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Important Notice

Policy No:

Period of Insurance to

Claim Number:

Policy Details

a) Currently covered by any other Mediclaim / Health Insurance: Yes  No

b) Date of commencement of �rst Insurance without break:   

c) If yes, Company Name:

Policy No.:                                           Sum Insured (Rs.):

d) Have you been hospitalized in the last four years since inception of the contract?Yes          No          Date:

Diagnosis:

e) Previously covered by any other Mediclaim/Health insurance : Yes             No f ) If yes, Company Name:

C. DETAILS OF INSURED PERSON HOSPITALIZED

a) Name:

b) Gender:  

Yes No

c) Age:  years              months       

d) Date of Birth:

e) Relationship to   Self         Spouse     Child                 Father   

     Primary insured:  Mother         Other                   (Please Specify)

f ) Occupation:  Service               Self Employed       Homemaker               Student                 Retired  Other

 (Please Specify)

g) Address: 
     (if di�erent from above):

 City:                    State:

 Pin Code:                    Phone No: 

 E-mail ID:
 

D. DETAILS OF HOSPITALIZATION

a) Name of Hospital where Admitted:

b) Room Category occupied:                Day care              Single occupancy              Twin sharing  3 or more beds per room

c) Hospitalization due to:                Injury  Illness            Maternity

CLAIM FORM

CYBER VAULTEDGE 

     

     

(To be �lled in block letters)

          

     

     

                    

          

                    

          

     

     

               

               

                         

     

     

ISSUANCE OF THIS CLAIM FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

•     Please read this claim form fully before answering the questions

•     All questions must be answered as fully as possible. Please use additional sheets if necessary and copies of relevant documentation

      should be attached.

•     Please send the completed claim form, as soon as possible to us

•     Appointment of legal representatives should not occur without our prior consent.

Retroactive date, if any:

1. Name of the Insured

2. Policy Number

3. Policy Period

4. Please select the COVER under which you
want to register a Claim. 

1.     Theft of Funds

2.      Identity Theft

3.      Data Restoration / Malware Decontamination

4.      Cyber Bullying, Stalking, and loss of Reputation

5.      Cyber Extortion

6.      Online Shopping

7.      Online Sales

8.      Social Media and Media Liability

9.      Network Security Liability

10.   Privacy Breach and Data Breach liability

11.   Privacy Breach and Data Breach by third party

12.   Smart Home Cover

13.   Liability for intentional mis-behavior of underage persons

1. Please mention the date and circumstances under said loss due to Cyber Event was
discovered by you.

Please Answer the Following 

2. Have you reported the Cyber Event to the Police Authority/Cyber Cell?
If Yes, please provide a copy of FIR

Yes No3. Has any A�ected Person or Third Party lodged a claim against you for legal liability directly
resulting from Cyber Event.
If Yes, please provide details

Yes No4. i.     Have you received any court summons?
If Yes, please provide copy of court summons

Yes Noii.   Have you appointed any lawyer for your defense?
If Yes, please provide details
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Yes No

iii.  Have you attended any court hearings in response to the court summons?
       If Yes, please provide the dates of court hearings and expenses incurred on
       transportation for attending court hearings

iv.  Have you incurred any expenses on photocopying of documents for submission to the
       court?
       If Yes, please provide details

Yes NoHave you lodged a criminal case against Third Party for Cyber Event?
If Yes, please provide details of the case including the name of the lawyer appointed by you
for prosecuting the criminal case

What is the estimated claim amount?

5.

6.

Please explain the circumstances of the Cyber Event:

Details of Other Insurance / Interest

Is the loss/damage covered under any other Insurance    (Yes)   (No), If ‘Yes’, specify details and attach a copy of the policy

Name of Insurer:           

Address :           

Policy No.:       

Period of Insurance : to

Sum Insured (Rs.):

I/We, the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statements in
every respect; and I/We agree that if I/We have made, or make in any further declaration,  the Company may require in respect of
the said accident, any false or fraudulent statement, or any suppression or concealment, my/our claim shall be absolutely forfeited,
and the Policy shall be null and void, and all rights to recover there under in respect of past or future loss/accident shall be forfeited.

I/We have received a list of documents with this Claim form and have understood the entire requirement to be ful�lled for
administration of this claim and the Company shall not be held responsible for any delay in settlement of claim due to non- ful�lment
of requirements including the documents as mentioned in the claim form.

Date:            

Signature of the InsuredPlace
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