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Sr. No. Particulars of Coverage Amount of
coverage Rs.

01 Accidental Death Rs. 1,00,000/-

02 Loss of two limbs, eyes or one limb and eye. Rs. 1,00,000/-

03 Loss of onelimb or one eye. Rs. 50,000/-

04 Permanent Total Disablement from injuries other than Those named | Rs. 1,00,000/-
above (PTD)

05 Medical expenses arising out of accidenta injuries due to | Rs. 50,000/-
Hospitalization for every students

06 Any one accident Limit Rs. 25,00,000/-
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wiign T O wRieE  gIEes R e, 24, wrgey Ug, Awd-600 014,
UNITED INDIA INSURANCE CO. LTD.

(Subsidiary of General insurance Corporation of india)
Regd. & Head Office : United India House, 24, Whites Road, Chennai-600 014.

Saferen gHeT &roT TraT Wi
PERSONAL ACCIDENT INSURANCE CLAIM FORM
(For Disablement Claims Only)
T EH & w0 W § it @ wligh T ae sl | g wil o of vy @ e defum s, foel, wiel onfe vl gien % 14 £
ey e |
The issue of this form does not constitute asmission of liability. Please return the form duly completed within fourteen days
of the accident together with the relevant prescriptions, bills, receipt etc.

UNITED INDIR

a7 @, Claim No. uiferdt §. Policy No. 1608004218P105415257
1. HETER/INSURED (a)
(a) ¥™/Name
(b) WdaT/Address (b)
2. dreTes |fET INSURED PERSON (a)
(a) ™ Name
(b) war Address (b)
(¢) =EAY Occupation (c)
@ v ¥ afe w1 O wd gwie)
(if more than one state all)
(dy & srufes o 3y Age next Birthday (d) = Years
{e) T=¥ Height () - WA Cms.
(f) =T Weight ) feraT Kgs.
3. (a) glew e g ) v Reiw 9 v g eold (a)

When did the accident happen? Please state
date and exact time
(o) TeT Fel g (b)
Where did the accident happen ?
(c) Fhew w1 Pl =iy, SweT FHOT U SEY UEY W (c)
= e <.
Give full description of the accident, its cause
and injuries sustained.

(d) el e gHeT & wHy Wi I AT F T {d)
Ty

Was the injured person under the influence of
drugs or intoxicating liquor at the time of the
accident.

(ey Tl % ww wrefen uft o &, @1 AW 7 war € (e)
Give the name and address of witness if any to
the accident.

4, (a) @ 7 fafeen &7 =y qu fafwer Wi 1w T (a)
T g

Give detalls of medical attention given and the
name & address of the Medical Attendant.

(by uf ewier wfre fafean oier weft =fFT @1 g (b)
faferegr ooy 7 § o, sus Wy fafsear ofeR
M g T
It the Medical Attendant named above is not the
injured Person's usual Medical Attendant, give the
name and address of his usual Medical Attendant.

(c) =T 9% @1 frd st fafeew vier T sreft afdm &1 (o)
e fat dd or srer & fe gwER Rer an
Has he or any other Medical Attendant treated
the injured Person previously for any iliness
or injury ?

(d) = el & fafyer sfued o smavTe ¥ sred (d)
s @ fier g ¢ g,
State where a Medical Officer of the Company
can visit the injured Person, if necessary.




5. =g iy forg o ow e e

State the period during which the injured Person

has been
(a) memﬁmaﬁmmwm@% (a) ¥From
srgad o7 @&/ To

Confined to bed/house and unable to attend to
his normal duties at all

(b) s el wmrE wE WswEm I A wed wWw | (b) ¥/From
Erd ﬂ ar H/To
Partially able to attend his normal duties
whether confined to house/or not

6. el =i fry miw o W@’frw:ﬁr
T/ dr F
State date on which the injured Person has been/will
be able to resume normal duties

7. (a) war weh =E T e g o fedt e W (a)
m%rméwmfﬁm{afﬁwr@ﬁ aﬁqﬁm%’r%
gfe 5, foawr
Has the m;ured Person made any Claim or
received compensation under any Policies of
Accident or sickness in the past ? If so, Give
particulars.

