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LOAN INSURANCE POLICY
POLICY WORDING

PREAMBLE

This Policy is issued to the Insured based on the Proposal and
declaration together with any statement, report or other document
which shall be the basis of this contract and shall be deemed to be
incorporated herein, to Insurer upon payment of the Premium and
the realization thereof by the Insurer. This Policy along with the
schedule records the agreement between Insurer and Insured and
setsoutthetermsofinsurance andthe obligations of each party.

DEFINITIONS

The following words or terms shall have the meaning ascribed to
them wherever they appear in this Policy, and references to the
singular or to the masculine shall include references to the plural and
tothe femininewherever the context so permits:

"Accident"” means a sudden, unforeseen and involuntary event
causedby external, visible and violent means.

"Injury” means any accidental physical bodily harm solely and
directly caused by external, violent and visible means whichis verified
and certified by a Medical Practitioner but does not include any
sicknessordisease.

“Age"” means completed years as at the Commencement Date of
thePolicy Period.

“Bank"” means a banking company which transacts the business of
bankinginIndiaorabroad.

“Beneficiary” In case of death of the Insured Person, the Beneficiary
means, unless stipulated otherwise by the Insured Person, the
surviving Spouse or immediate blood relative of the Insured Person,
mentally capable and not divorced, followed by the children
recognized or adopted followed by the Insured Person’s legal heirs.
For all other benefits, the Beneficiary means the Insured Person
himselfunless stipulated otherwise.

“Congenital Anomaly” Congenital Anomaly refers to a condition(s)
which is present since birth, and which is abnormal with reference to
form, structure or position.

a Internal Congenital Anomaly - Congenital anomaly which is not
in the visible and accessible parts of the body is called Internal
Congenital Anomaly

b External Congenital Anomaly - Congenital anomaly which is in
the visible and accessible parts of the body is called External
Congenital Anomaly.

“Compensation” means Sum Insured, Total Sum Insured or
percentage ofthe SumInsured, asappropriate.

“Condition Precedent” shall mean a policy term or condition upon
whichthelInsurer'sliability underthe policyis conditionalupon.

“Critical lllness” means an illness, sickness or a disease or a
corrective measure like Cancer of specified severity, Open Chest
CABG, Aorta Graft Surgery, Open Heart Replacement or Repair of
Heart Valves, Stroke Resulting in Permanent Symptoms, First Heart
Attack — Of Specified Severity, Kidney Failure Requiring Regular
Dialysis, Primary Pulmonary Arterial Hypertension, Major Organ/
Bone Marrow Transplant, Multiple Sclerosiswith Persisting
Symptoms, Coma of Specified Severity, Total Blindness and
Permanent Paralysis of Limbs all as defined in Scope of Cover &
Benefits section of this Policy.

“Critical lliness Benefit” means the amount specified in the
Schedule, which is the maximum amount for which Insurer may be
liable to make payment for any or all Critical llinesses covered
subject toterms & conditions under this Policy.

“Disclosure to information norm”- the Policy shall be void and all
premium paid hereon shall be forfeited to the Company, in the event

of misrepresentation, mis-description or non-disclosure of any
materialfact.

“Disease / lliness” means a sickness or a disease or pathological
condition leading to the impairment of normal physiological function
which manifests itself during the Policy Period and requires medical
treatment by amedical practitioner.

a. 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.

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

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

ii. itneedsongoingorlong-termcontrolorreliefofsymptoms

iii. it requires Insured’s rehabilitation or for Insured to be specially
trainedto copewithit

iv.it continuesindefinitely

Itrecursorislikely torecur “EMl or EMI Amount” means andincludes
the amount of monthly payment required to repay the principal
amount of Loan and Interest by the Insured as set forth in the
amortization chart referred to in the loan agreement (or any
amendments thereto) between the Bank/Financial Institution and
theInsured priortothe date of occurrence of the Insured Eventunder
this Policy. For the purpose of avoidance of doubt, it is clarified that
any monthly payments that are overdue and unpaid by the Insured
priortothe occurrence of the Insured Event willnot be considered for
the purpose of this Policy and shallbe deemed as paid by the Insured.

“Free Look Period” means on the first inception of the Policy, the
Insured has a period of 15 days from the date of receipt of the
documents to review the terms and conditions of the Policy. Where
the Insured disagrees to any of those terms or conditions, he has the
option to return the Policy stating the reasons for his objection,
whenhe shallbe entitled to arefund of the premium paid, subject only
to a deduction of Rs. 100/- towards expenses incurred by the
Insurer.

“Grace period” means the specified period of time immediately
following the premium due date during which a payment can be made
to renew or continue a policy in force without loss of continuity
benefits such as waiting periods and coverage of pre existing
diseases. Coverage is not available for the period for which no
premiumisreceived.

“Hospital/Nursing Home" 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:

a. hasqualified nursing staffunderits employmentroundthe clock;

b. hasatleast10in-patientbedsintownshavingapopulation ofless
than 10,00,000and atleast 15inpatientbedsinall other places;

has qualified medical practitioner(s)in charge round the clock;

has a fully equipped operation theatre of its own where surgical
proceduresare carriedout;

maintains daily records of patients and makes these accessible to
theinsurance company's authorized personnel.
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“Inpatient care” means treatment for which the insured person has
tostayinahospitalformore than 24 hoursforacoveredevent.

“Insured” means you/Your Self/the person (s) named in the
Schedule, who has a permanent place of residence in India and for
whom the insurance is proposed and appropriate premium paid. For
the purpose of avoidance of doubt it is clarified that the heirs,
executors, administrators, successors or legal representatives of
the Insured may present a claim on behalf of the Insured to the
Company.

“Insured Event” means any event specifically mentioned as covered
under this Policy.

“Insurer” means Us/Our/We SBI General Insurance Company
Limited.

“Loan” means the sum of money lent at interest or otherwise to the
Insured by any Bank/Financial Institution as identified by the Loan
AccountNumberreferredtointhis policy

“Medical Advise” any consultation or advice from a Medical
Practitioner including the issue of any prescription or repeat
prescription.

» "Medically necessary treatment - is defined as any treatment,
tests, medication, or stay in hospital or part of a stay in
hospital which is required for the medical management of the
illness orinjury suffered by theinsured;

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

musthave beenprescribed by amedical practitioner,

must conform to the professional standards widely accepted
ininternational medical practice or by the medical community
inIndia.

“Medical Practitioner” meansapersonwhoholdsavalidregistration
from the Medical Council of any State 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 andjurisdiction of licence.. The registered practitioner should
notbethelnsured or close family members of the Insured.

“Mental lliness/ Disease” means any mental disease or bodily
condition marked by disorganization of personality, mind, and
emotions to impair the normal psychological, social or work
performance of theindividual regardless of its cause or origin.

