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PREAMBLE

Whereas the Policyholder by a proposal and declaration dated as
stated in the Schedule which shall be the basis of this contract and is
deemed to be incorporated herein has applied to Indusind General

surgical procedures are carried out;

e maintains daily records of patients and will make these
accessible to the Insurance company’s authorized
personnel.

Insurance Company Limited (hereinafter referred to as the Company) - 112, pay Care Treatment means medical treatment, and/or

for insurance hereinafter contained and has paid the premium surgical procedure which is:

mentioned in the schedule as consideration for such insurance to the o Undertak der G | Local Anesthesia i

Company and which has been realized by the Company in respect of naeriaken ‘under enerai or tocdl Anesmesia in-a

. . ; 5 hospital/day care centre in less than 24hrs because of
accidental loss or damage occurring during the Period of Insurance. )
technological advancement, and

SECTION 1: DEFINITIONS e Which would have otherwise required hospitalization of

The terms defined below have the meanings ascribed to them more than 24hours

wherever they appear in this Policy and, where appropriate, e Treatment normally taken on an out-patient basis is not

references to the singular include references to the plural; references included in the scope of this definition.

to the male include the female and references to any statutory

enactment include subsequent changes to the same and vice versa. 113. Dental freatment. meang o.treatr.nent reIaTed .To 'regth or

. . structures supporting teeth including examinations, fillings

1.1.  Accident / Accidental means a sudden, unforeseen and (where appropriate, crowns, exiractions and surgery.
involuntary event caused by externdl, visible and violent 1.14. Declared Motor Vehicle: the Motor Vehicle which is owned by
means. ; X : .

the Policyholder and mentioned in Policy Schedule.

1.2.  Act means the Insurance Act 1938. . . \ .

) 1.15. Deductible means a cost sharing requirement under a policy

1.3. Age means age of the Insured person on last birthday as on that provides that the insurer will not be liable for a specified
date of commencement of the Policy. rupee amount in case of indemnity policies and for a specified

1.4. Authority means the Insurance Regulatory and Development number of days/hours in case of hospital cash policies which
Authority of India established under sub section 1 of section 3 will apply before any benefits are payable by the insurer. A
of the IRDA Act 1999. deductible does not reduce the Sum Insured.

1.5.  Ambulance means a road vehicle operated by a licensed / 1.16. Disclosure to information norm: The policy shall be void and
authorized service provider and equipped for the transport all premium paid thereon shall be forfeited to the Company
and paramedical treatment of the person requiring medical in the event of misrepresentation, mis-description or non-
aftention. disclosure of any material fact.

1.6. Cashless facility means a facility extended by the Insurer to  1.17. Driving License means is a legal authorization, or the official
the Policyholder, where the payments, of the costs of treatment document confirming such an authorization, for a specific
undergone by the Insured in accordance with the policy ferms individual to operate the specific type of motor vehicle, which is
and conditions, are directly made to the network provider by the Declared Motor Vehicle, on a public road in India.
the insurer to the extent pre-authorization is approved. 1.18. Driver: means the person driving the Motor Vehicle at the time

1.7.  Claim means a demand made by the Policyholder or on his/ of Accident.
her behalf, for payment of Medical Expenses under any Benefit, 119 Emergency/Emergency Care means management for an
as covered under the Policy. injury which results in symptoms which occur suddenly and

1.8. Company/Insurer means Indusind General Insurance unexpectedly and requires immediate care by a medical
Company Limited. practitioner to prevent death or serious long-term impairment

1.9. Complainant means a Policyholder or prospect or any of the Insured's health.
beneficiary of an insurance policy who has filed a Complaintor  1.20. Family: Family consists of the proposer and the family members
Grievance against the Company or a Distribution Channel. as mentioned below

1.10. Condition Precedent means a Policy term or condition upon e Legally wedded spouse
which the Company’s liability under the policy is conditional e Children (i.e biological or legally adopted)

1n ll;poné Centr: instituti tablished for D ° Parents.

1. Ddy Lare Lenire means dny inshulion: established for DAy 5y Hospital means any Institution established for In-patient care

Care Treatment of illness and/or injuries or a medical set-up
with a Hospital and which has been registered with the local
authorities, wherever applicable, and is under supervision of a
registered and qualified medical practitioner and must comply
with all minimum criteria as under.

¢ has qualified nursing staff under its employment.

e has qualified Medical Practitioner/s in charge;

e has a fully equipped Operation theatre of its own, where

and Day Care Treatment of lliness and / or Injuries and which
has been registered as a Hospital with the local authorities,
under the Clinical Establishments (Registration & Regulation)
Act, 2010 or under enactments specified under the schedule
of section 56(1) of the said Act or complies with all with all
minimum criteria as under;

i. Has qualified nursing staff under its employment round the
clock;
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ii. Hasatleast10in-patient beds, intowns having a population
of less than 10,00,000 and 15 in-patient beds in all other
places;

facilities and where the level of care and supervision is
considerably more sophisticated and intensive than in the
ordinary and other wards.

ii. Has qualified Medical Practitioner(s) in charge round the 1.29. Medical Advice means any consultation or advice from a
clock; Medical Practitioner including the issuance of any prescription
iv. Has a fully equipped Operation theatre of its own, where or follow-up prescription.
surgical procedures are carried out; 1.30. Medical Expenses means those expenses that an Insured
v. Maintains daily records of pafients and makes these has necessarily and actually incurred for medical treatment
accessible fo the Insurance company’s authorized on account of lliness or Accident on the advice of a Medical
personnel. Practitioner, as long as these are no more than would have
Hospital does not mean: been payable if the Insured had not been insured and no more
P ’ than other Hospitals or doctors in the same locality would have
i. A Convolescent,. nursing, or rest home or facility, or a home charged for the same medical freatment.
B for the aged; rfe|uven01|<?n. or healh rgson. ) 1.31. Medically Necessary Treatment means any freatment, tests,
i. A place mainly providing Custodial, Educational, or medication or stay in Hospital or part of a stay in Hospital
Rehabilitative Care; or a facility mainly used for the which
freatment(s) of drug addicts or alcoholics. e |s required for the medical management of the injury
1.22. Hospitalization means admission in a hospital for a minimum suffered by the Insured.
period of 24 consecutive ‘In-patient Care’ hours except for o Must not exceed the level of care necessary o provide
specified procedures/ treatments, where such admission safe. adequate and apbropriate medical care in scope
could be for a period of less than 24 consecutive hours (Day . adequ . pprop Pe.
Care Treatment] duration or intensity.
1.23. ICU (Intensive Care Unit) Charges means the amount charged * Musthave been prescribed by o Medmol Practitioner; )
by a Hospital towards ICU expenses which shall include the * Must conform to the professional standards widely
expenses for ICU bed, general medical support services accepted in international medical practice or by the medical
provided to any ICU patient including monitoring devices, community in India.
critical care nursing and intensivist charges. 1.32. Medical Practitioner/Physician means a person who holds
1.24. lliness means a sickness, or a disease or pathological condition a valid registration from the Medical Council of any State or
leading to the impairment of normal physiological funcfion and Medical Council of India or Council for Indian Medicine or for
requires medical freatment. Homeopathy set up by the Government of India or a State
i Acute condition - Acute condition is a disease. lliness or Government and is thereby entitled to practice medicine within
. Inory that is kel 1o respond Guickly 1o treom;em which itiljurisdiction; and is acting within its scope and jurisdiction
aims to return the person to his or her state of health © |c§nse. - )
immediately before suffering the disease/ illness/ injury Medical Practitioner for Mental lliness shall be in accordance
which leads to full recovery with  The Mental Healthcare Act, 2017. The registered
i Chronic condition - A chronic condition is defined as a practitioner should not be the Policyholder/Insured or their
disease, lliness, or Injury that has one or more of the cIose' family MR
following characteristics: 1.33. Medically Necessary Treatment means any treatment, tests,
e It needs ongoing or long-ferm monitoring fhrough mﬁ.dlﬁohon, or stay in hospital or part of a stay in hospital
consultations, examinations, check-ups, and /or tests" ol I_C ) i o
e it needs ongoing or logdiErrieRiEeY (At of e s required for the medical management of injury suffered
symploms by the insured;
. . A . ) e must not exceed the level of care necessary to provide
‘ 'Tt rcta)quwes relToib 'I'.ng:' for the p.?;:?? For for figiitient safe, adequate and appropriate medical care in scope,
.O eépecm. Y rqpe 0 cope wiinl duration, or intensity;
* it confinues indef [l e must have been prescribed by a Medical Practitioner;
e it recurs or is likely fo recur . .
. ] ) ) o e must conform to the professional standards widely
1.25. Injury means Accidental Physical Bodily harm excluding illness accepted in international medical practice or by the medical
or disease solely and directly caused by external, violent, visible community in India.
g?:cﬁt\i/:)dneer:f means bich syerfied gnd cerifisd gyog Medical 1.34. Motor Accident: shall mean an Accident directly involving a
o . Motor Vehicle.
1.26. w;]i%hﬁ:: |§:l:$e/ dlﬂ-ql’:ft:)e:;faTnianagnﬁ;St ir;:ﬁofgf r::g?;r?ﬁ::] fzo; 1.35. Motor Vehicle: means any Motor Vehicle registered in
hours for a covered event Y P accordance with The Motor Vehicles Act, 1988.
' ) . 1.36. Network Provider means hospitals enlisted by Company, TPA
1.27. Insured Person/Insured means the Policyholder and their . . ) .
Family member provided they meet and coynﬂnue to meet all or jointly by an Company and T.P.A fo provide medical services
the eligibility requirements under the Policy. 137 ::Jthe'lnsureik;yo'c:shless facilty hosoital fhat | ;
1.28. Intensive Care Unit (ICU) means an identified section, ward " on-Network Provider means any hospital that is not part o
. . o - the network.
or wing of a Hospital which is under the constant supervision . . o )
of dedicated Medical Practitioner(s), and which is specially 1.38. Notification of claim means the process of intimating a claim

