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wd 1o be made

Ponone Schedule hereio nas miade Lo
Brart AXA General Insurance Company Limiled
Iv'reumh@ catled the "Company™ o written proposal os stated n the
le fumeto (vananiung the buth of the stateimes conlaned thereu)
the basis of this contract and is deemed (o by incorporated harsin
and has paid or agresd o paysm saab mannes and withoosuch iame, as may be
preseihed ander e provisions of the Inswance Act, 1938 and the rules
1. thereunder, Lo the Company the prenuum heroin stated Tor the
insurance speciicd tercinafie: for the perod staledin e Schedule,

dperative Dlhuse:

: Company hm'vh} =1f*|(‘f : :«LJ‘)j("(" Lo the terms and condrions contaned
biarein or endors acf Merenn, to ulemnily, compensale,
LEY AN 01 N 1!\;1:'<‘.r\ f-m I P har norinee or 1he
g soanay e, o ool ansured events
ou:mw“sf during the priog ol msurance swiod non Schedatem the manng)

and tothe extont setinnd poghes Policy

reproseniatven, as “1(-

refinitions:

i

Ay word OF URPICAS 0L e no e speciTio mieang s bie
part of this Pohey or tine Sonedeie shali Doar e same rmeeanmg whereve
appears, For purpese of this Pohcy, tho tenms speoficoa nelow shall have

meAning sel fortis

BEC LI I

“Accident”
bhevond the control of
s by ox

RS I TR

E R NITEINTS DFesicat dvont

v bochh injury,

Hale: and

“Bodily Injury® eens any accidental physwcal bodily banm solely and diectly
saased by exzesnal oy olent andwsible means which s overf:ed and certiiad by
A Physician ot doos nol mehude Ay SICKNes s O GISEase.

“Gompany” mi Bhart ARA e

r

1@l s ancs Company wariiea,

means the sured, Pissher tawiul spowse and maxmum of twoe
fe. . dlant childres elow ine age of Z3vears,

“insured”
Lorpnrale on
seued.

LYOL, GrEAMLALIOn, nstaution, |

YL sociely or Body
PAN

hrdie o the pohey

“thsured Person” ridans @
Pelicy, v have
Lrance

edute 1o
vl the

event,  loss
sog el to Deneht g

“Insured  Cvent'
lriguradsInsured F

S

“Medical Practitioner’
recognized institu;
slaies of trdin, The
HO O sUTean,  provides
Insured/Insured Porson’s

Ly verson

on o utaveidatlly nouned Dy ohe
tment of Bodily mpury “he suject
i 1k

“Medical expenses” moan regaoneble chuirg
suredd Porso: Sl

EONUra g Home or G

Bharti AXA Guneral Insurance (,orr\p.m} umm'd

Salie

regiatratin

HISS IO 1

W Msurane

Bharti AXA General Ihsurance
Company Limited
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S oewes b anag
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coan

e Policy

cilnatient yuicludes the costs of o boed: ecaimient ard care by medical
St mes procedures,  Medical Pracilioner's Consullants
medicines and consumables including cost of pacemaker, cost of organs.
artificial firmbs ete, as long as these ace recommendad By the attending
wiedical Practitioner,

“Pariod of Insurance” means the Policy pened defingd hereonder

“Policy periad” means the penod belween the meepuon date and the expry
date as specified in the Schedule o this Policy ar the cancellation of tus
meurance, whicheveris earlier.

“Policy” moeans this gocument of Pehey desoobing the terms and condiions oF
this contract of inswance mncluding the Company’s coverning letter to H*(‘
ngared, i any. the Schedule attached te and forming pact of this Policy.
ir surod s Proposal Form and any applicable crdorsemant thereon, The Policy
cantains datails of the scope and er availabie 1o the Insured

raon. Jhe exclugions from the scope of covers and the enmg and condihons
sithessue of the Policy.

tont of

“Permarent Partial Disablement” moans 2 bodity injury wa by acodenta!
endornal, viclont ang visibio mesns, whiso as o direcl conneguerce theroet,
disables any gart of the imbs or erpans of i b Lhc In%u'ud Parson and
which Talls o one of the categones isted

a bodily injury caused Dy accidont
counnce thiereo

“Permanrent Total Disablement” means
ceiernal, violent and visible means, which a5 @ dinx
Loty disables and prevents tho Insured Person rome gliending 1o
BUSINESS Or ocelnation of any md ovury g o F ey she has no Busingss ur
‘ pator. rom attending 16 his, usuat ana normal duties that lasi or &
continuous period of twelve calendar monihs vom the date of ihe acoent,
with no bopes of improvement al the end ot that period, ’

con

"Pre-oxisting Disability” means a exssting, o sability and conseauenca of such

disability cxisting ot known lo exist at the commiencement o the Policy period.

means Schedule attached o and forming part of g Policy
+delatls of the Insurad, h1<‘uf(-d Porsons, the Sum insured. the
Cand e lirnte wowhich Beeelts under tho Policy nre sulbhbed

“Senedute
meationing th
poeriod, cov

Siheduie 10 ths Policy
U renresenis the Compary
5 >’<)i oy during the Policy e
> 15 rneriioped

Sur swred” Mcans e sum

e of the Insuraed Pa
iy o any or all cla
spective benefit
”m s [,o“ .

rigacl

Totai Dun,a_)lemenl"

“Temporan

Iang normat daiies
sUlGantasirgms

wier s
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soihe gl rapreseniaie of the inguree, inag
dhe e towarcs Claimes ter compensation for deain
Blermenst ansing dae to an scodenial bodily mjurny dunng U
ulay poricels Al the exe ; spplicable o e Policy will also be
applicablie to this boneft n far as the accdlental death o
aisatle g

1o e o

[ERUITH TN

Is

Sroken Banes: This heneft provides for ooy
Bodiy wyury shall within wwelve calendar months of s occurrenee
the soje and direct cause of complete break of @ bone. A broken bone
refers th complele break of a bog Fdooes notinchude a lractere. Thr
compensation shall he o percentage of the Sum Insurew spooimd
thie Brohen Bones as indicated velow. The specific Sum Insured for the
Broken Bones henelitw il be spocified o the Schedula 1o this Pohey,

went of compensation

% of Broken Bone
Sum Insured payabte
a5 (‘ompcnmmon

100%

Payutrie Conditicn

Complete broak of

Camplate brealk o

winnpliste bri
ankle or knee

50
0%
0 20%

Coanple te bireal of ot o Ii: rict b .

les g o

ase of ci.mblwshc (J i union of
ol o the abrove Diree i
skl or Spine, an addibonal

Mt aum Liability under the Policy

e miaamonm diabihyy under the Pol oy @ case of A olam dae W aemb walt oo
Ired 1o 100% of the specificd Sum Insured 1or death benelit (Capital Swan
i meantoned i ihe Schedule w s Policy, Howover, any amous:
hle andor Additional benefilts (oxcepi undar Broken Bones bonofit witl te
vable in addition (o the above compensation, in case of Double Ind
Plotal compansation e Inrted 1o 200% of the Capi
Inaed plas Additiona) benefits, 4 any, pinable under Hospital Da

g, Moedical ex and L
e bave beenoptediora

v Cirte
Cowheere soekh gddilione:
mentioned i the Schedule to s Polics

e

<

Trie soanimadin fiahility uud(‘n thie: Poh
nsaniement will be mited 1o
1t L'Jt.‘nL’,TLL s o1

g s of & chaim due 10 Perman
e snecified Sum insured for Permy,
e i the Schedule 1o s Fobos,
ler Anditional benelits {except tnder Breko
caddition to the above compansation
Ul Tiotal compensaion shalf be lomted 1o
rf e Sun Insured for Pes At Total Disablemant as mrentioned e
: i \L vt Policy olus Adchbional Benedis any, payalile v
sy Cash Allowance. Moedical expenses and Legal expens
At ,:\,.‘1 henchits have boen spied for aro moadioned rthe Se

lm wrrnity h( netit

Vi mnangnnans bizbabity under the Police i > of a clainy due 1o Bro
s e Tnted 1o e amount of compensalion mayable atorg wilhy
vewafits, of any, payavle undor MHospial Daily Cash Allowance, Ked
0% R.L,,_a. expenses, whoro soe additionat bonefins
ted Tor and mentiong (f i the Schedule to tis Policy. Where i case of o
s payable y the Comipany either andor deat:

bl sooavnent will be

General Dxclusions of the Policy applicable 1o all the benefits under the Poticy

ot Comipas ol o habde uncher Ues Pobaoy fo:

fisablemoet resulting air

nrnong

Hy giused by, contnoutes
OprOEnancy or i

RV

13

Aany other pavioent alter a claim urg
»of the Basic Cover Bas be

J M.m HECOIMNG pr’._\'r}»,:lk S
benefits, However ns
qable cander the atowe

general insurance

Papmnant o weekly compi B iatol ameant sball have boen
sscol tuned and agroed

s esalnhty o acciiental inury.

S ARy 00 Qs tung it

#1Accidenlal doath or pormanent disability due o mental disorders o
disturbances of Conscousness, strokes, it o convulsions winch affes:
the entire body and patholopicat disturhances cousod by e men
reaction to the same,

{1 Accidential deally or permanent disabilily caused by curalive measures.
radiatianonfection. poisering excepl where these Arise rOmean Ao,

41 Any elaim in respect of accidentat death or parmanent disablament af the
Insored Persor

g fromintentional self-nwry, sdicide or att

e SuIciac

IR il 64

vt inder e mnfluence of Bouor or drugs or aihien

niwhiist engaging in o aviation o balloomng whilst mounting, e
cismownting from or travelling i any aireraft e batloon mbes than a
passenger (fare paving or otherwise) in any duly Heensed standard type

raft anywherd i tha weor

otare ]

sidireatly o ingirectly, caused by venereal disense, AIRS whinsanity

artsing o reseitng frore the nsured Persgn cuma
luw or participating o an actual or attempled fel
misdemeancour or civi conumotion

I, Ay e
not, Crimie,

sinwhil st engagng, in racing, hunling, mountameanng, ©o Bockey winker
BRI,

sequentalloss or danape cost o Bxpense of whalsoever nature,

sDesLh of permanent aisablement due 1o accidental mjury ansing out of of
directly or indirectly connected with or traceable to war, mvasion, act.of
foreign enory, terrorism, hostilities fwhether war be declared or not), civil
- rebellion, revelulion, msurrection, mutiny, nulitary o usurped powear,
nrurn, copture, arrests, realraints and detainments of all Kings, Princes
and peopie of whatsoeeer nation, sondition orgquakity,

DieDgath or permanent disablementl due W acoidentat ruey adirgolly O

relractly caused by orcnntnbated 10 by or ansimg lrem

1N ZINg radiation ar contamins
u rony aee practoar Wiasle O
e T the purposes heveol, combusibon
suslainag process of nucloar isson:

n by radicactivity from any nucleir
fram 1he combustion of nuctearn igel
Ay seli

sapens nalernal,

LE N Person witlsh ungagding in speed confost of recenl of ary and

othwe than on foot]. bunges umping, parasalling, ballovrang, parachuting,
;mmpliciing hang  glhding, mountain or rock clrmbing
N ilatin p th: 2ol guides or ropes, potholing, abhseiling, deeb seq
Sdwang using b el andd lreathng apparaius, o0lo, snow ancd e
EASIRRES

PErsdred § L lving or taking patl in aensi .
cabin crew) b as 2 fare-paying passenger i @ el
airkine of air charter company

= jinciuding
Schedobed

L ANy accident 1o an lnsured Person which adsos in the caurse of his/her
weupation i he oecupation falls within the following categorias or
rvolvaes  the following activities:- Alr crow, ship grne

divinﬂ, sil-ng plationru and/or off-shore wok,
orce service o7 operations and

rence gader s Policy shall not extend to cower any pendfit
4 Paligy resufting directly o P,
cortriuuted 10 o e ated or profonged by imisteasance. malfeasanes
ach of trust inelation the

murecily cdus

or nonfeason: esred lisererd

Prrso,

2100 i

Sonditions

"

11 Duty of Disclosure

i e bl Ao v

UMre of

Uf

NHSFERICHRCTTETOE 0
&Ny matonzn paricuiars e prososs
mer‘f declaration ard connected doouments, ar am
on having beer withhelr b
MRS O aevice Deing
SO0 DT SN Q0L ing onchi Ar iehal!
Pedicy.
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mlanees cof seoh less, The nserad Slnsure
add so o tie Company produce all relevant documents relating
to o contain ng, relerrenee relating to the loss or saeh oreumstance i
s her possession meluding presentng R tor cxmmnation @i
furnist copsios of orextracts from suck of theny as may be reaurad by the
Compam so tar as they relate to such elanms or vl in any way assist the
Campany to ascertain e correctness thereot o the Hability of the
Cumpany under this Policy,

Marson shall on bewng

1.4} Position after a claim

wrcase of

All sumis pavable nereunaer shall be payable o

death or permanent 1otal disablement, only after deletng by an
endorsement the name of e Tnsured Porson in respect of whom
such sum shall hecome payable without any refund of aremiwny;

L

0 nerted disablemen, only after reducuor of Capital Sum
Insured, by ar endarsemend by the amount adnss:ble under the clan,
wy respect of the nsured Person in respoecl of whore saeh sum shall
LHzCarne el 1rc

i temporary Wotal disablerent g

srenination of disailemen:

[y

Subrrogation

e dre Svenl anoy sbham gyl bndes s Pohey, the Conwan
shiafl subrogaledd 1o all the Insured [/ Insured Person’s rights ol
racovery thercot agairst any person or organization and e Instred
S oInsured Person shall execute and deliver instruments and papors
necessary 10 secure such rights, Thc‘ Insurey 7 Insured Person and
any claimant under this Policy bh:]” at the expense of the Company do anid
concur in doimg and permii to b rione alt such acts and things as may be
S TTAN0S and required by the Company. before or after indemnification. in
gorcing o endorsing any righis or remedies or of obtaining relief or
indeminity, to whuch the Company shall be o would become entitled or
sulrogated,

_16) Farfeiture of ctaims

it any clain s made and rejecten ana no court aclion or suil commenced
within 12 inonths such rejection o incise of arbitration taking place
aa proveied hel vl 12 calenda morthes after the Arbitrator o
Arbtirators have nude thes award, all ponedits under this Pelicy shall e
Torfeited,

171 CancellationTerminaticn

The Company may cancel tes Policy, by givimg Do davs notice nwniing by
Registereo Post Acknowledgment Due Lo the Insacd st his 2 their last
known address i case of non-cooparation of the Insured  Insured Person
inimplamenting the terrs and conditions of this Policy or fraud committed
Dy any insured persan associated with she oolicy or claim, in whigh case
the Company stiall be Fable Lo repay on demand a rateablo proporton ol
the premiun Tor the pnespired ter from the date of the cancellation. The
nsured may alsa 5 days nolice in o wriling, o the Company, for the
cancellziion of this Policy i whicn case the Company shall from the date
of receipt of notice cancel the Policy, inwlieh case tho Cotnpany shalt from
e date o 2ipl of notice cancoet the Poliey and retam the premium for
the pariod ths Poloy beorn foree At the Compa short period
seales, Proviged nowever that rofund on cancellation of Poliey by the
Tagured shiali be made only I no claim has ocourrad up 1o the date of
ancellanon of this Pohoy,

E e e

Premium to be Retained
o of the Annual Rate)

Table of Shaﬂ" 'Jermta %caEes
:
|
|

18) Currency nf paynient

All claims
payable unider this Polie

ade 1 India
all carry inter

Rupees anly, Noosum

181 Policy Disputes

The parlics to ks Peboy eap
s shall gover
this Policy, At

e va!\rjety

the tanms and

general insurance

canditiong, imitations and/on exclusions contame:d heren e
and agread Lo by both the Insured ood twe Campany o be s ket to mdmn
fav, Al atters ansing hereander stall ne deternimed i acnordance with
the bav e pracuce of such Courbwitinm Indian Taintors.

20} Arbltration

it any dispute or difference shall anse as to the guantum to e pad
under this Tolicy (hatlity being othenwise admitied) such difference
shall independently of ali other quesiions be referred o the decision
of a sole Arbitrater to be appointed I writing by the parties 1o the
dispute/difference, or if they can not agree dpon a single Arbitrator
within 20 days of any party invoring arbitation, the same shall be
referred to @ panel of three Arbitrators, comprising of two Arbitrators
one to be appointed by each of the parties to the dispute/differern
and tha third Arbitrator to se appointed by such two Arbilrad ang
arhitration shali be condacted onder Jon acoordante vk
provisions of the Arbitration and Convihations Acl 1996,

1 and under staod that o dispute or difference shali

Lis hereby agresd
referable 1o arbittation, as hereinbolone provided, if the Corpany has
g orinrespect of this Policy.

disputad or not accepted Hability e

i is expressly stipulated and declared that i shall be a condition
precadant to any right of action o suit upon this Palicy thatl the awar by
such Arbitrator/Arbitrators of the amount of the loss shall be firgt
obtaine

The Company agrees and underiakes o pay clanm subject to thie
masirran total Sum Insured under inis Pobicy provided that Company |6
pound and fiable 1o pay in accordance with the terms and conditions _m’
this Peticy anly and enly if a demand ar claim on thie Company it wiling is
made within 12 (twelvel months of e ceourrance of ary event giving rise
to & clain hereunder.

213 Renewal Notice

The Cosmpany shall not be bound 1o accent any renewal premium or 1o give
aotice that such is due, in caso of non-conperation of the Insured /
Insured Person m imptemenung t mis and conditions of this Peloy or
non-paymeit of reqguired prensa wry cendwal premiur: (which shali be
paid @A & 1oyt shall be so pasd and acceptod
upen tho distinct Ur‘du&{dﬂdlrl" that no alleration has taken placo in the
facls contamed in the proposal o \I(,(.Euzau(:n hereinbefore mentioned
arcd that nothing is hnown 1o the Insared Tsared Person thal mfi)‘ sl
to cnhance the risk of the Compa newal receot D valia
on the printed {orm Gf e Company ana uglu*c'ﬂ bryooan
wthos ad offcial of the Company.

N

22y Notices
Any notice, direction or
writing and delivered by hand, pos

tructon g gewder Uis Pobiey shall be e
e sl

Hidn case of the insured .
Sebedule o the Policy

SIS

CAn addriss "
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Preamble

WHEREAS the Inswed named in the Schedule hersto has matse amd/or
caused to be made to Bharti AXA General Insurance Company Limited
{hereinafter called the "Company”™) a written proposal as stated in the
Schedule hereto (warranting the truth of the statements contained therein)
which is the basis of this contract and is deemed to be incorparated hergin
and has paid or agreed to pay, in such manner and within such time, as maybe
prescribed under the provisions of the Insurance Act, 1938 and the rules
de thereunder 1o the Company the premium hergin stated for the
surance specified hereinafler for the period staled in the Schedule.

Gperative Clause:

The Compaty hereby agrees subject to the terms and conditions contained
herein or endorsed of otherwise expressed hereon, to indeminify, compensale,
pay and/or reimburse the Insured / Insured Person, his/her nominee or the
legal representatives, as the case may be, in respect of insured evenis
oceurring during the period of insurance stated in the Schedule. in the manner
and to the extent sat forth in this Policy.