“Nominee” means the person(s) nominated by the Insured to
receive the insurance benefits under this Policy payable on the death
of the Insured. For the purpose of avoidance of doubt it is clarified
thatifthe Insuredisaminor, his guardian shallappoint the Nominee.

Notification of claim means the process of intimating a claim to the
insurer or TPA through any of the recognized modes of
communication.

“Other Insurer” means any of the registered Insurers in India other
thanUs/Our/We/SBI General Insurance Company Limited.

“OPD treatment” means a treatment 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. Thelnsuredis notadmittedasaday care orin-patient.

“Permanent Total Disablement” means disablement, as the result
ofaBodily Injury, which:

a. continuesforaperiodoftwelve (12) consecutive months,and

b. is confirmed as total, continuous and permanent by a Physician
afterthetwelve (12) consecutive months, and

c. entirely prevents an Insured Person from engaging in or giving
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attention to gainful occupation of any and every kind for the
remainder ofhis/herlife.

“Physical Separation” means as regards the hand actual separation
at or above the wrists, and as regards the foot means actual
separationatorabovetheankle.

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

a) Thatis/are diagnosed by a physician within 48 months prior to
the effective date of the policy issued by the insurer or its
reinstatementor

Forwhichmedicaladvice or treatment was recommended by, or
received from, a physician within 48 months prior to the
effective date of the policy of the policy issued or its
reinstatement.

“Principal Outstanding” means the principal amount of the Loan
outstanding as on the date of occurrence of Insured Event less the
portion of principal component included in the EMIs payable but not
paid from the date of the loan agreement till the date of the Insured
Event/s. For the purpose of avoidance of doubt, itis clarified that any
EMIs that are overdue and unpaid to the Bank prior to the occurrence
of the Insured Event will not be considered for the purpose of this
Policy and shallbe deemedas paid by the Insured.

“Policy” means the complete documents consisting of the Policy
wording, Scheduleand Endorsements andattachmentsifany.

“Policy Period” means the period commencing with the
commencement date of the Policy & terminating with the expiry
date ofthePolicy as statedinthe Policy Schedule.

“Professional Sports” means a sport, which would remunerate a
playerinexcess of 50% of his or her annualincome as ameans of their
livelihood.

“Proposal” means application form which the Insured duly fillsinand
signs for this insurance and any other information insured provide in
the saidformtolInsurer.

“Proposer” means the person furnishing complete details and
information in the Proposal form for availing the benefits either for
himself or towards the person to be covered under the Policy and
consents to the terms of the contract of insurance by way of signing
thesame.

“Qualified nurse” is a person who holds a valid registration from the
Nursing Council of India or the Nursing Council ofany stateinIndia.

“Renewal” defines the terms on which the contract of insurance can
be renewed on mutual consent with a provision of grace period for
treating the renewal continuous for the purpose of all waiting
periods.

“Schedule” means that portion of the Policy which sets out Insured
details, the type ofinsurance coverinforce, the Policy Period and the
Sum Insured. Any Annexure and/or Endorsement to the Schedule
shallalsobe apartofthe Schedule.

“Sum Insured” means the amount stated in the Schedule, which is
the maximum amount Insurer will pay for claims made by Insured in
the Policy Period irrespective of the number of claims Insured
registers or the number of years that Insured has had Loan
Insurance Policy with Insurer.

“Surgical Operation” means manual and/or operative procedures
required for treatment of a Disease / lliness 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 aMedical Practitioner.

“Survival Period” means the benefits under the Policy shall be

payable only if the Insured is first diagnosed as suffering from a
defined Critical lliness during the Policy Period, and the Insured
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survives for at least 28 daysfollowing such diagnosis and also subject
to survival of the Insured for the minimum assessment periods for
covered Critical llinesses as provided under the descriptions for
eachofthe Criticallllness.

“Waiting Period” means the benefits under the Policy shall be
payable only if the Insured is first diagnosed as suffering from a
defined Critical lliness after 90 days of the commencement of the
Policy Period and the Insured has not previously been Insured
continuously and without interruption under an Critical illness Policy
withInsurer.

SCOPE OF COVER & BENEFITS
SECTIONI:CRITICALILLNESS

Insured event: For the purposes of this Section and the
determination of the Company’sliability underit, the Insured Eventin
relation to the Insured person, shall mean any illness, medical event
or surgical procedure as specifically defined below whose signs or
symptoms first commence more than 90 days after the
commencement of Period of Insurance and shall only include:

A. Firstdiagnosis of the below-mentioned llinesses more specifically
describedbelow:

Cancer of Specified Severity

Kidney Failure RequiringRegular Dialysis
Primary Pulmonary Arterial Hypertension
Multiple Sclerosis With Persisting Symptoms

. Undergoingfor the first time of the following surgical procedures,
more specifically described below:

Major Organ/Bone Marrow Transplant
OpenChest CABG

AortaGraft Surgery

OpenHeartReplacement or Repair of Heart Valves

. Occurrence for thefirst time of the following medical events more
specifically described below:
9. StrokeResultinginPermanent Symptoms
10. FirstHeart Attack of Specified Severity
11. ComaofSpecified Severity
12. Totalblindness
13. PermanentParalysisofLimbs
Thelnsured Eventunder this Sectionand the conditions applicable to
the sameare more particularly defined below:
1. CancerofSpecified Severity
I. A malignant tumor characterized by the uncontrolled growth
and spread of malignant cells with invasion and destruction of
normal tissues. This diagnosis must be supported by
histological evidence of malignancy. The term cancer includes
leukemia, lymphomaand sarcoma.
Thefollowingare excluded—
i. Alltumorswhicharehistologically describedas carcinomain
situ, benign, pre-malignant, borderline malignant, low
malignant potential, neoplasm of unknown behavior, or

non-invasive, including but not limited to: Carcinomain situ
ofbreasts, CervicaldysplasiaCIN-1, CIN - 2and CIN-3.

ii. Anynon-melanoma skincarcinomaunlessthereisevidence
of metastasestolymphnodesorbeyond;

iii. Malignant melanoma that has not caused invasion beyond
the epidermis;

iv. Alltumors of the prostate unless histologically classified as
having a Gleason score greater than 6 or having progressed
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toatleastclinical TNM classification T2ZNOMO

. All Thyroid cancers histologically classified as TINOMO
(TNM Classification) or below;

i. ChroniclymphocyticleukaemialessthanRAlstage 3

ii. Non-invasive papillary cancer of the bladder histologically
describedas TaNOMO or of alesser classification,

. All Gastro-Intestinal Stromal Tumors histologically
classified as TINOMO (TNM Classification) or below and
with mitotic count oflessthanorequalto 5/50 HPFs;

2. Kidney Failure Requiring Regular Dialysis

End stage renal disease presenting as chronic irreversible failure of
both kidneys to function, as a result of which either regular renal
dialysis (hemodialysis or peritoneal dialysis) is instituted or renal
transplantation is carried out. Diagnosis has to be confirmed by a
specialist medical practitioner.

