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Important terms and condi�ons of various policies issued to   Canara Bank covering their 
customers under Group MediCare  product. 
 
Please note that, selec�ve benefits and terms and condi�ons shall be applicable to you, details 
of which are available in your respec�ve valid Cer�ficate of Insurance/ Policy Schedule. In case of 
any further clarifica�on, you may coordinate with our customer care team on below given 
contact number or approach any of your nearest Tata AIG General Insurance Company branch or 
the master policy holder. In the event of any in consistency in this document and your Cer�ficate 
of Insurance, the terms and condi�on men�oned in the Cer�ficate of Insurance will prevail. 
Please note, the following is a summary of key benefit and terms and condi�ons  

Preamble 
 
 We will provide the insurance cover detailed in the Policy to the Insured Persons up to the Sum 
Insured subject to: 

i. The terms, condi�ons and exclusions of this Policy.  
ii. Statements in the proposal/enrolment form and informa�on disclosed to Us by You or on 

Your behalf and on behalf of all persons to be insured which is incorporated into the 
Policy and is the basis of it. 

Commencement of risk cover under the policy is subject to receipt of premium by Us.  
 
While the policy is in force, and if the claim is admissible under the policy, then We shall pay You 
such Reasonable and Customary Medical Expenses incurred on treatment or pay for the listed 
benefit sum insured.  The said treatment must be on the advice of a qualified Medical 
Prac��oner. 
 
Our liability at any �me shall not exceed the maximum sum insured applicable for the benefit as 
specified in Your policy schedule or Cer�ficate of insurance. In case of family floater, the sum 
insured shall be applicable for all the claims made by any or all the insured persons in the family 
whereas in case of individual, this shall be applicable for all the claims made by an individual 
insured person. 
 
In case of any other sum insured restric�ons, the same shall be clearly specified in Your Policy 
schedule/Cer�ficate of Insurance. 
 
Sec�on 1 – General Defini�ons 
The terms defined below and at other junctures in the Policy Wording have the meanings 
ascribed to them wherever they appear in this Policy and, where appropriate, references to the 
singular include references to the plural; references to the male include the female and 
references to any statutory enactment include subsequent changes to the same: 
 

i. Standard Defini�ons 
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1. Accident 
 An accident means sudden, unforeseen and involuntary event caused by external, visible and 
violent means. 
 

2. Any one illness
 Any one illness means con�nuous period of illness and includes relapse within 45 days from the 
date of last consulta�on with the Hospital/Nursing Home where treatment was taken. 
 
 

3. Cashless facility 
Cashless facility means a facility extended by the insurer to the insured where the payments, of 
the costs of treatment undergone by the insured in accordance with the policy terms and 
condi�ons, are directly made to the network provider by the insurer to the extent pre-
authoriza�on is approved. 
 

4. Congenital Anomaly 
Congenital Anomaly means a condi�on which is present since birth, and which is abnormal with 
reference to form, structure or posi�on. 
a) Internal Congenital Anomaly 
Congenital anomaly which is not in the visible and accessible parts of the body.  
b) External Congenital Anomaly 
Congenital anomaly which is in the visible and accessible parts of the body  
 

5. Co-Payment 
Co-payment means a cost sharing requirement under a health insurance policy that provides 
that the policyholder/insured will bear a specified percentage of the admissible claims amount. A 
co-payment does not reduce the Sum Insured.  
 

6. Day Care Centre 
A day care centre means any ins�tu�on established for day care treatment of illness and/or 
injuries or a medical setup with a hospital and which has been registered with the local 
authori�es, wherever applicable, and is under supervision of a registered and qualified medical 
prac��oner AND must comply with all minimum criterion as under – 

i. has qualified nursing staff under its employment; 
ii. has qualified medical prac��oner/s in charge; 

iii. has fully equipped opera�on theatre of its own where surgical procedures are carried out; 
iv. maintains daily records of pa�ents and will make these accessible to the insurance 

company’s authorized personnel.  
 

7. Day Care Treatment 
Day care treatment means medical treatment, and/or surgical procedure which is: 

i. undertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 
hrs because of technological advancement, and 
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ii. which would have otherwise required hospitaliza�on of more than 24 hours.  
Treatment normally taken on an out-pa�ent basis is not included in the scope of this defini�on 
 

8. Dental Treatment 
Dental treatment means a treatment related to teeth or structures suppor�ng teeth including 
examina�ons, fillings (where appropriate), crowns, extrac�ons and surgery.  
 

9. Domiciliary Hospitaliza�on 
Domiciliary hospitaliza�on means medical treatment for an illness/disease/injury which in the 
normal course would require care and treatment at a hospital but is actually taken while 
confined at home under any of the following circumstances: 

i. the condi�on of the pa�ent is such that he/she is not in a condi�on to be removed to a 
hospital, or 

ii. the pa�ent takes treatment at home on account of non-availability of room in a hospital. 

10. Grace Period
Grace period means the specified period of �me immediately following the premium due date 
during which a payment can be made to renew or con�nue a policy in force without loss of 
con�nuity benefits such as wai�ng periods and coverage of pre-exis�ng diseases. Coverage is not 
available for the period for which no premium is received. 
 

11. Hospital
A hospital means any ins�tu�on established for in-pa�ent care and day care treatment of illness 
and/or injuries and which has been registered as a hospital with the local authori�es under 
Clinical Establishments (Registra�on and Regula�on) Act 2010 or under enactments specified 
under the Schedule of Sec�on 56(1) and the said act Or complies with all minimum criteria as 
under: 

i. has qualified nursing staff under its employment round the clock; 
ii. has at least 10 in-pa�ent beds in towns having a popula�on of less than 10,00,000 and at 

least 15 in-pa�ent beds in all other places; 
iii. has qualified medical prac��oner(s) in charge round the clock; 
iv. has a fully equipped opera�on theatre of its own where surgical procedures are carried 

out; 
v. maintains daily records of pa�ents and makes these accessible to the insurance 

company’s authorized personnel; 
 

12. Hospitaliza�on 
Hospitaliza�on means admission in a Hospital for a minimum period of 24 consecu�ve ‘In-
pa�ent Care’ hours except for specified procedures/ treatments, where such admission could be 
for a period of less than 24 consecu�ve hours. 
 

13. Illness 
Illness means a sickness or a disease or pathological condi�on leading to the impairment of 
normal physiological func�on and requires medical treatment.  

Group MediCare – Canara Bank

UIN No. <<TATHLGP21248V022021>>

Tata AIG General Insurance Company Limited



 
Registered Office: Peninsula Business Park, Tower- A, 15th Floor, G.K. Marg, Lower Parel, Mumbai – 400013, Maharashtra, India 

Toll Free No: 1800 266 7780 | E-mail: customersupport@tataaig.com | Website: www.tataaig.com 
IRDA of India Registra�on No: 108 CIN: U85110MH2000PLC128425 

Group Medicare  Page 4 of 40 

(a) Acute condi�on 
 Acute condi�on 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 condi�on 
A chronic condi�on is defined as a disease, illness, or injury that has one or more of the following 
characteris�cs:  
i. it needs ongoing or long-term monitoring through consulta�ons, examina�ons, check-ups, 

and /or tests 
ii. it needs ongoing or long-term control or relief of symptoms 

iii. it requires rehabilita�on for the pa�ent or for the pa�ent to be specially trained to cope 
with it 

iv. it con�nues indefinitely 
v. it recurs or is likely to recur 
 

14. Injury 
Injury means accidental physical bodily harm excluding illness or disease solely and directly 
caused by external, violent, visible and evident means which is verified and cer�fied by a Medical 
Prac��oner. 
 

15. In-pa�ent Care  
Inpa�ent care means treatment for which the insured person has to stay in a hospital for more 
than 24 hours for a covered event.  
 

 
16. Maternity expenses 
Maternity expenses means; 

a. medical treatment expenses traceable to childbirth (including complicated deliveries and  
caesarean sec�ons incurred during hospitaliza�on); 

b. expenses towards lawful medical termina�on of pregnancy during the policy period.  
 

17. Medical Advice 
Medical Advice means any consulta�on or advice from a Medical Prac��oner including the 
issuance of any prescrip�on or follow-up prescrip�on. 

18. 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 
Prac��oner, 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.  
 

19. Medical Prac��oner 
Medical Prac��oner means a person who holds a valid registra�on from the Medical Council of 
any State or Medical Council of India or Council for Indian Medicine or for Homeopathy set up by 
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the Government of India or a State Government and is thereby entitled to prac�ce medicine 
within its jurisdic�on; and is ac�ng within its scope and jurisdic�on of license. 
 

20. Medically Necessary Treatment 
Medically necessary treatment means any treatment, tests, medica�on, or stay in hospital or 
part of a stay in hospital which: 

i. is required for the medical management of the illness or injury suffered by the insured;  
ii. must not exceed the level of care necessary to provide safe, adequate and appropriate 

medical care in scope, dura�on, or intensity; 
iii. must have been prescribed by a medical prac��oner; 
iv. must conform to the professional standards widely accepted in interna�onal medical 

prac�ce or by the medical community in India.

21. Network Provider 
Network Provider means hospitals or health care providers enlisted by an insurer, TPA or jointly 
by an Insurer and TPA to provide medical services to an insured by a cashless facility. 
 

22. OPD treatment 
OPD treatment means the one in which the Insured visits a clinic / hospital or associated facility 
like a consulta�on room for diagnosis and treatment based on the advice of a Medical 
Prac��oner. The Insured is not admi�ed as a day care or in-pa�ent. 
 

23. Pre-Exis�ng Disease 
Pre-Exis�ng Disease means any condi�on, ailment , injury or disease 
o  That is/are diagnosed by a Physician within 48 months prior to the effec�ve date of the 

Policy issued by the Insurer or its reinstatement; or  
o  For which medical advice or treatment was recommended by, or received from, a Physician 

within 48 months prior to the effec�ve date of the Policy issued by the Insurer; or its 
reinstatement. 