(b) wmm@rﬁmﬁ?mmm% (b)
ofe gF, dmmEwat A
State whether the m;ured person holds any
other Accident Policy, if so give the name (s)
of the insurer (s)

ﬁ/m%qmvﬁami/w%Wﬁ/mmmﬁam@ﬂaﬁwmﬁmwﬁm%ﬁmﬁﬁmmwﬁ
e ¥ wd

I/We hereby declare that I/the Person named above have/has-sustained the injuries described above and that foregoing
particulars are true in every respect.

@/ Place FERE F TR
N Signature of Insured

oA / Date Hifir i & gL

Signature of Insured Person

fropft ; o wfET ' W dheRe’ ¥ w9 ¥ wgT R afe dnmene ofk woh eifE U iR adt miE g

Note : The world "Injured Person" may be read as "Insured". If the insured and the injured Person are one and the same.

fafers MiSC-40 | R.P. 100 Pkt. x 50 - 12/2002
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L UITEOINDiA UNITED INDIA INSURANCE CO. LTD

(Subsidiary of General Insurance. Corporation of India)

; - . = B o 7 Regd. & Head Office : 24, Whites Road.
Goliga @ e FAted - 24, e s, T 600 014, CHENNAI - 600 014, KA

PERSONAL ACCIDENT INSURANCE -

Sgfwer geeAT dtar - et fore ' MEDICAL REPORT
' wmﬁ&mmmwﬁfmmmmmrwmﬁm

This form is 10 be completed and signed by thé Medical Attendant.

1. S safE s AT e qan

1. Name and Address of injured person.

2. WEW ® GRE AT AOT @ auis PR,
2. Describe nature and extent of injuries.

5. gHeH & wWOT, FE aH YR WA &

3. Cause of the accident so far as is known to you.

4. (%) W g ¥ A% S Afe w we an swEw | (%)
& o,

4. {a} when did you first attend on the injured person (a)
following the accident.

@) 7Y F ff IWHL IR W @ 2. (=)
(b) Are you still attending on him. (a)

Tt A 1 s & AU ITER fer &, A g R 2

5. Are you his usual Medical ‘Altendant? If you have treated
him for any Previous lliness or Injury, please give details.

6. (%) w1 @ wew ' (=)
0} ugfw@rgﬁzmsﬁa'ﬁﬁtgm%m ‘ )

(i) ferdl qEad] SAE, FEER, senl & aww A | )
EERLEIETUR I S

6. (a) Are his injuries ) ’ {a)
0] Solely due to the accident or (i)
(i) Traceable to any disease, Infirmity, previous & {il)

injuries or any other cause.

(é)wa@ﬁwﬁmﬁﬁ?aﬁmﬂma@(sﬁa@'% (@)
HETET) & S SRE 9 RWEy § o,

() AT T FRO &7 & AT "
(i) ¥ F &% N A e & FRo & owwm oS @ |
iii) m%ﬁw‘ﬂmmmﬁ (iii)

(b) Is the injured' person suffering from any disease or (b)
injury (apart from this injury) which directly or indirectly

(i) may have contributed to be the accident or @)

(ii) is likely to retard his recovery from the injuies or (i)

(iiiy is likely to aggravate his condition ? . (iif)

() wraﬂqﬁmﬁ&gwﬁﬁgﬁfm%mmmw (™
F AN AT -

(¢} Was he to your knowledge under the inflience of (©
intoxicants or drugs at the time of accident. 4

7. (%) oo T el ®RE IEE U e & of | (%)
a1 geae TRoTAT 1 aoE § feod R aw fae/
W TE TG Gkl

7. (3) According to you how long has injured person | (a)

to be confined to bed / house as the girect and
sole consequence of the iniuri_es sustained




(®) @ ol & o7 T o hn vk G Y A (@)
Feel ot & o o w3, Uﬁ%?a‘rmﬁmﬁ& _
() During this period will the injured person be- able 10 )

- -attend to any portion of his normal duties ? If so,
from what date.