3. PrimaryPulmonary Arterial Hypertension

Primary Pulmonary Hypertension is characterized by elevated
pulmonary artery pressure with no apparent cause and substantial
right ventricular enlargement confirmed by a Cardiologist with the
help of investigations including Cardiac Catheterization (cardiac
catheterization proving the pulmonary pressure to be above 30 mm
of Hg), resulting in permanent irreversible physical impairment of at
least Class IV of the New York Heart Association (NYHA)
Classification of Cardiac Impairment and resulting in the Insured
beingunable to performhis/herusual occupation.

TheNYHA Classification of Cardiac Impairment:
a. Classl:Nolimitation of physicalactivity. Ordinary physical activity
doesnot causeunduefatigue, dyspnoea, oranginapain.

. Class lI: Slight limitation of physical activity. Ordinary physical
activityresultsinsymptoms.

Class lll: Marked limitation of physical activity. Comfortable at
rest, butlessthanordinary activity causes symptoms.

. Class IV: Unable to engage in any physical activity without
discomfort. Symptoms maybe presentevenatrest.
Multiple Sclerosis with Persisting Symptoms
The unequivocal diagnosis of Definite Multiple Sclerosis
confirmed and evidenced by all of the following:
i. investigations including typical MRI findings which

unequivocally confirm the diagnosis to be multiple sclerosis
and

ii. theremustbe currentclinicalimpairment of motor orsensory
function, which must have persisted for a continuous period
ofatleast 6 months.

Neurologicaldamage dueto SLEis excluded.
Major Organ/Bone Marrow Transplant
Theactualundergoing ofatransplant of:

i. One of the following human organs: heart, lung, liver, kidney,
pancreas, that resulted from irreversible end-stage failure of
therelevantorgan, or

ii. Human bone marrow using haematopoietic stem cells. The
undergoing of atransplant has to be confirmed by a specialist
medical practitioner.

. Thefollowingare excluded:

I. Otherstem-celltransplants

ii. Whereonlyisletsoflangerhansaretransplanted
. OpenChest CABG

The actual undergoing of open chest surgery for the correction
of one or more coronary arteries, which is/are narrowed or
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blocked, by coronary artery bypass graft (CABG). The diagnosis
must be supported by a coronary angiography and the realization
of surgery has to be confirmed by a specialist medical
practitioner.

Thefollowingare excluded:
i. Angioplastyand/orany otherintra-arterial procedures
ii. anykey-holeorlasersurgery.

7. AortaGraftSurgery

The actual undergoing of surgery for disease of the aorta needing
excision and surgical replacement of a portion of the diseased aorta
with a graft. For this definition, aorta means the thoracic and
abdominalaortabutnotitsbranches.

Surgery following traumatic injury to the aorta is not covered.
Surgery to treat peripheral vascular disease of the aortic branches is
excluded even if a portion of the aorta is removed during the
operative procedures. Surgery performed using only minimally
invasive or intra-arterial techniques such as percutaneous
endovascularaneurysmwithinsertion ofastent graftare excluded.

8. OpenHeartReplacement orRepairofHeart Valves

The actual undergoing of open-heart valve surgery is to replace or
repair one or more heart valves, as a consequence of defects in,
abnormalities of, or disease-affected cardiac valve(s). The diagnosis
of the valve abnormality must be supported by an echocardiography
and the realization of surgery has to be confirmed by a specialist
medical practitioner. Catheter based techniques including but not
limitedto, balloonvalvotomy/valvuloplasty are excluded.

9. StrokeResultinginPermanent Symptoms

a. Any cerebrovascular incident producing permanent neurological
sequelae.Thisincludesinfarction of brain tissue, thrombosisinan
intracranial vessel, haemorrhage and embolisation from an
extracranial source. Diagnosis has to be confirmed by a specialist
medical practitioner and evidenced by typical clinical symptoms
as well as typical findings in CT Scan or MRI of the brain. Evidence
of permanent neurological deficit lasting for at least 3 months has
tobeproduced.

Thefollowingare excluded:
i.  Transientischemicattacks(TIA)
ii. Traumaticinjuryofthebrain

iii. Vascular disease affecting only the eye or optic nerve or
vestibular functions.

. First Heart Attack-OfSpecified Severity

The first occurrence of myocardial infarction which means the
death of a portion of the heart muscle as a result of inadequate
blood supply to the relevant area. The diagnosis for this will be
evidencedbyall of the following criteria:

i. a history of typical clinical symptoms consistent with the
diagnosis of Acute Myocardial Infarction (for e.g. typical chest
pain)
new characteristicelectrocardiogramchanges

elevation of infarction specific enzymes, Troponins or other
specificbiochemical markers.

The following are excluded:

i. Non-ST-segment elevation myocardial infarction (NSTEMI)
with elevationof TroponinlorT

ii. OtheracuteCoronarySyndromes
iii. Anytypeofanginapectoris.
. ComaofSpecified Severity

A state of unconsciousness with no reaction or response to
external stimuli or internal needs. This diagnosis must be
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supportedby evidence of all of the following:

i. noresponse to external stimuli continuously for at least 96
hours;

ii. lifesupportmeasuresarenecessarytosustainlife;and

iii. permanent neurological deficit which must be assessed at
least 30days afterthe onset ofthe coma.

The condition has to be confirmed by a specialist medical
practitioner. Coma resulting directly from alcohol or drug abuse
isexcluded.

12. TotalBlindness

Total, permanent and irreversible loss of all sight in both eyes as a
result of sickness or accident. Diagnosis has to be confirmed by a
specialist (best by an ophthalmologist) and evidenced by specific
testresults.

13. PermanentParalysisofLimbs

Total and irreversible loss of use of two or more limbs as a result of
injury or disease of the brain or spinal cord. A specialist medical
practitioner must be of the opinion that the paralysis will be
permanent with no hope of recovery and must be present for more
than3 months.

Benefit payable under section I: The Company hereby agrees,
subject to the terms, conditions and exclusions applicable to this
Section and the terms, conditions, General Exclusions stated in this
Policy, to pay the Sum Insured in relation to the Insured person as
stated against Section lunder the policy schedule on the occurrence
ofanlInsured Eventas stated above under this Section.

Claims settlement process applicable to section I: Inthe event of a
claim arising out of an Insured Event covered under this Section, the
Insured Event as described above shall be intimated to the Company
within forty five (45) days date of first diagnosis of the lliness, date of
surgical procedure or date of occurrence of the medical event as the
case may be and the Insured shall arrange for submission of the
followingdocumentsto the Company:

1. Certificate from the attending Doctor of the Insured Person
confirming, inter alia,

Name oftheInsuredperson;

Name, date of occurrence and medical details of the Insured
Event

Confirmation that the Insured Event does not relate to any Pre-
Existing diseases orany lliness or Injury which existed within the
first 90 days of commencement of Period of Insurance.