equipped for the continuous monitoring and treatment of
patients who are in a critical condition, or require life support

to the insurer or TPA through any of the recognized modes of
communication.
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1.39.

1.40.

1.41.

1.42.

1.43.

1.44.

1.45.

1.46.

1.47.

1.48.

1.49.

1.50.
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Other Insurer refers to any Insurance Company, other than the
one issuing the current policy, that provides coverage for the
same risk or subject matter.

Out Patient Treatment/ OPD Treatment means the one in
which the Insured visits a clinic / Hospital or associated facility
like a consultation room for diagnosis and treatment based on
the advice of a Medical Practitioner. The Insured is not admitted
as a Day Care or In-patient.

Policy means these Policy wordings, the Policy Schedule and
any applicable endorsements or extensions aftaching to or
forming part thereof. The Policy contains details of the extent of
cover available to the Insured, what is excluded from the cover
and the terms & conditions on which the Policy is issued to the
Policyholder.

Policy Period/Period of Insurance means the period
commencing from the Policy Start Date as specified in Policy
Schedule and ending on the Policy End Date as specifically
appearing in the Policy Schedule or on the date of cancellation
of the Policy, whichever is earlier.

Policy End Date means the date and time at which the Policy
Period ends as specified in the Policy Schedule.

Policy Start Date means the date and time at which the Policy
Period commences as specified in the Policy Schedule.

Policy Year means a period of 12 consecutive months starting
from the Policy Start Date and ending on the last day of such
12 month period. For the purpose of subsequent years, Policy
Year shall mean a period of 12 months commencing from the
end of previous Policy Year and lapsing on the last day of such
12 month period, till the Policy End Date, as mentioned in the
Policy Schedule.

Policyholder means the person who is the Proposer, who holds
a valid Driving License and whose name specifically appears in
the Policy Schedule as such .

Policy Schedule/Schedule means the Policy Schedule attached
to and forming part of this Policy mentioning apart from other
details, Policyholder’s details, details of the Insured, coverage,
sections and benefits applicable, the coverage limits, the
Policy Period, Premium paid (including duties, taxes and levies
thereon) and the limits to which benefits under the Policy are
subject to.

Post Hospitalization Medical Expenses means Medical
Expenses incurred during pre-defined number of days
immediately after the Insured is discharged from the Hospital
provided that:

e Such medical expenses are incurred for the same condition
for which the Insured’s hospitalization was required and

e The In-patient hospitalization claim for such Hospitalization
is admissible by the Company

Pre-existing Disease means any condition, ailment, Injury or
disease:

e That is/are diagnosed by a physician prior to the date of
commencement of the policy issued by the insurer or other
insurer; or

e For which medical advice or treatment was recommended
by, orreceived from, a physician, prior to the commencement
date of the policy, and which are not related to the Accident
covered under the Policy.

Reasonable & Customary Charges means the charges for
services or supplies, which are the standard charges for the
specific provider and consistent with the prevailing charges in
the geographical area for identical or similar services, taking
into account the nature of the illness / injury involved.

1.51.

1.52.

1.58.

1.54.

1.55.

1.56.

1.57.

1.58.

Room Rent means the amount charged by a Hospital towards
Room and Boarding expenses and shall include the associated
medical expenses.

Senior citizen means any person who has completed sixty
or more years of Age as on the date of commencement or
renewal of the Policy.

Service Provider means any organization or institution
appointed by the Company for providing services to the
Insured Person for an insurable event under this Policy and as
mentioned in the Policy Schedule.

Sum Insured means the maximum, total and cumulative
liability of the Company to pay the Claims made under the
Policy in respect of that Insured Person (on Individual basis)
or all Insured Persons (on Floater basis) during the Policy Year
basis, This shall be the sum of the following:

e Hospitalization Limit (on floater basis)

e Hospital Cash Limit. Hospital Cash Limit shall be Daily Cash
Amount * 10 days (on individual basis payable for two
Insured Persons in total).

Surgery or Surgical Procedure means manual and / or
operative procedure (s) required for treatment of an illness
or injury, correction of deformities and defects, diagnosis
and cure of diseases, relief of suffering and prolongation of
life, performed in a hospital or day care centre by a medical
practitioner.

Third Party Administrator (TPA) means a Company registered
with the Authority, and engaged by an Company, for a fee or by
whatever name called and as may be mentioned in the health
services agreement, for providing health services.

Time Excess means a cost sharing requirement that provides
that the Company will not be liable for a specified number of
days, which will apply before any benefits are payable by the
Company.

Unproven/ Experimental Treatments means the treatment
including drug experimental therapy which is not based on
established medical practice in Indiq, is treatment experimental
or unproven.

SECTION 2: SCOPE OF COVER

2.1

Base covers

The following base covers are available to the Insured, subject
to the availability of the Sum Insured in the Policy.

In the event that the Insured meets with a Motor Accident during
the Policy Period, and the Insured sustains any Injury resulting
solely and directly from the Accident, then the Company
shall indemnify the Insured, up to limits specified in the Policy
Schedule for the below mentioned Medical Expenses:

2.1.1. Hospitalization Covers
2.1.1.1. Accidental Medical Hospitalization

Medical Expenses incurred by the Insured Person during the
Policy Period for Hospitalization solely and directly arising due
to the Accident.

The Medical Expenses as mentioned below shall mean
the Reasonable and Customary Charges which include the
following:

i. Room Rent

ii. Nursing expense

iii. Intensive care Unit (ICU) charges
iv. Medical Practitioner(s) fees

v. Anesthesia, blood, oxygen, operation theatre charges,
surgical appliances
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vi. Medicines, drugs and consumables expenses

vii. Diagnostic procedures expenses

viii. The cost of prosthetic and other devices or equipment if
implanted internally during a Surgical Procedure, unless
specifically excluded.

Provided that:

i. Such Medical Expenses shall be the Reasonable and
Customary Charges incurred for In-Patient Hospitalization
or Daycare for such Injury to be covered under this Policy.

ii. The Injury should have necessarily occurred as a direct
result of a Motor Accident which is covered under the Policy
and Hospitalization should have occurred within 24 hours
of the Accident.

ii. The Claims under this cover shall be available on both
Cashless and Reimbursement basis.

iv. Domiciliary Hospitalization and/or Out-Patient treatment
shall not be covered under this cover.

v. Any unutilized limit under this benefit shall not be carried
forward to next Policy Period.

vi. The cover shall be limited to the number of passengers
specified in the Policy Schedule.

2.1.1.2. Emergency Road Ambulance

Expenses incurred by the Insured Person on availing road
Ambulance services offered by a Hospital or by an Ambulance
service provider, provided

i. The Company has accepted the Hospitalization claim
under Benefit 2.1.1.1 Accidental Medical Hospitalization

ii. The coverage includes the cost of the transportation of
the Insured Person to the nearest Hospital in case of an
emergency Life Threatening Medical Condition, or from one
Hospital to another Hospital which is prepared to admit
the Insured Person and provide the necessary medical
services.

iii. Such Life-Threatening Medical Condition is certified by the
Medical Practitioner

iv. The transportation from one Hospital to another Hospital
has been prescribed by a Medical Practitioner and is
medically necessary.