Definitions:

Any word or expression to which a spacific meaning has been assigned in any
part of this Policy or the Schedule shall bear the same meaning wherever it
appears. For purpose of this Policy. the terms specified below shall have the
meaning setforth:

"Accident” means a sudden, unforesean and unexpected phvsical evont
hevond the control of the Insured/insured Person resulting in bodily injury.
caused by external, visible and violanl means.

"Bodily Injury” means any accidental physical bodily harm sclely and directly
caused by external, violent and visible means which is verified and certificd by
a Physician but does not include any sickness or disease.

“Company” means Bharti AXA General Insurance Company Limited.

"Farnily" means the Insured, hisgher lawful spouse and maximum of two

“pendant children below the age of 23 years,

“Insured” means the group, organization, mstitution, firm. soccely or body
corporate engaged in any trade or business ir India on whose name the pohcy
isissued.

“Insured Person” means and includes the persons named in the Schedule 1o
the Policy, who have a permanent place of residence in India and for whom the
insurance s proposed and appropriate premium paid.

“Insured Event” means an event, loss or damage for which the
tnsured/insured Person is entitied to benefit/s under the Policy.

“Medical Practitioner” means a person who holds a degree/diploma of &
recoghized institution and is reglstered with the Medical Councit in respective
states of India. The term Medical Fractitioner inciudes a physician, speciatist
and surgeon., provided that this person s nmot & member of the
Insured/insured Person's family.

“Medical expenses” mean reasonable charges unavoidably incurred by the
Insured/Insured Person Tor the madical treatment of bodily injury the subisct
matter of the ciaim either as an in-patient in a Hospital/ Nursing Home or as

Bharti AXA General Insurance Company Limited,

1st Floor, The Ferns lcon, Survey Na. 28, Next to Akme Baliet, Doddanexundi. Off Ouler Ring Road. Bangalors - 560037,

6 Jofe

ST Registration No.: AADGCBZ008DST0O0L Co. Registration Mo, HEBO30KAZONTPLOGY

Bharti AXA Generai insurance
Company Limited

B 1800-103-2292

2 customerservice@bhartiaxagi.coun
2 SMS «SERVICE 10 5687700

B4 www bharti-axagico.in

outpatient, and includes the costs of 2 hed; tieatment and care by medical
staff;, medical procedures. Medical Practitioner’'s / Ceonsultants fees,
medicines and consumables including cost of pacemaker, cost of organs.
artiticial limbs etc. as long as these are recommended by the attending
Medical Practitioner,

“Period of Insurance™ means the Policy neriod defined hereunder.

“Policy pericd” means the period between he incephion date and the expiry
date as specified in the Schedule to this Policy or the cancellation of tis
insurance, whichever s earliar.

“Poliey” means this document of Pelicy describing e tenms and conditions of
this contract of insurance including the Company’s covenng letter 10 the
Insured, if any, the Schadule attached to and forming part of this Policy, the
Insured's Propasal Forni and any applicable endorsement thereon. The Policy
comains details of the scope and extent of gover available to the Insured
Parson, the exclusions from the scope of cover and the tenms and conditions
of the issue of the Policy.

‘Permenent Partial Disablemert” means a bodily injury causad by accidental.
external, violent and visible means, which as a duect conscquence thereof,
disabtes any part of the limbs or organs of the bady of the Insured Person and
which falls into one of the categories listed in the Scale of Banedits Table,

“Permanent Total Disablement” means a bodily injury caused by accidental,
external, viclent and visible means, which as a direct conseguence thereof
totally disables and prevents the Ihsured Persen from atlending to any
business ar occupation of any and every kind or if he/she has o business or
ocoupation. from attending to his/her usual and normal duties that last for a
continuous period of twalve calendar months from the dale of the accident.
with no hopes of improverneant a7 the end of that period.

“Pre-existing Disability” means a existing disshility and congequence of such
disability existing or known 1o exist at the commencament of the Policy period.

“Schedule” means Schedule attached to and forming part of this {olicy
mentoning the details of the Insured/ insured Persons, the Sum Insured, the
periud, coverage and the limits to which benefits under the Policy are subject
to.

“Surn nsured” means the sum as specified n the Seheduie 10 this Policy
against the name of the Insured Parson, which sum represents the Sompany's
maximum liability for any or ali claims under this Policy during the Policy period
against the respective benefit{s) for which the sum 15 mentioned in the
Schedule to this Policy.

Temporary Jotal Disablement” means a bodily injury caused by accidental,
external, violent and visible means, which as a direct consequence thereof
totally disables and prevents the insured Person from attending to any
business or occupation of any and every Kind or if he/she has no business or
oecupation, from atlending to his/her usual and normal duties that lasts
temporarily for a certain period within twelve calendar months from the date of
the accident.

Seope of cover:
1) Basic Cover

i al any time during the currency of this Policy, the Insured Person shall
sustain any bodily injury resulting solely and dirgctly from actident caused by




Insured Parson or the legal representative of the Insuredy Insured
Person, as the case may be, towards claims for compensation for death
or disabiement arising due to an accidental bodily injury during the
Palicy periac, All the exclusions applicable 1o the Policy wil aiso be
applicable to this benefit in so far as the accidental death or
disablement |s concerned.

@) Broken Bones: This benefit provides for payment of compensation, if
bodily injury shall within twelve calendar months of its ccourrence o
the sole and direct cause of compiete break of a bone. A broken hone
refers to complete break of a bone and does not include a fracture. The
compensation shall be a percentage of the Sum Insured specified for
the Broken Bones as indicated below, The specific Sum Insured for the
Broken Bones benefit will be specified in the Schedule to this Policy.

} % of Broken Bone -I
I Payable Condition Sum Insured payable |
' as Compensation |
Complete break of Neck, skull or spine O 300% ] l
Complete break of Hip 5% I
Compiete break of Jaw, pelvis, teg, 509 l
| ankle or knee o
% Complete break of Cheekbone or shoulder 30%
| Complete break of nose or collarbone 20%
Complete break of foot or hand bone 5%

In the case of established non-union of :
any of the above breaks other than : 59,

Neck, skull or Spine, an additional

‘timin Liability under the Policy

‘the maximum liability under the Poticy in case of a claim due to death will be

limited to 100% of the specified Sum Insured for death benefit (Capral Sum
Insured) as mentioned in the Schedule to this Policy. However, any amount

p

B
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]
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ayable under Additional benefits {except under Broken Bones benefit) will be
avable in addition o the above compensation, I case of Double Indemnity
enefit total compensation shail be limited to 200% of the Capital Sum
sured plus Additiona! benefits, T any, pavable under Hospital Dally Cash
llowance, Medical expenses and Lepal expenses, where such additional
enefits have been opted for and mentioned in the Scheduie to this Policy.

he maximum liability under the Policy in case of a claim due to Permanent

Total Disabiament will be limited to the specified Sum Insured for Permanent
Total Disabiement benefl as mentioned in the Schedule 1o this Polioy
Howevel, ahy amount payable under Additional benefits (except under Broken
Bones benefit) will be payable in addition to the above compensation. In case

Q
2

f Double Indemnity benefit the total compensation shall be fimited to 200%
f the Sum Inswed for Permanent Total Disablement as mentioned in the

Schedule to this Policy plus Additionat benefits, if any, payable under Hospital
Daily Cash Allowance, Medical expenses and Legal expenses, where such

4
P,

T

dditional benefits have been opted for and mentioned in the Schedule to this
olicy. .

he maximum liabHity under the Policy in case of a claim ¢ue to Broken Bones

wilt be limited 1o the amount of compensation payable along wilhy Additional

b

enefits, if any, payable under Hospital Daily Cash Allowance, Medical

~penses and Legal expenses, where such additional benefils have been

o
O

.ed for and mentioned in the Schedule 1o this Policy. Where in case of a
roken bone any compensation is payvabie by the Company either under death
r under Permanent Total Disabiement. then no payment will be made under

Broken Bones henefit.

General Exelusions of the Policy applicable to all the benefits under the Policy:

P
1

31 Any othier payment afler @ claim under one of the foregoing Clauses aj, b)
or d) of the Basic Cover has been admitted and become payable save for
payments under free benefits and additional benefits, However, no
payment under Broken bones benefit is payable under the above
circumstances.

ROVIDED ALWAY S THAT the Company shali not be liable under this Policy for-

1 Death or disabiement resulting directly or indirectly caused hy, contributed
0 or aggiavated or prolonged by child birth or from pregnancy or in
consequence thereof,

i Compensation under more than one of the foregoing Clauses under the
Basic Cover in respect of the same period of disablement other than
payments under Add-on covers (excluding Broken Bones).

general insurance

7)

&

Payment of weekly compensation until the total amount shalt have been
ascarinined and agreed.
Any pre-existing disease / disability / accidentalinury.

Accidental death or permanent disabilily due to mental disorders or
disturbances of consciousness, strokes, fits ar convulsions which affect
the entire body and pathological disturbances caused by the mental
reactionto the same.

Accidental death ar permanent disability caused by curative measures,
radiation, infection, poisoning except where these arise from an accident.

Any claim in respect of accidenial death or permanent disablement of the
insured Person

i; fromintentional selfinjury, suicide or attermpled suicide
i) whitstunder (he influence ofliquor or drugs or other intoxicants

fifwhilst engaging in aviation or ballooning whilst mounting imo,
dismounting from or fravelling in any aircraft or balloon other than as a
passenger {fare paying or olherwise) in any duly licensed standard type
of alrcraft anywhere in the world

ivy directly or indirectly, caused by venereal disease, AIDS or insanity

vl erising or resulting from the insured Persen commilting any breach of
Taw or participating w an actual or attempted folony, riot, crime,
rnisgemeancur o? civil contmotion

viywhilsl engaging in racing, hunting, mouniaineering, ice hotckey. winter
sports.

fny conseguential loss of darage cost or expense of whatsoever nature.

103 Daath or permaneni disablement due to accidental wjury arising put of or

directly or indirectly connacted with or raceable to war, invasion, act of
foreign enary, terroriam, hostilities {whether war be deciared or notl. civil
war, rebellion, revolution, insurrection, mutiny, military or usurped power.
seirure, capture. atrests, restraints and detainments of ajl Kings, Princes
une people of whatseever nation, condition or qualily.

11y Denth or permanent disablement due o accidental injury. directly or

indirectly. caused by or contributed to by ar arising from

i ionizing radiation or contamination by radicactivity from any  nuslear
fuet or from any nuctear waste ar from the combustion of nuclear fued
and for the purposes bereof. combustion shall include any self
sustaining process of nuclear fission;

itj nuciear weapons material.

12} insured Person whilst engaging in speed contes! of 1acing of any kind

[otherthan on foot}, bungee jumping, parasailing, baliooning. parachuting,
skydiving, paragliding. hang  gliding, mountain  or rock  climbing
necassitating the use of guides or ropes, potholing, abseiling, deep sea
diving using bard helmel and breathing  anparatus, solo, siow and ice
sports,

13} Insured Person whilst flying or taking part in aevial activities (including

cabin crew) except as a fare-paying passenger in a :egular Scheduled
airline or alr charter company

141 Any aceident 1o an Insured Person which arises in the course of his/her

occupation if his/her occupation falls within the Tollowing categoriés or
involves the foliowing activities: Air crew, ship crew, professional
sportaman, diving, oilrig platform and/or off-shote work, ire fighting,
police, naval. mifitary, air force service or operations and any hazardous
eecupation,

15} The insurance under this Policy shall not extend 1o cover any benefit

under the Policy resulting directly or indirectly caused by,
contributed 1o or aggravated or profenged by misfeasance, malfeasance
or nonfeasance or breach of trust in relation thereto by Insured/ Insured
Person.

Conditions

1)

Buty of Disclosure

The Policy shall be null and void and no benefit shall be payable in the
event of untrue or incomrect statemenis, misrepresentation, mis-
description or nondisciesure of any material particulars in the proposal
form, personat statement, declaration and connacted cocuments, or any
materiat information having been withheld, or a claim baing fraudulent or
any fraudulent” means or device being used by the Insured/insured
Ferson or any one acting on his/their behall to obtain & benedl under this
Folicy. ;

2016




circumstances of such Joss. The Insured /Insured Person shall on being
required 5010 do by the Company produce ail relevant documents relaling
to or containing reference relating to the fess or such circumstance in
his/her pldssession including presenting himself for examination and
furnish copies of or extracts from such of them as may be required by the
Company se Tar as they relate to such claims or will in any way assist the
Company to ascertain the correciness thereof or the liability of the
Coempany under this Policy.

14) Position after a claim
Al sums payeble hereunder shatl be payable inthe case of -

i) death or permanent total disablement, only after deleting by an
endorsement the name of the insured Person in respect of whom
such sum shali become payable without any refund of premium;

ii) permanent partial disablement, only after reduction of Capitati Sum
Insured, by an endoarsement, by the amount agmissible under the claim
in respect of the Insured Person in respect of whom such sum shall
Bbecome payable; and

lii} tempaorary total disabiement upon termination of such disablement
15} Subrogation

In the evenl of any claim paymert under this Policy, the Campany
shali be subrogated to all the Insured / Insured Person's rights or
recovery thereof against any persen of ofganization and the Insured
/ Insured Person shal execute and deliver instruments and papers
necessary 1o secure such rights. The Insured / nsured Person and
any claimant under this Policy shall at the expense of the Company do and
cencur in doing and permit to be done all such acts and things as may be

. necessary and reguired by the Company, before or after indemnification, in
enforcing or endorsing any rights or remedies or of obiaining retief or
indemnity, to which the Company shall be or would begcome entitied or
subrogated.

16} Forfeiture of claims

I any claim is made and rejected and no court action or suit commenced
withirt 12 months after such rejection or, in case of arbitration taking place
as provided herein, within 12 calendar months after the Arbitrator or
Arbitrators have made thelr award, all benefits under this Policy shall be
forfeited,

17} Cancellation/Termination

The Company may cancel this Policy, by giving 15 days notice in writing by
Registered Post Acknowledgment Due to the insured at his / their last
known address in case of non-cooperation of the Insured / insured Person
inimplementing the terms and conditions of this Policy or fraud cormmitted
by any insured person associaled with the policy or claim, in which case
the Company shail e liable to repay on demand a rateable proportion of
the premium for the unexpired term from the date of the canceliation. The
insured may also give 15 days notice in wiiting, to the Comparny, Tor the
cancellation of ihis Policy. in which case the Company shall from the date
of receipt of notice cancel the Policy, in which case the Company shalf from
the date of receipt of notice cancel the Policy and retain the premium for
the periad this Policy has been in force at the Company's short period

canditions, limitations andy/or exciusions contained herein 15 understood
and agreed to by both the Insured and the Company to be subject to Indian
law. All matters arising hereunder shall be determined in accordance with
the aw and practice of such Court with in Indian Territory.

20} Arbitration

¥ any dispute or difference shali arise as to the guantum to be pad
unclar this Policy (liability being othersise adritted) such difference
shall independently of all other questions be referred to the decision
of a sole Arbitrator to be appointed in writing by the parties to the
dispute/difference, or if they can not agree upon & single Arbitrator
within 30 days of any party invoking arbitration, the same shall be
referred to a panel of three Arbitrators, comprising of two Arbitrators,
one 1o be appointed by each of the parties 10 the dispute/difference
and the third Arbitrator to be appointed by such two Arbitrators and the
arbitration shall be conducted under and in accordance with the
provisions of the Arbitration and Conciliations Act 1998,

It is hereby agreed and understood that no dispute or difference shall be
referable 1o arbitration, as hereinbefore provided, if the Company.has
disputed or not accepted Hability under or in respect of this Poticy.

It is expressly stipulated and declared that it shall he a condition
precedent 1o any right of action or suit upon this Policy that the award by
such Arbitrator/Arbitrators of the amecunt of the loss shall be first
obtained.

The Company agrees and undertakes to pay claim subjest to the
maximum total Sum Insured under this Policy provided that Company is
hound and liable to pay in accordance with the terms and conditions of
this Policy only and only if a demand or ¢laim on the Company in writing is
made within 12 {twelve) monihs of the oceurrence of any event giving rise
to a claim hereuncler,

21) Renewal Notice

The Company shall not be bound to accept any renewal premim or to give
notice that such is due, in case of noncooperation of the insured /
Insured Person in implementing the terms and conclitions of this Policy or
nor-payment of regulred premium. Every renewsal premium {which shali be
pa and accepted in respect of this Policy) shall be 50 paid and accépicd
upon the distinet understanding that no alteration has taken place in the
facts contained in the proposal or declaration hereinbefore mentioned
and that nothing iz known te the Insured / Insured Persen that may result
to enhance he risk of the Company. No renewal receipt shalf be valid
unfess 1t is on the printed form of the Company and signed Ly an
authorized official of the Company.

22) Notices

Any notice, direction or instruction given under this Policy shail be in
writing and delivered by hand, post or facsimile (o-

ai In case of the Insured / Insured Person, at the address glven in the
Schedule to the Policy,

Ir; Incase of the Company, to the Policy issuing nffice/ nearest office of the
Company. '

Nolice and instruction will be deemed served 7 days after posiing or

scales. Provided howaver that refund on canceliation of Policy by the ) N C . o .
immediately on receipt in the case of hand delivery. facsimile or e-mail.

Inaured shall be made only if no claim has occurred up to the date of

" cancellation of this Poticy. 23} Customer Service

Table of Short Pericd Scales

Prarmium to be Retained

Period of Risk (% of the Annual Rate)

Up to one month 25%
Up to three months 50%
Up to six months 75% h

Above six months Full Annual Rate

- I

1.8} Currency of payment

All claims shaft be payable in India in Indian Rupees only. No sum
payable under this Policy shall carry interest,

19) Policy Disputes
The parties 1o this Policy expressly agree that the laws of the Republic of
India shall govern the validity, construction, interpretation and effect of
thiz Policy. Any dispute concerning the interpretation of the terms and

general insurance

if at any time the Insured / Insured Person requires any clarification or
assistance, the insured, Insured Person may contact the Policy issuing
office or any other office of the Company. ’

24) Grievances

In case the Insured / insured Person is aggrieved in any way, the
insured / Insured Person may comtact the Company at the specified
address. during normal business hours, in case the nsured / Insured
Parson has not got his / her grievances redressed by the Company
within 14 days, then he / she may approach the Insurance
Ombudsman for the redressal of the same. A list containing the
addresses of Offices of Ombudsman are attached to this Policy.
Falicy holder may also obtain copy of IRDA circular number 1385 _Gl-
2002_ENG dated 26-04-2002, notfication on Insurance Reguialory and
Deavelopment  Authority (Protection of policy holders™ interests)
Regulations, 2002,
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Preamibis

WHEREAS the Insured named in the Schedule hereto has made and/or
caused to be made to Bharli AXA General Insurance Company Limited
{hareinafter called the "Company™ a written propesal as stated in the
Schedule hereto {warranting the truth of the statements contained therein)
which is the basis of this contrast and is deemead to be incorporated harsin

.—ud has paid or agreed to pay, in such manner and within such time, as may he

2scribed under the piovisions of the Insurance Act, 1938 and the rules
made thereunder, to the Company the premium herain stated for the
nsurance spacified hereinafier for the pericd stated in the Schedule,

Oporative Clawse:

The Company hereby agrees subject to the terms and conditions contamed
hiarein or endorsed or otherwise expressed hereon, to indemnify. cormpensaie,
nay and/or reimburse the fnsured / Insured Person. his/her nomines or the
legal representatives, as the case may be, in respect of insured events
aocurning during the period of insurance stated in the Schedule. in the manner
and to the extent set forth in this Policy.