Certificate, if applicable, from the Bank/Financial Institution
stating the amortization schedule, the EMI Amounts, Principal
Outstanding, etc.

Duly completed claimforms;
Original Discharge Certificate/ Card fromthe hospital/ Doctor;

6
7
8. Originalinvestigationtestreports,indoor case papers.
9

Any other documents as may be required by the Company.

Exclusions applicable to section I: The Company shall not be liable
tomake any paymentdirectly orindirectly arising out of the following
events:

1. AnyPre-Existingdiseases—AnylnsuredEventarisingonaccount
ofoorinconnectionwithany Pre-Existinglliness.

If the Insured does not submit a medical certificate from the
Doctor evidencing diagnosis of lliness or Injury or occurrence of
the medical event or the undergoing of the medical / surgical
procedure in relation to the claim of the particular insured
person.

3. The Company shall not be liable to make any payment under this
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Policy in connection with or in respect of any Insured Event, as
stated in this Section, occurred or suffered before the
commencement of Period of Insurance or arising within the first
90days ofthe commencement of the Period of Insurance.

Any congenitallllness or condition;

Any medical procedure or treatment, which is not medically
necessary or notperformedbyaDoctor.

Any physical, medical or mental condition or treatment or service
that is specifically excluded in the Policy under Special
Conditions.

Treatment relating to birth defects and external congenital
llinesses.

Birth controlproceduresandhormonereplacementtherapy.

9. Anytreatment/surgeryfor change of sex orany cosmeticsurgery
or treatment/surgery/complications/iliness arising as a
consequencethereof.

10. Treatment by a family member and self-medication or any
treatmentthatis not scientifically recognized.

Specificconditions applicable to section|

The cover under this Policy, for the specific Insured Person, shall
terminate in the event of claim in respect of such insured becoming
admissible and accepted by the Company under this Section. In
consequence thereof no benefit shall be payable under any other
section ofthis Policy.

SECTIONII:PERSONALACCIDENT

Insured event: For the purposes of this Section and the
determination of the Company'’s liability under it, Insured Event in
relation to any Insured Person, shall mean Injury sustained during the
Policy Period which shall within twelve months of its occurrence be
the sole and direct cause of a) death or b) Permanent Total
Disablement (more specifically defined herein below). For the
purposes of this Section, Permanent Total Disablement shall mean
totalandirrecoverable:

Lossofsightofbotheyes;or

Actual loss by Physical Separation of both hands or both feet or
oneentirehandandone entirefoot;

Loss of use of both hands or both feet or of one hand and one foot
without Physical Separation;

Provided that, such disablement shall as a direct consequence
thereof permanently disable the Insured person from resuming his
normal occupation orengagingin similar gainfulemployment.

Benefit payable undersectionll

The Company hereby agrees, subject to the terms, conditions and
exclusions applicable to this Section and the terms, conditions,
General Exclusions stated in the Policy, to pay the Sum Insured as
stated against Section Il under the policy Schedule, on occurrence of
theInsured Eventas stated above under this Section.

Claim settlementapplicableto sectionli

1. UponthehappeningofanyInjurygivingrise orlikely to giverise to
a claim under this Policy, the Injury as described above shall be
intimated to the Company as soon as possible but not later than
30daysfromthedate ofits occurrence.

The Insured shall deliver to the Company, within 30 days of the
date of occurrence of the Insured Event, a detailed statementin
writing as per the claim form and any other material particular,
relevant to the making of such claim.

The Insured shall tender to the Company all reasonable
information, assistance and proofs in connection with any claim
hereunder.
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Proof satisfactory to the Company shall be furnished in
connection with all matters upon which a claim is based. Any
medical or other agent of the Company shall be allowed to
examine the Insured persononthe occasion ofanyalleged Injury
when and as often as the same may reasonably be required on
behalf of the Company. Such evidence as the Company may
from time to time require shall be furnished and a postmortem
examination report wherever applicable, shall be furnished to
the Company withina period of thirty days.

The Company shallnotbeliable to pay any claims under this Section |l
unless the claim under the Policy is accompanied by the following
documents:

1. Dulycompletedclaimform;
2. Doctor'sReport;

3. First Information Report and Final Police report, wherever
necessary;

Death certificate, whereverapplicable

Investigation Reports like Laboratory test, X-rays and reports
essential of confirmation of the Injury etc.;

Disability certificate from a Doctor or hospital confirming the
extentand nature of disability;

Postmortemreport,ifapplicable;

Certificate, from the Insured stating the amortization schedule,
the EMIAmount, Principal Outstanding, etc.

Any other supporting documents as may be required by the
Company.

Exclusions applicable tosectionll

The Company shallnotbeliable under this Section for:

1. Paymentundermorethanone ofthe categories specified (Death
or Permanent Total Disablement) in the Benefit Payable in
respectofthelnsuredPerson.

Payment of compensation in respect of Insured Event which
occurs whilst the Insured person is operating or learning to
operate any aircraft, or performing duties as a member of the
crew on any aircraft, or Scheduled Airlines or is engaging in
aviation or ballooning, or whilst the Insured person is mounting
into, or dismounting from or traveling in any balloon or aircraft
other than as a passenger (fare-paying or otherwise) in any
Scheduled Airlineanywhereintheworld;

. Payment of compensation in respect of death, injury or
disablement of Insured person (a) from engaging in or
participation in adventure sports including but not limited to
winter sports, skydiving/parachuting, hang gliding, bungee
jumping, scuba diving, mountain climbing (where ropes or guides
are customarily used), riding or driving in races or rallies using a
motorized vehicle orbicycle, caving or pot-holing, huntingor

equestrian activities, skin diving or other underwater activity,
rafting or canoeing involving white water rapids, yachting or
boating outside coastal waters, participation in any Professional
Sports, any bodily contact sport or any other hazardous or
potentially dangerous sport for which the Insured is untrained,
unless specifically covered under the policy (b) directly or
indirectly caused by venereal disease orinsanity;

. Paymentofcompensationinrespect of death or Permanent Total
Disablement arising from or resulting directly or indirectly from
anyllinesstoanyInsured Person.