<”>=@°rm‘rﬁmmﬁamm : (m)
(i) 3u®, oy v At feet 57 o W wEy & Rfy | O
(if) 3g, WWW@W@QWM#W_ (i)

(c) If not, please state probable date of . {(e) ;

(i) his being able to attend to any pomon of his normal:. O ISP AR

-+ duties - - :

(ii) hns resumptnon of ‘his normal dut{as fully (). : ) ) ]

8. Any other remarks you wish to make. . .

f}'mﬁraamfﬁmmi&ﬁwﬁﬁéﬁssﬁgmwgdm%m%w%aﬁtﬁ%ﬁ%ﬁmmW%

| hereby cerify that the injuries sustained. by the person mentioned above are in-accordance with the nature of the
agecident as described to me and that | treated him for-the said injurles. :

‘e

T [/ Place , ) ‘ EEAT& / Signature
;

Ra / Date - : T/ Name
T / Address : b -

RET [ Qualification. :

W oo Rt @ $ o gew sl @R g e s,

Note : The fee, if any, for this Report will be -borne by the injured person,

AISC - 44 C/P 2500 (PKis. x 25) 9/2001]
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URITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED
DIVISIONAL OFFICE NO.1, PUNE.
Block No. 403, 4th Floor, Gera Bldg.,
77, Behind Ramwadi Octroi Post, Pune Nagar Rd,
Pune - 411014

Ref :DO1/Misc Claim/ 6067/2018 Date : 27/07/2018

ATTN. MR. DESAI

To,
Savitribai Phule Pune University,

Ganesh Khind Road,
Pune: 411005.

Sir,
Re : Personal Accident Check list of Student Safety Policy:

Policy No .1608004218P105415257

IN CA F INJURY

1. Claim intimation with contact no. of the insured

2. Duly filled in and signed & Stamped P.A. Claim form

3. Duly filled in and signed & stamped Claim form treating doctor
4. Bonafide certificate

5 Fitness Certificate

6. Hospital discharge summary, if admitted in hospital

7. X - ray film, MRI, ECG, with report
8. FIR, if required

9. Medical certificate
10. All original bils, with prescriptions, Original lab reports.

11. 1D proof (if necessary)

12. PAN Card | o
13. KYC details(signed & stamped) if the claim is above One lakh



In fD iti
be provided)

1. Original death certificate
2. Post mortem certificate

3.FIR, Panchnama, Jawab and supporting Police papers
4. News paper cutting

ve following documents are to

® Bonaﬁde certificate to be submitted at the time of claim
intimation.

* Claim has to be intimated within 7 days of the accident to the

following Mail ID : deepaghosh@uiic.co.in ,
Jaishreenair@uiic.co.in, pmmore@uiic.co.in

 Policy No. to be mentioned in every intimation.
 Contact Nos.- Mr. More - 9767560022 , Mrs. Deepa Ghosh -
8248837246, Jayashree Nair -9822612945
Thanking you,
Yours faithfully,

For United India Ins. Co. Ltd.,

e

Sr. Divisional Manager.
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Policy No :1608004218P104271495
STUDENTS SAFETY POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.1/23/2015-16

STUDENTS SAFETY POLICY

WHEREAS the Insured named in the Schedule herein has made or caused to be made to the United India Insurance Co. Ltd.,
(herein after called 'the Company') written proposal dated as stated in Schedule herein (Warranting the truth of the statements
contained therein) which is the basis of this contract and is deemed to be incorporated herein and has paid to the Company the
Premium herein started for the insurance hereinafter for the period started in the Schedule.

NOW THIS POLICY WITNESSETH that subject to the terms, provisions, exclusions, definitions and conditions contained herein or
endorsed or otherwise expressed hereon the Company will pay the insured as hereinafter mentioned :

1. If at anytime during the currency of this policy the insured shall sustain any bodily injury resulting solely and directly from
accident caused by external violent and visible means, then the company shall pay to the insured or his legal personal
representative(s) as the case may be the sum or sums hereinafter set forth that is to say :-

a) If such injury shall within twelve calendar month of its occurrence be the sole and direct cause to the death of the
insured persons the Capital Sum insured stated in the Schedule herein.

b) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and
irrecoverable loss of :

i. Sight of both eyes, or the actual loss by physical separation of two entire hands or two entire feet, or one-entire
hand and one entire foot or of such loss of sight of one eye and such loss of one entire foot, the capital sum insured
stated in the Schedule herein.

ii. Use of hands or two feet, or of one hand one foot or such loss of sight of one eye and such loss of use of one hand
or one foot, the capital sum insured stated in the Schedule herein.

c) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and
irrecoverable loss of :

i. The sight of one eye or of the actual loss by physical separation of one entire hand or one entire foot, fifty percent
(50%) of the capital sum insured stated in the Schedule herein.

ii. Total and irrecoverable loss of use of a hand or a foot without physical separation, fifty percent (50%) of the capital
sum insured stated in the Schedule herein.

