medical practitioner, appointed to examine that person, to be incapacitated to such an extent as
to render that person unlikely ever to resume work or to attend any gainful employment or
occupation.

Waiver of Premium Rider

Subject to the conditions set out below, if whilst the policy is in force for the full Sum Assured, the Life Assured is
invalved in an accident, at any time before the expiry of the period for which premiums are payable or before the
palicy anniversary.on which his age nearer birthday is 65, whichever is earlier, resulting in his total and permanent
disablement, which wilt disable him to work or follow any occupation or profession, then with effect from and
including the date of such disability ( herainafter called “Dissbifity Date” ) the Company agrees to provide the
following benefit : - ' ' ' _ .

The premiums falling dus on or after the Digability Date shall be waived till the end of the tarm of this

- Supplementary benefit.or till the death of the life assured, if earlie

The conditions subject to which the benefit is aliowed, are:.

{a} the disability must be caused by violent, external and visible means;
{b) the disability is not caused,

k)




{c)
{a)

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

{i#} by engaging in aerial flights { including parachuting and skydiving) other than as a fare paying
passenger on a licensed passenger-carrying commercial aircraft operating {being a muiti
engined aircraft) on a regular schaduled route; or .

iii} by the Life Assured committing any breach of law; or
{iv) due to war, whether declared or not or civil commotion; or

v} by engaging in hazérdous sports / pastimes, i.¢. taking pant in {or practising for} boxing, caving,
climbing, horse racing, jet skiing, martial arts, mountaineering, off piste skiing, pot holing, power
boat racing, underwater diving, yacht racing or any race, trial or timed motor sport,

The Disability must result within 180 days from the date of occurrence of the accident.

Written notice of any clalm for the benefit shall be served on the Company within 120 days of the
Disabifity Date and the admission of any claim for Waiver of Premium Benefit will be subject to such
proof (at the expense of the Life Assured), as the Company may reasonably require, thet the Life Assurad
has bacome totally and permanently disabled. Such proof shall be furnished to the Company along with
the submission of the notice of the disability.

The Company reserves the right to call for such medical examinations as they may requ'ire and for this
purpose, may advice the Life Assured to submit himself to one or more medical examinations conducted
by medical practitioner/s appointed by the Company, the cost of which shall be borne by the company.

The admittance of this Benefit and the continuation thereof shall be subject to such proof, as the
Company may require, that the Life Assured has been totally and permanently disabled and has
continuad to be totally and permanently disabled. If such proof is not furnished or if the Life Assured shall
refuse or fail to submit for medical examination/s when required to do so, or if at any time the Company
is satisfied that a claim for this supplementary benefit has been wrongly admitted, the Life Assured shall
be deemed to have ceased to be totally and permanently disabled immediately from the date on which
the Company has requested for the supply of such proof or submission to medical sxamination/s or, as
the case may be, from the date on which the Life Assured is communicatad of wrongful admission of the
claim, and thereafter the policy shall continue under such terms and conditions as the Company may
decide.

For the purpose of this benefit, a person shall only be regarded as “Totally and Permanently Disabled” if that
person, due to accident or injury has suffered a loss such as:

¢

the joss by physical separation of two limbs or the compiete and irremediable loss of sight in both eyes or the
loss by physical separation of one limb accompanied by the complete and irremediable logs of sight in one
eye (where limb means an entire hand or foot}, or

has been continuously disabled for a period of six consacutive months and has been determined by the
Company, after congideration of the reposts and other information supplied by the Company’s own medical
practitioner, appointed to examine that person, to be incapacitated to such an extent as to render that person
unlikely ever to resume work or to attend any gainful amployment ar occupation. '

'l‘llo.policvslmlibosubjuttomdhwwmhwwdmlwmuﬂmamwmdﬂnmm
ondondhomMmmwmwmmmyandmwmlskmowwwum: 4}