No sum shall be payable under this Section in case of any
Permanent Total Disability for which medical care, treatment, or
advice was recommended by or received from a Doctor or from
which the Insured person suffered or which was present before
the commencement of the Policy Period.
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Special conditions applicabletosectionll

The cover under this Policy, for the specific Insured Person, shall
terminate in the event of claim in respect of that Insured Person
becoming admissible and accepted by the Company under this
Section. In consequence thereof no benefit shall be payable under
any other section ofthis Policy

SECTIONIII: LOSS OF JOB

Insured event: For the purposes of this Section and the
determination of the Company'’s liability under it, Insured Event in
relation to any Insured Person, shall mean termination from
employment of the Insured Person or his dismissal, temporary
suspension or retrenchment from employment imposed on him by
the employer during the Policy Period as per the employer's
rules/regulations or executed/implemented by the employer in
compliance of any laws for the time beingin force or any directives by
any Public Authority.

Benefit payable under sectionlil

The Company hereby agrees, subject to the terms, conditions and
exclusions applicable to this Section and theterms, conditions,
General Exclusions stated in the Policy, to pay, on occurrence of the
Insured Event as stated above under this Section, in relation to the
Insured Person maximum of 3 EMI Amount(s) falling due in respect of
the Loan (Loan account number as stated in Schedule | of this Policy)
after the commencement of the Insured Event till the reinstatement
of employment with the same employer or new employer or expiry of
Policy Period, whichever is earlier, subject to a maximum of Sum
Insured as stated under the policy Schedule against Section lll for the
Insured Person and Deductible Excess mentioned in the policy. In
case of Term Loan, the amount payable is 3 months pro-rata
proportionof TotalLoanamount.

Claim settlementapplicabletosectionlll

In the event of a claim arising out of an Insured Event covered under
this Section, the Insured Event as described above shall be intimated
by the Insured to the Company within thirty (30) days from the date of
termination from employment of the Insured person or his dismissal,
temporary suspension or retrenchment from employment as the
case may be and the Insured shall arrange for submission of the
followingdocuments tothe Company:

Duly completed claimform;

Certificate if applicable from the Bank stating the amortization
schedule, the EMIAmounts, Principal Outstanding, etc.

Certificate from the employer of the Insured person confirming
the termination, dismissal, temporary suspension or
retrenchment from employment of the Insured person
furnishing the date of termination, dismissal, temporary
suspension or retrenchment from employment of the Insured
person with the reasons for the same. In case of temporary
suspension the period of suspension should also be mentionedin
such certificate.

4. Anyotherdocumentasmayberequiredbythe Company.
Exclusions applicableto sectionlll

1. The Company shall not be liable to make any payment under this
Section in the event of termination, dismissal, temporary
suspension or retrenchment from employment of the Insured
person being attributed to any dishonesty or fraud or poor
performance on the part of the Insured person or his willful
violation of any rules of the employer or laws for the time beingin
force or any disciplinary action against the Insured person by the
employer.

The Company shall not be liable to make any payment under this
Policyinconnectionwithorinrespect of:

a) Selfemployedpersons;
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Any claim relating to unemployment from a job which is
casual, temporary, seasonal or contractual in nature or any
claim relating to an employee not on the direct rolls of the
employer;

Anyvoluntary unemployment;

Unemployment at the time of inception of the Policy Period
or arising within the first 90 days of inception of the Policy
Period.

Any unemployment from a job under which no salary or any
remunerationis providedtotheInsured person.

Any suspension from employment on account of any pending
enquiry beingconducted by the employer/Public Authority

Any unemployment due to resignation, retirement whether
voluntary or otherwise

Any unemployment due to non-confirmation of employment
after or during such period under which the Insured was under
probation.

Specificconditions applicable tosectionlll

1. Aclaimunder this section shallbecome admissible provided the
period of termination, dismissal, temporary suspension or
retrenchment from employment of the Insured Person shall not
beless 30 consecutive days (“Retrenchment Period").

The benefit under Section Ill is available only for salaried
employees.

The cover as described under this Section, for specific Insured
Person, shall terminate in the event one or more claim(s) in
respect of that Insured becoming admissible and accepted by
the Company under this Section and the Company admitting
liabilityagainst Sectionlll forthe Insured Personunder Schedulel

GENERAL EXCLUSIONS APPLICABLE TO THE POLICY

The Company shall not be liable for any loss or damage under this

Policy:

1. Arising or resulting from the Insured person committing any
breach ofthe law with criminalintent

Due to, or 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) civil war, rebellion, revolution,
insurrection, mutiny, military or usurped power, seizure,
capture, arrests, restraints and detainment of all Heads of State
and citizens of whatever nation and of all kinds and acts of
terrorism, Riots, Strike, Malicious Acts etc.

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 or from the
combustion of nuclear fuel. For the purpose of this exclusion,
combustion shall include any self-sustaining process of nuclear
fission

Directly or indirectly caused by or contributed to by or arising
from nuclear weapon materials.

Directly orindirectly caused by or contributed to by orarisingout
ofusage, consumptionorabuse ofalcoholand/or drugs.

Arising out of or as a result of any act of self-destruction or self
inflictedinjury, attempted suicide or suicide.

Any sexually transmitted diseases.

Any consequential or indirect loss or expenses arising out of or
relatedtoanyInsuredEvent.

Arising out of or resulting directly or indirectly due to or as a
consequence of pregnancy or treatment traceable to
pregnancy and childbirth, abortion, Miscarriage and its
consequences, tests and treatment relating to infertility and
invitro fertilization.
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10. Arisingoutoforresultingdirectly orindirectly while servinginany

branch of the Military or Armed Forces of any country during war
orwarlike operations.

Arising out of or resulting directly or indirectly caused by,
resulting from or in connection with any act of
terrorism/sabotage regardless of any other cause or event
contributing concurrently or in any other sequence to the loss.
The Policy also excludes loss, damage, cost or expenses of
whatsoever nature directly or indirectly caused by, resulting
from or in connection with any action taken in controlling,
preventing, suppressing or in any way relating to action taken in
respectofanyactofterrorism/sabotage.

GENERAL CONDITIONS APPLICABLE TO THE POLICY

1.

Free Look Period - A Free Look Period for the first 15 days from
receipt of the policy will be applicable. Where any of the policy
terms or conditions are not acceptable to Insured, he has the
option to return the Policy stating the reasons for his objection.
Provided Insured has not made any claim during the free look
period, he shall be entitled to a refund of the premium paid,
subjecttodeductionof-

a. Any expenses incurred by insurer on medical examination of
insuredand stamp duty.

b. Proportionate risk premium, if the risk or a part of risk has
already commenced when insured has exercised the option
toreturnthepolicy.

Age limit: To be eligible to be covered under the Policy or get any
benefits under the Policy, the Insured should have attained the
age ofatleast 18 years and shallnot have completed the age of 65
years on the date of commencement of the Policy Period as
applicable to suchlnsuredunlessitisrenewal of policy.

