Group EMI Protect

UIN: TATHLGP19052VvV011819

CUSTOMER INFORMATION SHEET / KNOW YOUR POLICY
This document provides key information about your policy. You are also

advised to go through your policy document.

S. Title Description Policy
No Clause
Number
1. Name of the Tata AIG Group EMI Protect
Insurance
Policy
Policy Number | << Policy Number /Certificate of Insurance Number>>
3. Type of Both indemnity & Benefit
Insurance
Policy
4. | Sum Insured
(Basis) Sum Insured Basis: Individual Sum Insured
Sum Insured Amount: As per Sum Insured mentioned in
Policy schedule
5. Policy The Customer Information Sheet should be read in Section 2:
Coverage conjunction with the Certificate of Insurance and Policy Benefits
Wordings. Insurance coverage will be applicable only to
the covers and up to the Sum Insured limits as specifically
mentioned in the Certificate of Insurance.
Base Covers: As opted and mentioned in the Policy
Schedule
Appendix I: Endorsements: As opted and mentioned in
the Policy Schedule
6. Exclusions This entire Policy does not provide benefits for any loss | Section 3:
resulting in whole or in part from, or expenses incurred, | Exclusion
directly or indirectly in respect of: S

1. Medical Exclusions

We will not make any payment for any claim in respect of
any Insured Person, arising from or in any way attributable
to any of the following unless expressly stated to the
contrary in this Policy:

i. Investigation & Evaluation (CodeExcl04)

a.Expenses related to any admission primarily for
diagnostics and evaluation purpose only are excluded.
b.Any diagnostic expenses which are not related or not
incidental to the current diagnosis and treatment are
excluded.

ii. Rest Cure, rehabilitation and respite care (Code-
Excl05)

a. Expenses related to any admission primarily for enforced
bed rest and not for receiving treatment. This also includes:
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I. Custodial care either at home or in a nursing facility for
personal care such as help with activities of daily living such
as bathing, dressing, moving around either by skilled nurses
or assistant or nonskilled persons.

ii. Any services for people who are terminally ill to address
physical, social, emotional and spiritual needs.

iii. Obesity and weight control: (CodeExcl06)
Expenses related to the surgical treatment of obesity that
does not fulfill all the below conditions:

1.Surgery to be conducted is upon the advice of the Doctor
2.The surgery/Procedure conducted should be supported by
clinical protocols

3.The member has to be 18 years of age or older and
4.Body Mass Index (BMI);

a.greater than or equal to 40 or

b.greater than or equal to 35 in conjunction with any of the
following severe co-morbidities following failure of less
invasive methods of weight loss:

I. Obesity - related cardiomyopathy

ii. Coronary heart disease

iii. Severe Sleep Apnea

iv. Uncontrolled Type2 Diabetes

iv. Change-of-Gender treatments (Code- ExclQ07)
Expenses related to any treatment, including surgical
management, to change characteristics of the body to those
of the opposite sex.

v. Cosmetic or Plastic Surgery (Code- Excl 08)
Expenses for cosmetic or plastic surgery or any treatment
to change appearance unless for reconstruction following an
Accident, Burn(s) or Cancer or as part of medically
necessary treatment to remove a direct and immediate
health risk to the insured. For this to be considered a medical
necessity, it must be certified by the attending Medical
Practitioner.

vi. Treatment for, Alcoholism, drug or substance abuse
or any addictive condition and consequences thereof.
(Code- Excl 12)

vii. Refractive Error (Code- Excl 15)

Expenses related to the treatment for correction of eye sight
due to refractive error less than 7.5 dioptres.

viii. Unproven treatments (Code- Excl 16)

Expenses related to any unproven treatment, services and
supplies for or in connection with any treatment. Unproven
treatments are treatments, procedures or supplies that lack
significant medical documentation to support their
effectiveness.

ix. Sterility and Infertility (Code- Excl 17)

Expenses related to Birth Control, sterility and infertility.
This includes:

a.Any type of contraception, sterilization
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b.Assisted Reproduction services including artificial
insemination and advanced reproductive technologies such
as IVF, ZIFT, GIFT, ICSI
c.Gestational Surrogacy
d.Reversal of sterilization
X. Maternity (Code - Excl 18)

I Medical treatment expenses traceable to childbirth
(including complicated deliveries and caesarean sections
incurred during hospitalization) except ectopic pregnancy.
il. Expenses towards miscarriage (unless due to an
accident) and lawful medical termination of pregnancy
during the policy period.