Brefinitions:

Any word or expression to which a speciic meaning has been assigned in any
part of this Policy or the Schedule shall bear the same meaning wherever iy
appears. For purpose of this Policy, the terms specified below shall have the
meantng set forth:

“Accident” means a sudden, unforeseen and vnexpected plwsical event
beyond the control of the Iasured/Insured Person resulting in bodily injury,
caused by external, visible and violentimeans,

“Bodily Injury" means any accidental physical bodily harrn solely and directly
caused by extarnat, violent and visible means which is verified and certified by
a Physician but does not include any sickness or disease.

ACompany” means Bharli AXA Generalinsurance Company Limited,

amily" means the insured, His/her lawiul spouse and maximum of Lwo
dependant children below the age of 23 years.

“nsured” means the group, organization, institution, finm, sociely or body
corporate engaged in any trade or business in india on whose name the pohey
isissued,

“Insured Person” means and includes the persons namead in the Schedule to
the Policy, who have a permanen! place of residence wn india and for whoim the
insurance is proposed and appropriate premium paid.

“insured  Event" means an event, loss or damage for which the
nsured/insured Person is entitled to benefit/s under the Policy,

"Medical Practitioner” means a person who holds a degree/diploma of a
racognized institution and is registered with the Medical Councll in respective
states of India. The term Medical Practitioner includes a physician, specialist
and  surgeon, provided that this person is nol & member of the
insured/insured Person’s family.

“Medical expenses” rean reasonable charges unavoidably incurred by tne
Insured/insured Person for the medical treatment of bodily injury the subject
matter of the claim efther as an In-patient in a Hospital/ Nursing Home or as

Bhart: AXA General Insurance Company Limited,
15t Floor, The Ferns leon, Survey No. 28, &
5T Registration No.: AADCB200BDSTONL Co Registratian Ne.:

(i 1o Akme Baltei, Doddanekundi, O Guter Ring Read, Bangalore - 580037
1BBO30GKAZOOTPLLOAR3G2

out-patient, and includes the costs of a bed: tieatment and care by medical
staff; medical procedures, Medical Practitioner's / Consultants fees,
meadicines and consumables inctuding cost of pacemaiker, cost of ogans.
artificial limbs etc. as fong as these are recommended by the attending
Medical Practitioner. :

“Period of insurance” means the Policy period detined hereunder,

“Policy period” means the period between the inception date and the GRpIry
date as specified in the Schedule 10 this Policy or the canceliation of this
insurance, whichever is earlier.

“Policy* means this document of Palicy describing e terms and conditions of
this coniract of insurance including the Company's covering letter to the
Insured, if any, the Schedule attached to and forming part of this Policy, the
Insured's Proposal Form and any applicable endorsement thereon, The Policy
comaing details of the scope and extent of cover available to the lnsured
Parson. the exclusions from the scope of cover and the terms and ctmcf_ltlons
of the issue of the Policy.

“Permanent Partial Disablement” means a bodily injury ceused by aceidental.
exterpal, violent and visible means, which as a direct consequence thereof,
disables any part of the limbs or organs of the body of the Insured Person and
which falls into one of the categories fisted in the Scale of Benefits Table ;

“Permanent Total Disablement” means a bodily irjury caused by accidental,
external, violent and visible means. which s a diract consequence thereof
totally disables and prevents the insured Person from attending to any
business or cooupation of any angd every kind or i he/she has no bUSINESS or
occupation, from attending 1o his/her usual ard normal « tudies that last for a
continuous period of twelve calendar months from the date of the acc::tfem
with no hopes of improvement at the end of that period.

“Pro-existing Disability” means a existing disability and consequenca of such
disabiiity existing or known to exist at the commencement of the Policy period.

“Sehadule” means Schedule attached to and forming part of this :?‘olicy
mentioning the details of the Insured/ Insured Persons, the Sum Insured. the
period, coverage and the limits to which benefits under the Policy are subject
g, :

"Sum Insured” means the sum as specified in the Schedule to this Policy
against the name of the Insured Person, which sumi represents the Company's
maximum lability for any or atl claims under this Policy dusing the Policy xeriod
against the respective penefit{s} for which the sum is mentioned in the
Schedule to this Policy,

“Temporary Total Disablement™ means a bodily injury caused by accidental,
external, violent and visible means, which as a direct conseqguence thereof
totally disables and prevents the lnsured Person from atlending 1o any
business or eccupation of any and every kind or if he/she has no business or
occupation, from attending to his/her usual and normal duties that lasts
temperarily for a certain period within twelve calendar manths from the date of
the accident.

Seope of cover!
1) BasicCover

if at any time during the currency of this Policy, the Insured Person shall
sustain any bodily injury resulting solely and directly frony accident Lausod by
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Insured Person or the legal representative of the Insured/ Insured
Person, as the case may be, towards claims for compensation for death
of disablement arising due to an accidental bodily injury during the
Policy period. All the exclusions applicable to the Policy will alse be
applicable to this benefit n so far as the accidental death or
disablement is concerned.

e} Broken Bones: This benefit provides for payment of compensation. if
bedily injury shall within twelve calendar months of its ocewrrence be
the sole and direct cause of complete break of a bone. A broken bone
refers to complete break of a bone and does not include a fracture. The
compensation shall be a percentage of the Sum Insured specified for
the Broken Bones as indicated below. The specific Sum Insured for the
Broken Bones benefit will be specified in the Schedule to this Policy.

D % of Broken Bone
' Payalye Condition Surn Insured payable
as Gompensation
i (‘ompiete break of Neck, skull or spﬁne 1.00%
i Complete break of Hip 75%
! Complete break of Jaw, pelvis, leg, 500
i ankle or knee e
| Complete break of Cheekbone or shouider 30%
! Complete break of nose or collarbone 20%
Complete break of foot or hand bone 59,

in the case of established nen-union of
ioany of the above breaks other than Ko,
“leck. skull or Spine, an additional

maximum Liability unger the Policy

Tne maximum fiability under the Peticy in case of a claim due to death will be
timited to 100% of the specifiea Sum Insured for death benefit (Capital Sum
Insured) as mentioned in the Schedule 1o this Policy. However, any amourit
payvable under Additional benedits (except under Broken Bones benefit) will be
payatde in addition to the above compensation. In case of Double indemnity
Benefit total compensation shall be limited to 200% of the Capital Sum
insured plus Additional benefits, i any, payable under Hospital Daily Cagh
Allowance, Medical expenses and Legal expenses, where such addifional
Lenelits have been opted for and mentioned in the Schedide to this Policy.

The maximum liability under the Policy in case of a ciaim due to Permanant
Total Disablemant will be limited to the specified Sum insured Tor Permanant
Total Disablement benefil as mentioned in the Schedule to this Policy.
However, any amount payable under Additional benefits {except under Broken
Bones benefit) will be payable in additien to the above compensation. In case
of Double Indemnity benefit the total compensation shali be limited to 200%
of the Sum Insured for Permanent Totat Disablement as mentioned in the
Schedule to this Policy plus Additional benefits, if any, payable under Hospital
Dally Cash Allowance, Medical expenses and Legal expenses, where such
additional benefits have been apted for and mentioned in the Schedule 1o this
Policy.

The maximum Hability under the Policy in case of a claim due to Broken Bones
will be Tirnited to the amount of compensation payable along with Additional

“efits, if any, payable under Hospital Daily Cash Atlowance, Medical
wapenses and Legal expenses, where such additional benefits have beer
opted for and mentioned in the Schedule to this Policy. Where i case of &
broken bone any compensation is payabie by the Company either under dealh
or under Permanent Total Disablement, then no payment wilt be made under
Browken Bones benefit.

General Exclusions of the Policy applicable to all the benefits under the Policy:
PROVIDED ALWAYS THAT the Company shall not be iable under this Policy for -

1) Death or disablement resulting directly or indirectly caused by, contributed
to or aggravated or prolonged by child birth or from pregnancy or in
consequence thereof,

2) Compensation under more than one of the foregeing Clausas under the
Basic Cover in respect of the same period of disablement other than
payrents under Add-on covers {excluding Broken Bones).

2} Any other payment after a claim under one of the foregoing Clauses aj. b)
or d) of the Basic Cover has been admitted and become payabie save for
payments under free benefils and additional benefits. However, no
payment under Broken bones benefit is payable under the above
circumstances,

general insurance

4y Payment of weekiy compensation until the total amount shall have been
ascerlained and agreed.

5y Any pre-existing disease / disability / accidental injury.

8) Accidental death or permanent disability due to mental disorders or
disturbances of consciousness. strokes, fits or convulsions which affect
the entire body and pathological disturbances caused by the menfal
reaction o the same.

71 Accidental death or permanent disability caused by curative measures.
raciation, infection, poisoning except where these arise from an accident.

8) Any claim in respect of accidental death or permanent disablement of the
Insured Person

i1 from intentional self-injury, suicide or atternpted suicide
i) whilst under the influence of liguor or drugs or ether intozicants

lillwhilst engaging In aviation or ballooning whilst mounting Wio,
dismounting from or travelling in any aireraft or balloon other thanas a
passenger (fare paying or otherwise) in any duly licensed standard. type
of aircraft anywhere in the world

iv} directly ot indirectly, caused by venereal disease, AIDS or insanity '

v} arising or resulting from the insured Person commitiing any brea_{:h of
law or participating in an actual or attempted felony, riot, ¢rime,
miisdemeanour or civit cominmotion

viywhilst engaging in racing, hunting, mountaineering, ice hockey. wirder
sparis.

9} Any consaquential loss o damage cost or expense of whatsoever nature.

10} Daath of permanent disablement gue 1o accidental injury arising out:of or
directly or indirectly connected with or traceabie to war, invasion, act of
foreign enemy, terrorisny, hostilities {whether war be declared or not), oivit
war, rebellion, revelution, insurrection, mutiny, military of usurped power.

seizure, capture. arrests, restraints and detainments of all Kings, Princes
and people of whatsoever nation, condition or quatily. )

11) Death or permanent disablement due to accidental injury. Hirecily or
indirectly. caused by or contributed o by or arising from :

i sonizing radiation or contamination by radioactivity from any  nuclear
luel or from any nuclear waste or from the combustion of nuclear fue
and for the purposes hereot, combustion shall inciude any sell-
sustaining process of nuclear fission; )

ity nuclear weapons materiat.

12}insured Person whilst engaging in spead contest of tacing of any kind
‘other thanon foot}, bungee jumping, parasailing, balioening. parachiting,
skydiving, paragliding. hang  gliding, mountain or rock  climbing
necessitating the use of guides or ropes, potholing, abseiling. deep sea
diving using hard heimet and breathing avparatus, pale, snow and ice
sporis.

13} Insured Person whilst flying or taking part in aerial activilies tincluding
cabin crew! except as a fare-paying passenger in a regular Schegduled
airfine of air charter company

14} Any accident to an insured Person which arises in the course of his/her
accupation if his/her ocoupation falts within the following categories of
involves the following activiies- Air crew. ship crew, professional
sportsman, diving, oifrig platform and/or off-shore work, fire fighting,
potice, naval, milltary, air force serviee or operations and any hazardous
seoupation.

18} The insurance under this Policy shali not extend to cover any benefil
under the Policy resulting directly or indirectly caused by,
contributed to or aggravated or profonged hy misfeasance, malteagance
or nonfeasance or breach of trust in refation thereto by Insured/ Insured
Person. :

Conditions
1) Duty of Disclosure

The Policy shall be nult and void and no bencdit shali be payable in the
avent of untrue o incorrect statements, misreprosentation, C s
dascription or non-disclosure of any material particulars in the proposal
form, personal statement, declaration and connected doguments, Or any
material information having baen withheld, or a claim being fraudutent or
any fraudulent” means ot device being used by the Insured/ /Insured
Person or any one acting on his/thelr behall 1o ebtain a benefitun derthlq
Pollcy.




circurnstances of such loss. The Insured /insured Person shall on being
required $o to do by the Company produce all relevant documents reiating
0 or cortaining reference relating to the less or such circumstance in
his/her possession including presenting himself for examination and
furnish copies of or extracts from such of them as may be required by the
Company so far as they relate to such claims or will in any way assist the
Company © ascertain the correcthess thereof or the labiiity of the
Company under this Policy.

44) Positton after a claim
Alt sums payable hereunder shali be payabie in the case of -

i} death or permanent total disablement, only after deleting by an
endorsement the name of the Insured Person in respect of whom
suich sum shall become payvable without any refund of premium;

i) permanent partial disablement. onfy after reduction of Capital Sum
Insured, by an endorsement, by the amount adnissible under the claim
in respect of the Insured Person in respect of whom such sum shall
become payable; and

iif) temporary total disablement upon termination of such disablement
15) Subingation

in the avent of any claim payment under this Policy. the Company
shall he subrogated to all the Insured / Insured Person’s rights or
recovery thereof against any persen of organization and the insured
/ hsured Person shall exceute and deliver instruments and papers
necessary to secure such rights. The Insured / Insured Person end
any claimant unider this Poticy shalf at the expense of the Company do and
.. concur in doing and permit to be done alt such acts and things as may be
necessary and required by the Company, before or after indemnification, in
enforcing or endorsing any rights or remedies or of obtaining relief or
indernnity, to which the Company shall be or would became entitled or
subrogated.

18) Forfeiture of claims

if any claim is made and rejected and no court action o7 sutt commenced
within 12 manths after such rejection or, in case of arbivration taking place
as pravided hereir, within 12 calendar months after the Arbitrator or
Arbitrators have made their award, all benefits under this Policy shall be
forfeited.

17 Cancellation/Termination

The Company may cancel this Policy, by giving 15 days notice in writing by
Registered Post Acknowledgment Due to the Insured at his / therr last
known address in case of non-copperation of the Insured / Insured Persan
in implementing the terms and conditions of this Policy or fraud commitied
by any insured person associated with the policy or claim, in which case
the Company shail be liable 1o repay on demand a raieable propaortion of
the premium for the unexpired term from the date of the cancellation. The
Insured may also give 15 days nofice in writing, to the Company, for the
caneellation of this Policy. in which case the Company shall from the date
of receipt of notice cancel the Poticy, in which case the Company shall from
the date of receipt of notice cancel the Palicy and retain the premium for
the peftiod this Policy has been in force at the Company's shorl perod

. scales. Provided however that refund on cancellation of Policy by the

“Insured shall be made only if no claim has ccourred up to the date of
cancellation of this Policy,

Table of Shorl Period Scales

Premium to be Retained

Period of Risk (% of the Annual Rate)

Up to one month 25%

Up to three months 50%

Up to six months 75% |
Apove six months Full Annual Rale )

13) Currency of payment

Al claims shalt be pavable in India in Indian Rupees only. No sum
payable under thig Policy shalf carry interest.

149} Policy Dispuies
The parties te this Policy expressly agree that the faws of the Republic of

India shall govern the validity, construction, interpretation and effect of
this Policy. Any dispute concerning the interpretation of the terms and

general insurance

conditions, limitations and/or exclusions contained herem is understood
and agreed to by both the Insured and the Company to be subject te Indian
law, All matters arising hereunder shall be determined in accordance with
the faw and practice of such Court with in indian Territory.

20} Arbitration

W any dispute or difference shall arise as to the guantum o be paid
under this Policy {liability heing otherwise admitted} such difference
shall independently of all other questions be referred to the decision
of a sole Arbitrator to be appointed in writing by the parties to the
dispute/ditference, or if they can not agree upon a single Arbitrator
within 30 days of any party invoking arbitration, the same shall be
referred to 2 panet of three Arbitrators, comprising of two Arbilators.
cne 1o be appointed by each of the pariies to the dispute/difference
and the third Arbitrator to be appointed by such two Arbitrators and the
arbitration shall be condugted under and in accordance with the
provisions of the Arbitration and Conciliations Act 1986,

It is hereby agreed and understood that no dispute or difference shiall be
referable to arbitration, as hereinbefore provided, if the Gompany has
disputed or not accepted liability under or in respect of this Policy.

it i3 expressly stipulated and declared that it shall be 2 condilion
precedent to any right of action or suit upon this Paticy that the award by
such Arbitrator/Arbitrators of the amount of the loss shall be first
obizined. :

the Comparny agrees and undertakes to pay clasm subject (o the
raaximum total Sum Insured under this Policy provided that Company is
bound and liable to pay in accordance with the terms and conditions of
this Policy only 2nd only if a demand or claim on the Company it witing is
rmade within 12 (twelve) months of the ocourrence of any avent giving rise
10 a claim hereunder.

24) Renewal Notice

The: Company shall not be bound 1o accept any renewal pramium or to give
notice that sugh is due, in case of noncooperation of the insured /
insured Person in implementing the terms and conditions of this Pobicy or
nor-payment of required premium, Every renewal premium {which shall be
paid and accepted in respect of this Policy) shall be s0 paid and accepted
upon the distinet understanding that no alteration has taken place in the
‘acts contained in the proposal or declaration hereinbefore mentioned
anct that nothing is known 1o the insured / Insured Person that may resuit
o anhance the risk of the Company. No renewal receipt shall be valid
unjess # is on the printed form of the Company ond signed by an
authorized official of the Compary.

22) Notices

Ay nofice, direction or instruction given undar this Policy shall be in
writing and delivered by hand, post or facsinmie |

ay in case of the Insured / Insured Person, at the address given in the
Scheduls to the Policy,

b1 In case of the Company, to the Policy issuing office/nearest atfice of the
Sompany. :

Notice arnd instruction will be deemed served 7 tdays after posting or
immediately on receipt in the case of hand delivery. facsimile ore-mail,

23) Customer Service

if at any time the Insured / Insured Persen requires any clarification or
assistance, the insured/ Insured Person may contact the Policy issuing
office or any other office ofthe Caomipany.

24} Grievances

in case the Insured / insured Person is aggrieved in any way. the
heured / Insured Person may contact the Company at the specified
address, during normal busingss hours. In case the insured / Insured
Person has not got his / her grievances redressed by the Company
within 14 days, then he s she may approach the Insurance
Ombudsman for the redressal of the same. & fisi containing the
addresses of Offices of Ombudsman are attached to this Policy,
Paoticy holder may atso obtain copy of DA circular number 1385 Gl
2002_ENG dated 28-04-2002, notification o Insurance Regulatory and
Development Authority (Protection of policy holders’ interesis}
Regulations, 2002.
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Preambis

WHEREAS the Insured named in the Schedule hereto has made and/or
causedd o be made to Bhartl AxXA General Insurance Company Limited
{hereinafter called the "Company”) & written proposat as stated in the
Schedule hereto {warranting the truth of the statements contained therein)
which s the basis of this contract and is deemed to be incorporated herein
and has paid or agreed to pay, in such manner and within such time, as may be
T ageribed under the provisions of the Insurance Act, 1938 and the ruies
ade thereunder, to the Company the premium herein stated for lhe
insurance specified herainafter for the period stated in the Schedule.