Other conditions: At any time during the Policy Period the
Company shall be entitled to inspect any or all records of the
Insured that may be relevant to this Policy. The Company shall
also have theright ofinteractionwithanyand orallthose agencies
or agents of the Insured as may be relevant for examination
/verification of the data/documents in connection with the
process and disposal of any claims under this Policy. The Insured
shall provide reasonable support tothe Companyinthisregard.

If so required by the Company, the Insured will have to submittoa
medical examination by the Company's nominated Doctor or
undergo diagnostic or other medical tests as often as the
Company considers necessary, inits sole discretion.

Nomination and Assignment: This Policyis not assignable and no
person(s) other than Insured or Insured’'s nominee(s) as
mentioned in the schedule or legal representatives, wherever is
applicable, can claim or sue the Insurer under this policy. The
payment by the Insurer to the Insured, his/her nominee or legal
representative or beneficiary of any compensation or benefit
under the policy shall in all cases be an effectual discharge to the
Insurer.

Penal Interest Provision: Upon acceptance of an offer of claim
settlement by insured, the payment of amount due will be made
within 7 days from the acceptance of offer by the insured. In the
case of delay in the payment, the insurer shall be liable to pay
interestatarate whichis 2% above the bankrate prevalent at the
beginning of the financial yearinwhich claimisreviewedbyit.

Incontestability and Duty of Disclosure: The Policy shall be null
and void and no benefit shall be payable in the event of untrue or
incorrect statements, misrepresentation, mis-description or on
non-disclosure in any material particular in the proposal form,
personal statement, declaration and connected documents, or
any material information having been withheld, or a claim being
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fraudulent or any fraudulent means or devices being used by the
Insured or any one acting on his behalf to obtain any benefit
underthis Policy.

Observance of terms and conditions: The due observance and
fulfillment 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, shall be a condition precedent to any liability
ofthe Company to make any paymentunder this Policy.

Records to be maintained: The Insured shall keep an accurate
record containing all relevant particulars and shall allow the
Company to inspect such record. The Insured shall within one
month after the expiry of each period of insurance furnish such
informationas the Company mayrequire.

No constructive Notice: Any of the circumstances in relation to
these conditions coming to the knowledge of any official of the
Company shall not be construed as notice to or be held to bind or
prejudicially affect the Company notwithstanding subsequent
acceptance ofany premium.

. Notice of charge etc.: The Company shall not be bound to take

notice or be affected by any notice of any trust, charge, lien,
assignment or other dealing with or relating to this Policy but the
receipt of the Insured or his legal personal representative shallin
allcasesbe an effectual discharge tothe Company.

. Special Provisions: Any special provisions subject to which this

Policy has been entered into and endorsed in the Policy or in any
separate instrument shall be deemed to be part of this Policy and
shallhave effectaccordingly.

. Overriding effect of the Schedule: The terms and conditions

contained herein and in the Schedule shall be deemed to form
part of the Policy and shall be read as if they are specifically
incorporated herein; however in case ofany inconsistency ofany
term and condition with the scope of cover contained in the
Schedule, then the term(s) and condition(s) contained herein
shall be read mutatis mutandis with the scope of cover/terms
and conditions contained in the Schedule and shall be deemed to
be modified accordingly or superseded in case of inconsistency
beingirreconcilable.

. Electronic Transactions: The Insured agrees to adhere to and

comply with all such terms and conditions as the Company may
prescribe from time to time, and hereby agrees and confirms
that all transactions effected by or through facilities for
conducting remote transactions including the Internet, World
Wide Web, electronic data interchange, call centers, teleservice
operations (whether voice, video, data or combination thereof)
or by means of electronic, computer, automated machines
network or through other means of telecommunication,
established by or on behalf of the Company, for and in respect of
the Policy or its terms, or the Company's other products and
services, shall constitute legally binding and valid transactions
when done in adherence to and in compliance with the
Company's terms and conditions for such facilities, as may be
prescribed from time to time. The Insured agrees that the
Company may exchange, share or part withany informationto or
with other State Bank Group Companies or any other person in
connection with the Policy, as may be determined by the
Company and shall not hold the Company liable for such
use/application.

. Right to inspect : If required by the Company, an agent /

representative of the Company including a loss assessor or a
Surveyor appointed in that behalf shall in case of any loss or any
circumstances that have givenrise to the claim to the Insured be
permitted at all reasonable times to examine into the
circumstances of suchloss. The Insured shall on being required
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so to do by the Company produce all books of accounts, receipts,
documentsrelating to or containing entries relating to the loss or
such circumstance in his possession and furnish copies of or
extracts from such of them as may be required by the Company
so far as they relate to such claims or will in any way assist the
Company to ascertainin the correctness thereof or the liability of
the CompanyunderthePolicy.

15. Fraudulent claims: If any claim is in any respect fraudulent, or if

any false statement, or declaration is made or used in support
thereof, or if any fraudulent means or devices are used by the
Insured, or anyone acting on his behalfto obtain any benefit under
this Policy orif a claimis made and rejected and no court action or
suit is commenced within twelve months after such rejection or
taking place as provided therein, within twelve (12) calendar
months.

16. Renewal & Cancellation: Ordinarily renewal of the Policy will not

be refused /cancellation will not be invoked by Insurer except on
ground of fraud, moral hazard or misrepresentation. Every
renewal premium (which shall be paid and accepted in respect of
this Policy) shall be so paid and accepted upon the distinct
understanding that no alteration has taken place in the facts
containedinthe Proposal or declaration herein before mentioned
and that nothing is known to the Insured that may increase the
risk to the Insurer under the coverage provided hereunder. In
case any disease /illness is contracted during the last 12 months
from the Policy commencement date (whether a claim is made or
not with the Insurer), the information on the same needs to be
providedtousatthetimeofrenewal.

The Policy will automatically terminate at the end of the Policy
Period and we are under no obligation to give notice that it is due
forrenewal. In case of a Policy that has expired/ not renewed with
Insurer before the end date of period of insurance and being
renewed upon specific acceptance by the Insurer within Grace
Periodof 30 days, the cover would be without loss of continuity
benefits of Waiting Period. However, no coverage is available for
any Critical lliness/disease contracted/arising from an
iliness/disease/accident contracted orinflicted during the period
of break in insurance falling between the end date of period of
insurance of the original Policy and the commencement date of
the Policy renewed within the days from the expiry of the Policy. In
the event of any renewal of the policy after Grace Period of 30
days, the same will be treated as a fresh policy and all the terms
and conditions of the policy willbe applicable.