 
 

24. Pre-hospitaliza�on Medical Expenses 
Pre-hospitaliza�on Medical Expenses means medical expenses incurred during predefined 
number of days preceding the hospitaliza�on of the Insured Person, provided that:  

i. Such Medical Expenses are incurred for the same condi�on for which the Insured Person’s 
Hospitaliza�on was required, and 

ii. The In-pa�ent Hospitaliza�on claim for such Hospitaliza�on is admissible by the Insurance 
Company. 
 

 
25. Post-hospitaliza�on Medical Expenses 
Post-hospitaliza�on Medical Expenses means medical expenses incurred during predefined 
number of days immediately a�er the insured person is discharged from the hospital provided 
that: 
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i. Such Medical Expenses are for the same condi�on for which the insured person’s 
hospitaliza�on was required, and 

ii. The inpa�ent hospitaliza�on claim for such hospitaliza�on is admissible by the insurance 
company 

26. Migra�on 
 Migra�on” means, the right accorded to health insurance policyholders (including all membe rs 
under family cover and members of group health insurance policy), to transfer the credit gained 
for pre-exis�ng condi�ons and �me bound exclusions, with the same insurer.  
 

27. Qualified Nurse 
Qualified nurse means a person who holds a valid registra�on from the Nursing Council of India 
or the Nursing Council of any state in India. 
 

28. Reasonable and Customary Charges 
Reasonable and Customary charges means the charges for services or supplies, which are the 
standard charges for the specific provider and consistent with the prevailing charges in the 
geographical area for iden�cal or similar services, taking into account the nature of the illness / 
injury involved. 
 

29. Renewal 
Renewal means the terms on which the contract of insurance can be renewed on mutual  
consent with a provision of grace period for trea�ng the renewal con�nuous for the purpose of 
gaining credit for pre-exis�ng diseases, �me-bound exclusions and for all wai�ng periods. 
 

30. Room Rent 
Room Rent means the amount charged by a Hospital towards Room and Boarding expenses and 
shall include the associated medical expenses. 
 

31. Surgery or Surgical Procedure 
Surgery or Surgical Procedure means manual and / or opera�ve procedure (s) required for 
treatment of an illness or injury, correc�on of deformi�es and defects, diagnosis and cure of 
diseases, relief from suffering and prolonga�on of life, performed in a hospital or day care centre 
by a medical prac��oner. 
 

32. Unproven/Experimental treatment 
Unproven/Experimental treatment means the treatment including drug experimental therapy 
which is not based on established medical prac�ce in India, is treatment experimental or 
unproven. 
 
 

ii. Specific Defini�ons(Defini�ons other than as men�oned under Sec�on 1 (i) above) 
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1. Age 
Means the completed age of the Insured Person on his / her most recent birthday as per the 
English calendar, regardless of the actual �me of birth.  
2. Associated Medical Expenses  
Associated Medical Expenses shall include Room Rent, nursing charges, opera�on theatre 
charges, fees of Medical Prac��oner/surgeon/ anesthe�st/ Specialist conducted within the same 
Hospital where the Insured Person has been admi�ed.  
 

3. Policyholder 
 The Policyholder shall be the Employer who has taken the group insurance policy as a service 
benefit to his Employees or a Group Manager of a homogeneous group of persons who assemble 
together for a commonality of purpose and there is a clearly evident rela�onship between the 
member and group manager for services other than insurance. 

 
4. Room Category 
Room Category shall mean one of the following:  

a. Single Private Room means a hospital room with one pa�ent bed and such room must be 
the most economical of all accommoda�ons available in that hospital as single 
occupancy. 

b.  Shared Accommoda�on means a hospital room with two or more pa�ent beds.  
c. Economy Ward means a hospital room with more than three pa�ent beds.  

This defini�on does not apply to ICU or ICCU. 
 

5. We/Us/Our means TATA AIG General Insurance Company Limited.  

6. You/Your/Yourself means the Policy Holder and/or Insured Person(s) who is named in the 
Policy Schedule. 

 

 
Sec�on 2: Benefits  
The following benefits are payable subject to Terms and Condi�ons of the policy:  
 
B1. In-Pa�ent Treatment 
We will cover for expenses for hospitaliza�on due to disease/illness/Injury during the policy 
period that requires an Insured Person’s admission in a hospital as an inpa�ent. 
 
Medical expenses directly related to the hospitaliza�on would be payable provided:  

i. Limit on Room Rent/Room Category: 
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We will, limit Room Rent up to the amount/percentage of Sum Insured or room category 
as specified in the Policy Schedule/ Cer�ficate of Insurance. 
 

ii. Associated Medical Expenses: 
 

a. If the Insured Person is admi�ed in a room where the Room Rent expenses incurred is 
higher than limit specified in the Policy Schedule/ Cer�ficate of Insurance, then the 
Insured Person shall bear a rateable propor�on of the total Associated Medical Expenses 
(including surcharge or taxes thereon), except pharmacy charges, diagnos�c costs, costs 
of implants & medical devices  and consumables expenses, in the propor�on of the 
difference between the eligible Room Rent expenses to the Room Rent expenses actually 
incurred. Propor�onate Expenses is applied in respect of the Hospital which follow 
differen�al billing or for those expenses in respect of which differen�al billing is adopted 
based on the Room Category.  
b. If the Insured Person is admi�ed in a hospital room where the room category opted is 

higher than the category specified in the Policy Schedule/Cer�ficate of Insurance, 
then the Insured Person shall bear 10% of admissible claim amount  
 
In case of unavailability of specified room category, the Insured Person is eligible for 
next immediate available hospital room provided that necessary documented proof 
for unavailability of such hospital room is furnished to us.  

 
 

iii. Limit on Treatment / Illness/ Surgery/ Medical Condi�on  
We will cover the Medical Expenses incurred towards claim for a specified treatment of 
an Illness/procedure upto the amount of Sub-Limit applicable per claim during the Policy 
Year as specified in the Policy Schedule/ Cer�ficate of Insurance.   

 
 

B2. Pre-Hospitaliza�on expenses 
We will cover the Pre-Hospitaliza�on expenses for consulta�ons, inves�ga�ons and medicines 
incurred upto the number of days as specified in your policy schedule/Cer�ficate of Insurance. 
 
The benefit is payable if We have admi�ed a claim under In-pa�ent Treatment/Day Care 
Procedures/Domiciliary treatment. 
 
B3. Post-Hospitaliza�on expenses 
We will cover the Post-Hospitaliza�on expenses for consulta�ons, inves�ga�ons and medicines 
incurred upto the number of days, as specified in your policy schedule/Cer�ficate of Insurance. 
 
The benefit is payable if We have admi�ed a claim under In-pa�ent Treatment/Day Care 
Procedures /Domiciliary treatment.  
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B4. Day Care Procedures 
We will cover expenses for listed Day Care treatment due to disease/illness/Injury during the 
policy period taken at a hospital or a Day Care Centre. The list of such day care procedures 
covered is available on our website (www.tataaig.com). 
 
This benefit under the policy will be limited to the amount specified in the Policy Schedule/ 
Cer�ficate of Insurance. Treatment normally taken on out-pa�ent basis is not included in the 
scope of this cover. 
 
B5. Domiciliary Treatment 
We will cover for expenses related to Domiciliary Hospitaliza�on of the insured person if the 
treatment exceeds beyond three days. The treatment must be for management of an illness and 
not for enteral feedings or end of life care. 
 
At the �me of claiming under this benefit, we shall require cer�fica�on from the trea�ng doctor 
fulfilling the condi�ons as men�oned under the general defini�ons (Sec�on 1-10) of this policy.  
 
This benefit under the policy will be limited to the amount specified in the Policy Schedule/ 
Cer�ficate of Insurance. 
 
B6. Organ Donor 
We will cover for Medical and surgical Expenses of the organ donor for harves�ng the organ 
where an Insured Person is the recipient provided that:  

i. The organ donor is any person whose organ has been made available in accordance and 
in compliance with The Transplanta�on of Human Organs Act (Amended) , 1994 and 
other applicable laws and rules and the organ donated is for the use of the Insured 
Person, and  

ii. We have accepted an inpa�ent Hospitaliza�on claim for the insured member under In-
Pa�ent Hospitaliza�on Treatment (sec�on B1). 

This benefit under the policy will be limited to the amount specified in the Policy Schedule/ 
Cer�ficate of Insurance. 

 
B7. Ambulance Cover 
We will cover for expenses incurred on transporta�on of Insured Person in a registered 
ambulance to a Hospital for admission in case of an Emergency or from one hospital to another 
hospital for be�er medical facili�es and treatment, subject to amount as specified on the policy 
schedule/Cer�ficate of Insurance. 
 
For this claim to be paid, the claim must be admissible under sec�on In-pa�ent Treatment or Day 
Care Procedures of this policy. 
 
B8. Family Transporta�on Benefit 
If We have accepted a claim under Benefit B1, then We will reimburse the actual expenses 
incurred in transpor�ng one Immediate Family Member from the Insured Person’s residence to 
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the Hospital where the Insured Person is admi�ed, provided that such Hospital is located at least 
200 kms away from the Insured Person’s residence up to the limit as specified in the policy 
schedule/Cer�ficate of Insurance.  

For the purpose of this benefit, Immediate Family Member means the Insured Person’s legal 
spouse, children, parents, parents-in-law, legal guardian, ward, step child or adopted child.  