Onerative Glause:r

The Company hereby agrees subject to the tenms and conditions contained
herein or endorsed or otherwise expressed hereon, Lo indemnify, compensate,
pay and/or reimburse the insured / Insured Person, his/her nominee or the
legal representatives, as the case may be, in respect of insured evenis
occurring during the period of insurance stated in the Schedule.in the ranner
and (o the extent set forth in this Policy.

Pefinitions:

Any word or expression to which a specific meaning has been assignad in any
part of this Policy or the Schedule shall bear the same meaning wherever it
appears. For purpose of this Policy, the ternms spacified below shall have the
meaning set forth:

"Accident” means a sudden, unforeseen and unexpected physical evant
bevand the control of the Insured/Insured Person rasulung v bodily Injury,
caused by external, visible and violent means.

"Bodily Injury" means any accidental physical bodily harm solely and directly
caused by external, violent and visible means which is verified and certified by
a Physician but does pot inclide any sickness or disease.

“Company” imeans Bhart! AXA General insurance Company Limited.

iyt means the Insured, his/her lawful spouse and maximum of two
wipendant children below the age of 23 years.

“insured” means the group, organization, institution, firm. sociely or body
corporate engaged in any trade or business in India on whose name the policy
isissued.

“Insured Person” means and includes the persons named in the Schedule to
the Policy, who have a permanent place of residence in india and for whom the
insurance is proposed and appropriate premium paid.

“imsured  Event” tnmeans an event, loss or demage for which the
insured/Insured Person is entitled to benefit/s under the Policy.

“iviedical Practitioner” means a person who holds a degree/diptoma of a
recognized institution and is registered with the Medical Counctl in respective
states of india, The term Medical Practitioner includes a physician, specialist
and surgeon, provided that this person is not a member of the
Insured/Insured Persen’s family.

“Medical expenses” mean reascenable charges unavoidably incurred by the
insured/Insured Person for the medical treatrment of bedily injury the subject
matter of the ciaim either as an In-patient in a Hospital/ Nursing Home or as

Bharii AXA General insurance Company Limited,

1st Floor, The Ferns fcon, Survey No. 28, Nex. to Akme Baliel,Doddanekundi, Off Ouier Ring Road, Bangature - H30037.
57T Registration No.. AADCB2008DSTO0L Ce. Registration No.: UBS030KAZOGTPLE0OA4A3362

out-patient, and includes tha costs of a bhed: treatmert and care by madical
staff; medical procedures. Medical Practitioner's / Consultents fees,
medicines and consumables including cost of pacemaker, cost of organs,
artificial imbs etc. as long as these are recommended by the attending
Wedical Practitioner.

“Pariod of nsurance” means the Policy period defined hereunder.

“Policy period” means the peviod between the inceplion date and the dxp‘zry
date as specified in the Schedule to this Policy or the cancellation of this
insurance, whichever is earlier.

“Policy” means this document of Policy descoriliing the werms and conditions of
this contract of insurance including the Company's covenng letter to the
insured, if any. the Schedule attached to and forning part of this Policy, the
Insured’s Proposal Form and any appiicable erdorsemant thereon. The Policy
contains details of the scope and extent of cover available 1o the Ingsured
Person, the exclusions from the scope of cover and the tevms and conditions
of the issue of the Policy.

"Permanent Partial Disablement” means a boddy ijury caused by accidental.
external, violent and visible means, which as a direcl consequence thereof,
Hsabies any part of the fimbs or organs of the body of the Insured Parson and
which falis into one of the categories listed in the Scale of Bunefits Table.

“Permanent Total Disablement” means a bodily irjury caused by accidéantai,
axternal, violent and visible means, which as a direct consequence thereoi
totally disabies and prevents the Insured Person frum atiending to any
business or occupation of any and every kind o i he/she has ne business or
occupation, from attending to his/her usual and normal duties that last for a
continuous period of twelve calendar months from the date of the accident.
with ne hopes of improvement at the end of that petiod.

*Pre-existing Disability” means a existing disahility and consequence of such
disability existing or known to exist at the commencement of the Policy period.

“Schedule” means Sthedule attached lo and forming part of this Policy
menticning the details of the Insured/ Insured Persons, the Sum Insured, the
perind, coverage and the limits 1o which benefits under the Policy are subject
to. :

“sum insured” means the sum as specified in the Schedule to this Policy
against the name of the Insured Person, which sum represents the Company's
maximurn liability for any or all claims under this Pekicy during the Policy period
against the respective benefitis! for which the sum s mentioned in the
Schadule to this Policy.

“Temporary Total Bisablement” means a bodily injury causad by accidental,
external, violent and visible means, which as a direct consequence thereof
totally disables and prevents the Insured Persen from attending m any
business or occupation of any and every kind or if he/she kas no busingss or
occupation, from attending to his/her usual and normal duties that lasts
temporarily for a certain period within twelve calendar months from the date of
the accident. )

Scope of cover:
i) Basic Cover

It &t any time during the currency of this Policy, the insured Person shall
sustain any bedily injury resulting solely and directly from accidenl caused by
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Insured Person or the legal representative of the Insured/ insured
Perscn, as the case may be, towards claims for compensation for death
or disablement arising due to an aceidental bodily injury during the
Policy period, All the exclusions appiicable 1o the Policy will also be
applicable to this benefit in =so Tar as the accidental death or
disablement is concerned. ’

&) Broken Bones: This benefit provides for payment of compensation. if
toclily injury shall within twelve calendar months of its occunence He
the sole and direct cause of compieie break of a bone. A broken hone
refers to complete break of a bone and does not include a fracture. The
compensation shall he a percentage of the Sum insured speeified for
the Broken Bones as indicated below. The specific Sum Insured for the
Broken Bones benefii will be specified in the Schedule to this Policy,

. o % of Broken Bﬁnem

; Payable Condition Sum fnsured payable

i as Compensation
Complele break of Neck, skull or spine 100%
Complete break of Hip 75%
Complete break of Jaw, pelvis, leg, 503%

| ankle or knee -

1 Complete break of Cheekbone or shoulder 30%

! Complete break of nose or coflarbone 20%
Compiele break of foot or hand bone 5%

| In the case of esiablished nen-union of

: any of the above breaks other than 8% i

C™Meck, skull or Spine, an additional

waximusn Liability under the Policy

The maximum liabiiity under the Policy in case of a claim due 1o death will be
limited to 100% of the specified Swm Insured Tor death benefit (Capital Sum
Insured) as mentioned in the Schedule to this Policy. However, any amount
payable under Additional benefits {except under Broken Bones benefit) will be
payable in addition to the above compensation. In case of Double Indemnity
Banefit total compensation shall be Himited to 200% of the Capital Sum
insured plus Additional benefits, i any, payable under Hospital Dally Cash
Allowance, Medical expenses and Legal expenses, where such additional
benelits have been opted for and mantioned in the Schedule to this Policy.

The maximum liabitity under the Policy in case of a claim due 1o Permanent
Total Disablement will be limited 1o the speciied Sum Insured for Permanent
Jotal Disablement benefit as mentioned In the Schedule to this Policy.
However, any amount payable under Additional benefits (except under Broken
Bones benefit} will be payable in addition to the above compensation, in caseg
of Double Indemnity benefit the total compensation shall be limited to 200%
of the Sum Insured for Permanent Total Disabiement as mentioned in the
seneduie to this Policy plus Additional benefits, if any, payable under Hospital
Daily Cash Allowance, Medical expenses and Legal expenses, where such
additional benefits have been opted for and mentioned in the Schedule to this
Policy. .
The rmaximuim Hability under the Policy in case of a claim due to Broken Bores
will be imited {o the amount of compensation payable along with Additicnal
“efits, if any, payable under Hospital Daily Cash Allowance, Medical
wapenses and Legal expenses, where such additional benefits have beer
opted for and mentioned in the Schedule to this Policy. Where in case of 2
broken bone any compansation is payable by the Company either under destih
or under Permarnent Total Disablement. then no payment wilt be made under
Broken Bones benefit.

General Exclusions of the Policy applicable to all the benefits under the Policy:
PROVIDED ALWAYS THAT the Company shall not be liable under this Policy for -

1y Death or disablement resulting directly or indirectly caused by, contribuled
to or aggravated or prolonged by child birth or from pregnancy oz in
consequence thereof,

21 Compensation under more than ane of the foregoing Clauses under the
Basic Cover in respect of the same period of dizsablement other than
payinents under Add-on covers (exciuding Broken Bones).

3} Any other payment after a claim under ong of the foregoing Clauses aj).b)
or ) of the Basic Cover has been admitted and become payable save for
payments under free benefils and addiional benefits. However, no
payinent under Broken benes benefit is payable under the above
circumstances.

general insurance

4] Payment of weekly compensation until the total amount shall have heen

ascarlained and agreed.
5y Any pre-existing disease / disability / accidental injury.

8) Accidental death or permanent disability due to mental disorders ar
disturbances of consciousness. strokes, fits or convuisions which affect
the entire body and pathotogical disturbances caused by the mental
reaction to the same, i

71 Accidentat dealh or permanent disability caused by curative MEASUIES,
racliation, infection, poisaning except where these arise from an accident.

8) Ay claim in respect of accidental death or permaneant disablement of the
insurad Person

i from intentional self-injury, suicide or attempted suicide
iy whilst under the influence of liquor or drugs or othernintoxicants

iibwhilst engaging in aviation or ballooning whilst mounting ints,
dismounting from or travelling in any aircraft or balicon ether than as a
passenger (fare paying or ctherwise} in any duly licensed standard type
of aircraft anywhere in the world .

vidirectly or indirectly. caused by venereal disease, AIDS or insanity

v} arising or resulting from the (nsured Person committing any breach of
law or participating in an actual or atternpted felony, rtot. erime,
rnisdemeanour or civil commotion :

vidwhilst engaging in racing, hunting, mountaineering, ice hockey. winter
sparts. :

9} Any consequential loss or damage cost or expense ol whatsoever nature.

10) Death or permanent disablement due to accidental jury arising out'of or
directly or indirectly connecied with or traceable (o war, invasion, act of
fareign enamy, terrorism, hostilities (whether war be dectared or not), civil
wal, rebellion, revolution, insurrection, smuting, military or usurped power.
selruie, capture. arfests, restraints and detainments of ol Kings, Princes
and people of whatsoever nation, condition or guality. )

11} Death or permanent disablement due to accidental eyjury. dirgetly or
indirectly. caused by or contributed to by or arising from :

ionizing radiation or contamination by radioactivity from any  nuciear
fuel or from any ruclear waste or from the cambustion of nuclear fuel
and for the purposes hersof, combustion shall include any scif-
sustaining process of nuciear fission; :

it nuclear weapons material,

12)insured Person whilst engaging in speed contest or racing o1 any. kind
[other than on foet), bungee jumping, parasaiting, ballooning. parachuting,
skydiving,  paraghiding, hang  gliding, mountain  or - rock  chmbing
necessitating the use of guides or ropes, patholing, abseiling, deep sea
diving using hard heimet and breathing  anparatus, polo, snow and ice
sports.

13y insurad Person whilst flying or laking part in aeriat activities (incliding
cabin crew; except as a fare-paying passenger in a regular Scheduled
airtine or air charter company

141 Ay accident to an knsured Person which arises in the course of his/her
accupation if his/her occupation falts within the following categories or
involves the following activities:- Alr crew. ship crew, professional
sportsman, diving, oilrig platform and/cr off-shore work. fire fighting,
notice, naval, military, air force service or aperations and any harsardous
accupation.

15} The insurance under this Policy shall not extend to cover any benefit
ander the Pelicy resulting directly or indirectly caused by,
contributed to or aggravated or prolonged by misfeasance, maifeasance
or nonfeasance or breach of trust in relation thereto by Insurad/ Insured
Person.

Conditions
1) Duiy of Disclosure

the Policy shall be null and veid and no benefit shall be payable in the
event of untrue or incorrect stalemerds, mistepresentation, ~mis-
description or nondisciosure of any material particulars in the proposal
form, personai statement, deciaration and connected documents, or any
inaterial information having been withheld, or a claim being fraudulent or
ary fraudulent” means or device being used by the Insured/Insured
Peison of any one acting on his/their behalf 1o eblain a benefit under this
Policy. :




circumstances of such loss. The Insured /insured Person shall on being
required so to do by the Company produce alf relevant documents relating
0 of contauning reference relating to the loss or such circumstance n
his/her possession including presenting himself for examination and
furnish copies of or extracts from such of them as may be required by the
Company so far as they relate te such claims or will in any way assist the
Company o ascertain the correctness thereof or the liability of the
Company under this Poticy.

14) Position after a ¢laim

All sums payable hereunder shall be pavable inthe case of -

1} death or permanent total disablement, only after deleting by an
endorsement the name of the Insured Person in respect of whom
such sum shall become pavable without any refund of premium;

it} permanent partial disablement. only after reduction of Captal Sum
Insured, by an endorsement, by the amount admissible under the claim
in respect of the Insured Person in respect of whom such sum shall
become payable: and

iil} temporary total disablement upon termination of such disablement

15) Subrogatien

in the avent of anv claim payment under this Policy, the Company
shall be subrogated to all the insured / Insured Person’s rights or
racovery thereof against any person oI organization and the fnsured
/ Insured Person shall execute and deliver instruments and papers
necessary to secure such rights. The Insured / insured Person and
any claimant under this Poticy shalt at the expense of the Company do and

. toncur in doing and permit to be done atl such acts and things as may be
necessary and required by the Company, before or afterindemnification, in
enforcing or endorsing any rights or remedies or of obiaining relief or
indemnity, to which the Company shall be or would become entitted or
subrogated.

16} Forfeiture of ciaims

If any claim is made and rejected and no court action or suit commencead
wititin 12 months after such rejection or, in case of arbitration taking place
as provided herein, within 12 calendar months after the Arbitrator or
Arbitrators have made their award, all benefits under this Policy shall be
forfeited.

17} Cancellation/Termination

The Company may cancel this Policy, by giving 15 days notice in writing by
Registered Post Acknowledpgment Due 1o the Insured at his / their last
krown address i case of non-cooperation of the Insured / insured Parson
inimplementing the terms and conditions of this Policy or fraud commitied
by any insured person associated with the palicy or ¢laim, in which case
the Company shall be liable to repay on demand a rateable proportion of
the premivm for the unexpired terns from the date of the canceliation. The
insured may also give 15 days notice in writing, to the Compary, for the
cancellation of this Policy. in which case the Company shall from the date
of receipt of notice cancet the Policy, in which case the Company shail from
the date of receipt of notice cancel the Pelicy and retain the premium for
the perjod this Policy has been in force at the Company's short period
scates. Provided however that refund on canceliation of Poiicy by the
“Insured shall be made only if no claim has cccured up o the date of
cancellation of this Policy,

Tabie of Short Poriod Scales

Premium to be Retained

Period of Risk {% of the Annual Rate)

Up to one month 25%
Up to three months 50%
Up 10 six months 75%

Ahove six months

Full Annual Rate

18) Currency of paymant

All claims shall be pavable in India in Indian Rupees only. Ng sum
payable under this Policy shali carry interest.

19} Policy Diisputes

The parties 1o this Policy expressty agree that the laws of the Republic of
India shall govern the validity, construction, interpretation and effect of
this Policy. Any dispute concerning the interpretation of the terms and

general insurance

conditions, limitations and/or exclusions contained herein is understood
and agreed to by both the Insured and the Company to be subject Lo Iridian
law. All matters arising hereunder shall be determined in accordarice with
the law and practice of such Courl with in Indian Territory. '

20} Arbitration

It any disptte or difference shall arise as to the guantum to be paid
under this Policy {ltability belng eotherwise admitled) such difference
shall independently of all other questions be referred to the decision
of @ sole Arpitrator 1o be appointed in writing by the parties to the
dispute/difference, or if they can not agree upon a single Arbitrator
within 30 days of any party invoking arbittation, the same shall be
referrad to a panel of three Arbitrators, comprising of two Arbitrators,
one to be appointed by each of the parlies to the dispute/differance
and the third Arbitrator to be appointed by such two Arbitrators and the
arbitration shall be conducted under and in accordance with. the
provisions of the Arbitration and Conciliations Act 1998, :

i is hereby agreed and understood that no dispute or difference shall be
referable to arbitration, as hersinbefore provided, if the Company has
disputed or not accepted Hability under or in respect of this Policy.

It is expressly stipulated and declared that it shall be a condition
precedent 1o any right of action or suit upon this Poticy that the award by
such Arbitrator/Arbitrators of the amount of the loss shall be first
obtained,

The Company agrees and undertakes to pay claim subject to. the
marimum totai Sum Insured under this Policy provided that Company is
bouad and liakle to pay in accordance with the terms and conditions of
this Policy only and only if a demand or claim on the Company io writing is
made within 12 (twelve) months of the oceurrence of any event giving rise
o aclaim hereunder. '

213 Renewal Notice

The Company shall not be bound to accept any renewal premium or 1 give
notice that such is due, in case of noncooperation of the Insured /
insured Person in implementing the terms and conditions of ihis Policy or
non-payment of required premium. Every renewal premiusy {(which shall be
paic and accepted in respect of this Policy) shall be so paid and accepted
upoit the distinet understanding that no afteration has taken place ini the
facts contained in the proposal or declaration hereinbefore mentidgned
and that nothing fs known 1o the Insured / Insured Porson that may result
to enhance the risk of the Company. No renewal receipt shall be valid
unless it is on the printed form of the Company and signed by an
authorized official of the Company,

22) Notices

Any notice, direction or instruction given undar this Policy shall be in

writing and defivered by hand, post or fFacsimile o -

aj In case of the Insured / insured Person, at the address given in the
Schedule to the Policy.

b; I case of the Company, te the Policy issuing office /nearast office of the
Company.

Notice and instruction will be deemed served 7 days afler posting or
immediately on receipt in the case of hand dedivery. facsimile or e-mail.

23) Customer Service

If at any time the Insured / Insured Person requires any claritication or
assistance, the insured/ Insured Person may contact the Policy issuing
office or any other office of the Company.

24) Grievances

th case the Insured / Insured Person is aggrieved in any way, the
insured / insured Person may contact the Company at the specified
address. during normal business hours. In case the kisured / Instred
Person has not got his / her grievances redressed by the Company
within 14 days, then he / she may approach the insurance
Ombudsman for the redressal of the same. A list containing -the
addresses of Offices of Ombudsman are attached te this Policy.
Policy holder may also obtain copy of IRDA circuiar number 1385 Gl
2002_ENG dated 26-04-2002, notification on Insurance Regulalory and
Development Authority (Protection of policy holders” interests)
Regulations, 2002,
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Preamble

WHEREAS the Insured named in the Schedule hereto has made and/or
caused to be made to Bharti AXA Generai Insurance Company Limited
{hereinafter called the "Company™) a written proposal as stated in the
Schedule hareto (warranting the truth of the statements contained therein)
which is the basis of this contract and is deemed to be incorporated herain
and has paid or agreed Lo pay, in such manner and within such time, as may be
seriped under the provisions of the Insurance Act, 1838 and the rules
.ade thereunder, to the Cormpany the premium herein stated for lhe
insurance specified hereinafter for the period stated in the Schadule,

Operative Cianse:

The Company hereby agrees subject to the tenns and conditions contained
nerein or endorsed or otherwise expressed hereon. o indemnify. compensale,
pay and/or reimburse the insured / Insured Person. his/her noniinge or the
legal representatives, as the case may be, in respect of insured events
occurring during the period of insurance stated in the Schedule. in the mannar
and tothe extent set forth in this Policy.