Note : For the purpose of clause (b) and (c) above, physical separation of a hand or feet means separation of hands at or
above the wrist and or of the foot at or above the ankle respectively.

d) If such injury shall as a direct consequence thereof immediately permanently totally and absolutely, disable the
insured person from engaging in any employment or occupation of any description whatsoever, then a lump sum equal
to hundred percent (100%) of the Capital Sun insured.

e) If such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and
irrecoverable loss of use or the actual loss by physical separation of the following then the percentage of the Capital
Sum insured as indicated below shall be payable:

SI No. Item % of
Capital
Sum
Insured

i a. Loss of toes -all 20
b. Greet -both phalanges 5

c. Greet -one phalanx 2

d. Other than greet, of more than one toe lost each 1

i Loss of hearing -both ears 50
iii Loss of hearing -one ear 15
iv Loss of 4 fingers and thumb of one hand 40
\i Loss of 4 fingers 35
Vi a. Loss of thumb -both phalanges 25
b. Loss of thumb -one phalanx 10

vii a. Loss of index finger -three phalanges 10
b. Loss of index finger -two phalanges 8

c. Greet -one phalanx 4

viii a. Loss of middle finger - 3 phalanges 6
b. Loss of middle finger - 2 phalanges 4

c. Loss of middle finger - 1 phalanx 2

iX a. Loss of ring finger - 3 phalanges 5
b. Loss of ring finger - 2 phalanges 4

c. Loss of ring finger - 1 phalanx 2

X a. Loss of little finger - 3 phalanges 4
b. Loss of little finger - 2 phalanges 3

c. Loss of little finger - 1 phalanx 2
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Xi a. Loss of metacarpals - first or second (additional) 3
b. Loss of metacarpals - third, fourth or fifth (additional) 2
Xii. any other permanent partial disablement % as
assessed
by the
Doctor

http://gccore.uiic.in/Configurator/HTMLReportSource/uguwlzfexoiskzndcrvx1z55Stude...
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Policy No :1608004218P104271495
STUDENTS SAFETY POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.1/23/2015-16

) If such injury shall be the sole and direct cause of temporary total disablement, then so long as the insured person
shall be totally disabled from engaging in any employment or occupation of any description whatsoever a sum at the
rate of one percent (1%) of the capital sum insured stated in the schedule herein per week, but in any case not
exceeding Rs.5000/- per week in all under all policies per week in any case not exceeding 25% of the monthly salary.

Provided that the compensation payable under the foregoing sub-clauses (f) shall not be payable for more than 100
weeks in respect of any one injury calculated from the date of commencement of the disablement and in no case shall
exceed the Capital sum insured .

Q) In the event of Death of the insured person due to accident as defined in the policy outside her/his residence the
company shall reimburse expenses incurred for transportation of insured 'persons dead body to the place of residence
subject to a maximum of 2% of capital sum insured or Rs.2,500/- which ever is less.

h) In the event of death or permanent totaldisablement of the insured due to accident as defined in the insured due to
accident as defined in the tariff, the policy shall also provide compensation towards Education Fund for the dependent
children as below :

i. If the insured person has one dependent child below the age of 23 years, an amount equal to 10% of the CSI
subject to a maximum of Rs.5,000/-.

ii. If the insured person has more than one dependent child below the age of 23 years, an amount equal to 10% of
the CSI subject to a maximum of Rs.10,000/-.

The payment as above will be made along with the CSI of the same person/s who is/are entitled to receive the CSI

Note: 1. The benefit under this extension will be available on the basis of the original CSI only and not on the cumulative
. Bonus.

2. The age limit of 23 years shall apply on the date of accident and not at the beginning of the policy year.

Provided that there be an any other subsisting PA Insurence/s in the name of the insured and benefit under this Regulation
becoming payable under all such policies, the total amount so payable shall be limited to a maximum of Rs.5000/- in case
there is one dependent child and Rs.10,000/- in case there is more than one dependent child. The amount so payable shall
be borne by all the policies in proportion to the original sum insured.

EXCEPTION

PROVIDED ALWAYS THAT
The company shall not be liable under this policy for:

1.
2.