B9.  Inclusion of Cri�cal Illness Cover 

B9.2 Inclusion of Cri�cal Illness Cover on Indemnity basis 
If an Insured Person is diagnosed with any of the listed & defined Cri�cal Illnesses during the 
Policy Year, We will pay the expenses incurred in rela�on to In-pa�ent Treatment, Pre-
Hospitalisa�on Expenses, Post-hospitalisa�on Expenses, Day Care Procedures, Domiciliary 
Treatment and Organ Donor Expenses upto the Sum Insured specified in the Policy Schedule/ 
Cer�ficate Of Insurance, provided that:  

i. This cover shall be applicable to <<All insured persons/Dependents of Primary insured 
person>>.  

ii. Our total and cumula�ve liability during the Policy Year for an Insured Person under this 
cover will be limited to the Cri�cal Illness Sum Insured opted over and above the In-
pa�ent Sum Insured and Corporate Floater (if opted).  

iii. This Benefit payable will be on an indemnity basis. 
iv. Any Restored Sum Insured will not be available for coverage under this Sec�on. Restored 

sum insured shall mean the Inpa�ent Sum Insured reinstated upon exhaus�on of the Sum 
Insured during the policy period.  

 

B9.3 Defini�ons of Cri�cal Illness 
 
A “Cri�cal Illness” shall mean any one of the following cri�cal illness with specific meaning as 
defined in the policy: 

Sl.No. Cri�cal Illness 

1 Blindness 

2 Cancer of Specified Severity  
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3 Open Chest CABG 

4 Creutzfeldt Jakob Disease 

5 Kidney Failure Requiring Regular Dialysis 

6 Open Heart Replacement or Repair of Heart Valves  

7 Major organ Transplant/Bone Marrow Transplant  

8 Motor Neutron Disease with permanent symptoms  

9 Mul�ple Sclerosis with persis�ng symptoms 

10 Myocardial Infarc�on (First Heart A�ack of specific severity) 

11 Permanent Paralysis of Limbs 

12 Primary Pulmonary Hypertension 

13 Progressive Scleroderma 

14 Stroke resul�ng in permanent symptoms  

15 Third Degree Burns 

1 Blindness 
I. Total, permanent and irreversible loss of all  vision in both eyes as a result of illness or 

accident. 
II. The Blindness is evidenced by: 

i. corrected visual acuity being 3/60 or less in both eyes or ; 
ii. the field of vision being less than 10 degrees in both eyes. 

III. The diagnosis of blindness must be confirmed and must not be correctable by aids or 
surgical procedure. 

2 Cancer of specified severity 

  I. A malignant tumor characterized by the uncontrolled growth and spread of malignant 
cells with invasion and destruc�on of normal �ssues. This diagnosis must be 
supported by histological evidence of malignancy. The term cancer includes leukemia, 
lymphoma and sarcoma. 

 II. The following are excluded – 

  i. All tumors which are histologically described as carcinoma in situ, benign, 
pre-malignant, borderline malignant, low malignant poten�al, neoplasm of 
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3 Open Chest CABG 
i. The actual undergoing of heart surgery to correct blockage or narrowing in one or 

more coronary artery(s), by coronary artery bypass gra�ing done via a sternotomy 
(cu�ng through the breast bone) or minimally invasive keyhole coronary artery 
bypass procedures. The diagnosis must be supported by a coronary angiography and 
the realiza�on of surgery has to be confirmed by a cardiologist. 

ii. The following are excluded: 
a. Angioplasty and/or any other intra-arterial procedures 

4 Creutzfeldt-Jakob disease 
A Diagnosis of Creutzfeldt-Jakob disease must be made by a Specialist Medical Prac��oner 
(Neurologist). There must be permanent clinical loss of the ability in mental and social 
func�oning for a minimum period of 30 days to the extent that permanent supervision or 
assistance by a third party is required. 

Social func�oning is defined as the ability of the individual to interact in the normal or usual way 
in society. 

Mental func�oning would mean func�ons /processes such as percep�on, introspec�on, belief, 
imagina�on reasoning which we can do with our minds. 

5 Kidney Failure requiring regular dialysis 
End stage renal disease presen�ng as chronic irreversible failure of both kidneys to func�on, as a 
result of which either regular renal dialysis (haemodialysis or peritoneal dialysis) is ins�tuted or 
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   unknown behavior, or non-invasive, including but not limited to: Carcinoma in 
situ of breasts, Cervical dysplasia CIN-1, CIN - 2 and CIN-3. 

  ii. Any non-melanoma skin carcinoma unless there is evidence of metastases to 
lymph nodes or beyond; 

  iii. Malignant melanoma that has not caused invasion beyond the epidermis;
  iv. All tumors of the prostate unless histologically classified as having a Gleason score 

greater than 6 or having progressed to at least clinical TNM classifica�on T2N0M0 
  v. All Thyroid cancers histologically classified as T1N0M0 (TNM Classifica�on) or 

below; 
  vi. Chronic lymphocy�c leukaemia less than RAI stage 3 
  vii. Non-invasive papillary cancer of the bladder histologically described as TaN0M0 

or of a lesser classifica�on, 
  viii. All Gastro-Intes�nal Stromal Tumors histologically classified as T1N0M0 (TNM 

Classifica�on) or below and with mito�c count of less than or equal to 5/50 HPFs; 

renal transplanta�on is carried out. Diagnosis has to be confirmed by a specialist medical 
prac��oner. 
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6 Major Organ /Bone Marrow Transplant 
i. The actual undergoing of a transplant of: 

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

b. Human bone marrow using haematopoie�c stem cells. The undergoing of a 
transplant has to be confirmed by a specialist medical prac��oner. 

ii. The following are excluded: 
a. Other stem-cell transplants 
b. Where only Islets of Langerhans are transplanted 

7 Motor Neuron Disease with Permanent Symptoms 
Motor neuron disease diagnosed by a specialist medical prac��oner as  spinal muscular atrophy, 
progressive bulbar palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. There must be 
progressive degenera�on of cor�cospinal tracts and anterior horn cells or bulbar efferent 
neurons. There must be current significant and permanent func�onal neurological impairment 
with objec�ve evidence of motor dysfunc�on that has persisted for a con�nuous period of at 
least 3 months. 

8 Mul�ple Sclerosis with persis�ng symptoms 

9 Myocardial Infarc�on (First Heart A�ack of specific severity) 
i. The first occurrence of heart a�ack or myocardial infarc�on, which means the death 

of a por�on of the heart muscle as a result of inadequate blood supply to the relevant 
area. The diagnosis for Myocardial Infarc�on should be evidenced by all of the 
following criteria: 

a. A history of typical clinical symptoms consistent with the diagnosis of acute 
myocardial infarc�on (For e.g. typical chest pain) 

b. New characteris�c electrocardiogram changes 
c. Eleva�on of infarc�on specific enzymes, Troponins or other specific 

biochemical markers. 
ii. The following are excluded: 
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 I. The unequivocal diagnosis of Definite Mul�ple Sclerosis confirmed and 
evidenced by all of the following: 

  i. inves�ga�ons including typical MRI findings which unequivocally confirm the 
diagnosis to be mul�ple sclerosis and 

 ii. there must be current clinical impairment of motor or sensory func�on, 
which must have persisted for a con�nuous period of at least 6 months. 

II. Neurological damage due to SLE is excluded.
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a. Other acute Coronary Syndromes 
b. Any type of angina pectoris 
c. A rise in cardiac biomarkers or Troponin T or I in absence of overt ischemic 

heart disease OR following an intra-arterial cardiac procedure.  
10 Open Heart Replacement or Repair of Heart Valves 
The actual undergoing of open-heart valve surgery to replace or repair one or more heart valves, 
as a consequence of defects in, abnormali�es of, or disease affected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an echocardiography and the 
realiza�on of surgery has to be confirmed by a specialist medical prac��oner.  

Catheter based techniques including but not limited to, balloon valvotomy/valvuloplasty are 
excluded. 

11 Permanent Paralysis of Limbs 
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 prac��oner must be of the opinion that the paralysis will be 
permanent with no hope of recovery and must be present for more than 3 months. 

12 Primary (Idiopathic) Pulmonary Hypertension  
I. An unequivocal diagnosis of Primary (Idiopathic) Pulmonary Hypertension by a 

Cardiologist or specialist in respiratory medicine with evidence of right ventricular 
enlargement and the pulmonary artery pressure above 30 mm of Hg on Cardiac 
Cauteriza�on. There must be permanent irreversible physical impairment to the degree 
of at least Class IV of the New York Heart Associa�on Classifica�on of cardiac impairment.  

II. The NYHA Classifica�on of Cardiac Impairment are as follows: 

i. Class III: Marked limita�on of physical ac�vity. Comfortable at rest, but 
less than ordinary ac�vity causes symptoms. 

ii. Class IV: Unable to engage in any physical ac�vity without discomfort. 
Symptoms may be present even at rest. 

III. Pulmonary hypertension associated with lung disease, chronic hypoven�la�on, 
pulmonary thromboembolic disease, drugs and toxins, diseases of the le� side of the 
heart, congenital heart disease and any secondary cause are specifically excluded.  

13 Progressive Scleroderma 
A systemic collagen-vascular disease causing progressive diffuse fibrosis in the skin, blood vessels 
and visceral organs. This diagnosis must be unequivocally supported by biopsy and serological 
evidence and the disorder must have reached systemic propor�ons to involve the heart, lungs or 
kidneys. 
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The following condi�ons are excluded: 

a. Localised scleroderma (linear scleroderma or morphea);  
b. Eosinophilicfasci�s; and 
c. CREST syndrome. 

14 Stroke resul�ng in permanent symptoms 
i. Any cerebrovascular incident producing permanent neurological sequelae. This 

includes infarc�on of brain �ssue, thrombosis in an intracranial vessel, haemorrhage 
and embolisa�on from an extracranial source. Diagnosis has to be confirmed by a 
specialist medical prac��oner and evidenced by typical clinical symptoms as well as 
typical findings in CT Scan or MRI of the brain. Evidence of permanent neurological 
deficit las�ng for at least 3 months has to be produced.  

ii. The following are excluded: 
a. Transient ischemic a�acks (TIA) 
b. Trauma�c injury of the brain 
c. Vascular disease affec�ng only the eye or op�c nerve or ves�bular func�ons.  