Befinilions:

Any word or expression to which a specific meaning has been assigned in any
part of this Policy or the Schedule shall bear the same meaning wherever it
appears. For purpose of this Policy. the terms specified below shall have the
meaning set forth:

“Accident” means a sudden, unforeseens and unexpected physical evant
beyond the contrel of the Insured/Insured Person resuiting iy bodily injury.
caused by external, visible and violent means,

"Bodily Injury" means any accidental physical bodity harm solely and directly
caused by external, violent and visible means which is verified and certified by
a Physician but dogs not include any sickness or disease.

“Company” means Bharti AXA General insurance Company Limited.

imily" means the Insured, his/her fawful spouse and maximum of two
aependant children bejow the age of 23 years.

“Insured” means Lhe group, organization, institulion, firm, sociely or body
corporate engaged in any irade or business in India on whose name the policy
is issued.

“Insured Person” means and includes the persons named in the Schedule to
the Poiicy, who have a permanent place of residence in India and for whom the
insurance is proposed and appropriate premium paid,

“Insured  Event®  means an event, loss o7 damage  tor
lnsured/Insured Fersen is entitied to benefit/s under the Policy.

which  the

“Medical Practitiocher” means a person who holds 2 degree/dipioma of a
recognized institution and is registered with the Medical Council in respective
states of india. The term Medical Practitioner includes a physician, specialist
and surgeon, provided thal this persen is not a member of the
Insured/insured Persen’'s family.

“Medical expenses’ mean feasonable charges unavoidably incurred by the
insured/insured Person for the medical treatment of bodily injury the subject
matter of the ciaim either a5 an In-patient in a Hospital/ Nursing Home or as

Bharti AXA General Insurance Company Limited,

1st Floor, The Ferns lcon, Survey No. 28, Next 10 Akme Ballet, Doddanekund, Off Quter Ring Road, Bangalore - 380037,
ST Registration No.. AADTB2008DSTOOL Co. Registraiion Mo.: UBBGIDKAZOOTFLCO43362

Bharti AXA General Insurance
Company Limited

B 18001032292
L customerservice@bhart-axaghooam
= SMS <SERVICE:- 10 5887700

LD www hharti-axagh.coudn

out-patient, and includes the costs of a bed: reatment and care by medical
staff: medical procedures, Medical Practitioner's / Consultants fees,
medicines and consumables including cost of pacemaker, cost of organs,
artificial fimbs etc. as iong as these are recommended Dy the atlending
Medica! Practitioner. )

“Pariod of tnsurance” maans the Policy period defined hereunder.

“Policy period” means the period between the inception dale and the exiry
date as specified in the Schedule to this Pelicy or the cancellation of this
insurance, whicheveris earlier.

“Poticy” means this document of Policy describing tnie terms and canditions of
this confract of insurance meluding the Company's covenng letter to the
Insured, if any, the Schedule attached to and fornung part of this Policy, the
Insured's Proposal Form and any applicabie endorsement thoreon. The Policy
conizing detalls of the scope ang extent of cover availabie to the sured
Parson, the exclusions from the scape of cover and the terms and conditions
of the: issue of the Policy.

“Perrnanent Partial Disablement” means a bodily injur, sed by accidental.
external, violent and visible means, which as a direct consequence thereof,
cdisables any part of the limbs or organs of the body of the Insuwred Persch and
which tails into one of the catepgories listed in the Scale of Benelits Table.:

“Permanent Total Disablement” means a bodily injury caused by accidental.
external, violent and visible means. which as a direct conseguence thiereof
totally disables and prevents the insured Person friom atlending o any
business or occupation of any and every lund or i he/she has no business or
occupation, from attending 1o his/her usual and normal hties that last for a
continuous period of twelve calendar months from the date of the accident.
with no hopes of improvement &t the end of that period.

“Pre-existing Disability” means a existing disability and consequence of such
disability existing or known to exist at the commencement of the Policy period.

“Sehedule” means Schedule attached to and forming part of this Policy
mentiening the details of the Insured/ Insured Persons, the Sum Insured. the
period, coverage and the limits to which benefits under the Policy are subject
o, i

“Sum Insured” means the sum as specified in the Scheduls to this Policy
against the naine of the Insured Person, which suni represents the Company's
maximum Hiability for any or all claims under this Policy during the Policy period
against the respective benefit(s) for which the sur is mentioned In the
Schedule to this Policy.

“Ternporary Total Disablement” means a bodily injury caused by accidental.
extarnal, violent and visible means, which as a tirect consequence thereof
totally disables and prevenls the insured Person from atlending o any
business or ccoupation of any and every kind or if he/she has no busingss or
accupation, from atiending 1o his/her usual and normal duties that lasts
temporardy for a certain period within twelve calendar months from the date of
the accident.

Eeope of covar:
1) Basic Cover

If &t any time during the currency of this Policy, the Insured Person shall
sustain any bodily injury resulting solely and direclly from accident caused by




Insurad Person or the legal representative of tha insured/ Insured
Person; as the case may be. towards claims for compensation for death
or disablement arising due to an accidental bodily iniury during the
Paticy period. Al the exclusions applicable to the Policy will alse bo
appticable to this Lenefit in so far as the accidental death or
disablementis concerned,

&) Broken Bones: This benefit provides for payment of compensation, if
bodily injury shall within twelve calendar months of its occurence be
the sole and direct cause of compiete bregk of a bone. A brohen bone
refers to complete break of a bone and does not include a fracture, The
compensation shall be a percentage of the Sum insured specified for
ithe Broken Bones as indicated below. The specific Sum Insured for the
Broken Bones benefii will be specified in the Schedule to this P{mcy

i N % of Broken Bune ‘
: Payable Condition 5um Insured payablte |
" as Compensation

|  Complete break of Neck, skull or spme [

| Compfete break :)f Hip

‘ Complete break of law, p@lws Eeg -

0,
© ankle or knee S0%
rComplei‘rﬁ break of Cheakbone or shoudder 30%
: (‘Qmplete break of nose or coflar bone 2()%

Completa nreak of Toot or hand bone 59

in the case of established non-union of
ary of the above breaks other than : 5%,
Meck, skull or Spine, an additional [

e

Maximuim Liability ander the Policy

The maximum liability under the Policy in case of a claim due 1o death wili be
limited to 100% of the specified Sum insured for death benefit {Capital Suin
Insured) as mentioned in the Schedule to this Policy, However, any amount
payable under Additiona! benefits (except under Broken Bones benefit) will e
payable in addition o the above compensation. In case of Double Indemnily
Benefit total compensation shall be Himitad to 200% of the Capital Sum
Insured plus Additional benefits, if any, payable under Hospital Dally Cash
Allowance, Medical expenses and Legal expenses, where such additional
benefits have been opted far and mentioned in the Schedule to this Policy.

The maximum lizbility under the Policy in case of a claim dug 10 Permanamt
Total Disablemant will be limited 1o the specified Sum Insured for Parmanant
Tota! Dissblement berefit as mentioned in the Schedule to this Policy.
However, any amount payable under Additional benefits (except under Broken
Bones benefit} will be payabie in addition to the above compensation. In cage
of Double Indemniy benefit the lotal compensation shail be limited to 200%
of the Sum Insured Tor Permanent Total Disablement as mentioned in the
Schedule o this Policy plus Additional benefits, if any, payable under Hospilal
Daily Cash Allowance, Medical expenses and Legal expenses, where such
additional benefits have been opted for and mendioned in the Schedule to ths
Poticy.

The maximum liability under the Policy in case of a claim due to Broken Bones
will be limited 1o the amoubl of compensation payabie along wilh Additional

wiits, if any, payable under Hospital Daily Cash Allowance, fMedical
eapenses and Legal expenses, where such additional henefils have been
opted for and mentioned iy the Schedule to this Policy. Where in case of a
broken hone any compensation is payable by the Company either under death
or under Permanent Total Disablemnent, then no payment will be made under
Broken Bones benefit,

General Exclusions of the Policy applicable to all the benefits under the Policy:
PROVIDED ALWAYS THAT the Company shall not be liable under this Policy for -

1) Death or disablement rasulting directly or indirectly caused by, contributed
to or aggravaied or prolonged by child birth or from pregnancy or in
consaguence thereof.

2% Compensation under more than ene of the foregoing Clauses under the
Basic Cover in respect of the same period of disablement other than
payiments under Add-on covers (excluding Broken Bones).

3] Any other payment after a claim under one of the foregoing Clauses a). b)
or ¢ of the Basic Cover has been admitted and become payable save Toy
payments under free benefits and sdditicnal benefits. However, no
payment under Broken bones benefit is payable under the above
circumstances.

general insurance

4y Payment of weekly compensation untit the total amount shall have been
ascartained and agreed.

%) Any pre-existing disease / disability / accidental injury.

81 Accidertal death or permanent disabilily due to mental disorders or
disturbances of consciousness. strokes, fits or convulsions which affect
the entire body and pathclogical disturbances caused by the mental
reaction to the same.

7} Accidental death or permanent disability caused by curative measures,
radiation, infection, poisoning except where these arise from an accident.

8} Any claim in respect of accidental death or permanent disablement of the
Insiired Person

4 from intentional selfinjury, suicide or attempted suicide
it} whilst under the influence of liguor or drugs or other intoxicants

iiifwhilst engaging in aviation or baflcening whilst mounting ime,
dismounting from or travelling in any aircraft or balloon ether thanas a
nassenger (fare paying or otherwise) in any duly ficensed standard type
of aircraft anywhere n the world )

i directly or indirectly. caused by venereal disease. AIDS or insanity

v) arising or resulting from the Insured Person comimitting any breach of
law or participating in an actual or atternpted felony, riot, crime,
misdemeanour or civil commation

vi) whilst engaging in racing, hunting. mountaineering, ite hotkey. winter
sparts,

9} Any consequential ioss or damage cost or expense of whatscever nature.

10} Death or permanent disablerment due to accidental injury ansing oul of or
direcity of indirectly connected with or traceable to war, invasjon, act of
foreign enermy, terrarism, hostilities (whether war be declared o noty, civil
war, rebellion, revolution, insurrection, mutiny, milltaty or usurped power.
seizure, capture. arrests, restraints and detainments of all Kings, Princes
and people of whatsoever nation, condition or guality.

141 Death or permanent disablement due 1o accidental injury dwrﬂctiy or
indirectly. caused by or contributed to by or ansing from

i ionizing radiation or contamination by radicactivity from any  nuciear
fuel or from any nuclear waste or frem the combaslion of nuclear fuel
and for the purposes hereof, combustion shall include any self-
sugtaining process of nuclear fission:

ity nuclear weapons material.

12) insured Person whilst engaging in speed contest or racmg of any kind
{other than on foot), bungee jumping, parasailing, batlooning, parachiting,
skydiving, paraghiding. hang gliding, mountain or rock  elimbing
necessitating the use of guides or ropes, patholing, anseiling. deep sea
divingg using hard helmiet and breathing  apparatus, solo, snow and ice
Spnris. :

i3y ineured Person whilst flying or aking parl in serial activities (inchuding
cabin crew) except as a fare-paying passenger in a regular Schedulad
airline or air charter company

14) Any accident to an insured Person which arises in the course of his/her
accupation if his/her occupation falls within the following categortes or
involves the following activities: Air crew. ship crew, professional
sportsman, diving, oilrig platform and/or off-shore work, fire fighting,
police, naval, military. air force service or oparations and any hazardous
ocoupation.

15) The insurance under this Policy shall not extend to cover any benefit
under the Policy resulting directly or indirecily caused by,
contibuted to or aggravated or prolonged by misfeasunce, maifeasance
or nonfeasance or breach of trust in relation thereto by Insured/ Insured
Person.,

Condilions
1) Dutyof Disclosure

The Policy shall be null and void and no benefit shall be payabie in the
event of untrue or incorrect statements, misrepresentation, mis-
description or non-disciosure of any material particulars in the propesal
form, personal statement, declaration and connectad documents, or any
material information having been withheld, or a claim being fraudulent or
any fraudulent’ means or device being used by the Insured/Insured
Person of any one acting on his/their behalf 1o obtain a penefitunder this
Pokcy.







cireumstances of such loss. The insured /insured Person shall on being
required st o de by the Company produce all relevant documents refating
to or containing reference relating to the loss or such circumstance in
his/her possession including presenting himself for examination and
furnish copies of or extracls from such of them as may be required by the
Company so far as they relate Lo such claims or will in any way assist the
Company 1o ascertain the correctness thereof or the Hability of the
Company under this Pelicy.

i4) Position after a ciaim
All sums payable hereunder shall be payable inthe case of -

i) death or permanent total disablement, only after deleting by an
endorsement the name of the Insured Person in respect of whom
suich sum shall become payable withous any refund of premium;

it} permanent partial disablement. only after reduction of Capital Sum
Insured, by an endorsement, by the amount admissible under the claim
in respect of the Insured Person in respect of whom such sum shall
become payable: and

i} temporary total disablement upon termination of such disablerment
15) Subrogation

in the event of any claim payment under this Policy., the Company
shall be subrogated o all the Insured / Insured Person's nights or
recovery thergof against any person or organization and the Insured
/ Insured Person shall execute and deliver instruments and papers
necessary to secure such rights. The Insured / Insured Person and
any claimant under this Policy shall at the expense of the Company do and

~ geneur in doing and permit to be done all such acts and things as may be
necessary and required by the Company. before or after indemnification, in
enfarcing or endorsing any rights or remedies or of obtaining relief or
indemnity, to which the Company shall be or would become entitted or
sulnogated.

16) Forfeiture of ¢claims

If any claim is made and refected and no court action or suit commenced
within 12 months after such rejection or, in case of arbitration taking place
as provided herein, within 12 calendar months after the Arbitrator or
Arbitrators have made their award, all benefits under this Policy shall be
farfeited,

17} Cancellation/Termination

The Company may cancel this Policy, by giving 15 days notice in writing by
Registered Post Acknowledgment Due to the insured at his / their last
known address in case of non-cooperation of the Insured / Insured Person
in impiementing the terms and conditions of this Policy or fraud committed
by any Insuwred person assoctated with the policy or claim, in which case
the Company shail be lable to repay on demand a rateable proportion of
the premium for the unexpired term from the date of the canceliation. The
Insured may also give 15 days notice in writing, to the Company, far the
cancellation of this Policy. in which case the Campany shall from the date
of receipt of notice cancel the Policy, in which case the Company shall frorm
the date of receipt of notice cance! the Policy and retain the premium for
the petiod this Policy has been in force at the Compary's shert penod

~- gcales. Provided however that refund on cancellation of Policy by the
Insured shall be made only if no claim has occurred up to the date of
cancellation of this Policy.

Takie of Shori Period Seales ]
. Prariuns to be Retained
Period of Risk (% of the Annual Rate)
Up 1o one month 25%
Up to three months 50% -
Up o six months 75%
Above six months Full Annual Rate

18) Currency of payment

Ali claims shall be poyable in India in Indian Rupees only. No sum
payable under this Policy shall carry interest,

49) Policy Disputes

The parties to this Policy exoressly agree that the laws of the Republic of
India shalt govern the validily, construction, interpretation and etfect of
this Policy. Any dispute concerning the interpretation of the terms and

o

general insurance

conditions, limitations and/or exclusions contained hgrem is understood
and agreed to by both the Insured and the Company to be subject to indian
law. All matters arising hereunder shall be determined in agcordance with
the law and practice of such Courl withiin Indian Territory. )

20) Arbitration

it any dgispute or difference shall arise as to the quantum 9 be paid
under this Policy {liability heing otherwise admitted) such difference
shall independently of all cther questions be referred o the decision
of @ sole Arbitrator to be appointed in wiling by the parties to the
dispute/difference, or if they can not agree upon & single Arbitrator
within 30 days of any party invoking arbitration. the same shall be
referred to a panet of three Athitrators, comprising of iwo Arbitrators.
one to be appointed by each of the parties 1o the dispute/difference
and the third Arbitrator to be appointed by such twe Arbitrators and the
arbitration shall be conducted under and in accordance with' the
provisions of the Arbitration and Corciliations Act 1996, :

H is hereby agreed and understood that no dispute or difference shall be
referable 1o arbitration, as hereinbefore provided, if the Company has
disputed or not accepted liability under or in respect of this Policy.

Il is expressly stipulated and declared that it shall be a condition
precedent to any right of action or suit uporn this Policy that the award by
such Arbitrator/Arbitrators of the amcunt of the loss shall be:first
obtained,

The Company agrees and undertakes (o pay claim subject to the
maximum total Sum Insured undar this Pelicy provided that Company is
bound and tiable to pay in accordance with the terms and conditions of
this Poticy only and only if & demand or clalm on the Company in witing is
made within 12 {twelve) months of the occurrence of any event giving rise
10 a claim hereunder. '

21) Rerewal Notice

The Company shall not be bound to accept any renewval premium or to give
notice that such is due, in case of norrcooperation of the Insured /
insured Person in implementing the termis and conditions of this Policy or
non-payment of required premiwm. Every renewal premium {which shall be
paid and accepted in respect of this Policy) shall be 8o paid and ascepled
upon the disiinet understanding that no alteration has taken place i the
facls contained in the proposal or declaration hereinbefore mentioned
and that nothing is known to the insured / Insured Pergon that may result
10 enhance the risk of the Company. No renewal receipt shall be Jvalid
unless it 1s on the printed form of the Company and signed Ly an
authorized official of the Company. :

22} Motices

Ary notice. direction or instruction given under this Policy shall be in
writing and delivered by hand, post or facsimile (o-

@3 In case of the insured / Insurad Person, at the address given in the
Schedule to the Policy.

b} Incase of the Company, to the Poticy issuing office /nearest office of the
Company. .