2.1.1.3. Post Hospitalization

Medical Expenses incurred in the 60 days immediately after the
Insured Person was discharged post Hospitalization, provided
that:

e Such costs are incurred in respect of the same condition for
which the Insured has taken Hospitalization, and

e The Company has accepted the claim for these
Hospitalization expenses under Benefit 2.1.1.1 Accidental
Medical Hospitalization

2.1.2. Accidental Medical OPD

Reasonable and Customary charges incurred by the Insured

Person towards the following Out-patient expenses for Injury

arising out of the Accident, provided that the expenses are

directly associated with the Injury suffered due to the Accident:

e OPD Consultations: Expenses toward Consultation from a
Medical Practitioner on Outpatient basis.

e Pharmacy: Expenses incurred tfowards prescription drugs
prescribed by the consulting Medical Practitioner.

e Diagnostic Tests: Expenses incurred toward Diagnostic
tests prescribed by the consulting Medical Practitioner and
conducted on an Outpatient basis.

2.2.

e Minor Surgical treatments: Minor surgical procedures
(other than Day Care Procedures) such as plaster cast,
synthetic cast, suturing, dressings for Accidents and
animal bite related Outpatient procedures, for treatment
of the Accidental Injury that are carried out by a Medical
Practitioner, which are supported with requisite diagnostic
results (wherever applicable).

Terms & Conditions:

i. The expenses under this cover are to be necessarily
incurred within 15 days of the occurrence of the Accident.

ii. Condition Precedent: The claim for Diagnostic Tests and
Pharmacy shall become payable only in relation to an OPD
Consultation which is payable under this cover.

iii. Expenses related to Pharmacy and Diagnostic services
must be substantiated with original bills issued by the
Pharmacy or Chemist, based on a valid prescription from a
Medical Practitioner.

iv. The Pharmacy Bills must clearly show the price and bear
the receipt stamp of the Pharmacy / Chemist.

v. Dental Implants, CAD/CAM restorations and bone graft are
not covered

vi. Any unutilized OPD limit shall not be carried forward to next
Policy period .

vii. OPD Expenses for any Cosmetic/ routine preventive health
check-ups / dietary supplements and substances that
can be purchased without prescription, including but not
limited to Vitamins, minerals and organic substances shall
not be covered.

2.1.3. Doctor Referral

The Company shall also assist the Policyholder in telephonically
arranging contact details of the nearest available Medical
Practitioner. However, the Company shall not be responsible
for unavailability of Medical Practitioner within reasonable
distance of the Accident site or the timeline within which the
Medical Practitioner is able to reach at the Accident site or for
the quality of service rendered by the Medical Practitioner. The
Medical Practitioner’s fees shall be borne by the Insured.
Optional covers

The covers listed below are optional covers and are available to
the Insured Persons, on payment of additional premium, subject
to below mentioned terms, conditions, and exclusions.

2.2.1. Hospital Cash Cover

If the Company has accepted and paid a claim under 2.1.1.1
Accidental Medical Hospitalization, then the Company shall pay
the Insured Person an amount equal to the Daily Cash amount
specified in the Policy Schedule per day of Hospitalization,
provided:

i.  The Daily Cash amount shall be payable for each 24 hours
of continuous and completed Hospitalization as In-Patient.

ii. The amount under this benefit shall be payable maximum
up to 10 days in a Policy Year.

iii. Time Deductible: If the Hospitalization is for less than a
continuous and consecutive period of 24 hours, no amount
shall be payable under this benefit. If the Hospitalization
extends beyond a continuous and consecutive period of 24
hours, the Daily Cash amount shall be payable for each 24
hours exceeding this period.

iv. Time Deductible shall be applicable on each and every In-
Patient Treatment claim reported under the Policy.
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SECTION 3: SPECIFIC TERMS & CONDITIONS (APPLICABLE TO ALL

pertaining to any period of Hospitalization/Iliness.

COVERS) 4.11. Domiciliary: Any expenses incurred on  Domiciliary

i. For the Claim to be payable under this Policy, Insured is Hospitalization and Domiciliary treatment.
required to submit to the Company appropriate evidence of 412, Excluded Providers: Expenses incurred towards treatment
the Accident for which the Claim is made. in any Hospital or by any Medical Practitioner or any other

i.  The Insured Person is required to check the applicable list provider specifically excluded by the Insurer and disclosed in
of Network Hospital in the Company's website or call center its website / notified to the policyholders are not admissible.
before availing the Cashless services. However, in case of life threatening situations or following an

) Accident, expenses up to the stage of stabilization are payable

SECTION 4: E?(CLU.SI_ONS ) but not the complete claim. (For updated and detailed list of

4.1.  Any claim arising out of or resulting from or fraceable to: Excluded Providers refer website - www.indusindinsurance.
i. Intentional self-injury unless in self-defense or to save life, com)

suicide or attempted suicide physical defect or infirmity. 4.13. External durable medical equipment: Any expenses incurred
ii. Insured committing any breach of law with criminal intent. on, corrective devices, external durable medical equipment of
jii. Viral or Bacterial Infections (Except pyogenic infection which any kind, like wheelchairs, walkers, belts, collars, caps, splints,
iv. While riding in a Motor Vehicle while the licensed capacity Thermome’rer, crutches, ambulatory devices, |ns'rrument_s used

of the vehicle is exceeded in treatment of sleep apnea syndrome (C.P.A.P) or continuous

o L . ) ambulatory  peritoneal  dialysis (CAPD.) and oxygen

v.  While driving or rldln_g in ‘G_N\oTAor Vehlgle where the DI’I\{EI’ concentrator for asthmatic condifion.

does not hold a valid driving license, in accordance with 414 Hearina Aid d ctacles: A h . d

the provisions of Rule 3 of the Central Motor Vehicles Rules, 4. nearing Alds and specfacies: Any charges fincurred on

1989 (as amended), at the time of the accident. hearing aids, cost of spectacles, contact lenses, routine eye
vi. Whilst poﬁicipoﬁng’os the Driver, co-Driver or passenger of and ear examinations.

a motor vehicle during motor racing or trial runs. 415 !nves'nga'non & Evaluatiod (Cod_e- _EXdof" ) ) )
vii. Arising out of participation in any naval, military or air force I Ex%ensels reT!GTed fo any admission primarily for diagnostics

operations whether in the form of military exercises or war ) an e\{a va 'Oh pUrposes. )

games or actual engagement with the enemy, whether ii. Any diagnostic expenses which are not related or not

foreign or domestic. incidental to the current diagnosis and treatment.

4.2. Arificial Life support equipment: Arfificial life maintenance, ~4-16. Limitation as to use: Any accidental loss damage and/or
including life support machine use, where such treatment will liability caused sustained or incurred whilst the Declared Motor
not result in recovery or restoration of the previous state of Vehicle herein is Being used otherwise than in accordance with
health. the Limitations as to Use

4.3. Consequential losses: Consequential losses of any kind, be ~4-17. Medical Practitioner who is a member of the Insured's
they by way of loss of profit, loss of opportunity, loss of gain, family: Treatments rendered py a Medlcol_Progtltloner whois a
business interruption, market loss or otherwise, or any claims member of the Insured's family or stays with him/her.
arising out of loss of a pure financial nature such as loss of 4.18. Non-Allopathic Treatment: Expenses incurred for treatment
goodwill or any legal liability of any kind whatsoever. of Accidental injuries by systems of medicines other than

4.4. Complications in Pregnancy: Pregnancy, resulting childbirth, Allopathy
miscarriage, abortion, or complications arising out of any of  4.19. Non-Hospital Treatment: Treatment at a healthcare facility
these. which is not a Hospital, except for Claim under 2.1.2 Accidental

4.5. Charges other than Reasonable and Customary Charges: Medical OPD.

Any Medical Expenses which are not Reasonable and 4.20. Non-Payable ltems: All expenses listed in Annexure-A (List I) of
Customary Charges. the Policy

4.6. Claim not related to Accident: In Any claim related to a  4.21. Nuclear and Radioactive substances: Any liability of
sickness, disease or medical disorder not directly related to the whatsoever nature directly or indirectly caused by or contributed
Accident. to by or arising from:

4.7. Claim not supported by valid bill: If the claim is not supported i. lonizing radiation or contamination by radioactivity from
by a copy of valid bill/receipt and related prescription of any nuclear fuel or from any nuclear waste from the
attending the Medical Practitioner/ Hospital/ Nursing Home. combustion of nuclear fuel or from any nuclear waste

4.8. Cosmefic Treatment: Expenses for cosmetic or plastic from combustion (including any self-sustaining process of
surgery or any treatment to change appearance unless for nuclear fission) of nuclear fuel.
reconstruction following an Accident or as part of Medically ii. Nuclear weapons material
Necessary Treatment to remove a direct and immediate health i. The radioactive, toxic, explosive or other hazardous
risk to the insured. For this to be considered a medical necessity, properties of any explosive nuclear assembly or nuclear
it must be certified by the attending Medical Practitioner. component thereof.