15 Third Degree Burns 
There must be third-degree burns with scarring that cover at least 20% of the body’s surface 
area. The diagnosis must confirm the total area involved using standardized, clinically accepted, 
body surface area charts covering 20% of the body surface area. 

B9.4 Specific Condi�ons Applicable to Cri�cal Illness Cover  
i. The claim is admissible for first �me diagnosis of listed cri�cal illnesses or undergoing 

the listed surgical procedures for the first �me.  

ii. Wai�ng Period as specified in the policy schedule /Cer�ficate of Insurance shall be 
applicable for this benefit from the policy commencement date.  

iii. Survival Period as specified in the policy schedule /Cer�ficate of Insurance shall be 
applicable for this benefit from the date of diagnosis. 

 

B9.5 Specific Exclusions Applicable to Cri�cal Illness Cover  
In addi�on to the policy exclusions, following exclusions shall be applicable for this cri�cal illness 
cover. We will not pay for cri�cal illness benefits for any loss resul�ng in whole or in part from, 
or expenses incurred, in respect of:  
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i. Any Cri�cal Illness resul�ng from a physical condi�on which existed prior to first risk 
incep�on date which was not disclosed , or   

ii. Any Cri�cal Illness/Disability based on a Diagnosis made by the Insured or his/her 
Immediate Family Member or anyone who is living in the same household as the 
Insured or by a herbalists, acupuncturist or any other non-tradi�onal health care 
provider. 

 

All other policy terms and condi�ons remain unaltered.  

 
 
 
 
 

 
B10. Inclusion of Health-Check up 
We will pay the reasonable and customary Charges incurred, in respect of health check up, 
during the Policy Year in, up to the limit specified in the Policy Schedule/ Cer�ficate of Insurance, 
provided that: 

i. This benefit shall be applicable to <<All insured persons/Primary Insured 
Person/Dependents of Primary insured person>> 

ii. The eligibility of the Insured Person, frequency of heath check ups and dependency of 
health check ups on claim status will be as defined in the Policy Schedule/ Cer�ficate of 
Insurance.  

iii. The benefit payable would be << over and above/within outpa�ent>> and <<over and  
above/within inpa�ent>> sum insured. 

 

B11. Inclusion of Hospital Cash Benefit 
We will pay the Hospital Daily Cash Benefit as specified in the Policy Schedule/ Cer�ficate of 
Insurance for each con�nuous and completed 24 Hours of Hospitalisa�on during the Policy Year, 
provided that:  

i. This benefit shall be applicable to <<All insured persons/Primary Insured 
Person/Dependents of Primary insured person>> 

ii. Any claim shall be payable under this Benefit a�er applying the opted number of days of 
deduc�ble as specified in the Policy Schedule/ Cer�ficate of Insurance.  
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iii. All Benefits will be available up to the maximum number of coverage days selected per 
Policy Year.  

iv. In case of Hospitalisa�on << in Intensive Care Unit and/or due to accident >>, the Daily 
Cash Benefit will be twice the Hospital Daily Cash Benefit amount specified in the Policy 
Schedule/ Cer�ficate of Insurance under cover for which the claim qualifies.  

v. For this claim to be paid, the main claim must be admissible under sec�ons - Inpa�ent 
Treatment or Day care procedures of this policy. 

vi. The Benefit under this cover will be << over and above inpa�ent sum insured/within 
inpa�ent sum insured>> 

 

B12. Inclusion of Restore Sum Insured Benefit 
We will automa�cally restore the Inpa�ent Sum Insured upon exhaus�on of the Sum Insured 
during the policy period. This benefit can be availed once during the policy period subject to the 
following condi�ons: 

i. This benefit shall be applicable to <<All insured persons/Primary Insured 
Person/Dependents of Primary insured person>> 

ii. The restored sum insured can be used for all claims made by the insured person(s) who 
have not claimed earlier under Sec�ons – Inpa�ent Treatment, Pre/post Hospitaliza�on 
expenses and day care procedures. In case the insured has claimed under these sec�ons, 
then this automa�c restora�on benefit is available for admissions due to unrelated 
illness/diseases. However, this benefit for related illness/diseases would be available, in 
case of claimed insured person(s), for admissions a�er 45 days from the date of discharge 
of the earlier claim. 

iii. In case of Family Floater policy, Reinstatement of Sum Insured will be available for all 
Insured Persons in the Policy on floater basis 

iv. This benefit shall be applicable annually for policies with tenure of more than 1 year.  
v. The unu�lized restored sum insured cannot be carried forward.  

 

B13. Inclusion of Emergency Air ambulance cover  
We will pay for ambulance transporta�on of the Insured Person in an airplane or helicopter 
subject to amount specified on the policy schedule/Cer�ficate of Insurance, for emergency life 
threatening health condi�ons which require immediate and rapid ambulance transporta�on to 
the hospital/medical centre for further medical management.  

The Medical Evacua�on should be prescribed by a Medical Prac��oner and should be Medically 
Necessary. 
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This benefit shall only be payable if We have accepted an inpa�ent treatment claim for the 
Insured member under In Pa�ent Treatment benefit.  

This benefit shall be applicable to <<All insured persons/Primary Insured Person/Dependents of 
Primary insured person>>. 

The Benefit under this cover shall be part of inpa�ent sum insured.  
B14. Inclusion of Personal Accident cover  
The Benefit under Personal Accident Covers have a separate sum insured.  

a. Accidental Death 
If an Insured Person suffers an accident during the policy period and this is the proximate cause 
of his death within 365 days from the date of accident then We will pay to Insured person’s 
beneficiary or legal representa�ve the benefit Sum Insured specif ied in the Policy 
schedule/Cer�ficate of insurance. 

b. Permanent Total Disability 
We will pay the sum insured as specified in the policy schedule/Cer�ficate of Insurance if injury 
to you results in you suffering Permanent Total Disability. The injury must occur within the policy 
period as men�oned in the policy schedule/Cer�ficate of insurance and the disability should 
con�nue for 365 days from the date of accident which caused the injury. This wai�ng period of 
365 days is not applicable for severance or amputa�on cases. 

If the Insured Person suffers more than one below men�oned loss as a result of the same 
accident, our liability shall be restricted to the sum insured men�oned on the policy 
schedule/Cer�ficate of Insurance. 

For the purpose of this cover, Permanent Total Disability shall mean either of the following:  

� Irrecoverable Loss of sight of both eyes 
� Physical Separa�on of or the irrecoverable loss of ability to use both hands or both feet  
� Physical Separa�on of or the irrecoverable loss of ability to use one hand and one foot 
� Irrecoverable Loss of sight of one eye and the physical separa�on of or the irrecoverable 

loss of ability to use either one hand or one foot.  

This benefit shall be applicable to <<All insured persons/Primary Insured Person/Dependents of 
Primary insured person>>. 

In addi�on to the claim documents mentioned under Sec�on 5 (4-iv) of policy wordings, we 
would require cer�ficate from Civil Surgeon or Medical Superintendent/Dean of government 
hospital/medical board,, confirming the Disability percentage / period and prognosis. 
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Specific Exclusions Applicable to Personal Accident Cover 
The following exclusions will be applicable in addi�on to the exclusions under the Base Cover –
Sec�on 3: 

i. Any exis�ng injury/disability, or any complica�on arising from it, or 
Any physical disability which existed prior to first risk incep�on date which was not 
disclosed, or  

ii. Arising out of or resul�ng from or in connec�on with any act of terrorism 
iii. Disability based on a Diagnosis made by the Insured or his/her Immediate Family 

Member or anyone who is living in the same household as the Insured or by a herbalists, 
acupuncturist or any other non-tradi�onal health care provider 

B15. Inclusion of Inpa�ent AYUSH 
We will cover for expenses incurred on in pa�ent treatment taken under Ayurveda, Yoga and 
Naturopathy, Unani, Sidha and Homeopathy systems of medicines during each Policy Year up to 
the limit of Sum Insured as specified in the Policy Schedule / Cer�ficate of Insurance . The Benefit 
under this cover shall be part of inpa�ent sum insured. All other policy terms and condi�ons 
remain unaltered. The treatment under this cover will be covered only if taken at recognised 
government hospitals or in any ins�tute recognised by the government and/or accredited by 
Quality Council of India.

Sec�on 3 – General Exclusions  

i. Standard Exclusions  

1. Exclusions with wai�ng Periods 
 

i. Pre-Exis�ng Diseases(Code - Excl 01) 
 a) Expenses related to the treatment of a pre-exis�ng Disease (PED) and its direct 
complica�ons shall be excluded un�l the expiry of << as specified under the Policy 
Schedule/Cer�ficate of Insurance>> months of con�nuous coverage a�er the date 
of incep�on of the first policy with insurer.  
b)    In case of enhancement of sum insured the exclusion shall apply afresh to the 
extent of sum insured increase. 
c)    If the Insured Person is con�nuously covered without any break as defined 
under the portability norms of the extant IRDAI (Health Insurance) Regula�ons, 
then wai�ng period for the same would be reduced to the extent of prior 
coverage. 
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d)    Coverage under the policy a�er the expiry of << as specified under the Policy 
Schedule/Cer�ficate of Insurance>> months for any pre-exis�ng disease is subject 
to the same being declared at the �me of applica�on and accepted by Insurer.  
 