Notive and instruction will be deemed served 7 days afier posting or
immadiately on receipt in the case of hand delivery. facsinile or e-mail,

23) Customer Service

If at any time the Insured / Insured Person requires any clarification or
assistance, the insured/ Insured Person may contact the Policy issuing
office or any other office of the Company,

24 Grigvances

in case the Insured / insured Person is aggrieved in any way, the
insured / Insured Person may contact the Company at the spetified
address, during normal business hours. In case the Insured / Insured
Person has not got hts / her grievances redressed by the Company
within 14 days, then he / she may approach the [nsurance
Ombudsman for the redressal of the same, A Hst containing the
addresses of Offices of Ombudsman are altached to this Policy
Pelicy holder may also obtain copy of IRDA circular nuraber 1385 Gl
2002 _ENG dated 28-04-2002, netification on Insurance Regulatory and
Development  Authority  tProtection of policy hokders’ interests)
Rtegulations, 2002.
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FORMING THE PART OF AMD LIST ATTACHED TO APG POLICY 11252574

MODI & MODE CONSTRUCTIONS

/04/2013 10 18/04/2012
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]

poB

SUM INSURED | 3

| ANY OTHER COVER |

1. 05/06/74 |

- 16/06/64

- 24/ 8

07/08/65

04/06/87 - -

200000
200000 -+

200000

| 26104780 |-




retafining /

general insurance

i u:;}n;?

i hd ya«‘u«w\?{:i ..,;I::,.f; 3 %

nuww\,nw%un..,ﬂ wnuwwm

R cévéa

e

ANY

GME

e

ARLEAN

frus

{S1RANC

I: seegiek e i

D

Sty

FEE LR

e

<EitE i i B Hh

0

00

0

A

«.Gs el

T e T T Cl

B ,..xp

Ty N:; ] “M
R S T
S £ S &

T e g g w7 2 i g e

2

¥

BHEEN
Shpaig

ey

b He

S,

Q

M i

VR R e

g8

p

IEES

7103

i

€]

e T tes B A g

CRSAE ER ER pm i by il ot g

R T e L

T s e
L R
RIS ARL A W AR T A
R R L o

S 3??:7:’ ey, R l, R AR By oa

Ty el

pretite

By

0

ey :

LRI

£¥ 07l o wd o g o aF e g e
B e

s o el

f:!v:\i.vl}. e #
e
ERa N

FOR TN IO IR B - UR VLR 0y IS0 B A MR N N WSS e

“M,.M“,anwwhuw. p 5 o e .\a“.u.:rz.(.wb

i i L .{

ﬁs,,x»«;;r,:ﬁr.,ﬁw&&r:&::,;,; :,zﬁ,m,..ﬂ2%wﬁ,uwﬁzwﬁﬁﬁﬁﬁﬁﬁ.wnc: SEEREG I S8E gy
ErRi Ry : S 3 i e g i e

iy R g ::?3;31. #Hpah

i e LT AT RO
R4 Sk G fr L Lok kst G I IR 1RR T P T
PSR SR Fad b v S i g SR Rt ot e

SRS

i gy o 2 .‘.: oy

R TR

»ww.ﬂt» TP

s ok aht bbb by Ll i e

g g

cindior et 6l 0] Bl rsnateyrtye s pre s g i Bt s

eoigiia i

qassarespan arep ey

AN x
o0 ey e e e .

w&,Exp

iuean!ﬁ :

SELTES

i Tihpiig Ry i e

g o g

R R I e R R R A R

B ]

s St ety do Bop e VL LR

S uuvnmﬂ.ﬁwiﬂ “.ML,;; zm,ftn..ﬂuﬂ.iw

g ] ed el W w e e e nl

s{ssm g munum&z AT n:«,.:w sk n» B LY 4

S AT S v T e e

St e £ s s SR R R e e e S T R e

EHEIHA S EE S g R HE TR R W P pL

FEEUE ot L T R R g E
S S ORI R

sz:i«: i

S A R T T Aﬂ:iwﬂ,wﬁWw,mtmimw,mw”,uw.1w.52» et

L S R S L R L N L L SRR I R B
e R e e N T T T

FRA RS S

RN

F B P Td Lg Tt TES RN N, Y
sk LA R P BRI TR T

,w,mnw.wﬂwm:t i s e e et SRR I SN R R THANR S




FORMING THE PART OF AND LIST ATTACHED TG APG POLICY: 11252430

INSURED NAME:

- |poLicy PERIOD: 19/04/2013 to'18/04/2014

|sL NG lpoB. - lsumiNsuRED

109.01.1978

|0B.06.1970

_'oo NG| A W RS-

|206000° -

redefining /
general insurance




i

redefining /
general insurarce

FORMING THE PART OF AND LIST ATTACHED TO APG POLICY:I1252375

| INSORED NAME: ALPINE ESTATES

{POLICY PERIOD: 19/04/2013 to 18/04/2013

MEDICAL | D00
ext OTHER

& covEr
) lYEST Lo

L SLNO | = HAM DOB

S 021076

" 16/11/58

042077 |
05/03/81

|RiRaghuna
1S:Sunil kum

25/08/87 - | 200000 |YES
05/05/74 |~ 200000
| o3ksd | 200006 (Vi
1 44/03/89 - 200000 1]
Sy
200000




_ mPG F‘OLZC\’ 11’5;:237?

'}'jnox

“19/04/ 3.

19/04/43] ¢

| Hemans

1804713

19/04! 13

19413,

redefining /
general insurance




general insurance

olicy

Preamiie

WHERFAS the insured nhamed in the Schedule hereto has made and/or
caused to be made to Bharti AXA General Ilnsurance Company Limited
{hereinafler called the "Company™ a written proposal as stated i the
Schedule hereto {warranting the truth of the statements contained therein]
which s the basis of this contract and Is deemed to be incorporated hergin
and has paid or agreed to pay, in such manner and within such time, as may he
nrescrihed under the provisions of the Insurance Act, 1938 and the ules

~sgde thereunder, 1o the Company the premium herein stated for the

surance specified hereinafler for the period stated in Lhe Schedule.
Operative Clausa:

The Company hereby agrees subject (o the terms and conditions contamed
herein or endorsed or olherwise expressed hereon, Lo indamnify, compensaie,
pay and/or reimburse the insured / Insured Person. his/her nomines or the
legal representatives, as the case may be, In respect of insured events
occurring during the period of insurance stated in the Schedule. in the manner
and to the extent set forth in this Policy,

Definttions:

Any word or expression to which a specific meaning has been assigned in any
part of this Policy or (he Schedule shall bear the same meaning wherever it
appears. For purpose of this Palicy, the terms specified below shall have the
meaning set forth:

"Accident” means a sudden, unforeseen and unexpected physical event
bavond the cantrof of the Insured/msured Person resulting in bodily injury,
caused by external, visible and violentmeans.

“Bodily Injury" means any accidentat physical bodily harm solely and directly
caused by external, violent and visible means which is verified and cortified by
a Physician but does not include any sickness or disease.

“Company” means Bhartt AXA General Insurance Company Limited.
"Family" means the Insured, his/her lawful spouse and maximum of two
“pendant children below the age of 23 years.

msured” means the group, organization, institution, firm, sociely or body
corporate engaged in any trade or business i India on whose name the policy
isissued.

“Insured Person” means and includes the persons named in the Schedule to
the Policy, who have a permanent ptace of residence in India and for whoh the
insurance Is proposed and appropriate premium patd.

“msured  Event” means an event, loss or damage for
Insured/Insured Person is entitied to benefit/s under the Policy.

which the

“Medical Practitioner’ means a person who holds 2 degree/diploma of a
racognized institution and is registerec with the Medical Council in respective
states of India. The term Medical Practitioner inciudes a physician, specialist
and surgecn, provided that this person is not a member of the
Insured/Insured Person's family.

“Medical expenses” mear reasonable charges unavoidably incurred Ly the
insured/insured Person for the medical treatment of bodily injury the subject
matter of the claim either as an In-patient in a Hospitai/ Nursing Home or as

Bharti AXA General lnsurance Company Lirmfted,
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out-natient, and includes the costs of a bed: Ueatment arid care by madical
staff; medical procedures, Medical Practitioner's [/ Consultamts fees,
medicines and consumables including cost of pacemaker, cost of organs.
artificial limbs efc. as long as these are recommended by the atlending
Medical Practitioner.

“Period of insurance” means the Policy period defined hereunder.

“Policy period” means the periog between the inception date and the 2xpiry
date as specified in the Schedule 1o this Policy or the cancellation af this
insurance, whichever is earlier.

“Policy” means this document of Policy describing the terms and canditions of
this contract of insurance including the Company’s covering letter to the
insured, if any, the Schedule attached to and forming part of this Policy, the
Insured’s Proposal Form and any applicable endorsement thereon, The Policy
contains detalls of the scope and extent of cover availabie 1o the Insured
Person. the exciusions frorm the scope of cover and the terms and rondltrons
of the issue of the Policy.

‘Permanent Partial Disablement” means a bodidy injury s2used by accidental.
external. viclent and visible means, which as a direst consequence thereof,
disanles any part of the limbs or organs of the body of the insured Person and
which fafls into one of the categories listed in the Scale of Benefits Table:

“Permanent Total Disablemert” means a bodily injury causad by accidental,
external, viotent and wisible means, which as a direct conseguence thereof
totaily disables and prevents the Insured Person from attending to any
husiness or occupation of any and every kind or i he/she has no business or
occupation, from atiending to his/her usual and normal tduties that fast for a
continucus period of twaive calendar months from the data of the acmdent
with no hopes of improvement at the end of that peried.

“Pre-gxisting Disability” means a existing disahility and conseguence of such
disabiiity existing or known 1o exist at the commencement of the Polcy pariod.

"Sehedule” means Schedule attached to and forming part of this Policy
mentioning the details of the Insured;” insured Persons, the Sum insured, the
period, coverage and the limits to which benefits under the Policy are subject
o,

“Sum Insured” means the sum as specified m the Schedule o this:Policy
against the name of the (nsured Person, which sumrepresents the Company's
mainum liability for any or all claims under this Policy during the Policy perlod
against the respective penefit(s) for which the sum 15 mentioned in the
Schedule 1o this Policy.

“Ternporary Total Disablement” means a hodily injury caused by accidental,
externatl, viclent and visible means, which as a direct conseqguence thereot
totally disables and prevents the Insured Person from allending to any
business or occupation of any and every kind or if he/ she has na business or
accupation, from attending 1o his/her usual and normal duties that lasts
semporarily Tor a certain period within twelve calendar months from the date of
the actident

Scope of cover:
1) Basic Cover

if at any time during the currency of this Policy, the insured Person shall
sustain any bodily injury resulting solely and directly from accident caused by




Insured. Person or the legal represeniative of the Insured/ insured
Person, as the case may be. towards claims for cormpensation for death
or disabtement arising due to an accidenta!l bodily injury during the
Policy perioct. All the exclusions appiicadle to the Policy will also be
applicable to this benefit in so far as the accidental death or
disablement is concerned.

ej Broken Bones: This benefit provides for payment of compensation, if
bodily injury shall withinr twelve calendar months of its occurrence be
the sole and direct cause of complete break of a bong. A broken bone
refers to complete break of & bone and does not include a fracture. The
compensation shall be a percentage of the Sum Insured specified for
the Rroken Bones as indicated below. The specific Sum insured for the
Broken Bones benefit will be specified in the Schedule to this Policy.

% of Broken Bone
Sum insured payabie
as Compensation

Payable Condition

Conmlete break of Neck, skull or splne

100%
Complete break of Hip 75% s
Complete break of Jlaw, peivis,mi'ég:.' ' o éo% o
ankle or knee
Complets break of Checkbone or shouider 30%
Complele break of nose or collanbcme e 20% S
Mr‘omplete break of foot or hand bone N 5%

In the case of esiablished non-union of
any of the above breaks other than 5%,
Neck skulf or Spine, an addmonal

ximum Liabiiity under the Policy

e maximum fiability under the Poticy in case of a caim due te death will be
limited to 100% of the specthed Sut Insured for death benedit (Capital Sumn
Insured) as mentioned in the Schedule to this Policy. However. any amount
payable under Additienal benefits {except under Broken Bones benefith will be
pavable in addition to the above compensation. In case of Double indemnity
Benefit total compensation shall be limited to 200% of the Capital Sum
Insured plus Additional benefits, if any, pavable under Hospital Daily Cash
Allowance, Medical expenses and Legal expenses, wherg such additional
benefits have been opted for and mentioned in the Schedule to this Policy,

The maximum liability under the Policy in case of a claim due to Permanant
Total Disablement will be limited to the specified Sum insured for Permanamnt
Total Disabiement benefit as mentioned in the Schedule to this Policy,
However, any amount payable under Additionat benefits (except under Broken
Bones henafit) will be payable in additien 1o the above compensation, In case
of Doube Indemnity benefit the total compensation shali be limited to 200%
of the Sum insured for Permanent Total Disablement as mentioned in the
Schedule to this Palicy plus Additional benefits, if any, payaiie under Hospital
Daity Cash Allowance, Medical expenses and Legal expenses, where such
additional benefits have neen apted for and mentioned in the Schedule to this
Palicy.

The maximum liability under the Policy in case of a claim due to Broken Bones
wilt be limited 1o the amount of compensation payable ateng with Additional
beneﬂts it any, pavable under Hospital Daily Cash Allowance, Medical

-penses and Legal expenses, where such additional benefits have been

ied for and mentioned in the Schedule to this Policy. Where in case of 2
broken bone any compensation is payable by the Company sither under death
or under Permanent Total Disablement, then no payment will be made undar
Broken Bones beneiit.

General Exclusions of the Policy apslicable to all the benefits under the Bolicy:
PROVIDED ALWAYS THAT the Company shall not be liable under this Policy for -

11 Death or disablement resuiting directly or indirectly caused by, coniributed
to or aggravated or prolonged by child birth or from pregnancy or in
conseguence thereof,

2% Compensation under more than one of Lhe foregoing Clauses under the
Basic Cover in respect of the same period of disablement other than
payments under Add-on covers {excluding Broken Bones).

3) Any other payment after a clairn under one of the foregoing Clauses a}. b)
or d of the Basic Cover has baen admitted and become payable save for
payments under free benefits and additional benefits. However, no
payment under Broken bones benefit is payable under the above
circumstances,

general insurance

4y Payment of weekly compensation untit the total amount shall have been
asceliained and agreed.

5} Any pre-existing disease / disability ¢ accidental injury.

&) Accwental death or permanent disability due to mental disorders or
disturbances of consciousness, strokes, fits or convulsions which affect
the entire body and pathological disturbances caused Ly the mental
reaction to the same. :

7y tccidental death or permanent disability caused by curative measures,
radliation. infection, poisoning except where these arise from an accid'ent

8) Any claim in respect of accidental death or permanent dssablemert of ﬂ
Insured Person

1 from intentional selfinjury, suicide or attenypted suicide
it} whilst under the influence of liquor or drugs or other imloxicants

iiijwhilst engaging I aviation or ballocning whilst mounting .inte,
dismounting from ot traveliing in any aircraft or balloan other thanas a
passenger ifare paying or otherwise) in any duly ticensed standard type
of aircraft anywhere in the world

ivydirectly or indirectly. caused by venereal disease, AIDS orinsanity ¢

v} arising or resulting from the Insured Persen committing any breagh of
law or participating in en actual or atterpted felony, riot, crime,
rnisdemeanour or civil commotion

vijwhitst engaging in racing, bunting, mountaineering, ice hockey. winfer
SPOrts. ’

8) Anyconsequential loss or damage cost or expense o whalspever nature.

107 Death or permanent disablement due to accidental injury arsing out of or
directly or indirectly connected with or traceable to war, invasion, act of
foreign enemy, terrorism, hostilities (whether war be dectared or not), civil
war, rebellion, revolution, insurrection, muting, military or usurped power.
saizure, captlre. arrests, restiaints and detainments of all Kings, Princes
and peopie of whatseever nation, condition or guality.

11y Death or permanent disablement due to accidental injury, dil’“t"?l\: of
indirectly. caused by or contributed to by or arising from

i1 ienizing radiation or contamination by radioactivity from any nclear
fual or from any nuclear waste or from the cormbustion of nuclear fuel
and for the purposes hercof, combustion shall include arwy saif-
sustaining process of nuclear fission,

i) nuctear weapons mateyial,

12} insured Person whilst engaging in speed contest or 1ucing af any kind
{ather than on foot), bungee jumping, parasailing, ballooning. parachuting,
skydiving, paragliding, hang gliding, mountain o rock climbing
necessitaling the use of guides or ropes, potholing, abseiling, deep sea
diving using hard helmet and breathing  apparalus, solo, snow and ice
sports.

13} Insured Person whilst flving or taking part in setlal activities (including
cahin crew) except as a fare-paying passenger in a regular Scheduied
airline or air charter company

143 Any accident to an Insured Person which arises in the courge of his/her
accupation If his/her oocupation falls within the following categories of
involves the following activities: Air crew. ship crew, professional
sportsman, diving, ailrig platform and/or off-shore work, fire fighting,
police, naval, military. air force service or operations and any hazardous
occupation.

15] The insurance under this Policy shail nol extend to cover any benefit
under the Policy resulting directly or indirectly caused by,
contributad to or aggravated or prolonged by misfeasance, maifeasance
or nonfeasance or breach of trust i relation thereto by Insured/ Insured
Person.

Sonditions
1} Dutyof Disclosure

The Policy shall be null and void and no benefit shalt be payable in the
event of unfrue or incorrect statemertis, misrepresentation, mis-
description or nen<disclosure of any material particulars in the proposal
form, personal statement, declaration and connected documents, or any
materiat information having been withheld, or a claim being fraudulent or
any fraudulent” means or device being used by the Insured/insured
Parson or any one acting on his/their behaif to obtain a henefi urder this
Pclicy.




circumstances of such loss. The insured /lInsured Person shall on bemg
reguired $o Lo do by the Company produce all relevant documents relating
to or comtaining reference reiating to the loss or such circumstance m
his/her dossession including presenting himself for sxamimnation and
furpish copies of or extracts from such of them as nay be required by the
Company so far as they relate to such claims or will in any way assist the
Compary to ascertain the correctness thereof or the Hability of the
Company under this Policy.

14) Position after a claim
Al sums payabie hereunder shall be payable inthe case of -

i} death ar permanent total disablement, only after deleling by an
endorsement the name of the Insured Person in respect of whom
such sum shall become pavable without any refund of premium;

i) permanent partial disablement, only after reduction of Capitai Sum
Insured, by an endorsement, by the amount admissible under ihe clatm
in respect of the Insured Person in respect of whom such sum shall
hecome payable: and

ili) temporary total disablernent upon termination of such disablement
41.5) Subrogation

in the event of any claim paymeni under this Policy, the Company
shall be subrogated Lo all the Insured / Insured Person's rights or
recovery thereof againsl any persen or organization and the Insured
/ tnsured Person shall execute and deliver instruments and papers
necessary to secure such rights. The Insured / Insured Person and
any claimant under this Policy shalt at the expense of the Company do and
concur in deing and penmit to be done all such acts and things as may be
necessary and required by the Company, before or after indemnification, in
enforcing or endorsing any rights or remedies or of obtaining relief or
indemnity, to which the Company shall be or would become entitled or
sulhogated.

18) Forfeiture of claims

If any claim is made and rejected and no court action or suit commenced
within 172 months after such rejection or, in case of arbitration taking place
as provided harein. within 12 calendar menths afier the Arbitrator or
Arhitrators have made their award, all benefits under this Policy shali be
forfeited.