4.9. Dietary Supplements & Substances: Dietary supplements iv. Nuclear, chemical and biological terrorism
9“? ;ubs’rgnces thl‘.“ Fog be purchased yw'rho;ﬁ pr((ajscnpnorj, 4.22. Other than Medically Necessary Treatment: Any treatment or
including but not limited to Vitamins, minerals and organic part of a freatment that is not Medically Necessary Treatment
substances unless prescribed by a medical practitioner as part 4930 tional h d: E . di . ith
of hospitalization claim or day care procedure. -49. bccupaiional hazard: EXpenses incurred in conneclion wi

. ) Injury resulting due to participation in one’s occupation.
4.10. Documentation Charges: Any charges incurred to procure oL Lo
4.24. Person serving in military: Persons serving in any branch of

any medical certificate, treatment/lliness related documents
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4.25.

4.26.

the Military, Navy or Air-force or any branch of Armed Forces or
any paramilitary forces except during peace time.
Pre-existing condition: Any injury directly or indirectly arising
out of or contributed to any pre-existing condition.
Reconstructive Surgery: Expenses incurred in connection
with Reconstructive Surgery, unless such surgery is carried out
immediately following the Accident, as part of the emergency
response treatment immediately following the Accident.

ii. If any treatment for which a claim may be made is to be
taken and that treatment requires Hospitalization in an
Emergency, the Company shall be informed within 24
hours of the admission of the Insured Person in Hospital.

Note: The Company will examine and relax the time limit

mentioned herein above depending upon the merits of the

case.

5.1.2. Claim Documents

For the purpose of this Policy, Reconstructive Surgery means
Medically Necessary repair, replacement or reconstruction of
Bone or soft tissue or nerves, carried out o restore the normal
function of a body part.

Rest Cure, rehabilitation and respite care: Expenses related
to any admission primarily for enforced bed rest and not for Iir.
receiving treatment. This also includes: iv.
e Custodial care either at home or in a nursing facility for V.
personal care such as help with activities of daily living Vi
such as bathing, dressing, moving around either by skilled
nurses or assistant or non-skilled persons.
e Any services for people who are terminally ill to address vii
physical, social, emotional and spiritual needs

RMO charges and Service charges: Expenses related to any

Following are the basic documents required for All Claims
under Indusind Motor Accidental Medical Expenses:

i. Details of the Accident

ii. Duly completed and signed Claim Form, in original

Photo Identity Proof of the Insured Person like Aadhar / PAN
KYC Documents

Driving License of the Insured and the Driver

Copy of Medical/Medico Legal Certificate (wherever it
is required as per the circumstance of the Accident) duly
attested by the concerned Hospital

. Cancelled cheque/NEFT details

Following are the documents required for claim under each

4.27.

4.28.

cover:
kind of RMO charges, service charge where nursing charges - ----- - ooooommmommeooo oo LT
are also charged, night charges levied by the Hospital under : CoverName | Listof Claim Documents |
whatever head. ' Base Covers

4.29. Treatment taken outside Geographical coverage: Treatment  }-----------------------

taken outside the geographical limits opted.

Treatment outside Discipline: Treatment taken from anyone
not falling within the scope of definition of Medical Practitioner
or from a Medical Practitioner who is practicing outside the
discipline for which he is licensed or any kind of self-medication

e Medical Practitioner’s prescription
advising drugs / diagnostic tests /
consultation

430, Covers

e Accidental Medical
Hospitalization ¢ Original bills, receipts and discharge
card from the Hospital / Medical

e Emergency Road v
Practitioner

hydros, nature cure clinics, spas or similar establishments or
private beds registered as a nursing home attached to such
establishments or where admission is arranged wholly or
partly for domestic reasons.

Subject otherwise to all other terms, conditions, limitation, and
exclusions of the Policy.

¢ Any other document as required by
the Company to assess the Claim

77777777777777777777777777777777777777777777777777777777777777777

Accidental Medical ¢ Medical & Investigation reports

OPD: e Prescriptions, and consultation
papers of the treatment

¢ Any other document as required by

: reports and payment receipts

4.31. Treatment other than by prescription: Any drugs or treatments | Ambulance
which are not supported by a prescription. ! Post Hospitdlization | * Original bills from pharmacy /

4.32. Unproven Treatment: Expenses relafed to any unproven : chemists
treatment, services and supplies for or in connection with any * Original pathological / diagnostic test |
treatment. Unproven treatments are treatments, procedures ! :

or supplies that lack significant medical documentation to ! e Indoor case papers
support their effectiveness. ; ) :

o ) . ' ¢ Discharge Summary from the '

4.33. War: War (whether declared or not), civil war, invasion, act Hospital ;
of foreign enemies, rebellion, revolution, insurrection, mutiny, ! . L :
military or usurped power, seizure, capture, arrest, restraint or * Medical & Investigation reports
detainment, confiscation or nationalization or requisition of or e Ambulance receipt and bill
damage by or under the order of any government or public e Any other medical, investigation

local authority. reports, inpatient or consultation

4.34. Wellness and Rejuvenation: Treatments received in heath treatment papers as applicable !

e OPD Consultations

SECTION 5: GENERAL TERMS & CONDITIONS ; © Diagnostictests

e Pharmacy :

the Company to assess the Claim
5.1. Claim Procedure
5.1.1. Notification of Claim * Minor Surgical
i. Intimation about an event or occurrence that may give rise ,HHPIP 7c7eiqyirgs 777777777777777777777777777777777777777777777777 :
to a claim under this policy must be given within 24 hours | Doctor Referral: * Details of Accident

of its happening.

ii. Claims for insurance benefits must be submitted to the
Company not later than one (1) month after the completion
of the treatment or after transportation of the mortal
remains/ burial in the event of Death.

o Details of Insured Person

77777777777777777777777777777777777777777777777777777777777777777
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' Hospital Cash Cover : ¢ Same Documents as mentioned ¢+ E i = :Claim after * If Actual Room Rent is E
i above for 2.1.1.1 Accidental Medical & » Proportionate + within eligibility, then no
! ' Hospitalization b ; : Deduction : deduction to be applied ;
”””””””””””””””””””””””””””””””””” L ! [E=D] E
5.1.3. Proportionate Deductions (Applicable to Section 2.1.1.1  +-----#-- ooy
Accidental Medical Hospitalization) i1 [#); Costof Phb?rchy Cllnd 5 5
Subject to the other Terms and Conditions of this Policy, the : E E corésumg. elsa'm.p ants E :
Associate Medical Expenses (and the Room Rent) incurred ! Eon d gje Ica . evices

by the Insured Person pertaining to a Hospitalization shall be {._._:..__;andadiagnhosiies .
proportionately reduced in deriving at the payable amount of ¢ F i = i Assessed Claim

the corresponding Claim, in the event of (as the case maybe): :  +  iamount — + |

a. The Insured Person chooses a higher room category than ! ! () ! Deduction for Copay ! ;

the category that is eligible as per the terms and conditions G—Gdl

of the Policy. In this case, higher room category means a1 = & = 1 >roun tUp claim

room category in which the room rent expenses charged -.__. S Jamount . !

by the Hospital is more expensive than the eligible room (-} ' Deductions for Policy ~ :
category as per the terms and conditions of the Policy. L L : Deductibles and Limits !

b. The Insured Person chooses a room category in which i H ! = ! Payable claim amount : ;

the room rent charges are more than the applicable Sum
Insured sub-limit (in percentage or Rupee terms) on the
room rent as per the Policy terms and conditions.

In the above, Associate Medical Expense, means all admissible
invoice break ups (or bill heads) of the Hospitalization
Medical Expenses as mentioned in 2.1.1.1 Accidental Medical
Hospitalization of the Policy wordings, barring the below
mentioned expense break ups:

e Cost of Pharmacy and Consumables

e Cost of Implants and Medical Devices

e Cost of Diagnostics

The proportional reduction will be done in a manner consistent
with the below table:

Proportionate Deduction is subject to the following:

i. Apart from the Associate Medical Expenses, no other
expenses will be proportionately reduced.

ii. If the given Hospital do not follow differential billing or if
there are items in the claim for which the Hospital do
not follow differential billing, the Company shall not be
proportionately reducing the Claims. This shall be applied
in case of admissions in Government Hospitals and the
Network Hospitals of the Company.

jii. ICU charges shall not be proportionately reduced in
all cases.