ii. Specified disease / procedure Wai�ng period: (Code - Excl 02) 
 

a) Expenses related to the treatment of the listed Condi�ons, surgeries/treatments 
shall be excluded un�l the expiry of << as specified under the Policy Schedule/Cer�ficate 
of Insurance>> months of con�nuous coverage a�er the date of incep�on of the first 
policy with us. This exclusion shall not be applicable for claims arising due to an accident.  
b) In case of enhancement of sum insured the exclusion shall apply afresh to the 
extent of sum insured increase. 
c)  If any of the specified disease/procedure falls under the wai�ng period specified 
for pre-Exis�ng diseases, then the longer of the two wai�ng periods shall apply. 
d) The wai�ng period for listed condi�ons shall apply even if contracted a�er the 
policy or declared and accepted without a specific exclusion. 
e) If the Insured Person is con�nuously covered without any break as defined under 
the applicable norms on portability s�pulated by IRDAI, then wai�ng period for the same 
would be reduced to the extent of prior coverage. 
f) List of specific diseases/procedures as furnished below: 

a. Tumors, Cysts, polyps including breast lumps (benign) 
b. Polycys�c ovarian disease 
c. Fibromyoma 
d. Adenomyosis 
e. Endometriosis 
f. Prolapsed Uterus 
g. Non-infec�ve arthri�s 
h. Gout and Rheuma�sm 
i. Osteoporosis 
j. Ligament, Tendon or Meniscal tear (due to injury or otherwise) 
k. Prolapsed Inter Vertebral Disc (due to injury or otherwise) 
l. Cholelithiasis 
m. Pancrea��s 
n. Fissure/fistula in anus, haemorrhoids, pilonidal sinus 
o. Ulcer & erosion of stomach & duodenum 
p. Gastro Esophageal Reflux Disorder (GERD) 
q. Liver Cirrhosis 
r. Perineal Abscesses 
s. Perianal / Anal Abscesses 
t. Calculus diseases of Urogenital system Example: Kidney stone, Urinary bladder stone.  
u. Benign Hyperplasia of prostate 
v. Varicocele 
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w. Cataract 
x. Re�nal detachment  
y. Glaucoma 
z. Congenital Internal Diseases 
aa. Adenoidectomy 
bb. Mastoidectomy 
cc. Tonsillectomy 
dd. Tympanoplasty  
ee. Surgery for nasal septum devia�on 
ff. Nasal concha resec�on 
gg. Surgery for Turbinate hypertrophy 
hh. Hysterectomy 
ii. Joint replacement surgeries Eg: Knee replacement, Hip replacement  
jj. Cholecystectomy 
kk. Hernioplasty or Herniorraphy 
ll. Surgery/procedure for Benign prostate enlargement 
mm. Surgery for Hydrocele/ Rectocele 
nn. Surgery of varicose veins and varicose ulcers 

 

iii. 30 days wai�ng (Code- Excl 03)  
 
a) Expenses related to the treatment of any illness within 30 days from the first policy 

commencement date shall be excluded except claims arising due to an accident, provided the 
same are covered. 

b)  This exclusion shall not, however, apply if the Insured Person has Con�nuous Coverage for 
more than twelve months. 

c)  The within referred wai�ng period is made applicable to the enhanced sum insured in the 
event of gran�ng higher sum insured subsequently. 

 
2. Medical Exclusions 

We will neither be liable nor make any payment for any claim in respect of any Insured Person 
which is caused by, arising from or in any way a�ributable to any of the following exclusions, 
unless expressly stated to the contrary in this Policy connec�on with or in respect of: 
 

1. Inves�ga�on & Evalua�on(Code - Excl 04) 
a)  Expenses related to any admission primarily for diagnos�cs and evalua�on purposes only 

are excluded. 
b)  Any diagnos�c expenses which are not related or not incidental to the current diagnosis 

and treatment are excluded.  
2. Rest Cure, rehabilita�on and respite care(Code - Excl 05) 
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 
ac�vi�es of daily living such as bathing, dressing, moving around either by skilled nurses or 
assistant or non-skilled persons. 

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

3. Obesity/ Weight Control(Code - Excl 06) 
Expenses related to the surgical treatment of obesity that does not fulfi ll all the 
below condi�ons: 
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 conjunc�on with any of the following severe co-

morbidi�es 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 

4. Change-of-Gender treatments: (Code- Excl 07) 
Expenses related to any treatment, including surgical management, to change characteris�cs 
of the body to those of the opposite sex. 
5. Cosme�c or plas�c Surgery: (Code - Excl 08) 
Expenses for cosme�c or plas�c surgery or any treatment to change appearance unless for 
reconstruc�on 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 cer�fied by the a�ending Medical Prac��oner. 
6. Treatment for, Alcoholism, drug or substance abuse or any addic�ve condi�on and 

consequences thereof.(Code- Excl 12) 
7. Treatments received in heath hydros, nature cure clinics, spas or similar establishments 

or private beds registered as a nursing home a�ached to such establishments or where 
admission is arranged wholly or partly for domes�c reasons. (Code- Excl 13)  

8. Dietary supplements and substances that can be purchased without prescrip�on, 
including but not limited to Vitamins, minerals and organic substances unless prescribed 
by a medical prac��oner as part of hospitaliza�on claim or day care procedure (Code- 
Excl 14) 

9. Refrac�ve Error:(Code - Excl 15) 
Expenses related to the treatment for correc�on of eye sight due to refrac�ve error less than 
7.5 dioptres. 
10. Unproven Treatments:(Code- Excl 16) 
Expenses related to any unproven treatment, services and supplies for or in connec�on with 
any treatment. Unproven treatments are treatments, procedures or supplies that lack 
significant medical documenta�on to support their effec�veness. 
11. Sterility and Infer�lity: (Code - Excl 17) 
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Expenses related to sterility and infer�lity. This includes: 
i. Any type of contracep�on, steriliza�on 

ii. Assisted Reproduc�on services including ar�ficial insemina�on and advanced 
reproduc�ve technologies such as IVF, ZIFT, GIFT, ICSI 

iii. Gesta�onal Surrogacy 
iv. Reversal of steriliza�on 

12. Maternity (Code - Excl 18): 
i. Medical treatment expenses traceable to childbirth (including complicated deliveries 

and caesarean sec�ons incurred during hospitaliza�on) except ectopic pregnancy; 
expenses towards miscarriage (unless due to an accident) and lawful medical 

termina�on of pregnancy during the policy period. 
3. Non-Medical Exclusions 

i. Hazardous or Adventure Sports (Code Excl09) : Expenses related to any 
treatment necessitated due to par�cipa�on as a professional in hazardous or 
adventure sports, including but not limited to, para-jumping, rock climbing, 
mountaineering, ra�ing, motor racing, horse racing or scuba diving, hand 
gliding, sky diving, deep-sea diving  

ii. Breach of law (Code Excl10): Expenses for treatment directly arising from or 
consequent upon any Insured Person commi�ng or a�emp�ng to commit a 
breach of law with criminal intent.  

iii. Expenses incurred towards treatment in any hospital or by any Medical 
Prac��oner or any other provider specifically excluded by the Insurer and 
disclosed in its website / no�fied to the policyholders are not admissible. 
However, in case of life threatening situa�ons or following an accident, expenses 
up to the stage of stabiliza�on are payable but not the complete claim (Code – 
Excl11) 
 
 

ii.    Specific Exclusions (Exclusions other than as men�oned under Sec�on 3 (i) above) 

1. Exclusions with wai�ng Periods 
i. Nine months maternity wai�ng period shall be waived off 

2. Medical Exclusions 
i. Congenital External Diseases, defects or anomalies. 
ii. Stem cell therapy, however Hematopoie�c stem cells for bone marrow transplant for 

haematological condi�ons will be covered under Benefit B1 and B4 of this Policy. 
iii. Growth hormone therapy. 
iv. Sleep-apnoea. 
v. Admission primarily for administra�on of  Intra-ar�cular or intra-lesional injec�ons or 

Intravenous immunoglobulin infusion or supplementary medica�ons like Zolendronic 
Acid. 

vi. Venereal disease, sexually transmi�ed disease or illness. 
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vii. All preven�ve care, vaccina�on including inocula�on and immunisa�ons (except in case of 
post- bite treatment and other vaccines explicitly covered).  

viii. Dental treatment or surgery of any kind unless as a result of Illness/Accidental Bodily Injury 
to natural teeth and also requiring hospitaliza�on. 

ix. Any non-allopathic treatment.  
 

 
3. Non-Medical Exclusions 

i. War or any act of war, invasion, act of foreign enemy, war like opera�ons 
(whether war be declared or notor caused during service in the armed forces of 
any country),, civil war, public defence, rebellion, revolu�on, insurrec�on, 
military or usurped acts, nuclear weapons/materials, chemical and biological 
weapons, ionising radia�on. 

ii. Any Insured Person’s par�cipa�on or involvement in naval, military or air force 
opera�on. 

iii. Inten�onal self-injury or a�empted suicide while sane or insane. 
 
iv. Items of personal comfort and convenience like television (wherever specifically 

charged for), charges for access to telephone and telephone calls, internet, 
foodstuffs (except pa�ent’s diet), cosme�cs, hygiene ar�cles, body care products 
and bath addi�ve, barber or beauty service, guest service. 

 
v. Treatment rendered by a Medical Prac��oner which is outside his discipline 

vi. Doctor’s fees charged by the Medical Prac��oner sharing the same residence as 
an Insured Person or who is an immediate rela�ve of an Insured Person's family. 

vii. Provision or fi�ng of hearing aids, spectacles or contact lenses including 
optometric therapy unless explicitly stated and covered in the policy. 

viii. Any treatment and associated expenses for alopecia, baldness, wigs, or toupees, 
medical supplies including elas�c stockings, diabe�c test strips, and similar 
products. 

ix. Any treatment or part of a treatment that is not of a reasonable charge, not 
medically necessary; drugs or treatments which are not supported by a 
prescrip�on. 

x. Crutches or any other external appliance and/or device used for diagnosis or 
treatment (except when used intra-opera�vely and explicitly stated and covered 
in the policy. 

xi. Any claim incurred a�er date of proposal/enrolment form and before issuance of 
policy/Cer�ficate of Insurance where there is change in health status of the 
member and the same is not communicated to us. 

 
Sec�on 4 – General Terms and Clauses 
 

i. Standard General Terms & Clauses 
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1.  Condi�on Precedent to Admission of Liability 
The terms and condi�ons of the policy must be fulfilled by the Insured Person for the 
Company to make any payment for claim(s) arising under the Policy. 
 