Compensation under more than one of the foregoing sub-clauses in respect of the same period of disablement.

Any other payment to the same person after a claim under one of the sub-clauses (a), (b), (c) or (d) has been admitted and
become payable.

Any payment in case of more than one claim under this Policy during any one period of insurance by which the maximum
liability of the company in that period would exceed the sum payable under sub-clause (a) of the Policy.

Payment of weekly compensation until the total amount shall have been ascertained and agreed.

Payment of compensation in respect of death, injury or disablement of insured (a) from intentional self-injury, suicide or
attempted suicide (b) whilst under the influence of intoxicating liquor or drugs (c) whilst engaging in aviation or Ballooning,
whilst mounting / dismounting from or traveling in any Balloon or aircraft other than as a passenger (fare-paying or
otherwise) in any duly Licensed Standard type of aircraft anywhere in the world (d) directly or indirectly caused by venereal
disease or insanity (e) arising or resulting from the insured committing any breach of the law with criminal intent.

Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire or otherwise) by appropriate
authority irrespective of whether such an aircraft is privately owned or chartered or operated by a regular airline or whether
such an aircraft has a single engine or multiengine.

Payment of compensation in respect of Death, Injury or disablement of the insured due to arising out of or directly or
indirectly connected with or traceable to war invasion, act of foreign enemy, Hostilities (whether war be declared or not)
War, Rebellion, Revolution, Insurrection, Mutiny, Military or usurped Power, Seizure, Capture Arrests, Restraints and
Detainment of all Kings, Princes and people of whatever nation, condition or quality so ever.

Payment of compensation in respect of Death of, or bodily injury or any disease or iliness of the insured persons
a)

directly or indirectly caused by or contributed to by or arising from ionising radiation or contamination by radio activty
substains from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel. For the purpose of this
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exception combustion shall include any self sustaining process of nuclear fission.
b) directly or indirectly caused by or contributed to by or arising from nuclear weapon materials.

Provided also that the due observance and fulfillment of the terms and conditions of this Policy (which conditions and all
endorsements hereon are to be read as part of this policy) shall so far as they relate to anything to be done or not to be
done by the insured be a condition precedent to any liability of the company under this Policy.
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Policy No :1608004218P104271495
STUDENTS SAFETY POLICY
UIN NO. IRDAI/HLT/UII/P-P/V.1/23/2015-16

8. Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover death disablement resulting
directly or indirectly from pregnancy or in consequence thereof.

CUMULATIVE BONUS

Compensation payable under clause (a) (b) (c) and (d) of the policy viz. death, loss of limb(s) sight and permanent total
disablement arising out of accidental injuries shall be increased by 5% thereof in respect of each completed year, during which, the
policy shall have been in force, prior to the occurrence of an accident for which capital sum becomes payable but amount of such
increase shall not exceed 50% of the capital summ insured stated in the schedule herein.

This clause shall not in any way alted the annual character of the insurence for the right of the company to decline to renew or to
cancel this policy as hereinafter provided. The earned cumulative bonus will not be lost if the policy is renewed within 90 days after
its expiry

CONDITION

1. Upon the happening of any event, which may give rise to claim under this Policy, written notice with full particulars must be
given to the company immediately. In case of death, written notice also of the death must, unless reasonable cause is
shown, be so given before internment, cremation and in any case, within one calendar month after the death, and in the
event of loss of sight or amputation of limbs, written notice thereof must also be given within one calendar month after such
loss of a sight or amputation.

2. Satisfactory Proof to the Company shall be furnished of all matter upon which a claim is based. Any medical or other agent of
the Company shall be allowed to examine the Persons of the insured on the occasion of any alleged injury or disablement
when and so often as the same may reasonably be required on behalf of the company and in the event of death to make a
post-mortem examination of the body of the insured persons. Such evidence as the company may from time to time require
shall be furnished and a post-mortem examination report if necessary be furnished within the space of fourteen days after
demand in writing and in the event of a claim in respect of loss of sight of the insured person(s) shall undergo at the
insured's expense such operation or treatment as the company may reasonably deem desirable provided that in case of
claim by death or permanent total disablement, all sums payable hereunder shall be payable only on the delivery of this
policy for cancellation and discharge and in the case of a temporary total disablement only upon the termination of such
disablement.

