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WHEREAS the Insured named in the Schedule hereto (hereinafter called the “Insuredˮ) by a proposal and declaration which 
shall be the basis of this contract and is deemed to be incorporated herein has applied to IndusInd General Insurance Com-
pany Limited (hereinafter called the “Companyˮ) for the insurance hereinafter contained and has paid or agreed to pay, in 
such manner and within such time, as may be prescribed under the provisions of the Insurance Act, 1938and Insurance Laws 
(Amendment) Act, 2015 and the rules made thereunder, the premium stated in the Schedule as consideration for such insur-
ance during the period stated in the Schedule or during any further period for which the Company may accept payment for
the renewal or extension of this policy

The Company hereby agrees, subject to the terms, conditions and exclusions herein contained or endorsed or otherwise 
expressed thereon that if the property described in the Schedule or any part thereof be destroyed or damaged by accidental 
breakage, the Company will pay to the Insured the value of the destroyed or damaged property, at the time of happening of 
such loss but not exceeding in any one period of insurance in respect of each of the several items specified in the Schedule 
the sum respectively stated opposite thereto.

The Company shall not be liable in respect of:

PREAMBLE:

OPERATIVE CLAUSE:

EXCEPTIONS

CONDITIONS

Damage or breakage, directly or indirectly, occasioned by the happening, through or arising from any consequence of 
fire, explosion, gas, heat, earthquake, volcanic eruption, flood, storm, tempest, typhoon, hurricane, tornado, cyclone or 
other convulsions of nature or atmospheric disturbances, war invasion, act of foreign enemy, hostilities (whether war 
be declared or not), civil war, mutiny, rebellion, revolution, insurrection, military or usurped power, riot, strike or civil 
commotion or loot or pillage in connection therewith or confiscation or detention by the order of any Government or 
Public Authority.

1.

Damage or breakage during removal, alterations and/or repairs in or on or about the premises described in the Sched-
ule.

2.

Breakage of lettering unaccompanied by breakage or damage of glass.3.

Damage or breakage to frame or framework of any description, unless specifically insured.4.

Disfiguration or scratching or damage of glass other than fracture extending through the entire thickness of glass.5.

Embossed, silvered, lettered, ornamental, curved or any glass whatsoever other than plain and of ordinary glazing 
quality unless specifically insured.

6.

Breakage of glass not completely and securely fixed.7.

Loss or damage consequent upon interruption or delay of business or other loss, damage or injury arising from breaking
of glass during replacement thereof.

8.

Notice:
Every notice and communication to the Company required by this policy shall be in writing and be addressed to the 
nearest office of the Company.

1.

Duty of disclosure:
This policy shall be void and all premium paid shall be forfeited to the Company in the event of misrepresentation, 
misdescription or nondisclosure of any material fact.

2.

Change in Risk:
Any alteration in the position of the property insured hereunder or in the occupancy of or in the business carried on in 
the premises containing the property insured hereunder shall render this policy null and void unless the Company shall 
have consented to continue the insurance.

3.

Loss destruction of or damage to any property whatsoever or any loss or expense whatsoever resulting or arising
therefrom or any consequential loss.

9. A.

Any legal liability of whatsoever nature, directly or indirectly, caused by or contributed to by or arising from ionising
radiation or contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of 
nuclear fuel or from any nuclear weapons material.

B.
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Reasonable care:
The Insured shall take all reasonable steps to safeguard the property insured against any accident, loss or damage and 
to protect the same in the event of its being exposed to any unusual risk.

4.

Cancellation:
The Company may at any time by seven days' notice in writing cancel this policy in which case the Company shall return 
to the Insured a proportion of the last premium corresponding to the unexpired period of insurance. This policy may also 
be terminated at any time at the request of the Insured in which case the Company will retain the premium for the period 
this policy has been in force at the Company's customary short period scales or rates.

5.

Claims Procedure:
Upon the happening of any event giving rise or likely to give rise to a claim under this policy the Insured shall

In the event of the Company replacing the broken glass, all windowfittings or other obstructions to replacement shall 
be removed by the Insured at his own expense. All salvage shall be the property of the Company.

6.

Contribution:
If at the time of any loss or damage covered by this policy there shall be any other insurance covering the same proper-
ty whether effected by the Insured or not, then the Company shall not be liable for more than rateable proportion there-
of.