5.1.4. Claim Settlement (provision for Penal Interest)
i. The Company shall seftle or reject a claim, as the case may

Sr. Header Explanation be, within 15 days from the date of receipt of last necessary
iNo.. L o document.
N © Actual Room Rent ' Room Rent (Including items i. Inthe case of delay in the payment of a claim, the Company
» fo be subsumed under shall be liable to pay interest to the policyholder from the
| | | ' Room Rent as defined ! date of receipt of last necessary document to the date of
E E ! ' under Annexure A) : payment of claim at a rate 2% above the bank rate.
IIEllglbleRoomRenTlenRoomRent allowed as per iii. However, where the circumstances of a claim warrant an
! ! ! ! policy is Single Private AC ! investigation in the opinion of the Company, it shall initiate
; ; ; ' Room (upto Deluxe Room) | and complete such investigation at the earliest, in any
case not later than 30 days from the date of receipt of last
CA  Actual Medical Bills  As per submitted : necessary document. In such cases, the Company shall
i ilncured idocuments settle or reject the claim within 30 days from the date of
' (-) ' Any expense not receipt of last necessary document.
» covered under Policy iv. In case of delay beyond stipulated 30 days, the Company
| | ' Benefits | ; shall be liable to pay interest to the policyholder at a rate
B U = ! Covered Medical T 2% above the bank rate from the date of receipt of last
Expenses necessary document to the date of payment of claim.
T 3”(:}”:’&)5 ofPhqrchyand ”””””””””””””” : (Explanation: “Bank .rate" shall mean ‘The‘ rate fixed‘ by The
! consumables implants Reserve Ban of. India (RBI) at the beginning of the financial
! and medical aevices year in which claim has fallen due)
....i...ionddagnostics i 5.1.5. Payment Terms

D ' = : Covered Medical i. The payments under this Policy shall be made in INR. The

; 1 Expenses which ;
' shall be subject
+ fo Proportionate
' ' Deduction '
 Limit)/(Actual Room
: ' Rent) ;

rate of exchange as published by the Reserve Bank of India
(RBI) as on the date of payment to the Hospital shall be
used for conversion of amounts settled in other currency
into INR for calculation of claim payments under this Policy.
If the RBI rates are not published on the date of the Insured
Person’s discharge from the Hospital, the exchange rate
next published by the RBI shall be considered for currency
conversion.
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ii. Claims shall not be admissible under this Policy unless the
Company’s Empaneled Service Provider/TPA/Company
has been provided with the complete documentation /
information which the Company has requested to establish
its liability for the Claim, its circumstances and its quantum
unless the Policyholder / Insured Person have complied
with the obligations under this Policy.

ii. The Company will only be liable to pay for such Benefits
for which the Policyholder/ Insured Person has specifically
claimed in the Claim Form.

iv. The Sum Insured shall be reduced by the amount payable /
paid under the Benefit(s) and the balance shall be available

not exhausted. Then the Insurer shall independently settle
the claim subject to the terms and conditions of this Policy;

iii. Ifthe amount fo be claimed exceeds the sum insured under
a single Policy, the Insured shall have the right to choose
insurer from whom he/she wants to claim the balance
amount.

iv. Where the Policyholder has policies from more than one
insurer to cover the same risk on indemnity basis, the
Policyholder shall only be indemnified the treatment costs
in accordance with the terms and conditions of the chosen
Policy.

as the Sum Insured for the unexpired Policy Year. 5.6. Fraud
. . If any claim made by the Insured, is in any respect fraudulent,

5.1.6. Claim Related Information or if any false statement, or declaration is made or used in

For any claim related query, intimation of claim and submission support thereof, or if any fraudulent means or devices are used

of claim related documents, Insured person may contact the by the Insured or anyone acting on his/her behalf to obtain any

Company through: benefit under this Policy, or if a claim is made and rejected and

Website: www.indusindinsurance.com no court action or suitis commenced within twelve months after

022-4890 3009 (Paid) SL(;(]:Q Srﬁictte"ctti)c;nfocrlfl‘lai?:dnefits under this Policy and the premium

Dedicated Senior Citizen helpline: 022-33834185 (paid line) P o ) ) )

E-mail: ices@Indusindi Any amount already paid against claims made under this

-mail: servicesindusindinsurance.com Policy but which are found fraudulent later shall be repaid by
Fax: +9122 3303 4662 all recipient(s)/ Policyholder(s), who has made that particular
Courier: claim, who shall be jointly and severally liable for such

) repayment to the insurer.

Indusind General Insurance Co. Limited Pay . ., "

For the purpose of this clause, the expression "fraud" means

N?’ 1-89/3/B/ 4.0 fo 42/ kS/. 301, 3rd floor, any of the following acts committed by the insured or by his

Krishe Block, Kishe Sapphire, Madhapur agent or the Hospital/doctor/any other party acting on behalf

Hyderabad - 500 081 of the Insured, with intent to deceive the insurer or to induce the

insurer to issue an Insurance Policy:
5.2. Condition Precodent fo Admission offlelity e The suggestion, as a fact of yThot which is not true and

The terms and conditions of the Policy must be fulfilled by the which the Insuréd does not believe to be true:

In;qred for the Com'pony fo make any payment for claim(s] e The active concealment of a fact by the Insured having

arising under the Policy. ;

knowledge or belief of the fact;
5.3. Disclosure of Information e Any other act fitted to deceive; and

The Policy shall be void and all premium paid thereon shall e Any such act or omission as the law specially declares to

be forfeited to the Company in the event of misrepresentation, be fraudulent.

?iﬁ dﬁslc(;ipﬁon or non-disclosure of any material fact by the The Company shall not repudiate the Policy on the ground of

olicyholaer. fraud, if the insured person / beneficiary can prove that the

(Explanation: “Material facts” for the purpose of this policy shalll misstatement was true to the best of his knowledge and there

mean all relevant information sought by the company in the was no deliberate intention to suppress the fact or that such

propgsol form onq pthgr connected documents to enoble. it to mis-statement of or suppression of material fact are within the
take informed decision in the context of underwriting the risk). knowledge of the Company. Onus of disproving is upon the
5.4. Complete Discharge Policyholder, if alive, or beneficiaries.

Any payment to the Policyholder, Insured Person or his/her  5.7. Notice and Communication

nominees or his/her legal representative or assignee or to the i.  Anynofice, direction, instruction or any other communication

Hospital, as the case maybe, for any benefit under the Policy related to the Policy should be made in writing.

shall be a valid discharge towards payment of claim by the i. Such communication shall be sent to the address of the

Company to the extent of that amount for the particular claim. Company or through any other electronic modes specified

5.5. Multiple Policies in the Policy Schedule.

i. In case of multiple policies taken by the Policyholder or iii. The Company shall communicate to the Policyholder at the
Insured during a period from one or more insurers fo address or through any other electronic mode mentioned
indemnify treatment costs, the Insured shall have the right in the schedule.

L(:sr/?l(ll:i;eoI(iJciseesmlinc]lﬁr;Tucc)L 2‘22 Z?Tl:tleaii:;&?etrecrrr:;ssgrf\ gr;\;hog iv. Notice and instruc(:j’rionsl, will be deemed serp]/ed 10 doy;shoﬁe(;
: osting or immediately upon receipt in the case of han
Insured shall be obliged to settle the claim as long as the gelivergy, facsimile or e-¥no?l P
claim is within the limits of and according to the terms of . . .
) v. Agents are not authorized to receive notices and
the chosen Policy; declarations on the Company’s behalf.

ii. Insured having multiple policies shall also have the right to

prefer claims under this Policy for the amounts disallowed  5.8. Overriding effect of Policy Schedule

under any other Policy / Policies even if the Sum Insured is

In case of any inconsistency in the terms and conditions in this
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5.9.

Return Premium = Policy Year Premium* (1 - (

Policy vis-a-vis the information contained in the Policy Schedule,
the information contained in the Policy Schedule shall prevail.

Cancellation and Refund

5.9.1. In case of no claim in the Policy

i. Cancellation by Company:
The company may cancel the policy by sending Seven
days’ notice by recorded delivery to the Policyholder at
the Policyholder’s last known address in the event of
cancellation of this policy on the grounds of fraud, the policy
shall stand cancelled ab-initio and the return premium
calculated as per following point shall be retained by the
Company.

ii. Cancellation by Policyholder:

The policy may be cancelled at any time during the
term, by informing the insurer without assigning any
reason provided no claim has arisen during the period of
insurance. In the event of cancellation by the Policyholder
the refund amount shall be on pro-rata basis and shall be
calculated as per the terms laid out below:

Calculation of Pro-Rata refund:

Number of Policy days expired ))
Total Days in Policy Year

For e.g. If Policy Premium for a 365 policy is Rs. 900, and if

cancellation is effected on expiry of 243 days from policy

inception, then The Return Premium = 900 * (1- (243 / 365)) =

300.82

5.9.2. In case of claim in the policy

Where any claim has been admitted or has been lodged by the
Insured under the Policy, there shall be no refund of premium
for the Policy period.