17) Canceltation/Termination

The Company may cancel this Policy, by giving 15 days notice in writing by
Registered Post Acknowledgment Due 1o the Insured at his / their last
known address in case of non-cooperation of the Insured /7 insured Person
in implementing the terms and conditions of this Policy or fraud committed
by any insured person associated with the policy or claim, in which case
the Company shalt be Hable to repay on demand a rateable proportion of
the premium for the unexpired term from the date of the canceliation. The
Insured may also give 15 days notice in writing, to the Company, for tha
cancellation of this Policy. in which case the Company shall from the date
of receipt of notice cancet the Policy, in which case the Company shali from
the date of receipt of notice cancel the Policy and retain the premium for
the periad this Policy has bean in force at the Compary's short period
scales. Provided however that refund on cancellation of Policy by the
insured shall be made ondy if no claim has occurred up to the date of
- cancellation of this Policy.

Yabie of Short Pericd Scales

X Premium to be Retained
Periad of Risk (% of the Annual Rate)
Up to one maonth 25%
Up to thr‘ee maonths 50%
Up to aix months 75%
Above six months Full Annual Rate
18} Currency of payment

All claims shall be pavable in India in Indian Rupees only, Na sum
payabte under lhis Policy shall carry interest.
19) Policy Disputes

The partles to this Policy expressly agree that the laws of the Republic of
India shall govern the validity, construction, interpretation and effect of
this Policy, Any dispute concerning the interpretation of the terms ang

general insurance

conditions, limitations and/or exclusions contained herein is understood
and agreed Lo by both the Insured and the Company to be subject to indian
taw, All matters arising hereunder shall be determined in accordance with
the law and practice of such Courl with in Indian Territory. .

20) Arbitration

It any dispute or difference shall arise as to the guantum W be paid
under this Policy (liability being otherwise admitted) such difference
shall independently of alt other questions be reterred o the decision
of a sole Arbitrator o be appointad in writing by the parties to the
dispute/difference, or if they can not agree upon a single Arbitrator
within 30 days of any party invoking arbitration, the same shaH be
ieferred 10 a panel of three Arbitrators, comprising of two Arbitrators.
one {0 be appointed by each of the parties to the dispute/difference
ang the third Arbitrator ta be appointed by such iwo Arbitrators and the
arbitration shall be conducted under and in accordance with the
pravisions of the Arbitration and Conciliations Act 1985,

It ts hereby agreed and understood that no dispute or difference shall be
refarable 1o arbitration, as hereinbefore provided, if the Company has
disputed or not accepted liability under or in respect of this Policy.

it is expressly stipulated and declared that it shail be a condition
precadent 1o any right of action or suit upon this Policy that the award by
such Arbitrator/Arbitrators of the amount of the loss shall bei first
obtained. ’

The Company agrees and undertakes to pay claim subject te the
rnaximurn total Sum Insured under this Peolicy provided that Company is
bound and tiable to pay in accordance with the terms andg conditions of
this Paticy only and only if a demand or claim on the Company in writing is
made within 12 {twelve) months of the cocurrence of any event giving rise
1o & claim hergunder.

21) Renewal Notice

The Company shall not be bound to accept any renewal premiuim or 10 give
sotice that such is due, in case of noncooperation of the Inswed /
Insured Person in implementing the terms and conditions of this Policy or
norepayment of required premium. Every renewal premium (which shall be
paid and aceepted in respect of this Policy) shall be so paid and accepted
upot: the distinct understanding that no alteration has aken place in the
tacts contained in the proposat or declaration hereinbefore mentioned
and that nothing is known to the insured / Insured Persor that may resull
o enhance the risk of the Company. No renewal receipt shall be: vaiid
unless it is on the printed form of the Commpany and signed by an
authorized official of the Company.

22} Notices

Any notice, direction of instruction given uider this Policy shall be in
writing and delivered by hand, post or facsimile 1o -

at In case of the tnsured / Insured Person, at the address given in the
Schedule to the Policy. .

o} In case of the Company, to the Policy issuing office/ nearest office of the
Company. .
Notice and instruction will be deemed served 7 days after poestipg o

immediately on receipt in the case of hand delivary. facsimile or email.

23) Customer Service

If at any Uime the insured / Insured Person requires any clamication or
assistance, the insured/ Insured Person may contact the Policy issuing
office or any other office of the Company.

24) Grievances

In case the Insured / Insured Persen is aggrieved in any way, the
Insured / insured Person may contact the Company at the specified
address, during normat business hours. In ¢case the Insured [/ Insured
Parson has not got his / her grievances redressed by the Company
within 14 days, then he / she may approach the Insdrance
Ombudsman for the redressal of the same. A st containing the
addresses of Offices of Ombudsman, are aftached to this Policy.
Policy hotder may alse obtain copy of IRDA circular nuraber 1385_Gl-
2002_ENG dated 26-04-2002, notification ¢n Insurance Regulatory and
Development  Authority {Protection of policy holders™ interests)
Reguldtions, 2002.

Hof6
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Freamible

WHEREAS the Insured naimed in the Schedule hereto has made and/or
caused {0 be made to Bharti AXA General insurance Company Limited
{hereinafter called the "Company™) a written propesal as stated in the
Schedule hereto (warranting the truth of the statements contained therzin)
~=hich is the basis of this contract and is deemed to be incorporated herein
o has paid or agreed to pay, in such manner and within such time, as may be
orescribed under the provisions of the Insurance Act, 1938 and the rules
made thereunder, to the Company the premium herein stated for the
insurance spacifiad hereinafier for the period staled in the Schedule.

Operative Clause:

The Company hereby agrees subject to the tenms and conditions contained
herein or endorsed or gtherwise expressed hereon, to ndemnify, compensate,
nay and/for reimburse the Insured / insured Persen. higs/her nomimee or the
legal representatives, as the case may be, in respect of insured evernts
accurring during the period of insurance stated in the Schedule. in the manner
andtothe extent st forth inthis Policy.

Befinitions:

Any word or expression to which a spacific meaning has been assigned in any
part of this Policy or the Schedule shall bear the same meaning wherever it
appears. For purpose of this Policy, the terms specified below shall have the
meaning set forth:

"Accident™ means a sudden, unforeseen and unexpected physical event
bayond the control of the Insured/Insured Person resulting i bodily injury,
caused by external, visible and viclent means.

"Bodily Injury” means any accidental physical bodily harm solely and directly
caused by external, violent and visible means which is verified and certified by
a Physician but does not inglude any sickness or disease.

pxy

“ompany” means Bharti AXA Generalinsurance Company Limited,

"Family" means the Insured, his/ber lawful spouse and maximum of two
dependantchildren below the age of 23 years.

“Iasured” means the group, orgamzation, institution, firm, sociely or body
corperate engaged in any lrade or business in India on whoese name the policy
is issued.

“Insured Person” means and includes the persons named in the Schedule to
the Policy, who have a permanent place of residence in India and for whon the
insurance is proposed and appropriate premium paid.

‘Insured Evert” means an event, loss or damage for which ihe
insured/Insured Person is entitfed to benefit/s under the Policy,

“Medical Practitioner” means a person who holds a degree/diploma of 2
recognized institution and is registered with the Medical Council in respective
states of India. The term Medical Practitioner includes a physician, specialist
and  surgeon. provided that this person is not a member of  the
insured/tnsured Person's family.

“Medical expenses” mean reasonable charges unavoidably incurred by the
Insured/insured Person for the rmedical treatment of hodily injury the subiect
matter of the claim either as an In-patient in a Hospital/ Nursing Home or as

Bhartl AXA General Insurance Company Limited,

1st Floor, The Ferns lcon, Survey No. 28, MNext to Akme Ballet,Doddanekaundi, Off Outer Ring Road. Bangalore - 360037
ST Registration No.: AADCB200805T001 Co. Registration No.» UBSU30KAZO0TPLCO43362

ouip Insuranc

Bharti AXA General Insurance
Company Limited

B 1800-103-2202

£ customerservicodbhari-axagico.in
¢ SMS =SERVICE:= to BBE7700 -

LY www. bharti-anagioo.in

olicy

out-patient, and includes the costs of a bed: tgatment and care by medicat
stalf; medical procedures, Medical Practitoner's / Consuliants  fees,
medicings and consumables including cost of pacemaker, cost of organs.
artificial limbs etc. as long as these are reconunended by (he atrénding
Mecdicat Practitioner.

“Period of Inserance” means the Paolicy period detined hereunder.

“Policy period” means the pericd between the inceplion date and the expiry
date as specified in the Schedule to this Policy or the cancellation of this
insurance, whichever is earlier.

“Policy” means this decument of Policy describing the terms and conditions of
this contract of Insurance including the Company's covering letter fo the
Insured, if any, the Schedule attached to and forming part of this Policy, the
insured’s Proposal Form and any applicable endorsement fiereon, The Policy
contains details of the scope and extent of cover avaitable 1o the Insured
Person, the exclusions from the scope of cover and the tenms and conditions
of the issue of the Policy.

“Permanent Partial Disablement” mecans a bodily injury saused by aceidental.
external, violent and visible means, which as a direct consequence thereof,
disables any part of the timbs or organs of the bady of the Insured Person and
whigh falts into one of the categories listed in the Scale of Benefits Table.

“Permanent Total Disablement” means a bodily iryury ceused by accidental,
external, viclent and visible means, which as a direct consequence thereof
totally disables and prevents the Insured Person from atlending to any
business or occupation of any and every kind or if ha/she has no business or
occupation. from attending to his/Ter usual and normal dulies that last for a
continuous period of twalve catendar months from the date of the accident,
with no hopes of improvement at the end of that period,

“Pre-existing Disability” means a existing disablity and consequence of such
disability existing or known 1o exist at the commencenent of the Policy period.

“Schedule” means Schaedule attached (o and forming part of this Policy
mentioning the details of the insured/ insured Persons, the Sum Insured, the
period, coverage and the limits to which benefits under the Policy are sulject
e, ’

“Sum fnsured’ means the sum as specified in the Schaedule to this Policy
against the name of the Insured Person, which sum represents the Company's
maximum liability for any or all claims under this Policy during the Policy pericd
against the respective penefitis) for which the sum 15 mentioned dn the
Schedule to this Policy,

“Temporary Total Disablement” means a bodily injury caused by accilentad,
extarnal, violent and visible maans, which as a direct canseguence thereof
totally disables and prevents the insured Person from attending io any
business or occupation of any and every kind or it he/she has no business or
ccocupation, from attending to his/her usual and normal duties that lasts
temporarity for a certain period within twelve calendar months from the date of
the accident.

Scope of cover:
1) Basic Cover

I at any time during the currency of this Policy, the Insured Person shall
sustain any bodily injury resulting solely and directly fron: accident caused by

Aof6




cireumstances of such loss. The Insured fnsured Parson shall on being
required so to do by the Gampany produce alf relevant documents refating
o or comtaining reference relating to the loss or such circumstance in
his/her possession including presenting himsell for examination and
furnish copies of or extracts from such of them as may be required by the
Company so far as they relate to such claims or will in any way assist the
Company to ascertain the correctness thereof or the liability of the
Company under this Policy.

14} Poslition after a claim

All sums payable hereunder shall be payable inthe case of -

i} death or permanent total disablement, only after deleting by an
endorsement the name of the Insured Person in respect of whom
such sum shall become payable without any refund of premium;

o

i) permanent partial disablernent. only after reduction of Capital Sum
Insured, by an endorsement, by the amount admissible under the claim
in respect of the Insured Person in respact of whom such sum shal)
become payable: and

iii} temporary total disabiement upon termination of such disablement

15) Subrogation

in the avent of any claim payment under this Policy, the Camgpany
shafl be subrogated o ali the Insured / Insured Person's rights or
recovery thereof againsl any persen or organization and the Insured
/ Insured Person shall execute and deliver instruments and papars
necessary 1o secure such rights. The Insured / Insured Person and

~any ciaimant under this Policy shall at the expense of the Company do and

coneur in doing and penmit to be done all such acts and things as may be
necessary and required by the Company, before or after indemnification, in
enforcing of endorsing any 1ights or remedies or of obtaining relief or
indemnity, to which the Company shall be or wouid become entitled or
subrogated.

16) Forfeiture of claims

If any claint is made and rejected and no court action or suit cCOMMenced
within 1.2 months after such rejection or, in case of arbitration taking place
as provided herein, within 12 calendar months after the Arbitrator or
Arbitrators have made their award, alf benefits under this Policy shall be
forfeitad,

17} Canceilation/Termination

The Company may cancel this Policy, by giving 15 days nolice in writing by
Registered Post Acknowledgment Due to the insured at his / their last
known address in case of non-cooperation of the Insured / Insured Person
in implementing the terms and conditions of this Policy or fraud commitiad
iy any insured person associated with the poliey of claim. in which case
the Company shall be Eabie to repay on demand a rateable proportion of
the prermium for the unexpired term from the date of the canceliation. The
nsured may also give 1% days notice in writing, to the Company, for the
cancellation of this Policy, in which case the Company shall from the date
of receipt of notice cancel the Poticy, in which case the Company shall from
the date of receipt of notice cancel the Policy and retain the premium for
the period this Poficy has been in force at the Company's short period
scales, Provided however that refund on canceliation of Policy by the
Insured shail be made only if no claim has noourred up to the date of
cancelfation of this Policy.

Table of S$hort Pericd Scales -
. . Premium to be Retained
Period of Risi (% of the Annual Rate)
Up to one month 25% |
Up to three months 50% N
Up to six months 5% B
Above six months Full Annual Rate ‘;

18) Currency of payment

All clairns shall be payable in India in Indian Rupees only. Mo sum
payable under this Policy shall carry interest.

18) Policy Disputes

The parties to this Policy expressly agree that the laws of the Repubiic of
india shall govern the validity, construction, interpretation and effect of
this Policy. Any dispute concerning the interpretation of the terms and

il

cenditions, limitations and/or exclusions contained harein is understood
and agreed to by both the Insured and the Company to be subjact to Indian
law. Ali matters arising hereunder shail oe detlerntined in accordance with
the law and practice of such Courl with in Indian Territory. :

20} Arbitration

It any dispute or difference shall arise as to the quantum to be paid
under this Policy {liability being otherwise admitied} such difference
shail independently of all other guestions be refarred to the decision
of @ sole Arbitrator to be appokted in writing by the parties to the
dispute/difference, or if they can not agree upon a single Arbitrator
within 30 days of any party invoking arbitration, the same shall he
referred 1o a panel of three Aibitrators, comprising of twa Arbitrators.,
one to be appeinted by each of the parties to the dispute/difference
and the third Arbitrator to be appeinted by such two Arbitrators and the
arhitration shall be conducted under and in accordance with the
provisions of the Arbitration and Conciliations Act 1996,

It is hereby agreed and understood that no dispute or difference siiall be
referable to arbitration, as hereinbefore provided, if the Compary has
disputed or not accepted fiability under or in respect of this Policy.

U is expressly stipulated and declared that it shall be a condition
pracedent to any right of action or suit upon this Policy that the award by
such Arbitrator/Arbitrators of the amount of the loss shall be first
obiained.

The Cempany agrees and undertakes 10 pay ctaim subject to the
maximum total Sum Insured under this Policy providad that Company is
bound and liable to pay in accordance with the terms and conditions of
this Policy only and only if a demand or claim on the Company it writing is
miade within 12 (twelve) months of the occurrence of any event giving rise
o @ claim hereunder.

21} Renewal Notice

The Campany shall not be bound to accept any renewal premium or to give
aotice that such is due, in caze of non-cooperation of the Insured /
nsured Person in implementing the terms and conditions of this Policy or
netepayment of required premium. Every renewal premiue (which shall be
paid and accepted in respect of this Policy) shall be 50 paid and accepled
upon the distinet; understanding that no alteration has taken place in the
l[acts contained in the proposal or declaration hereinbefore meritioned
and that nothing is known to the insured A nsured Person that may result
0 enhance the risk of the Company, No renewal receipt shall be vaiid
unless it is on the printed form of the Company and signed by an
authorized official of the Company. i

22) Matices

Any notice, direction or instruction under this Policy shall be n
writing and delivered by hand, post or facsimile (o -

a) In case of the Insured / Insured Person, at the address given in the
Schedule to the Policy.

b} In case of the Company, 1o the Policy iIgswing office /nearest office of the
Caompany,

Notice and instruction will be deemed served 7 days ajler posting or
mmimediately on receipt in the case of hand delivary. facsimile or e-mail,

23) Customer Service

H at any time the insured / Insured Person requires a2y clarificstion or
assistance, the insured/ Insured Person may contact the Policy 1ssuing
office or any other office of the Company. :

24) Grievances

in case the Insured / Insured Person is aggrneved in any way, the
Insured / insured Person may contact the Campany at the specified
address. during normal business hours. In case the Insured / insured
Person has not got his / her grievances redressed by the Company
within 14 days, then he / she may sporoach the Insurance
Ombugsman for the redressal of the same. A list containing the
addresses of Offices of Ombudsman are attached to this Policy.
Policy holder may afso oblain copy of IRDA circular number 1385 Gl
2002_ENG dated 2604-2002, notification on Insurance Regulatory and
Development  Authority  (Protection  of policy  hotders™  interests)
Reguiations, 2002. N
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e entiie bedy and pathologesl disturbances caused by the I

uon Lo the s .

v Acoidantal dealh or permanent disanility causad by curalive Ineasures
radiation, nfection. poisoning excenl where these arise framan accident

f1 Any elaim in respect of accidental death or parmanent disablement of th
Insured Persor :

4 fromintentional sel-rury, suieida or attempied suiciow

ols

sowEbst ooder e influence of Hauor or soags o olher inton

nijwidst engaging it aviatton o Dallooning whilst nwounting e
dismounting from ar travelling i any aircraft or balloa: otber than a
passenger (fare paving or othenwisoe] 10 any duly leensed standare type
ol alreraft anywhere in the workd

Vdiecily of indirectly, caused by vengreat disease, AlDS or sanity

e, o resulting fror the Insured Person commitng any preach of
ot participating s an acty b or attemppted feio 7ICH, CTHTE,
isdemeaanallr or civit commaotion

whitsl epgaging in racing, hunting, mountainaenng, e hockey. vwarler
Sparis.

@ OF whinlsoever Nature,

S Any corsemudential loss o damupe cosLor EXpen

0 et or permanent cisablement due 1o accidental myury arsing out of or
direcily of indirectly connectad with or traceable (o war, invasion, act of
fovelgn enarmy, terrorisn, hostilities (whether war be decied or notl, oivil
war, rebellion, revolulion, insurrection, muting military of usurped power
seizure, capture. arrests, restraints and detainments of all Rings. Prin
and people of whatsoevar nation, condition or guality.

Peatn or permanert disablement due o accidenial
Adireeily. caused by or contribated 1o by or arsmg from

redirectly or

onizing radiation or contamination by radioactivity frem any - nuclear
fucit or from amy nuclorr waste or from the comby e of rueloar
ses horgof, combus 5 wchseky &y
Lol nucloar fission,

2arweapcas malenal,

Pavisuled Person whilst ongaging i spesd cantest o teaing of any Kind
other than enicot], bunges jumping, parasailing, ballcompg. parachuting,
shydiving, parag hang  gliding, mountaiy o7 ook chmbing
wecessitating the use i guides or ropes. potholing, almeiing. deen sed

3 o hehmet and reatiing apparatus, delos snow i,

s Person wiiilst fving or soking part in genal aci
cobiny crew except as @ Lo paylng passenger in o rody
nrlir e ar aly chacter conwany

e (nchding
Seheduled

: ‘\py .