7.

Fraud:
If any claim under this policy shall be in any respect fraudulent or if any fraudulent means or devices be used by the 
Insured or any one acting on the Insured's behalf to obtain any benefit under this policy, all benefits under the policy 
shall be forfeited.

8.

Indemnity:
The Company may at its option reinstate, replace or repair the property lost or damaged or any part thereof instead of 
paying the amount of loss or damage or may join with any other Insurer in so doing but the Company shall not be bound 
to reinstate exactly or completely but only as circumstances permit and in a reasonably sufficient manner and in no 
case shall the Company be bound to expend more in reinstatement than it would have cost to reinstate such property 
as it was at the time of the occurrence of such loss or damage not more than the sum insured thereon.

9.

Give immediate notice thereof in writing to the nearest office of the Company.A.
Furnish to the Company, within 14 days of the date on which the event shall have come to his knowledge, detailed
particulars of the amount of loss or damage together with such explanation and evidence to substantiate the claim 
as the Company may reasonably require.

B.

TABLE OF SHORT PERIOD SCALES

Period of Risk
(Not exceeding)

Premium to be retained
(% of the Annual Rate)

1 Week 10%

1 Month 25%

2 Months

3 Months

4 Months

6 Months

8 Months

Exceeding 8 Months

35%

50%

60%

75%

85%

Full Annual Premium.
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Average:
If the property hereby insured shall at the time of any loss or damage be collectively of greater value than the sum 
insured thereon, then the Insured shall be considered as being his own insurer for the difference, and shall bear a 
rateable proportion of the loss or damage accordingly. Every item, if more than one, in the policy, shall be separately 
subject to this condition.

10.

Subrogation:
The Insured shall at the expense of the Company do or concur in doing or permit to be done all such acts and things 
that may be necessary or reasonably required by the Company for the purpose of enforcing any rights and remedies or 
obtaining relief or indemnity from other parties to which the Company shall be or would become entitled or subrogated 
upon the Company paying for or making good any loss or damage under this policy whether such acts and things shall 
be or become necessary or required before or after the Insured's indemnification by the Company.

11.

The Company agrees and undertakes to indemnify the Insured against any loss of or damage to property or any part 
thereof suffered by the Insured not exceeding the sum insured stated against each item or total sum insured stated in 
the Schedule, as the case may be, under this policy provided the Company is bound and liable to indemnify the Insured 
in accordance with the terms and conditions of this policy only and only if the Insured makes a demand or claim on the 
Company in writing within 12 (twelve) months of the occurrence of any event giving rise to a claim hereunder.

Observance of terms and conditions: The due observance and fulfilment of the terms, conditions and endorsement of 
this policy in so far as they relate to anything to be done or complied with by the Insured and the truth of the statements 
and answers in the proposal shall be a condition precedent to any liability of the Company to make any payment under 
this policy.

If the Policyholder has a grievance that the Policyholder wishes the Company to redress, the Policyholder may contact the 
Company with the details of his grievance through:

For further details on Grievance redressal procedure please refer: https://indusindinsurance.com/Insur-
ance/About-Us/Grievance Redressal.aspx

If the Policyholder is not satisfied with the Company's redressal of the Policyholder's grievance through one of the above 
methods, the Policyholder may approach the nearest Insurance Ombudsman for resolution of the grievance. The contact 
details of Ombudsman offices are mentioned below:

12.

GRIEVANCES

Website https://indusindinsurance.com

e-mail services@indusindinsurance.com

Telephone 022 4890 3009 (paid)

Post/Courier

Write to us at
(Correspondence
Only)

Any branch office, the correspondence address, during normal business hours

IndusInd General Insurance,
Correspondence Unit, 301 - 302, Corporate
House RNT Marg, Opp. Jhabua Tower, Indore,
Madhya Pradesh, India – 452001.
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OMBUDSMAN OFFICE

Office of the 
Ombudsman

AHMEDABAD

Address Contact Details Areas of Jurisdiction 

Office of the Insurance 
Ombudsman, 
2nd Floor, Ambica House, 
Near C.U. Shah 
College, 5, Navyug Colony, 
Ashram Road, 
Ahmedabad – 380 001. 