5.14.

5.15.

5.16.

5.17.

5.18.

Company and not specifically informed by the Policyholder
shall not be held to bind or prejudicially affect the Company
notwithstanding subsequent acceptance of any premium.

Policy disputes:

Any and all disputes or differences under or in relation
to validity, construction, interpretation and effect to this
Policy shall be determined by the Indian Courts and subject to
Indian law.

Geographical Area

The Geographical Area of coverage under this Policy shall be
the geographical boundaries of the Republic of India.

Jurisdiction
The Policy is subject to the exclusive jurisdiction of the Courts
of India

Limitations to Use

The Policy doesn’t cover Accident in connection with use of
Motor Vehicle by Insured for any purpose as mentioned here;

i. Hire or Reward

ii. Carriage of goods (other than samples or personal
luggage)

iii. Organized racing

iv. Pace making

v. Speed testing

vi. Reliability trials

vii. Any purpose in connection with Motor Trade

Procedure for Cashless and Reimbursement of claims
A. Cashless
Cashless facility is available only at a Network Hospital. The

Insured can avail Cashless facility at the time of admission
into any Network Hospital, by presenting the health card

3:10. Nomination as provided by the Company with this Policy, along with
& nominaion for 1 purpose of peyment of e ander e a valid phefSeiicflefljoter I card / Diiving
policy in the event of death of the Policyholder. Any change of License /dpt? Sfﬁ orCT ) C;:r / any other idenfity proof as
nomination shall be communicated to the company in writing opprO\{e yihe O”,‘F"’”y' .
and such change shall be effective only when an endorsement To avail Cashless facility, the following procedure must be
on the policy is made. In the event of death of the Policyholder, followed by the Policyholder/ Insured:
the Company will pay the nominee (as named in the Policy i. Pre-authorization: Prior to Hospitalization, the
Schedule/Endorsement (if any)) and in case there is no Policyholder / Insured must call the call center of
subsisting nominee, to the legal heirs or legal representatives the Company and request authorization by way of
of the Policyholder whose discharge shall be treated as full and submission of a completed Pre-authorization form at
final discharge of its liability under the policy. least 48 hours before a planned Hospitalization and

. in case of an Emergency situation, within 24 hours of
5.11. Material Change Hospitalization.
The Policyholder shall immediately nofify the Company in i. The Company will process the Policyholder's/ Insureds
writing of any material change in the risk at his own expense request for authorization after having obtained accurate
and the Company may adjust the scope of cover and/or and complete information for the lliness/ Injury for
premium, if necessary, accordingly. which Cashless facility for Hospitalization is sought by

5.12. Records to be maintained the Policyholder/ Insured gnd The. Cqmpqny V\{i!l confirm
The Policyholder shall keep an accurate record containing all Z?;zr%]esg:fs authorization / rejection in wfing or by
relevant medical records until final adjustment (if any) and ) ) ) ,
resolution of all Claims under this Policy and shall allow the - Iftheprgcedureobove|sfollowedo.r?dthePohcyholder s/
Company or its representative(s) to inspect such records. The Inspreds request for Cqshless facility s authorized, the
Policyholder shall furnish such information as the Company Policyholder/ Insured will not be required to pay for the
may require under this Policy. Ho§p|10||zot|on E.xp.enses which are cc.)ve.rgd ungr this

Policy and fall within the Company's liability (within the

5.13. No constructive Notice authorized limit).Original bills and evidence of treatment

Any knowledge or information of any circumstance or condition
in relation to the Policyholder which is in possession of the

in respect of the same shall be left with the Network
Hospital.
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5.19.

iv. The Company reserves the right to review each Claim
for Hospitalization Expenses and coverage will be
determined according to the terms and conditions of
this Policy. The Policyholder/ Insured shall, in any event,
be required to settle all other expenses, copayment and
/ or deductibles (if applicable), directly with the Hospital.

v. Cashless facility for Hospitalization Expenses shall be
limited exclusively to Medical Expenses incurred for
treatment undertaken in a Network Hospital for lliness
or Injury which are covered under the Policy.

vi. There can be instances where the Company may deny
Cashless facility for Hospitalization due to insufficient
Sum Insured or insufficient information to determine
admissibility in which case the Policyholder/ Insured
may be required to pay for the treatment and submit
the Claim for reimbursement to the Company which will
be considered subject to the Policy Terms &Conditions.

vii. The Policyholder/ Insured shall be required to submit
the documents with the Network Hospital.

Note: Under Cashless facility, the Company may authorize
upon the Policyholder's / Insured’s request for direct seftlement
of admissible Claim as per agreed charges & terms and
conditions between Network Hospital and the Company. In
such cases, the Company will directly settle all eligible amounts
as per the Policy Terms &Conditions with the Network Hospital
to the extent the Claim is covered under the Policy.

The Company, at its sole discretion, reserves the right to modify,
add or restrict any Network Hospital for Cashless services
available under the Policy. Before availing the Cashless service,
the Policyholder / Insured is required to check the applicable
list of Network Hospital on the Company's website.

B. Reimbursement:

i. Incase of any Claim under the Benefits, where Cashless
Facility is not availed, the list of documents shall be
provided by the Policyholder/Insured, immediately but
not later than 15 days of discharge from the Hospital, at
the Policyholder's/ Insured’s expense to avail the Claim.

ii. Inthe event of death of the Policyholder, the Company
will pay the nominee (as named in the Policy Schedule)
and in case of no nominee at its discretion to any adult
Insured in the Policy whose discharge shall be treated
as full and final discharge of its liability under the Policy.

Responsibility of Policyholder/ Insured Person

i.  Forthwith intimate / file / submit a Claim in accordance with
Clause 6.1 of this Policy.

ii. If sorequested by the TPA/Company, the Insured Person
will have to submit himself for a medical examination by
the Company's nominated Medical Practitioner as often as
it considers reasonable and necessary. The cost of such
examination will be borne by the Company.

ii. The Policyholder/ Insured Person is required to check
the applicable list of Network Hospitalization the TPA/
Company’s website or call center before availing the
Cashless services.

iv. On occurrence of an event which will lead to a Claim under
this Policy, the Policyholder/ Insured Person shall:

e Allow the Medical Practiioner or any of the
Company’s representatives to inspect the medical
and Hospitalization records, investigate the facts and
examine the Insured Person.

e Assist and not hinder or prevent the Company’s
representatives in pursuance of their duties for
ascertaining the admissibility of the Claim under the
Policy.

e If the Policyholder / Insured Person does not comply
with the provisions of these conditions all benefits under
this Policy shall be forfeited at the Company’s option.

5.20. Limitation Period

In no case whatsoever the Company shall be liable for any
Claim under this Policy, if the requirement of Clause 5.1 above
are not complied with, unless the Claim is the subject of
pending action; it being expressly agreed and declared that
if the Company shall disclaim liability for any Claim hereunder
and such Claim shall not within 12 calendar months from the
date of the disclaimer have been made the subject matter of
a suit in court of law then the Claim shall for all purposes be
deemed to have been abandoned and shall not thereafter
be recoverable.

SECTION 6: GRIEVANCE CLAUSE
In case of any grievance the Policyholder may contact the Company
through
i. Website: www.indusindinsurance.com
ii. Call: 022 4890 3009 (paid)
Dedicated Senior Citizen helpline: 022-33834185 (paid line)
ii.  E-mail: grievances@indusindinsurance.com
iv.  Fax: +9122 3303 4662

v.  Courier: Any branch office, the correspondence address,
during normal business hours.

Write to us at: Indusind General Insurance, (Correspondence Only)

Correspondence Unit, 301-302, Corporate House RNT Marg, Opp.

Jhabua Tower, Indore, Madhya Pradesh, India — 452001

Insured person may also approach the grievance cell at any of the

Company’s branches with the details of grievance.

If Insured person is not satisfied with the redressal of grievance
through one of the above methods, insured person may contact the
grievance officer at:

Grievance Redressal Officer

The Grievance Cell,

Indusind General Insurance Co. Limited

No.1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe Sapphire,
Madhapur, Hyderabad — 500 08].

Grievance Redressal officer email ID:
headgrievances@indusindinsurance.com

For updated details of grievance officer, kindly refer the link https:
/ / www.indusindinsurance.com/ Insurance/About -Us/Grievance-
Redressal.aspx

Grievance may also be lodged at IRDAI Integrated Grievance
Management System -https://igms.irdai.gov.in/.