2. Disclosure of Informa�on 
The policy shall be void and all premium paid thereon shall be forfeited to the Company 
in the event of mis-representa�on, mis-descrip�on or non-disclosure of any material fact 
by the Policyholder 
(Explana�on: "Material facts" for the purpose of this policy shall mean all relevant 
informa�on sought by the company in the proposal form and other connected 
documents to enable it to take informed decision in the context of underwri�ng the risk)  

3. Fraud  
If any claim made by the Insured Person, is in any respect fraudulent, or if any false 
statement, or declara�on is made or used in support thereof, or if any fraudulent means 
or devices are used by the Insured Person or anyone ac�ng on his/her behalf to obtain 
any benefit under this policy, all benefits  under this policy and the premium paid shall be 
forfeited. 

 
Any amount already paid against claims made under this Policy but which are found 
fraudulent later shall be repaid by all recipient (s)/ Policyholder(s), who has made that 
par�cular claim, who shall be jointly and severally liable for such repayment to the 
Insurer. 
 
For the purpose of this clause, the expression "fraud" means any of the following acts 
commi�ed by the insured person or by his agent or the Hospital / Doctor, any other party 
ac�ng on behalf of the Insured Person with intent to deceive the insurer or to induce the 
insurer to issue an insurance policy: 

a) the sugges�on, as a fact of that which is not true and which the insured person 
does not believe to be true; 

b) the ac�ve concealment of a fact by the insured person having knowledge or 
belief of the fact; 

c) any other act fi�ed to deceive; and 

d) any such act or omission as the law specially declares to be fraudulent  
 

The Company shall not repudiate the claim and / or forfeit the policy benefits on the 
ground of Fraud, if the insured person / beneficiary can prove that the misstatement was 
true to the best of his knowledge and there was no deliberate inten�on to suppress the 
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fact or that such mis-statement of or suppression of material fact are within the 
knowledge of the insurer.  
 

4. Mul�ple Policies 
i. In case of mul�ple policies taken by an insured person during a period from one or more 

insurers to indemnify treatment costs, the insured person shall have the right to require 
a se�lement of his/her claim in terms of any of his/her policies. In all such cases the 
insurer chosen by the Insured Person shall be obliged to se�le the claim as long as the 
claim is within the limits of and according to the terms of the chosen Policy.  

ii. Insured person having mul�ple policies shall also have the right to prefer claims under 
this policy for the amounts disallowed under any other policy / policies even if the sum 
insured is not exhausted. Then the Insurer shall independently se�le the claim subject 
to the terms and condi�ons of this Policy. 

iii. If the amount to be claimed exceeds the sum insured under a single Policy, the Insured 
person shall have the right to choose insurer from whom he/she wants to claim the 
balance amount. 

iv. Where an insured person has policies from more than one insurer to cover the same 
risk on indemnity basis, the insured person shall only be indemnified the hospitaliza�on 
costs in accordance with the terms and condi�ons of the chosen Policy. 

  
5. Renewal of Policy 

The Policy shall ordinarily be renewable except on grounds of fraud, misrepresenta�on 
by the insured person. 

 
i. The Company shall endeavor to give no�ce for renewal. However, the Company is not 

under obliga�on to give any no�ce for renewal. 
ii. Renewal shall not be denied on the ground that the insured had made a claim or 

claims in the preceding policy years. 
iii. Request for renewal along with requisite premium shall be received by the Company 

before the end of the policy period.  
iv. At the end of the policy period, the policy shall  terminate and can be renewed within 

the Grace Period of 30 days to maintain con�nuity of benefits without Break in Policy. 
Coverage is not available during the grace period.  

v. No loading shall apply on renewals based on individual claims experience. 
 

6. Possibility of Revision of Terms of the Policy Including the Premium Rates 
The Company, with prior approval of IRDAI, may revise or modify the terms of the 
Policy including the premium rates. The Insured Person shall be no�fied three months 
before the changes are effected. 

 
7. Migration 

The insured person will have the op�on to migrate the policy to other health insurance 
products/plans offered by the company policy by applying for migra�on of the policy 
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atleast 30 days before the policy renewal date as per IRDAI guidelines on Migra�on. If 
such person is presently covered and has been con�nuously covered without any lapses 
under any health insurance product/plan offered by the company, the insured person will 
get the accrued con�nuity benefits in wai�ng periods as per IRDAI guidelines on 
Migra�on. 

For Detailed Guidelines on Migra�on, kindly refer Guidelines issued by 
IRDAI(Insurance Regulatory and Development Authority of India) on Migra�on and 
Portability of Health Insurance policies – Ref: IRDAI/HLT/REG/CIR/194/07/2020) 
dated 22nd July 2020 and subsequent amendments thereof.  

8. Withdrawal of Policy 
i. In the likelihood of this product being withdrawn in future, the Company will in�mate 

the Insured Person about the same 90 days prior to expiry of the Policy.  
 

ii. Insured Person will have the op�on to migrate to similar health insurance product 
available with the Company at the �me of renewal with all the accrued con�nuity 
benefits such as cumula�ve bonus, waiver of wai�ng period as per IRDAI guidelines 
provided the Policy has been maintained without a break. 

 
9. Cancella�on 

 

i. The Policyholder may cancel this policy by giving 15 days wri�en no�ce and in such an 
event, the Company shall refund premium  for the unexpired policy  period as  detailed 
below.  

 

Short Rate Table: 

 Year 
Length of �me Policy in force 1 2 3 4 5 

Upto 1 Month 85.00% 87.50% 91.50% 96% 98% 
>1 month & Upto 3 Months  70.00% 75.00% 88.50% 93% 95% 
>3 months & Upto 6 Months 50.00% 62.50% 75% 78% 80% 

>6 months & Upto 12 Months Nil 50.00% 66.50% 70% 72% 

>12 months & Upto 15 Months Not 
Applicable 30% 50% 52% 54% 

>15 months & Upto 18 Months Not 
Applicable 20% 41.50% 43% 44% 

>18 months & Upto 24 months Not 
Applicable Nil 33% 35% 36% 
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>24 months & Upto 30 months Not 
Applicable 

Not 
Applicable 15% 20% 30% 

> 30 months & Up to 36 months  Not 
Applicable 

Not 
Applicable Nil 15% 25% 

> 36 months & up to 42 Not 
Applicable 

Not 
Applicable 

Not 
Applicable Nil 20% 

Exceeding 42 months  Not 
Applicable 

Not 
Applicable 

Not 
Applicable Nil Nil 

        
Notwithstanding anything contained herein or otherwise, no refunds of premium shall be made 
in respect of Cancella�on where, any claim has been admi�ed or has been lodged or any Benefit 
has been availed by the Insured Person under the Policy. 
 

ii. The Company may cancel the Policy at any �me on grounds of mis-representa�on, non-
disclosure of material facts, fraud by the Insured Person by giving 15 days wri�en no�ce. 
There would be no refund of premium on cancella�on on grounds of mis-representa�on, 
non-disclosure of material facts or fraud.  

10.  Free look period 
The Free Look Period shall be applicable on new individual health insurance policies and 
not on renewals or at the �me of por�ng/migra�ng the policy.  

The insured person shall be allowed free look period of fi�een days from date of receipt 
of the policy document to review the terms and condi�ons of the policy, and to return 
the same if not acceptable.  

If the insured has not made any claim during the Free Look Period, the insured shall be 
en�tled to 

i. a refund of the premium paid less any expenses incurred by the Company on medical 
examina�on of the insured person and the stamp duty charges or 

ii. where the risk has already commenced and the op�on of return of the policy is 
exercised by the insured person, a deduc�on towards the propor�onate risk premium 
for period of cover or 

iii. Where only a part of the insurance coverage has commenced, such propor�onate 
premium commensurate with the insurance coverage during such period  

 
11. Nomina�on:  
The Policyholder is required at the incep�on of the Policy to make a nomina�on for the 
purpose of payment of claims under the Policy in the event of death of the Policyholder. 
Any change of nomina�on shall be communicated to the company in wri�ng and such 
change shall be effec�ve only when an endorsement on the Polic y is made. In the event of 
death of the Policyholder, the Company will pay the nominee {as named in the Policy 
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Schedule/Policy Cer�ficate/Endorsement (if any)} and in case there is no subsis�ng 
nominee, to the legal heirs or legal representa�ves of the Policyholder whose discharge 
shall be treated as full and final discharge of its liability under the Policy.  
 
12. Claim se�lement (provision of Penal Interest) 
i. The Company shall se�le or reject a claim, as the case may be, within 30 days from 

the date of receipt of last necessary document.  
ii. ln the case of delay in the payment of a claim, the Company shall be liable to pay 

interest to the policyholder from the date of receipt of last necessary document to 
the date of payment of claim at a rate 2 % above the bank rate. 

iii. However, where the circumstances of a claim warrant an inves�ga�on in the opinion 
of the Company, it shall ini�ate and complete such inves�ga�on at the earlies t, in 
any case not later than 30 days from the date of receipt of last necessary document- 
ln such cases, the Company shall se�le or reject the claim within 45 days from the 
date of receipt of last necessary document.  

iv. ln case of delay beyond s�pulated 45 days, the Company shall be liable to pay 
interest to the policyholder at a rate 2% above the bank rate from the date of receipt 
of las t necessary document to the date of payment of claim.  