Tel.: 079 - 
27546150/27546139
Fax: 079 - 27546142 
Email: 
bimalokpal.ahmed-
abad@cioins.co.in

Gujarat, UT of Dadra & 
Nagar 
Haveli, Daman and Diu

BENGALURU Office of Insurance 
Ombudsman,
Jeevan Soudha Building, PID 
No. 57-27-N
19, Ground Floor, 19/19, 
24th Main Road, 
JP Nagar, 1st Phase, 
Bengaluru – 560078.. 

Tel.: 080 - 26652048 / 
26652049 
Email: 
bimalokpal.bengal-
uru@cioins.co.in

Karnataka 

BHOPAL Office of the Insurance 
Ombudsman, 
Janak Vihar Complex, 2nd 
Floor, 6, Malviya 
Nagar, Opp. Airtel Office, 
Near New Market, 
Bhopal – 462 003.

Tel.: 0755 - 2769201, 
2769202 
Fax: 0755 - 2769203 
Email: 
bimalokpal.bho-
pal@cioins.co.in

Madhya Pradesh & 
Chhattisgarh 

BHUBANESHWAR Office of the Insurance 
Ombudsman, 
62, Forest park, Bhubanesh-
war – 751 009.

Tel.: 0674 - 2596461 
/2596455
Fax: 0674 - 2596429
Email:
bimalokpal.bhubane-
shwar@cioins.co.in

Orissa

CHANDIGARH Office of the Insurance 
Ombudsman, 
S.C.O. No. 101, 102 & 103, 
2nd Floor, Batra 
Building, Sector 17 – D, 
Chandigarh – 160 017

Tel.: 0172 - 2706196 / 
2706468
Fax: 0172 - 2708274
Email:
bimalokpal.chandigar-
h@cioins.co.in

Punjab, Haryana, Himachal 
Pradesh, Jammu & Kashmir, 
UT of Chandigarh

CHENNAI Office of the Insurance 
Ombudsman, 
Fatima Akhtar Court, 4th 
Floor, 453,  Anna 
Salai, Teynampet, Chennai – 
600 018.

Tel.: 044 - 24333668 / 
24335284
Fax: 044 – 24333664 
Email:
bimalokpal.chen-
nai@cioins.co.in

Tamil Nadu, UT - Pondicher-
ry Town and Karaikal (which 
are part of UT of Pondicher-
ry)
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DELHI Office of the Insurance 
Ombudsman, 
2/2 A, Universal Insurance 
Building, Asaf 
Ali Road, New Delhi – 110 
002. 

Tel.: 011 - 23239633 / 
23237532
Fax: 011 - 23230858
Email: bimalokpal.del-
hi@cioins.co.in

Delhi

GUWAHATI Office of the Insurance 
Ombudsman, 
Jeevan Nivesh, 5th Floor, 
Nr. Panbazar 
Over Bridge, S.S. Road, 
Guwahati – 781001 
(ASSAM). 

Tel.: 0361 - 2132204 / 
2132205
Fax: 0361 - 2732937
Email:
bimalokpal.guwa-
hati@cioins.co.in

Assam, Meghalaya, Manipur, 
Mizoram, Arunachal 
Pradesh, 
Nagaland and Tripura 

HYDERABAD Office of the Insurance 
Ombudsman, 
6-2-46, 1st floor, "Moin 
Court", Lane Opp. 
Saleem Function Palace, A. 
C. Guards, 
Lakdi-Ka-Pool, Hyderabad - 
500 004

Tel.: 040 - 65504123 / 
23312122 
Fax: 040 - 23376599
Email:
bimalokpal.hyder-
abad@cioins.co.in

Andhra Pradesh, Telangana 
and UT of Yanam - a part of 
UT of  Pondicherry

JAIPUR Office of the Insurance 
Ombudsman,
Jeevan Nidhi – II Bldg., Gr. 
Floor, Bhawani 
Singh Marg, Jaipur - 302 
005

Tel.: 0141 - 2740363
Email:
bimalokpal.jaipur@cio-
ins.co.in

Rajasthan

ERNAKULAM Office of the Insurance 
Ombudsman,
LIC OF INDIA, 10th Floor, 
‘Jeevan Prakash’, 
Divisional Office, M. G. 
Road, Ernakulam, 
Kochi – 682011.