Insurance Ombudsman -The insured person may also approach
the office of Insurance Ombudsman of the respective area/region
for redressal of grievance. The contact details of the Insurance
Ombudsman offices have been provided below
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+ Office of the + Address + Contact Details : Areas of Jurisdiction
; Ombudsman e S S :
 AHMEDABAD » Office of the Insurance Ombudsman, ' Tel.: 079 - 25501201/02 » Gujarat, Dadra & Nagar
‘ i Jeevan Prakash Building, 6th floor, Near i Email: | Haveli, Daman and Diu |

» S.V.College, Relief Road, Tilak Marg, . oio.ahmedabad@cioins.co.in :
,,,,,,,,,,,,,,,,,,, | Ahmedabad 380 001, Gujarat ]
' BENGALURU + Office of Insurance Ombudsman, 1 Tel.: 080 - 26652048 / 26652049  : Karnataka E

: + Jeevan Soudha Building, PID No. 57-27-N- | grqil: :
19, Ground Floor, 19/19, 24th Main Road, oio.bengaluru@cioins.co.in
' ' JP Nagar, 1st Phase, Bengaluru - 560078. ! '

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

' BHOPAL + Office of the Insurance Ombudsman, i Tel.: 0755-2769201/02/03/00 ' Madhya Pradesh & ;
' LIC of India Zonal Office Bldg, 1st Floor ' Email:  Chhattisgarh '
+ South Wing, Jeevan Shikha, Opp. Gayatri  : oio.bhopal@cioins.co.in
Mandir, 60-B Hoshangabad Road, ' '
S \Bhopal 462011 N S
' BHUBANESHWAR  : Office of the Insurance Ombudsman, 1 Tel.: 0674 - 2596461 /2596455 » Orissa
! ! 62, Forest park, Bhubaneshwar — 751009. ! Fax: 0674 - 2596429 ! !
+ Email:
S S : Oio.bhubaneswar@cioins.coin & L :
© CHANDIGARH + Office of the Insurance Ombudsman, 1 Tel.: 0172 - 2706196/2706468/277  : Punjab, Haryana (excluding
; ' Jeevan Deep Ground Floor, | 3101/2990938/2707468/2772101/2 | Gurugram, Faridabad, ;
i ! LIC of India Bldg. SCO 20-27, Sector 17-A, 1 990942 + Sonepat and Bahadurgarh)
j ! Chandigarh - 160 017. ! Email:  Himachal Pradesh, Union
: : i oio.chandigarh@cioins.co.in ; Territories of Jammu :
& Kashmir, Ladakh &
S S S : Chandigarh :
+ CHENNAI » Office of the Insurance Ombudsman, i Tel.: 044 - 24333668 / 678 + Tamil Nadu, Puducherry Town !
‘ | Fatima Akhtar Court, 4th Floor, 453, Anna | Email: i KEpaikal twhich are part
,,,,,,,,,,,,,,,,,,, | Salai, Teynampef, Chennai - 600018, | oio.chennai@cioins.coin i OfPuducherny).
' DELHI » Office of the Insurance Ombudsman, ' Tel.: 011 - 46013992 » Delhi & Following Districts 5
' 1 2/2 A, 1st Floor, Universal Insurance  oio.delhi@cioins.co.in of Haryana - Gurugram,
| Building, Asaf Ali Road, ; { Fatidabad, Sonepat& ;
' New Delhi - 110 002. ' » Bahadurgarh. :
+ KOCHI + Office of the Insurance Ombudsman, ' Tel.: 0484 - 2358759 / 2358734 /  : Kerala, Lakshadweep,
: 1 10th Floor LIC Bidg., Jeevan Prakash, 2358336 N\ahe-o part of Union
! Opp Maharaij College Ground, M.G.Road, ! Email: + Territory of Puducherry. !
,,,,,,,,,,,,,,,,,,,  Emakulam, Kochi-68201. ~ :oioemakulam@cioins.coin i
* GUWAHATI + Office of the Insurance Ombudsman, ' Tel.: 0361 - 2632204 / 2631307 /  : Assam, Meghalaya, Manipur, :
1  Jeevan Nivesh Bldg., 5th Floor, Near. 1 2732937 / 2632205 + Mizoram, Arunachal Pradesh, :
! Pan Bazar, S.S. Road, Guwahati — 781001 | Email: + Nagaland and Tripura.
,,,,,,,,,,,,,,,,,,, {(Assam).  iooguwdhati@cioins.coin i
" HYDERABAD » Office of the Insurance Ombudsman, ' Tel.: 040 - 23312122 / 23376991/  : Andhra Pradesh, Telangana,
1 | 6-2-46, Ist floor, Moin Court, Lane Opp. 1 23376599 /23328709 / 23325325 : Yanam and part of Union
! Hyundai Showroom, A. C. Guards, Lakdi- | Email: i Territory of Puducherry.
,,,,,,,,,,,,,,,,,,,  Ka-Pool, Hyderabad - 500004. ! oiohyderabad@cioins.coin 1+
+ JAIPUR » Office of the Insurance Ombudsman, ' Tel.: 0141 - 2740363 ' Rajasthan
| + Jeevan Nidhi - I, Ground Floor, Bhawani » Email: | |
+ Singh Road, Ambedkar Circle, 1 0io.jaipur@cioins.co.in
S  Jaipur -802005. S S !
1 KOLKATA » Office of the Insurance Ombudsman, ' Tel.: 033 - 22124339 / 22124341 » West Bengal, Sikkim, ;
‘  7th Floor of Hindustan Building (Annex), + Email: Andaman & Nicobar Islands.
. iACR Avenue Kolkatta-700072  oiokokata@cioins.coin . 4
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LUCKNOW + Office of the Insurance Ombudsman, Tel.: 0522 - 4002082 ¢ Districts of Uttar Pradesh :
! Jeevan Bhawan, Phase-II, 6th Floor, Email: Lolitp.ur, Jhansi, N\ohgbo,
' Nawal Kishore Road, Hazratgani, oio.lucknow@cioins.co.in + Hamirpur, Bopdo, Chifrakoo,
' Lucknow - 226 001. + Allahabad, Mirzapur,
i + Sonbhabdra, Fatehpur,

Pratapgarh, Jaunpur,

' ' Varanasi, Gazipur, Jalaun,

* Kanpur, Lucknow, Unnao,

+ Sitapur, Lakhimpur, Bahraich,

| 1 Barabanki, Raebareli, Sravasti,
' Gonda, Faizabad, Amethi,

+ Kaushambi, Balrampur, Basti,

+ Ambedkarnagar, Sultanpur,

; : Maharajgang, Santkabirnagar,
Azamgarh, Kushinagar,

! Vasantrao Naik Mahamarg, Thane (West),
' Thane - 400 604.

+ Gorkhpur, Deoria, Mau,
» Ghazipur, Chandauli, Ballia,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, : Sidharathnagar.
" MUMBA Office of the Insurance Ombudsman, ' Tel.: 022 - 69038800 / 8827 / 8829 : Goa, Mumbai Metropolitan
3rd Floor, Jeevan Seva Annexe, S. V. Road, / 8831/ 8832 /8833 Region
' ' Santacruz (W), Mumbai - 400 054. Email: ! !
S SR ; oio.mumbai@cioins.coin | WY S :
 NOIDA » Office of the Insurance Ombudsman, ' Tel.: 0120-2514252 / 2514253 / ' State of Uttaranchal and the
: Bhagwan Sahai Palace, 4th Floor, Main 4027589 ; following Districts of Uttar
' Road, Naya Bans, Sector 15, Dist: Gautam | Emaiil: i Pradesh: Agrg, A"_gofh/
' Buddh Nagar, Uttar Pradesh - 201301. » 0i0.noida@cioins.co.in + Bagpat, Bareilly, Bijnor,
' ' ' ' Budaun, Bulandshehar, Etah,
» Kanooj, Mainpuri, Mathura,
' ' ' . Meerut, Moradabad, '
' Muzaffarnagar, Oraiyya,
 Pilibhit, Etawah, Farrukhabad,
+ Firozbad, Gautambodhanagar, |
; ; ; . Ghaziabad, Hardoi, ;
' Shahjahanpur, Hapur,
+ Shamli, Rampur, Kashganj,
Sambhal, Amroha, Hathras,
S S W A . W §  Kanshiramnagar, Saharanpur. ;
| PATNA + Office of the Insurance Ombudsman, i Tel.: 061-22547067 / 22547068 : Bihar, Jharkhand. ;
; » 2nd Floor Lalit Bhawan, Bailey Road, » Email: ; ;
» Patna - 800 001. » oio.patna@cioins.co.in
PPUNE | Office of the Insurance Ombudsman,  Tel: 020-24471175 | Maharashtra, Excluding
 3rd Floor, Jeevan Darshan LIC of India Bldg., : Email: : Mumbai Metropolitan Region. :
i N.C. Kelkar Road, Narayan Peth, 1 0i0.pune@cioins.co.in
S (Pune-4mo030. e e :
THANE + Office of the Insurance Ombudsman, ' Tel.: 022-20812868 / 20812869 * Area of Navi Mumbai and
! Email: : Thane

' 2nd Floor Jeevan Chintamani Building, ;
! oio.thane@cioins.co.in !