("Bank rate" shall mean the rate fixed by the Reserve Bank of lndia (RBl) at the beginning of 
the financial year in which claim has fallen due)  
 
 

13. Complete Discharge 
Any payment to the Policyholder, Insured Person or his/ her nominees or his/ her legal 
representa�ve or assignee or to the Hospital, as the case may be, for any benefit under the 
policy shall be a valid discharge towards payment of claim by the Company to the extent of 
that amount for the par�cular claim. 
14. Redressal of Grievance 
In case of any grievance the Insured Person may contact through  

Website: www.tataaig.com 
Call us 24x7 toll free helpline 1800 266 7780 or 1800 22 9966 (Senior Ci�zen) Email us at 
customersupport@tataaig.com  
Courier: Customer Support, Tata AIG General Insurance Company Limited, 7th and 8th Floor,
Romell Tech Park, Cama Industrial Estate, Western Express Highway, Goregaon(E), Mumbai,
Maharashtra 400063

   

Visit the Servicing Branch men�oned in the policy document 

 

The insured person may also approach the grievance cell at any of the Company’s branches 
with details of grievance.  

 lf lnsured person is not sa�sfied with the redressal of grievance through one of the above 
methods, Insured person may contact the grievance officer at 
manager.customersupport@tataaig.com. For updated details of grievance officer, kindly 
refer the link (h�ps://www.tataaig.com/grievance-redressal-policy) 
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lf lnsured person is not sa�sfied with the redressal of grievance through above methods, the 
Insured Person may also approach the office of lnsurance Ombudsman of the respec�ve 
area/region for redressal of grievance as per lnsurance Ombudsman Rules 2017. Grievance may 
also be lodged at IRDAI lntegrated Grievance Management System - h�ps://igms. irda.gov.in/ 
 
15. Moratorium Period  
A�er comple�on of eight con�nuous years under this policy no look back would be applied. 
This period of eight years is called as moratorium period. The moratorium would be 
applicable for the sums insured of the first policy and subsequently comple�on of eight 
con�nuous years would be applicable from date of enhancement of sums insured only on 
the enhanced limits. A�er the expiry of Moratorium Period no health insurance claim shall 
be contestable except for proven fraud and permanent exclusions specified in the policy 
contract. The policies would however be subject to all limits, Sub limits, co-payments, 
deduc�bles as per the policy contract. 
 
 

ii. Specific terms and clauses (terms and clauses other than those men�oned under Sec�on 4 (i) 
above) 

 
16. Condi�on Precedent 

 

i. The premium for the policy will remain the same for the policy period as men�oned 
in the policy schedule.  

ii. No change in this Policy shall be valid unless a valid endorsement is passed in the 
policy. 

iii. In case of master policy, the policy period would be 1 year however the period of 
cer�ficate of insurance would be from 1 year to 5 years (in case of credit linked). 
Details of the policy term applicable to individual cer�ficate of insurance would be 
clearly stated in Your cer�ficate of insurance. 

 
17. Insured Person   

i. Only those persons named as an Insured Person in the Policy Schedule/Cer�ficate of 
insurance shall be covered under this Policy.   

ii. Mid-term addi�on of Primary Insured and Dependents:  
 
Mid-term addi�on of Primary insured and dependents shall be allowed in the event of 
following: 
1. In�ma�on is given to Us by a defined & agreed date and shall be subject to Guidelines 

on Group Insurance Policies, dated 14th July 2005 issued by Insurance Regulatory and 
Development Authority of India and any subsequent amendments as published from 
�me to �me 

2. Requisite premium has been paid to Us. 
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3. All exis�ng dependents must be covered along with the Primary Insured and the 
addi�on of Dependents shall be allowed only in the event of:  
� Children in the event of childbirth 
� Spouse in the event of marriage 

 
If any of the condi�ons (1) & (2) above are not met, coverage will commence only from 
the date of in�ma�on to Us or premium remi�ance whichever is later. 

 
iii. Mid-term dele�on of Primary Insured and Dependents: 

a. In case of Employer-Employee Policies: 
� The coverage for exis�ng Primary Insured and his dependents will 

automa�cally expire from date of cessa�on of employment.  
� Pro-rata refund of premium would be made on in�ma�on provided such 

in�ma�on is made by a defined date and no claim is made by the Primary 
Insured or his dependents. 

b. In case of non Employer-Employee Policies, the coverage shall automa�cally 
expire from the date the insured person exits the scheme.  

c. In case of refund of premium being generated on the Policy due to dele�on of 
Insured Persons, the same will be refunded or adjusted accordingly against the 
future premium installments due on the Policy. 
 

 
18. En�re Contract 

i. This Policy, its Schedule, endorsement(s), proposal/enrolment form cons�tutes the 
en�re contract of insurance. No change in this policy shall be valid unless approved by 
Us and such approval be endorsed hereon.  

ii. This Policy and the Policy Schedule/Cer�ficate of insurance shall be read together as 
one contract and any word or expression to which a specific meaning has been 
a�ached in any part of this Policy or of the Schedule shall bear such meaning 
wherever it may appear.  

 
19. No�ces 

i. Any no�ce, direc�on or instruc�on under this Policy shall be in wri�ng and if it is to: 
a. Any Insured Person, then it shall be sent to You at Your address specified in the 

Schedule to this Policy and You shall act for all Insured Person(s) for these purposes. 
b. Us, it shall be delivered to Our address specified in the Schedule to this Policy.  No 

insurance agents, brokers or other person or en�ty is authorised to receive any 
no�ce, direc�on or instruc�on on Our behalf unless We have expressly stated to the 
contrary in wri�ng.  
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20. Termina�on 
i. You may terminate this Policy / Cer�ficate of Insurance at any �me by giving Us wri�en 

no�ce, and the Policy/Cer�ficate of Insurance shall terminate when such wri�en no�ce 
is received.  

In case of master policy, each Cer�ficate of Insurance will get terminated on the earliest 
of the following dates: 

a. The date You or We cancel the Cer�ficate of Insurance 
b. The member opts out of the scheme  
c. Foreclosure/closure of loan availed (wherever applicable)  

 

21. Arbitra�on 
 
Arbitra�on If any dispute or difference shall arise as to the quantum to be paid by the Policy, (liability 
being otherwise admi�ed) such difference shall independently of all other ques�ons, be referred to 
the decision of a sole arbitrator to be appointed in wri�ng by the par�es here to or if they cannot 
agree upon a single arbitrator within thirty days of any party invoking arbitra�on, the same shall be 
referred to a panel of three arbitrators, comprising two arbitrators, one to be appointed by each of 
the par�es to the dispute/difference and the third arbitrator to be appointed by such two arbitrators 
and arbitra�on shall be conducted under and in accordance with the provisions of the Arbitra�on and 
Concilia�on Act 1996, as amended by Arbitra�on and Concilia�on (Amendment) Act, 2015 (No. 3 of 
2016). It is clearly agreed and understood that no difference or dispute shall be preferable to 
arbitra�on as herein before provided, if the Company has disputed or not accepted liability under or 
in respect of the policy. It is hereby expressly s�pulated and declared that it shall be a condi�on 
precedent to any right of ac�on or suit upon the policy that award by such arbitrator/arbitrators of 
the amount of expenses shall be first obtained 

22. . Dispute Resolu�on Clause 
 

Any and all disputes or differences under or in rela�on to this Policy shall be determined by the Indian 
Courts and subject to Indian law. 

Sec�on 5 – Claims Procedure and Claims Payment 
This sec�on explains about the procedures involved to file a valid claim by the insured member 
and processes related in managing the claim by TPA or Us. All the procedures and processes such 
as no�fica�on of claim, availing cashless service, suppor�ng claim documents and related claim 
terms of payment are explained in this sec�on. 
 
 
 

1. No�fica�on of Claim 
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 Treatment, Consulta�on or 
Procedure:

We or Our TPA* must be informed:

1 If any treatment for which a claim may 
be made and that treatment requires 
planned Hospitalisa�on: 

At least 48 hours prior to the Insured 
Person’s admission. 

2 If any treatment for which a claim may 
be made and that treatment requires 
emergency Hospitalisa�on  

Within 24 hours of the Insured 
Person’s admission to Hospital. 

   
Failure to furnish such in�ma�on within the �me required shall not invalidate nor reduce any 
claim if You can sa�sfy us that it was not reasonably possible for You to give proof  of such delay 
within such �me. The Company may relax these �melines only in special circumstances and for 
the reasons beyond the control of the insured.  
 
*TPA as men�oned in the policy schedule 

2. Cashless Service 
 

 Treatment, 
Consulta�on or 
Procedure: 

Treatment, 
Consulta�on or 
Procedure Taken 
at: 

Cashless Service is 
Available: 

We must be given 
no�ce that the 
Insured Person 
wishes to take 
advantage of the 
cashless service 
accompanied by full 
par�culars: 

 If any planned 
treatment, 
consulta�on or 
procedure for 
which a claim may 
be made: 

Network Hospital  We will provide 
cashless service 
by making 
payment to the 
extent of Our 
liability directly to 
the Network 
Hospital. 

At least 48 hours 
before the planned 
treatment or 
Hospitalisa�on  

 If any treatment, 
consulta�on or 
procedure for 
which a claim may 
be made, requiring 
emergency 
hospitalisa�on  

Network Hospital We will provide 
cashless service 
by making 
payment to the 
extent of Our 
liability directly to 
the Network 
Hospital. 

Within 24 hours 
a�er the treatment 
or Hospitalisa�on  
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3. Procedure for Cashless Service 
i. Cashless Service is only available at Network Hospitals.  
ii. In order to avail cashless treatment, the following procedure must be followed by You:  

a. Prior to taking treatment and/or incurring Medical Expenses at a Network Hospital, 
You must call our designated TPA/Us and request pre-authoriza�on. 

b. For any emergency Hospitaliza�on, our designated TPA/We must be informed no 
later than 24 hours of the start of Your hospitaliza�on/ treatment.  

c. For any planned hospitaliza�on, our designated TPA/We must be informed atleast 48 
hours prior to the start of your hospitaliza�on/treatment.  

d. Our designated TPA/We will check your coverage as per the eligibility and send an   
authoriza�on le�er to the provider. You have to provide the ID card issued to You 
along with any other informa�on or documenta�on that is requested by the TPA/Us 
to the Network Hospital. 

e. In case of deficiency in the documents sent to TPA/Us for cashless authoriza�on, the 
same shall be communicated to the hospital by TPA/Us within 6 hours of receipt of 
the documents.  

f. In case the ailment /treatment is not covered under the policy or cashless is rejected 
due to insufficient documents submi�ed, a rejec�on le�er would be sent to the 
hospital within 6 hours.  

g. Rejec�on of cashless in no way indicates rejec�on of the claim. You are required to 
submit the claim along with required documents for us to decide on the admissibility 
of the claim. 

h. If the cashless is approved, the original bills and evidence of treatment in respect of 
the same shall be le� with the Network Hospital.  

i. Pre-authoriza�on does not guarantee that all costs and expenses will be covered. We 
reserve the right to review each claim for Medical Expenses and accordingly coverage 
will be determined according to the terms and condi�ons of this Policy.  