In the case of permanent partial disablement all sums payable hereunder shall be payable on the delivery of this policy for
reduction of the sum insured by the amount admission under the claim.

3. The Company shall not be liable to make any payment under this policy in respect of any claim if such claim be in any
manner fraudulent or supported by any fraudulent statement or device, whether by the insured or by any person on behalf
of the insured persons.

4. a) The Insured shall give immediate notice to the Company on any change in his business or occupation.

b) The insured shall on tendering any premium for the renewal of this policy give notice in writing to the Company of any
disease physical defect or infirmity with which any of the insured person(s) have become affected since the Payment of
the last preceding premium.

5. This policy may be renewed by mutual consent every year and in such event, the renewal premium shall be paid to the
Company on or before the date of expiry of the policy or of the subsequent renewal thereof. The Company shall not,
however be bound to give notice that such Renewal Premium is due.

6. The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or
non-cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known
address in which case the Company shall return to the insured a proportion of the last premium corresponding to the
unexpired period of insurance if no claim has been paid under the policy. The insured may at any time cancel this policy and
in such event the Company shall allow refund of premium at Company's short period rates provided no claim has occurred
upto the date of cancellation.

7. The Company shall not be bound to take notice or be affected by any notice of any trust, charge, lien, assignment or other
ealing with or relating to this policy but the receipt of the insured shall in all cases be an effective discharge to the Company.
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If any dispute or difference shall arise as to the quantum to be paid under this policy (liability being otherwise admitted)
such difference shall independently of all other questions be referred to the decision of a sole arbitrator to be appointed in
writing by the parties to or if they cannot agree upon a single arbitrator within 30 days of any party invoking arbitrators,
comprising of two arbitrators, one to be appointed by each of the parties to the dispute/difference and the third arbitrator to
be appointed by such two arbitrators and arbitration shall be conducted under and in accordance with the provisions of the
Arbitration and Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as hereinbefore provided, if
the Company has disputed or not accepted liability under or in respect of this policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or suit upon this
policy that the award by such arbitrator/arbitrators of the amount of the loss or damage shall be first obtained

It is also hereby expressly agreed and declared that If the Company shall disclaim liability to the Insured for any claim herein
under, and such claim shall not, within 12 calender months from the date of such disclaimed have been made the subject
matter of a suit in a court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not
thereafter be recoverable hereunder.

DEFINITIONS:

1 ACCIDENT

Al

ccident - An accident is a sudden, unforeseen and involuntary event caused by external and visible and violent means

"Acute condition" - Acute condition is a disease, illness or injury that is likely to respond quickly to treatment which aims to
return the person to his or her state of health immediately before suffering the disease/illness/injury which leads to full
recovery.

B.

"Chronic condition" - A chronic condition is defined as a disease, illness, or injury that has one or more of the following

characteristics -

it needs ongoing or long-term monitoring through consultations, examinations, check-ups and/or tests -

it needs ongoing or long-term control or relief of symptoms

iii. it requires your rehabilitation or for you to be specially trained to cope with it

iv. it continues indefinitely

V.

2 C
C

it comes back or is likely to come back.

ONGENITAL ANOMALY

ongenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with reference to form,

structure or position.

a

b

. Internal Congenital Anomaly

Which is not in the visible and accessible parts of the body.
. External Congenital Anomaly

Which is in the visible and accessible parts of the body.

3 CONDITION PRECEDENT

C
u

C

ondition Precedent shall mean a policy term or condition upon which the Insurer’s liability under the policy is conditional
pon.

CONTRIBUTION

ontribution is essentially the right of an insurer to call upon other insurers liable to the same insured to share the cost of an

indemnity claim on a rateable proportion.

5 DAY CARE CENTRE
Day Care centre means any institution established for day care treatment of illness and/or injuries or a medical set-up within a

h

ospital and which has been registered with the local authorities, wherever applicable, and is under the supervision of a

registered and qualified medical practitioner AND must comply with all minimum criteria as under :

apope

Has qualified nursing staff under its employment

Has qualified Medical Practitioner(s) in charge

Has a fully equipped operation theatre of its own where surgical procedures are carried out-

Maintains daily records of patients and will make these accessible to the Insurance Company's authorized personnel.

DAY CARE TREATMENT - Day Care treatment means the medical treatment and/or surgical procedure which is -(i).