Interms of the above, Insurer may cancel this insurance by giving
Insured at least 15 days written notice and shall refund a pro-rata
premium for the unexpired Policy Period. Insured may cancel this
insurance by giving Insurer at least 15 days written notice, and if
no claim has been made then the Insurer shall refund premium as
perthescale ofrates provided below:

For policies with period of oneyear

Period onrisk Rate of premium refunded

Up to one month 75% of annual premium

Up to three months 50%of annual premium

Up to six months 25% of annual premium

Exceeding six months | Nil

Exceeding twelve As per table of rates provided
months below for both methods A & B
i.e fixed Sl and reducing Sl basis
respectively
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A) ForSuminsuredBasedonFixed SumIinsured

Loan Period 1 2
Policy Period 1 2

Return Premium Factors

Year Of Cancellations % Return Premium

1 50% 67%
2 33%
3

B) ForSumlnsuredbasedonReducingBalance

Policy | 5 1313|3333 |3|3]|3]3
Period

Loan

Period 3(14|5|6|7|8|9]10]|11]|12 14

Year1 45%|57%]|65%|70%|73%|74%| 75%| 76%|77%|77% 78%

Year 2 11%{26%|37%|45%|49% [51%| 53%| 54%|55% 56% 57%

Year 3 6% [17%|24%|28%(31%|33%| 34%|35% 36% 37%

3 |3(3(3|3|3|3|3([3|[3|3|3|3]|3

16 17 |18 |19 (20 (21 |22 |23 |24 |25 (26|27 |28 |29

78% |79%|79%|79%|79%|79%|79% |79%| 79%| 79%(79% |79%|80% |80%(80%

57% [58%|58%|58%|58%|59%|59%59%|59%|59%|59%(59% [59% [59%(59%

37% |38%|38%|38%|38%|39%|39%|39%|39%|39%|39%(39% (39% 39%(39%

17. Withdrawal of Product: In case of withdrawal of this product
insurer will communicate to Insured at least 3 months prior to
the withdrawal. Existing policy will continue to remainin force till
its expiry, and at the time of renewal, Insured will have option to
migrate to insurer’s other Loan insurance products available at
thattime.

18. Termination of Policy: This Policy terminates on earliest of the
followingevents

a) Cancellationofpolicy by asperthe cancellation provision.
b) Onthepolicyexpirydate.
c) Theeventgivingrisetoclaimunderany ofbelow:

a. Criticallllness Section

b.Personal Accident Section

. Notices: Any notice, direction or instruction given under this
Insured shall be in writing and delivered by hand, post, or
facsimile to at the address specified in the Schedule. Notice and
instructions will be deemed served 7 days after posting or
immediately upon receipt in the case of hand delivery, facsimile
ore-mail.

20.Customer Service: If at any time the Insured requires any
clarification or assistance, the Insured may contact the offices of
the Company at the address specified, during normal business
hours.

.Redressal of Grievance
Stage1l

If you are dissatisfied with the resolution provided above or for
lack of response, you may write to
head.customercare@sbigeneral.in We will look into the matter
and decide the same expeditiously within 14 days from the date
ofreceipt of your complaint.

For Senior Citizens: Senior Citizens can reach us at
seniorcitizengrievances@sbigeneral.in; TollFree - 180022 1111
/18001021111 Mondayto Saturday(8am-8pm)
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Stage2 BHUBANESHWAR - Shri. B. N. Mishra
Office of the Insurance Ombudsman, 62,
Forest park, Bhubneshwar—751 009.

Tel.: 0674 - 2596461 /2596455
Fax: 0674 - 2596429

Email: bimalokpal.bhubaneswar@gbic.co.in

Orissa.

In case, you are not satisfied with the decision/resolution
communicated by the above office, or have not received any
response within 14 days, you may send your Appeal addressed to
the Chairman of the Grievance Redressal Committee at :
gro@sbigeneral.in. or contactat:022-42412070

CHANDIGARH

Office of the Insurance Ombudsman, S.C.O.
No. 101, 102 & 103, 2nd Floor, Batra Building,
Sector 17 -D, Chandigarh—-160017.
Tel.:0172 - 2706196 / 2706468
Fax:0172-2708274

Email: bimalokpal.chandigarh@gbic.co.in

CHENNAI - Shri Virander Kumar

Office of the Insurance Ombudsman, Fatima
Akhtar Court, 4th Floor, 453, Anna Salai,
Teynampet, CHENNAI-600018.

Tel.: 044 - 24333668 / 24335284

Fax: 044 - 24333664

Email: bimalokpal.chennai@gbic.co.in

Punjab, Haryana,
Himachal Pradesh,
Jammu & Kashmir,

Chandigarh.

Address: Grievance Redressal Officer, 9th Floor, A & B Wing,
Fulcrum Building, Sahar Road, Andheri(East), Mumbai 400099

List of Grievance Redressal Officersat Branch:

https://content.sbigeneral.in/uploads/0449caclbcd144bbb160
d3f6b714fbbd.pdf/

Stage3

In case, you are not satisfied with the decision/resolution
communicated by the above office, or have not received any
response within 14 days, you may Register your complaint with
IRDAI on the below given link
https://bimabharosa.irdai.gov.in/Home/Home

Tamil Nadu,
Pondicherry Town
and Karaikal (which

are part of
Pondicherry).

Stage4

If your grievance remains unresolved from the date of filing your
first complaint or is partially resolved, you may approach the
Insurance Ombudsman falling in your jurisdiction for Redressal of
your Grievance. The details of the Insurance Ombudsman can be
accessedathttps://www.cioins.co.in/Ombudsman

If your issue remains unresolved you may approach IRDAI by
calling on the Toll-Free no. 155255 or You can register an online

complaintonthe website http://igms.irda.gov.in

Office Details

Jurisdiction of
Office Union
Territory,District

AHMEDABAD - Shri Kuldip Singh

Office of the Insurance Ombudsman,

2nd floor, Ambica House, Near C.U. Shah

College, 5, Navyug Colony, Ashram Road,
Ahmedabad -380014.

Tel.:079- 27546150/ 27546139

Fax: 079 - 27546142

Email: bimalokpal.ahmedabad®@®gbic.co.in

Gujarat, Dadra &
Nagar Haveli,
Daman and Diu.

BENGALURU - Shri. M. Parshad

Office of the Insurance Ombudsman,
Jeevan Soudha Building, PID No. 57-27-N-
19 Ground Floor, 19/19, 24th Main Road,
JP Nagar, Ist Phase, Bengaluru—560 078.
Tel.: 080 - 26652048 / 26652049

Email: bimalokpal.bengaluru@gbic.co.in

Karnataka.

BHOPAL - Shri. RK Srivastava

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.bhopal@gbic.co.in

Madhya Pradesh,
Chattisgarh.

DELHI - Smt. Sandhya Baliga

Office of the Insurance Ombudsman, 2/2 A,
Universal Insurance Building, Asaf Ali Road,
New Delhi—110002.

Tel.: 011 - 23239633 /23237532
Fax:011-23230858

Email: bimalokpal.delhi@gbic.co.in

GUWAHATI - Sh. / Smt.