The updated details of Insurance Ombudsman are available on IRDAI website: www.irdai.gov.in, on the website of General Insurance
Council: www.gicouncil.in, our website www.indusindinsurance.com
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SECTION 7: ANNEXURE A ! 41 | THERMOMETER

7.1. List | - items for which coverage is not available in the policy 42CERVICALCOLLAR
SINo oM A8 SUNT
BBy OO el 44 | DIABETICFOOTWEAR
L Y T O i 45 [KNEEBRACES(LONG/SHORT/HINGED)
S S i 46 KNEEIMMOBIIZER/SHOULDER MMOBIIZER
LA BRI BRACES 0 ! 47 !lUMBOSACRALBET
oS iBUDS 48 ' NIMBUS BED OR WATER OR AR BED CHARGES
6 {CODPACK/HOTPACK ' 149 TAMBUIANCECOUAR
i 7 CARRYBAGS 1 i 50 !AMBULANCEEQUPMENT
8 EMAL/INTERNETCHARGES 1 7 51 ABDOMINALBNDER
9 i FOOD CHARGES (OTHER THAN PATIENT's DIET PROVIDED BY | ™ 59 | pRIVATE NURSES CHARGES- SPE CIAL NURSING CHARGES |
' HOSPITAL) e b O e o LSRR E AR
e ...l | 53 ! SUGAR FREE Tablefs
! 10 ! LEGGINGS I R el S Rt
o eedossiIioSiTlloliooooo.oo..oooooo.oocoooo.oeooof L 54| CREAMS POWDERS LOTIONS (Toiletries are not payable,
AR RS i L only prescribed medical pharmaceuticals payable)
i 12 | MINERALWATER 55 ' ECG ELECTRODES
]38 iSANmARYPAD 1 i's6 iclovs
14 TELEPHONECHARGES U s UNesulsATONKT
| 15 [GUESTSERVICES !\ 58 :ANYKTWITHNO DETALS MENTIONED [DELVERY KIT,
16 | CREPE BANDAGE Lo : ORTHOKITRECOVERYKIT. ETC]
17 ' DIAPER OF ANY TYPE 59 [ KDNEYTRAY
18 JEYELETCOUAR i 60 EMASK
19 1 SLNGS 61 POUNCEGLASS
20 ! BLOOD GROUPING AND CROSS MATCHING OF DONORS & & 62 1OXYGENMASK
o ASAMPLES V! 63 !PELVICTRACTION BELT
21 1 SERVICE CHARGES WHERE NURSING CHARGE ALSO Lol ea IPANCAN T
' CHARGED R S Gk Tl L LEEP TR P TEEPLERE PR P
b ......i 1 65 ! TROLLY COVER ;
22 i Television Charges o rmm oo oo oooooooooooooooooooooooooooooooood
————————————————————————————————————————————————————————————————— 66 UROMETER, URINE JUG
23 ISURCHARGES e
————————————————————————————————————————————————————————————————— 67 | AMBULANCE
24 (ATENDANTCHARGES e R N
25 1 EXTRA DIET OF PATIENT (OTHER THAN THAT WHICH FORMS | === - oo
7777777 PARTOFBEDCHARGE) 7.2. List Il — ltems that are to be subsumed into Room Charges
26 [BRTHCERTACATE SINo. | ttem ‘
i 27 | CERTFICATECHARGES i 1 i BABY CHARGES (UNLESS SPECIFIED/INDICATED)
28 | COURERCHARGES 2 | HAND WASH
(.29 | CONVEYANCECHARGES .. 3 1 SHOE COVER
(30 . MEDICAL CERTIACATE 4 | CAPS
31 ! MEDICALRECORDS 5 | CRADLE CHARGES
32 | PHOTOCOPYESCHARGES 6 :ComB
{ 33 | MORTUARYCHARGES 7 | EAU-DE-COLOGNE / ROOM FRESHNERS
34 WALKINGADSCHARGES . 8 1 FOOT COVER
(35 | OXYGEN CYLINDER (FOR USAGE OUTSIDE THE HOSPITAL) 9 1 GOWN
P86 ISPACER ] 10 SUPPERS
i 37 (SPROMETRE i N PTISSUEPAPER
L 38 I NEBULZERKT ] 12 I TOOTHPASTE
i 39 (STEAMINHALER ] 18 iTOOTHBRUSH
40 ' ARMSLING 14 ' BED PAN
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16 FLEXI MASK 12 SURGICAL BLADES, HARMONICSCALPEL,SHAVER
17 THANDHOLDER TR 13 {SURGICALDRLL
‘8 isutumcup T w eEkT T
|19 IDSINFECTANTLOTONS i 15 EYEDRAPE T
20 TLUXURYTAX T 6 XRAYRLM T
L2 Thvac T 17 | BOVLES APPARATUS CHARGES
|22 HOUSEKEEPNG CHARGES 1 i j 18 comoN
© 23 | ARCONDITIONERCHARGES 1 ij 19 | COTONBANDAGE
| 24 |IMIVINJECTONCHARGES i 20 :SURGICALTAPE
|25 CLEANSHEET TR 21 iAPRON T
| 26 | BLANKET/WARMERBLANKET i i 22 iToRNGQUET T
| 27 DADMSSONKT 1 1 23 [ORIHOBUNDLE, GYNAECBUNDLE |
28 ; DIABETICCHART CHARGES 7.4. List IV — ltems that are to be subsumed into costs of treatment
: i DOCUMENTATION CHARGES / ADMINISTRATIVE EXPENSES 'SINo. | ttem
i 30 :DISCHARGEPROCEDURECHARGES 1 77 1 | ADMISSION/REGISTRATION CHARGES |
1 31 DAIYCHARTCHARGES . & 2| HOSPITALISATION FOR EVALUATION/ DIAGNOSTIC PURPOSE
{32 ENTRANCEPASS/VISTORSPASSCHARGES 1 137 1| RNECONIANER
33 EXPENSES RELATED TO PRESCRIPTION ON DISCHARGE |4 | BLOOD RESERVATION CHARGES AND ANTE NAiAifééék[Né {
+ 34  FILE OPENING CHARGES . 1 CHARGES
|35 | INCIDENTAL EXPENSES / MISC. CHARGES (NOT EXPLANED) | | 5 BPAPMACHINE T
. 36 | PATENT DENTIFICATON BAND /NAMETAG & | 6 |CPAP/CAPDEQUPMENTS
|37 | PULSEOXYMETERCHARGES i 7 UINFUSONPUMP—cCOST
7.3. List Il — ltems that are to be subsumed into Procedure 8 HYDROGEN PEROXIDE\SPRT\ DISINFECTANTS ETC
Charges "9 NUIRTION PLANNING CHARGES - DIETICIAN CHARGES- |
' SINo. | ltem o i DETCHARGES
1 |HARREMOVALCREAM Pop0 GHVKT
2 DISPOSABLES RAZORS CHARGES for site preparations) P N G ANTSEPTCHERITGE W W
3 EYEPAD P )2 GLOZENGES |
4 ! EYESHEID . 13 [MOUTHPANT
5 ! CAMERA COVER . 14 [VACCINATONCHARGES |
.6 iDVD,CDCHARGES i 15 [ALCOHOLSWABES
7 UGAUSESOFT T 16 i SCRUBSCIUTION/STERILM - ]
8 | GAUZE OB —
|9 |\WARD AND THEATRE BOOKING CHARGES | 18 URINEBAG
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SECTION 8: COVERAGE SUMMARY
Note: The coverage is subject to limits and deductibles specified in the Policy Schedule. Please refer to the entire Policy Wording for detailed Terms
and Conditions of Coverage.

© 11 Accidentdl Medical Hospifalizaton Undemnity ] Foater
12, EmergencyRoad Ambulonce Undemnity Floater
. 13. Posthospitdizaon ~ iindemmity  iFoater |
‘2. Accdental MedicalOPD Undemnity Foater
e OPD Consultations
© e Pharmacy
¢ Diagnostic tests
' e Minor Surgical Procedures
'3, Doclorreferal T U(Assistance Service) ) AN
 Optional Cover:
4. Hospital CashCover ~ ipeneft  iindvidvad
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