U

ndertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technological and
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(ii) which would have otherwise required a hospitalisation of more than 24 hours. Treatment normally taken on an out-patient
basis is not included in the scope of this definition.

7 DEDUCTIBLE
Deductible is a cost sharing requirement under a Personal Accident Insurance Policy that provides that the Insurer will not be
liable for a specified rupee amount in case of Indemnity policies and for a specified number of days/hours in case of hospital
cash policies which will apply before any benefits are payable by the insurer. A deductible does not reduce the sum insured.
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HOSPITAL/NURSING HOME

A Hospital means any institution established for in-patient care and day care treatment of illness and/or injuries and which has
been registered as a Hospital with the local authorities under the Clinical establishments (Registration and Regulation) Act,
2010 or under the enactments specified under the Schedule of Section 56(1) of the said Act OR complies with all minimum
criteria as under

- Has qualified nursing staff under its employment round the clock.
Has at least 10 in-patient beds in towns having a population of less than 10 lacs and at least 15 in-patient beds in all other
places;
- Has qualified medical practitioner(s) in charge round the clock;
- Has a fully equipped Operation Theatre of its own where surgical procedures are carried out;
- Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.
The term 'Hospital / Nursing Home ' shall not include an establishment which is a place of rest, a place for the aged, a place for
drug-addicts or place for alcoholics, a hotel or a similar place.

HOSPITALISATION
Means admission in a Hospital/Nursing Home for a minimum period of 24 In-patient care consecutive hours except for specified
procedures/treatments, where such admission could be for a period of less than 24 consecutive hours.

INJURY
Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by external, violent and
visible and evident means which is verified and certified by a Medical Practitioner.

IN-PATIENT CARE
In-patient care means treatment for which the insured person has to stay in a hospital for more than 24 hours for a covered
event.

INTENSIVE CARE UNIT

The term “Intensive Care" unit means an identified section, ward or wing of a hospital which is under the constant supervision
of a dedicated Medical Practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients
who are in a critical condition, or require life support facilities and where the level of care and supervision is considerably more
sophisticated and intensive than in the ordinary and other wards.

MEDICAL ADVISE
Medical Advise - Any consultation or advice from a Medical Practitioner including the issue of a any prescription or repeat
prescription.

MEDICAL EXPENSES

Medical expenses - Medical Expenses means those expenses that an Insured person has necessarily and actually incurred for
medical treatment on account of illness or Accident on the advice of a Medical Practitioner, as long as these are no more than
would have been payable if the Insured Person had not been insured and no more than other hospitals or doctors in the same
locality would have charged for the same medical treatment.

MEDICALLY NECESARY

Medically Necessary treatment is defined as any treatment, tests, medication, or stay in hospital or part of a stay in hospital

which

a. Is required for the medical management of the illness or injury suffered by the insured;

b. Must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration or
intensity;

c. Must have been prescribed by a Medical Practitioner;

d. Must conform to the professional standards widely accepted in international medical practice or by the medical community
in India.

MEDICAL PRACTITIONER

A Medical Practitioner is a person who holds a valid registration from the Medical Council of any State of India or Medical
Council of India or Council for Indian Medicine or for Homeopathy set up by the Government of India or a State Government
and is thereby entitled to practice medicine within its jurisdiction; and is acting within the scope and jurisdiction of licence.

The term Medical Practitioner would include Physician, Specialist and Surgeon. (The Registered Practitioner should not be the
insured or close family members such as parents, in-laws, spouse and children).

NOTIFICATION OF CLAIM
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Notification of claim is the process of notifying a claim to the insurer or TPA by specifying the timelines as well as the
address/telephone number to which it should be notified.

18 ROOM RENT
Room rent shall mean the amount charged by a hospital for the Occupancy of a bed on per day (24 hours) basis and shall
include associated medical expenses.
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19 SUBROGATION
Subrogation shall mean the right of the insurer to assume the rights of the insured person to recover expenses paid out under

the policy that may be recovered from any other source.

20 SURGERY OR SURGICAL PROCEDURE
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 or prolongation of life, performed in a
hospital or day care centre by a Medical Practitioner.

Disclosure to Information Norm

The policy shall be void and all premium paid hereon shall be forfeited to the Company, in the event of mis-representation, mis-
description, or non-disclosure of any material fact.
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