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.guwahati@gbic.co.in

Assam, Meghalaya,

Manipur, Mizoram,

Arunachal Pradesh,
Nagaland and Tripura.

HYDERABAD - Shri. G. Rajeswara Rao
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.hyderabad@gbic.co.in

Andhra Pradesh,
Telangana, Yanam and
part of Territory of
Pondicherry.

JAIPUR - Shri. Ashok K. Jain

Office of the Insurance Ombudsman,
Jeevan Nidhi -1 Bldg., Gr. Floor, Bhawani
Singh Marg, Jaipur - 302 005.

Tel.: 0141 - 2740363

Email: Bimalokpal.jaipur@gbic.co.in

Rajasthan.

ERNAKULAM - Shri. P. K. Vijayakumar
Office of the Insurance Ombudsman,

2nd Floor, Pulinat Bldg., Opp. Cochin
Shipyard, M. G. Road, Ernakulam - 682 015.
Tel.: 0484 - 2358759 / 2359338

Fax: 0484 - 2359336

Email: bimalokpal.ernakulam@agbic.co.in

Kerala, Lakshadweep,
Mahe-a part of
Pondicherry.
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SBI General Insurance Company Limited

KOLKATA - Shri. K. B. Saha

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.kolkata@gbic.co.in

West Bengal,
Sikkim, Andaman

& Nicobar Islands.

Some Districts of
Uttar Pradesh

LUCKNOW - Shri. N. P. Bhagat

Office of the Insurance Ombudsman,

6th Floor, Jeevan Bhawan, Phase-Il, Nawal
Kishore Road, Hazratganj, Lucknow - 226 001.
Tel.: 0522 - 2231330/ 2231331

Fax: 0522 -2231310

Email: bimalokpal.lucknow@agbic.co.in

MUMBAI - Shri. A. K. Dasgupta

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.mumbai@gbic.co.in
NOIDA - Shri. Ajesh Kumar

Office of the Insurance Ombudsman,
Bhagwan Sahai Palace, 4th Floor, Main Road,
Naya Bans, Sector 15, Distt: Gautam Buddh
Nagar, U.P-201301.
Tel.:0120-2514250/2514251 /2514253
Email: bimalokpal.noida@gbic.co.in

PATNA - Shri. Sadasiv Mishra

Office of the Insurance Ombudsman, 1st
Floor,Kalpana Arcade Building, Bazar Samiti
Road, Bahadurpur, Patna 800 006.
Tel.:0612-2680952

Email: bimalokpal.patna@gbic.co.in

PUNE - Shri. A. K. Sahoo

Office of the Insurance Ombudsman,
Jeevan Darshan Bldg., 3rd Floor, C.T.S. No.s.
19510 198, N.C. Kelkar Road, Narayan Peth,
Pune-411030.

Tel.:020- 32341320

Email: bimalokpal.pune@gbic.co.in

Goa, Mumbai
Metropolitan Region
excluding Navi
Mumbai & Thane.

State of Uttaranchal
and some Districts
of Uttar Pradesh

Bihar, Jharkhand.

Maharashtra, Area of
Navi Mumbai and
Thane excluding

Mumbai Metropolitan

Region.

22. Interpretation: This Policy and the Schedule shall be read
together and any word or expression to which a specific meaning
hasbeenattachedinany part of this Policy or of the Schedule shall
bear suchmeaningwhereveritmayappear.

23. Claim Settlement: The Company will settle the claim under this
policy within 30 days from the date of receipt of necessary
documents required for assessing the claim. In the event that the
company decides to reject a claim made under this policy, the
Company shall do so within a period of thirty days of the survey
report or the additional survey report, as the case may be, in
accordance with the provisions of Protection of Policyholders’
InterestRegulations 2002.

ADDITIONAL CLAUSES

AC1:FORREDUCING SUMINSURED COVERS:

Notwithstanding anything contrary stated in the Policy, the Sum
Insured under the Policy on the date of the Insured Event covered

D general

SURAKSHA AUR BHAROSA DONO

under Sections | &llfor the purpose of calculation of claim shallbe the
least ofthe following:

1. The Principle Outstanding in the books of the Bank/Financial
Institutionas onthe date of occurrence oftheInsured Event;or

The Principle Outstanding as per the amortization schedule
prepared by Bank/Financial Institution. In the event the Sum
Insured as appearing against Section | &1l of the Schedule | of the
Policy is less than the total of the actual Loan disbursed upto the
date of the occurrence of the Insured Event, then the
Amortization schedule shall be calculated as if the actual Loan
disbursed was equivalenttothe SumInsured.;or

The Sum Insured as appearing against Section | & Il of the
Schedulel

AC2: PREMIUMREFUNDS:

Notwithstanding anything to the contrary contained in the Policy,
therefund of premiumunder the Policy shallbe asunder

In the event of full prepayment of the Loan by the Insured, the
Company shall refund a portion of the premium subject to the terms
and conditions ofthe Policy as per the rates mentioned below:

A) ForSumlinsuredBasedonFixed SumInsured

Loan Period 1

Policy Period 1

Year Of Cancellations

1
2
3

B) ForSuminsuredBasedonReducingBalance

% Return Premium

Policy
Peri°d23333333333 3

Loan
Period23456789101112 14

Year 1 45%|57%|65%|70%|73%|74%| 75%| 76%|77%|77% 78%

Year 2 11%(26%|37%|45%|49% [51%| 53%| 54%|55% 56% 57%

Year 3 6% [17%|24%|28%(31%|33%| 34%|35% 36% 37%

% Return Premium

3 |3(3|3|3|3(3|3 333|333

16 17 |18 (19 (20 |21 |22 |23 (24 |25 |26 |27 |28 |29

78% |79%|79%|79%|79%|79%|79% |79%| 79%| 79%|79% |79%|80% |80%(80%

57% [58%|58%|58%|58%|59%|59%59%|59%|59%|59%(59% [59% [59%(59%

37% |38%|38%|38%|38%|39%|39%|39%|39%|39%|39%(39% 39% 39%(39%

Inevent of part prepayment of the Loan, no refunds of premium shall
be made under this Policy. No refunds of premium will be made under
thePolicy duringthelastyear of the Policy Period.

Upon making any refund of premium under this Policy in accordance
with the terms and conditions hereof in respect of the Insured, the
cover in respect of that Insured shall forthwith terminate and the
Company shallnotbeliable hereunder.

Notwithstanding anything contained herein or otherwise, no refunds
of premium shallbe made inrespect of the Insured where any claim has
beenadmitted by the Company or has beenlodged with the Company.

AC3:SURVIVALPERIOD

Notwithstanding anything to the contrary stated herein the
Company shall not be liable to make any payment arising out of any
claim under Section | for any Insured if the Insured does not survive a
period of atleast days after the date of occurrenceInsured Event.
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