 
4. Suppor�ng Documenta�on & Examina�on 

i. You or someone claiming on Your behalf shall provide Us with documenta�on, medical 
records and informa�on We or Our TPA may request to establish the circumstances of 
the claim, its quantum or Our liability for the claim within 15 days or earlier of Our 
request or the Insured Person’s discharge from Hospitalisa�on or comple�on of 
treatment. 

ii. Failure to furnish such evidence within the �me required shall not invalidate nor reduce 
any claim if you can sa�sfy us that it was not reasonably possible for you to give proof 
within such �me. 

iii. We may accept claims where documents have been provided a�er a delayed interval 
only in special circumstances and for the reasons beyond the control of the Insured 
Person. 
 

iv. Such documenta�on will include the following: 
a. Our claim form, duly completed and signed for on behalf of the Insured Person. We, 

upon receipt of a no�ce of claim, will furnish Your representa�ve with such forms as 
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We may require for filing proofs of loss or you may download the claim form from our 
Web site. 

b. Original Bills (pharmacy purchase bill, consulta�on bill, diagnos�c bill) and any 
a�achments thereto like receipts or prescrip�ons in support of any amount claimed 
which will then become Our property.  

c. All medical reports, case histories, inves�ga�on reports, indoor case papers/ treatment 
papers (in reimbursement cases, if available), discharge summaries. 

d. A precise diagnosis of the treatment for which a claim is made. 
e. A detailed list of the individual medical services and treatments provided and a unit 

price for each in case not available in the submi�ed hospital bill.   
f. Prescrip�ons that name the Insured Person and in the case of drugs: the drugs 

prescribed, their price and a receipt for payment.  In case of pre/post hospitaliza�on 
claim Prescrip�ons must be submi�ed with the corresponding Doctor/hospital 
invoice. 

g. All pre and post inves�ga�on, treatment and follow up (consulta�on) records 
pertaining to the present ailment for which claim is being made, if and where 
applicable. 

h. Trea�ng doctor’s cer�ficate regarding missing informa�on in case histories e.g. 
Circumstance of injury and Alcohol or drug influence at the �me of accident, if 
available 

i. Copy of se�lement le�er from other insurance company or TPA  
j. S�ckers and invoice of implants used during surgery 
k. Copy of MLC (Medico legal case) records, if carried out and FIR (First informa�on 

report) if registered, in case of claims arising out of an accident and available with the 
claimant. 

l. Regulatory requirements as amended from �me to �me, currently mandatory NEFT 
(to enable direct credit of claim amount in bank account) and KYC (recent ID/Address 
proof and photograph) requirements 

m. Legal heir/succession cer�ficate , if required 
n.  PM report (wherever applicable and conducted) 

v. Note: In case You are claiming for the same event under an indemnity based policy of 
another insurer and are required to submit the original documents related to Your 
treatment with that par�cular insurer, then You may provide Us with the a�ested copies 
of such documents along with a declara�on from the par�cular insurer specifying the 
availability of the original copies of the specified treatment documents with it.  

We at our own expense, shall have the right and opportunity to examine Insured Person(s) 
through Our Authorised Medical Prac��oner whose details will be no�fied to Insured Person 
when and as o�en as We may reasonably require during the pendency of a claim hereunder.  

5. Claims Payment 
i. We shall be under no obliga�on to make any payment under this Policy unless We have 

received all premium payments in full and on �me and We have been provided with the 
documenta�on and informa�on We or Our TPA has requested to establish the 
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circumstances of the claim, its quantum or Our liability for it, and unless the Insured 
Person has complied with his obliga�ons under this Policy. 

ii. All claims will be se�led in accordance with the applicable regulatory guidelines, 
including IRDAI (Protec�on of Policyholders Interests Regula�on), 2017. 

 
 
Annexure A
 

NAMES OF OMBUDSMAN AND ADDRESSES OF OMBUDSMAN CENTRES 

SN Centre Address & Contact

Office of the Insurance Ombudsman, Jeevan Prakash Building, 6th floor, 
Tilak Marg, Relief Road, Ahmedabad – 380 001.
Tel.: 079 - 25501201/02/05/06
Email: bimalokpal.ahmedabad@cioins.co.in

1 Ahmedabad

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@cioins.co.in

2 Bengaluru

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
Email: bimalokpal.bhopal@cioins.co.in

3 Bhopal

Office of the Insurance Ombudsman, S.C.O. No. 101, 102 & 103, 2nd 
Floor, Batra Building, Sector 17 – D, Chandigarh – 160 017.
Tel.: 0172 - 2706196 / 2706468
Email: bimalokpal.chandigarh@cioins.co.in

5 Chandigarh

Office of the Insurance Ombudsman, 62, Forest park,
Bhubaneswar – 751 009.
Tel.: 0674 - 2596461 /2596455
Email: bimalokpal.bhubaneswar@cioins.co.in

4 Bhubaneswar

Office of the Insurance Ombudsman, Fatima Akhtar Court, 4th Floor,
453, Anna Salai, Teynampet, CHENNAI – 600 018.
Tel.: 044 - 24333668 / 24335284
Email: bimalokpal.chennai@cioins.co.in

6 Chennai

Office of the Insurance Ombudsman, 2/2 A, Universal Insurance Building, 
Asaf Ali Road, New Delhi – 110 002.
Tel.: 011 - 23232481/23213504
Email: bimalokpal.delhi@cioins.co.in

7 New Delhi

Tata AIG General Insurance Company Limited
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SN Centre Address & Contact

Office of the Insurance Ombudsman, Jeevan Nivesh, 5th Floor, Nr. 
Panbazar over bridge, S.S. Road, Guwahati – 781001(ASSAM).
Tel.: 0361 - 2632204 / 2602205
Email: bimalokpal.guwahati@cioins.co.in

8 Guwahati

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 - 23312122
Email: bimalokpal.hyderabad@cioins.co.in

9 Hyderabad

Office of the Insurance Ombudsman, 2nd Floor, Pulinat Bldg., Opp. 
Cochin Shipyard, M. G. Road, Ernakulam - 682 015.
Tel.: 0484 - 2358759 / 2359338
Email: bimalokpal.ernakulam@cioins.co.in

11 Ernakulam

Office of the Insurance Ombudsman, Hindustan Bldg. Annexe,
7th Floor, 4, C.R. Avenue, KOLKATA - 700 072.
Tel.: 033 - 22124339 / 22124340
Email: bimalokpal.kolkata@cioins.co.in

12 Kolkata

Office of the Insurance Ombudsman, Jeevan Nidhi – II Bldg.,
Gr. Floor, Bhawani Singh Marg, Jaipur - 302 005.
Tel.: 0141 - 2740363
Email: bimalokpal.jaipur@cioins.co.in

10 Jaipur

Office of the Insurance Ombudsman, 6th Floor, Jeevan Bhawan, Phase-II, 
Nawal Kishore Road, Hazratganj, Lucknow - 226 001.
Tel.: 0522 - 2231330 / 2231331
Email: bimalokpal.lucknow@cioins.co.in

13 Lucknow

Office of the Insurance Ombudsman, 3rd Floor, Jeevan Seva Annexe,
S. V. Road, Santacruz (W), Mumbai - 400 054.
Tel.: 69038821/23/24/25/26/27/28/28/29 /30/31
Email: bimalokpal.mumbai@cioins.co.in

14 Mumbai

Office of the Insurance Ombudsman, Bhagwan Sahai Palace
4th Floor, Main Road, Naya Bans, Sector 15,
Distt: Gautam Buddh Nagar, U.P-201301.
Tel.: 0120-2514252 / 2514253
Email: bimalokpal.noida@cioins.co.in

15 Noida
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SN Centre Address & Contact

Office of the Insurance Ombudsman, 2nd Floor, North wing,
Lalit Bhawan, Bailey Road, Patna 800 001.
Tel.: 0612-2547068
Email: bimalokpal.patna@cioins.co.in

16 Patna

Office of the Insurance Ombudsman, Jeevan Darshan Bldg., 3rd Floor, 
C.T.S. No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune – 411 030.
Tel.: 020-41312555
Email: bimalokpal.pune@cioins.co.in

17 Pune

For updated list and details of Insurance Ombudsman Offices,  please visit website 
h�p://www.cioins.co.in/ombudsman.html 

Prohibi�on of Rebates - Sec�on 41 of the Insurance Act, 1938 as amended by Insurance Laws 
(Amendment) Act, 2015. 

1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to 
any person to take out or renew or con�nue an insurance in respect of any kind of risk 
rela�ng to lives or property in India, any rebate of the whole or part of the commission 
payable or any rebate of the premium shown on the Policy, nor shall any person taking 
out or renewing or con�nuing a Policy accept any rebate, except such rebate as may be 
allowed in accordance with the published  prospectuses or tables of the insurer.  

2. Any person making default in complying with the provisions of this sec�on shall be liable 
for a penalty which may extend to ten lakh rupees.  

Insurance is the subject ma�er of the solicita�on”. Please read the Policy wordings carefully 
before concluding the sale. 

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel,  

Mumbai 400013, Maharashtra, India 
24x7 Toll Free No: 1800 266 7780 or 1800 22 9966 (For Senior Ci�zens)  

Email:customersupport@tataaig.com Website: www.tataaig.com IRDAI Registra�on No: 108 CIN: 
U85110MH2000PLC128425 
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