3. Non-Medical Exclusions

i. Breach of law (Code- Excl 10):

Expenses for treatment directly arising from or consequent
upon any Insured Person committing or attempting to
commit a breach of law with criminal intent.

ii. Excluded Providers: (Code-Excl 11)

Expenses incurred towards treatment in any hospital or by
any Medical Practitioner or any other provider specifically
excluded by the Insurer and disclosed in its website / notified
to the policyholders are not admissible. However, in case of
life-threatening situations or following an accident, expenses
up to the stage of stabilization are payable but not the
complete claim.

Waiting period

As mentioned in the Policy Schedule

Financial
limits of

coverage

Sub-limit
(it is a
pre-
defined
limit and
the
insuranc
e
company
will  not
pay any
amount
in excess
of this
limit)
Co-
payment
(it is a
specified

As mentioned in the Policy Schedule
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amount/p
ercentag
e of the
admissibl
e claim
amount
to be
paid by
policy
holder/in
sured)
Deductibl
e (itis a
specified
amount:
Up to
which an
insuranc
e
company
will  not
pay any
claim,
and
Which
will be
deducted
from total
claim
amount
(if claim
amount
iS  more
than the
specified
amount)

Any  other
limit (as
applicable)

[EEN

Claims/ Claim

Procedure

* INTIMATION & ASSISTANCE:

o You can notify a claim by sending an SMS CLAIMS to
5616181 or by calling our 24x7 toll free helpline 1800-
266-7780.

o Please use the Claim Intimation Form for intimation of a
clam o You can even write to us at
general.claims@tataaig.com and scan documents may
be submitted at paclaim.support@tataaig.com to initiate
claim processing

* DOCUMENT SUBMISSION:

Section 4:
General
Terms and
Clauses
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o Please submit all documents to the Corporate Office at
the address given below:
Accident & Health Claims Department (Group
Hospital Cash Policy) Tata AIG General Insurance Co.
Ltd. 7 and 8 Floor, Romell Tech Park, Cama Industrial
Estate, Western Express Highway, Goregaon(E),
Mumbai, Maharashtra 400063

* Please send a duly signed claim form and all the

information / documents mentioned below to TATA AIG

within 15 days

1 Policy e Company Officials: Section 4:
2. | Servicing/Grie | o If you are not satisfied with our services and wish to | General
vances/Compl lodge a complaint, please feel free to call our 24X7 Toll | Terms and
aints free number 1800-266-7780 or 022- 66939500 (tolled) or | Clauses
you may email to the customer service desk at
customersupport@tataaig.com
e [RDAI:
o In case of no reply from Us with 15 days, You can
approach Grievance Redressal Cell of the Consumer
Affairs Department of IRDA of India by calling Toll Free
Number 155255 (or) 1800 4254 732 or send email to
complaints@irda.qgov.in
e Ombudsman:
Details as mentioned in the policy wordings or alternatively
please refer our web-site (www.tataaig.com).
For updated list and details of Insurance Ombudsman
Offices, please visit website http://
www.cioins.co.inf/ombudsman.html
1 Things to Section 4:
3 Remember 1. Free Look Period General
2. Claim Payment Terms and
Clauses
1 Your We will not be liable to pay under the policy if any Mis- | Section 4:
5 Obligations representation or non-disclosure of material facts is noted at | General
the time of claim or otherwise, whether by You or any | Terms and
Insured Person or anyone acting on behalf of You or an | Clauses

Insured Person, & certificate of insurance shall be void ab-
initio without any premium refund.
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