Tel.: 0484 - 2358759 / 
2359338 
Fax: 0484 - 2359336
Email:
bimalokpal.ernaku-
lam@cioins.co.in

Kerala, UT of 
(a) Lakshadweep, (b) 
Mahe-a 
part of UT of Pondicherry

KOLKATA Office of the Insurance 
Ombudsman, 
Hindustan Bldg. Annexe, 4th 
Floor,  4, C.R. 
Avenue, Kolkata - 700 072. 

Tel.: 033 - 22124339 / 
22124340 
Fax: 033 - 22124341
Email:
bimalokpal.kolk-
ata@cioins.co.in

West Bengal, UT of
Andaman & Nicobar Islands, 
Sikkim

LUCKNOW Office of the Insurance 
Ombudsman, 
6th Floor, Jeevan Bhawan, 
Phase-II,
Nawal Kishore Road, 
Hazratganj,
Lucknow - 226 001.

Tel.: 0522 - 2231330 / 
2231331
Fax: 0522 - 2231310
Email:
bimalokpal.luc-
know@cioins.co.in

Districts of Uttar Pradesh: 
Laitpur, Jhansi, Mahoba, 
Hamirpur, Banda, Chitrakoot, 
Allahabad, Mirzapur, 
Sonbhabdra, Fatehpur, 
Pratapgarh, Jaunpur, 
Varanasi, Gazipur, Jalaun, 
Kanpur, Lucknow, Unnao, 
Sitapur, Lakhimpur, Bahraich, 
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Barabanki, Raebareli, Sravasti, 
Gonda, Faizabad, Amethi, 
Kaushambi, Balrampur, Basti, 
Ambedkar Nagar, Sultanpur, 
Maharajgang, Sant Kabir 
Nagar, Azamgarh, Kushinagar, 
Gorkhpur, Deoria, Mau, 
Ghazipur, Chandauli, Ballia, 
Sidharath Nagar.

MUMBAI Office of the Insurance 
Ombudsman,
3rd Floor, Jeevan Seva 
Annexe, S. V. Road, 
Santacruz (W), Mumbai - 
400 054. 

Tel.: 022 - 26106552 / 
26106960
Fax: 022 - 26106052
Email:
bimalokpal.mum-
bai@cioins.co.in

Goa, Mumbai Metropolitan 
Region excluding Navi 
Mumbai & Thane.

NOIDA Office of the Insurance 
Ombudsman,
Bhagwan Sahai Palace, 4th 
Floor, Main 
Road, Naya Bans, Sector 15, 
Dist: Gautam 
Buddh Nagar, U.P. - 201301.

Tel.: 0120 - 2514252 / 
2514253 
Email:
bimalokpal.noida@cio-
ins.co.in

State of Uttaranchal and the 
following Districts of Uttar 
Pradesh: Agra, Aligarh, 
Bagpat, Bareilly, Bijnor, 
Budaun, Bulandshehar, Etah, 
Kanooj, Mainpuri, Mathura, 
Meerut, Moradabad, 
Muzaffarnagar, Oraiyya, 
Pilibhit, Etawah, 
Farrukhabad, 
Firozbad, Gautam Budha 
Nagar, Ghaziabad, Hardoi, 
Shahjahanpur, Hapur, 
Shamli, 
Rampur, Kashganj, Sambhal, 
Amroha, Hathras, Kanshiram 
Nagar, Saharanpur..

PATNA Office of the Insurance 
Ombudsman, 
1st Floor, Kalpana Arcade 
Building, Bazar 
Samiti Road, Bahadurpur, 
Patna - 800 006.

Tel.: 0612 - 2680952
Email: 
bimalokpal.patna@cio-
ins.co.in

Bihar, Jharkhand. 

PUNE Office of the Insurance 
Ombudsman, 
Jeevan Darshan Bldg., 3rd 
Floor, C.T.S. No.s. 
195 to 198, N.C. Kelkar 
Road, Narayan Peth, 
Pune – 411 030

The updated details of Insurance Ombudsman are available on IRDA website: www.irdai.gov.in, on the website 
of General Insurance Council: www.gicouncil.in, our website www.indusindinsurance.com

Tel.: 020 - 41312555
Email: 
bimalokpal.pune@cio-
ins.co.in

Maharashtra, Area of Navi 
Mumbai and Thane exclud-
ing 
Mumbai Metropolitan 
Region. 