CHOCUE

tert Lo an lnsured Person which arises in the course of his/her
an f ks oncupation falis within the following cateforias or
nvolves the following actlivitic Alrcrew. ship o prafess:onat
sporsman. diving, olldig platform and/or eifshore fire fiphiing,
aclice, naval, i iriores service o 0po bhazard

PIGNS ¢

el this Polio afl not extend to
Palicy  resulting direcily o ngirecs
Atibuted 1o or aggrovated or prolonged by mastensar
ar nenfeasones o braach rusi in relation the
Persarn,

ol oany beneid

sl the

AR

aared, Insired

tthons

1) Duty of Disclosure

e Solicy snall be sl And wodd aed o
VoD OF untrue O InCong
HesCTiption OF non-Gistlosure
form personal statement, d@r‘la alion a8l oon
material information Favirg beer withheld, or a
Sy dulent means o gewe Deing psod t}y thes b
PEr sl o fTy e aeting on his cther pehall o obtar oo
Podic,

S LG e
.JEHE‘HT,‘ L




snancey of such

20 The Inswred Snsured Person shall on being,
wipany procuee A el ot dotuments refating

nee r'vlalms? 10 the oss s imstance i

SLURret 5o To o by
ter o cordaionng e
B/ e possessic
furnusli Copies

at or uAtr.—w [ fl(m. ~
Company so far as hoy o

Company to ascertan

s may boe required by ihe
sl [ any way assist the
i o the diability af the

the corroeinegss
Cumpary ungler this Pelicy.

14} Position after a clalm

All sumis pavatie noreunoen shall ne payable ol

it death or permanent iolal disablement, only after deteting by an
endorsement the name of the losured Person in respect of whom
such sum shatl becomes payable without any refund of premum:

permanehl partial disablemeas only afle
Insured, by an endorsemend by the amount adniassible under the clain:
n respect of e Insured Porsan i raspect of whom such sam shall
Lecore payable: and

reducticr of Capital Sum

iy temporacy 1otal draablomentopyan  srmmration <

ahleme

1.5) Subrogation

: Lol payiment under this Poloy, the Gomgan,
shall be subrogatsd o all the sured  Insured Person's rights or
recovery thereol against any persen or organization and the Insured
Aonsured Porson shall execute and deliver ir':fam.n'ncms and papers
necessary 1o secure such nghis, The nsured /7 Insured Porson and
any clamant under this Policy shall al the capensa c)f the Company do and
consur in doing ard permit o e done all such acts and things as may be
“messary and required by the Company, befoce or afler indemnification, in

coreing o endorsing any nghts or remedies or of obtaining relief o
indemnity, 1o which the Company shall be o would become entithed or
subrogated.

18} Farfeiture of claims

1T any claim s migde and « ney court gction or suit conmenced
withiny 12 manths atier such rejection o, incasa of arbitration taking place
as provided herer:, withim 120 calenda: After the Arbitrator or
Arlutratars have nede ther avard, all benefits undern ths Folicy shall be
farfeitod

mcnthis

17 Cancellation, Terminaticon

The Compuany may cancel s Polie Fivitp e i wting by
Registered Post Acknowdedgment Due to the Insared ot s 72 thetr last
known address in cose of non-cooperation of the Insured / Insured Persan
inimplementing the tenms ond conditions of this Policy Ol‘fl‘.‘-lut'l conmitted
hy any insured porson associated with the policy or dlaim, in which '
ihe Company shalt be Fable 10 repay on demand o roteable propurbion of
e prevvaun: for the anespived tere rom e date of the cancellation. The
Insured may aise give 15 days notice in wriling, to the Company, for the
sancellation o this Pobey, i which case the Compaoay shall from the date
of receipt of notice cancal the Policy, owhich case the Company shall frorm
ihe date of recemt of aotice cancol the Peliey and retain tho premium fo
she periad bis Poloy has hoon in fol At the Gompany
; ;m« Proviced nowever that refund on

e shwall be made only f ne claim he
mf,e\!n 101 ol this Bolicy,

©

5 oshort period
aricellation of bolicy hg, the
oceurred up to the dale of

i n h!e 0? %hm’%";érmﬂ ;s:c‘ﬂes . ) ]
| Period of Risk Prarmium to be Retained
i o ’ (% of the Annual Rate?
. U to one et - :
P olptou mentrs ) :
™ Up to six months B h ’ B

18} CLzrrenc,y of paymarnt

Al glai srafl o
payabic under

nasvaidle 1 India e

v shall carry imterest,

hiy P

!

19 Policy Disputes
Tha parties 1o
india snall gover
this Policy. Any s

cagren that
mr\,m"“
§ lne

SpULE conce

deneral insurance

conditions, lmitations andd/ o exclissons contained horeny manderstood
and agreed to by both the Insured and the Compe i
lawe. Al miatlers arlsing hiercurder shali pe deternyned inace
the Law and practice of susit Courtwathr i Inidian Termtory.

24 Arbitration

It any m«puu‘ or difference shall anse as o the gquaniumn to bhe paid
undur his Policy (tiabilty being otherwise admitted) such differc
shali mdcpeﬂdently of ali other guestions be referred W the deci
of & solo Arbitrator to be gppointed in witing by the parties 10 the
dispule/difference, or if they can not agree upon a sagle Acbitratar
within 20 days of any party irwoking arbiration, the same shail be
referred 10 o panel of three Arbitrators, comiprising uf Lwo Arbitrato
one 1o be appointed by sach of the partes o the cisputas differor
and tha third Arbitrator 1o be appeointed by such two Arbitrators and the
arbitration shall be conducted mder and in accerdance with the
provisions of the Arbitration and Conniliations Act 19985,

i

e
1

s hareby agreed and undoerstood That no dispute o difference: ahali
ferable 10 arbitration. as hereinbeioie prowded, it the Company !
isputlied or not accepted liability under or i respect of this Policy.

0

It e exprossly stipulated andg ceclared that it shall be a condiion
precadert 1o any right of action or suit upor this Policy that the awarg by
such Adbiirator/Arbitrators of the amount of the loss shall bo dirst
obiained,

The Company agrees and underfakes to pay clamm subject to the
mandimum totai Sum tnsured under this Policy provided that Company s
hound and liable to pay i accordance with tha w@rms and conditions of
this Policy only and only 1§ & dematul or claing an the Company in writing s
made within 12 (twelve} monlbs of ihe cootrence of any event giving rise
10 a clai hereundar,

21} Renewal Notice

The Company shall not he bound 1o aw Ly renewal prermium an Lo give
aotice that such is due, i cass of nos-cooperation of the Insured: /
Isured Person in implementing the termw and eonditiors of this Poligy:or
non-payment of reqguired prennurm. Al premiurm ewhich shall be
i 2a0d acceptad in respect of s Bobioy) shalt be so paid and accepiod
Jpen the distinct understanding that no alleraton has taken place inthe
facls contained in the proposal o declaration herenbefore mentiond
ardd et nothing is known fo the Insured Person that may iesult
w enbance the sk of thy aorenewal receipl afl be valin
unl t the printe voCompany and signed byoan

suredd

it s oon
authodzaed official of the Coempany.

22) Notiees

Aoy notice, direction or nsteuct:
1d debvered by hant, pot

e e this Palioyv shali e oo

sinile o

ai by case of the Inse
sehedute to the Paolicy,

31 thir aded s

o) Incase of the Company, Lo the Halias
Cormpany,

oy nenrest offico of the

ard instruclion will be deermoe alle

iately onreceipt in the o o Banch celver

olu
rame

Todays

puasling oi

facaimiie orenal

23) Customer Service

if

Iy Lme the nsired /o Insured Porson
ce, the insured; ns B i
uifice or any other office of the Connay

24) Grigvances

aggneved ANV Wiy
Company ot the spec
e the urel 7 Insured
COnpanm

case the Insured Insured Forson 5
redd Person mey coniac e
during normal busis
ot got bz 7 he
uvg, then e
o the cedees
Oftices ol O
Pobcy holder may also obt
SO0 FNG dated 26-04-2002,
dlopraent Authority (Profe
atinns, 2002,
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vb o opoliny bisldors”  interosis:
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Pate : 14 May 24312 )
Policy Nunber: APG/OS89122/5 1/04/C1511Q o
Cliert ID 1 62379750 “Leeri

5667700 .

M/s MODI PROPERTIES AND INVESTMENTS
54 187/3&4 HIND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003

ANDRA PRADESH

Mis MODT PROPERTIES AND INVESTMENTS,

We thank you for choosing Bhartt AXA General Insurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APGAOS89122/5AOKCISIIQ) is enclused. The terms, conditicns, guidelines and other relevanit
details of your Insurance coverage are available in the enclosed policy decument. :

Blhari AXA General Insurance combines the reputation of Bharti, [ndia leading Business Conglomerate and the financidt
expertise of AXA, one of the largest insurers worldwide with operations in 36 counlrics, into an entity that secks to redeline
standards in the srea of General Insurance. '

Bharti AXA Gl has over 116 points of presence across India and is today amongst the fastest growing Insurance Compariies in
the couniry, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the |st Insurance Company o come with the dual 15O $001:2008 und 1SO 27001:2005 certification so that we could
offer our customers best in ¢lass service stundards. :
Our bouquet of 36 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home Insurance,
or any other insurance pertaining to your business aclivites. Our service network extends cashtess lacititics in 3700 hospitals ©

and 800 garages across India where you can avail of preferential service.

We tuke pride in going the extra mile in our service and took forward to a lasting relatienship.

Shoukd you require any assistance / clarification on:your policy or any information pertaining te our other products, pledse

coutiael us al the numbers below:

Toli free Number: 1 860 103 2292
Advisor Name: BHARTI AXA TIRECT A/C-HYDERABAD
Contact : {Offlce) 918040260100, (Res.) 918040260100

Wara regards,

S

4. Rajagopal

Flead-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
18t Floor,Fearns lcon, Survey Mo.28, Doddanakundi village K.R.Puram Hohli Bangaiare - 37 Toll Free No: 1 800 103 2292
' Teh91 80402680100 Fax:80 40260107
Email: customer . service@bharti-axagi.co.in Website: www.bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers,

Punjagutta

Hyderabad-530082

Tal:+01 40 4433 7100Fax:040-44337101

Email: customer . service@bharti-axagi.co.in

GROUP PA
TAX INVOICE
NEW BUSINESS
Original

POLICY INFORMATION ==

TFolicy Ne,

(03) 51000879

Hource

ADG/10889122/51/04/C1511Q

Insured

ddodress

ANDRA PRADESH
INDIA 500003

MODI PROPERTIES AND INVESTMENTS

5 4 187/3&4 IIND FLOOR
SOHAM MANSION MG ROAD
SECUNDERABAD-500003

or: 16/04/2012 To Midnight on 15/04/20i3

reriod of Insurance : From Hours
Transactlion No. 00001
1215 king Currency : INR Exchange Rate 1.0000
© Gross. Premium .. Charges . ¢ Total Payable
INR™ e T UL ANRS DL INRS
700.00 (S.TAX 12.36%) 86.52 786.52 v

BEHARTI AXA GENERAL INSURANCE CCOMPANY LTD

:i%%??ﬂp*

Authorized Signature

Issued by - INB2743 on 14/05/2012

BHARTI AXA GENERAL INSURANCE COMPANY LTD

18t Floor,Fems lcan, Survey No.28, Deddanakundi village K.RPuram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in

‘Page. 1



BHART] AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/8/6,

Gokul Towers, GROUP PA
i“giagiﬂz S00082 POLICY - SCHEDULE
Hyderabad- ]
Teit91 40 4433 7100Fax:040-44337101 HEW BUSTIESS
Email: customer.service@bharti-axagi.co.in rigaina
POLICY INFORMATION =~ . = . 7 Policy No. : - APG/I0889122/51/04/C1511Q
Source : {03} 510008792
Tnaured . MODI PROPERTIES AND INVESTMENTS
Address : 5 4 187/354 IIND FLOOR
SOHAM MANSIONM MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH
Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Premium : INR 700.00
5L TAY 12.36% : INR 86.52
Total Payable : INR 786.52
RTSK DETAILS R _ |
Type of Risk : APG  GROUP PA
Nams of Member Insured : NAMED GPa.
Dave of Birth
Oooupation : RISK CATEGORY I
Class : 01 .
Benefits Capital Sum Insured (INR)
DEATH+PTD+PPD+TTD+MED 1,200,000.00
NATURE OF BUSINESS:Construction Company
NO OF MEMBERS COVERED:06
CONDITIONS :
1.Named GPA -from the date of policy inception 6
employee's are covered under the policy---- list of the
employees is attached with the Policy
2 .Accidental Death +Permanent Total Dlsablllty+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.
3.77D ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/~ whichever is less per week for 104
wealk
4.accidental medical expenses is covered up to 10% of SI
or 40% of claim amount or the actual whichever is less
5.All other terms and conditiens of the GPA policy will
he applicable
EMP NAME DOB S.E MED
G Kanaka Rao 15.08.1957 200000 YES
M. Jayaprakash 27.06.1975 200000 YES
Uma Maheshwari 13.09.1974 200000 YES
K Martand 01.06.1980 200000 YES
B Shekappa 01.01.1%66 206000 YES
GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Continuation pczqe 1

st Floor,Ferns lcon, Survey No.28, Doddanakundi vitiage K.R.Puram Habli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 £mait: customer.service@bhart-axagi.co.in




BHAR‘I:I AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, §-3-866/B/6, : :
Gokui Towers, GROUP PA
P{UZJ'E'GLMZ 500082 POLICY SCHEDULE
Hyderabad-5 - . INESS
Tel:+91 40 4433 7100Fax:040-44337101 NEW ggigigil

Emaii: cuslomer.service@bharti-axagi.co.in

‘Policy No. : APG/I0889122/51/04/C15110 -
G. Swaroopa 10.01.1968 200000 YES

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

IMPORTANT :
This Scheduls should be read in conjunction wich the Terms and Conditions of the Policy.

tssuad by - INB2743 on 14/05/2012

GROUPPL BHARTI AXA GENERAL INGURANCE COMPANY LTD E’a\'::‘:'e z
15t Floor,Ferns foon, Survey No.28, Doddanakundi villdge K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292 ;
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in




Date: 14 May 2012 gMg.Np
olicy ADPG/OREY172/5 1/04/CI15110)
l‘t)}lb} Nm.nbu . APGAOER9172/5 1/04/CI5 110 02380016 TO
Client 1D : 023809106 3667700

Il

I

Mis M/S SYED MEHDI & RAZIABANO
15 16/172/8

MUSHEERABAD

[1Y DERABAD-300020

ANDRA PRADISH

Vs M/S SYED MEHDT & RAZIABANO,

We thank you for choosing Bharti AXA General nsurance as the preferred choice for your nsurance needs. We value your

palronage.

Your GROUP PA policy No (APG/A0880172/5 LTSI is enclosed. The erms, conditions, guidelines and other relovant
details of your Insurance coverage are avaitable in the enclosed policy docunient.

Blarti AXA General lnsurance combines the reputation of Bharti, Indiz leading Business Conglomerate and the financial
experlise of AXA, one of the largest insnrers worldwide with operations in 54 countries, G ab entity that seeks 1o redefing
standards in the arca of General Insurance. :

Bharti AXA Gl has over 116 points ol presence across India and is today amengst (he [astest growing [nsurance Companies in
the country, witl a premium Tncome ol more than Rs. 300 Crores in the current financial year. )

We are the Tst [nsurance Company to come with the dual 150 0001:2008 and 1SO 27001:2005 certification so that we C()Ul:{}
ofter our cusiomers best in class service standards. :

Our houquet of 56 products covers all your [nsurance needs whether it he Health, Motor, Personal Accident, Home Insurance,

or any other iasurance pertaining 1o your husiness aclivities, Our service network extends to cashless Gacilities in 3700 hospitals
andl 1800 garages across India where you can avail of preferential service.

We take pride in going the extra mile in our service nad fook forward to a lasting relatienship.

Should you require any assislance / clarification on your policy or any inlormalion pertaining lo eur other products, please

contaet us at the numbers below:

Toll free Number: 1 804 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HY DIERARAD
Contacl : (Olfice) 9180340260100, (Res.) G18040260100

Warm regards,

Sy
i

(1. Rajagopal

{jcad-Operations and Claims

BHART! AXA GENERAL INSURANGE COMPANY LTD
1st Floor,Fems lcon, Survey No.28, Doddanakundi villzge K.R_Puram Hobli Bangatore - 37 Tall Free No: 1 800 103 2282
Tel91 80 40260100 Fax:80 40260101
Email: customer.service@bharti-axagi.co.it Wehsite: www bharti-axagl.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/8/6,

Gokul Towers, _ GROUP PA
P‘iuziaguﬁ?j s00082 TAX INVOICE
Hyderabad-50008 g
Tel+81 40 4433 7100Fax:040-44337101 NEW CB}giIi]iai
Email: cuslomer service@bharti-axagi.co.in : g )
SOLICY INFORMATION . ... Policy No. : APG/I0889172/51/04/C15110 o)
SO : (03) 51000879 '
lnsured o M/S SYED MEHDI & RAZIABANO
addrass : 1 5 16/1/2/B
MUSHEERABAD
HYDERABAD-500020
ANDRZ PRADESH
INDIA 500020 :
Periog of Insurance » From Hours on .].6/04/2012 To Midni th oIl 15/04/2013 :
Tyansaction Wo. . 00001 .
Billing Currency : INR Exchange Rate : 1.0000
Gross. Premium . -l | 0 o _'Ch'a'i:'_ges PR R ERIRR. ' "_Tbt’é.}_, Pay'able' : :
U INR LR e 0 INR B D S E T 4221 f
233.00 ($.TAX 12.36%) 28.80 261.80
BHZRTI A¥A GENERAL INSURANCE COMPANY ﬂTD
Ay
Authorized Signature:
Tssuced by =~ INB2743 on 14/05/2012

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1t Floor,Fems lcon, Survey No.28, Doddanakundi village K.R.Puram Habli Bangalore - 37 Toll Free No: 1 800 103 2292

P <3§j:GE 1
Tel: 91 80 40260100 Fax: 80 40260101 Ernall: customer.service@bharti-axagi.co.in : :



BHARTI AXA GENERAL INSURANCE COMPARNY LTD
3rd Floor, $-3-656/8/6,
Gokui Towers,

GROUP PA

Punjagutta POLICY SCHEDULE

IMyderabad-500082
Tel+81 40 4433 7100Fax:040-44337101

NEW. BUSINESS

Email: customer.service@bharti-axagi.co.in Orlgu_:ﬁ.al
POLICY INFORMATION = .. " Policy No. : APG/I0B89172/51/04/€1511Q° -
Sounaes : (03) 51000879
insured : M/S SYED MEHDI & RAZIABANO
Address : 15 16/1/2/B

MUSHEERARAD
HYDERABAD=-500020
ANDRA PRADESH
Perlod of Insurance : 'rom Hours on 16/04/2012 To Midnight on';5/04/2013
Piomlum : INR 233.00
SRR 12.36% : INR 28.80
Tutal Pavable : INR 261.80
RISK DETAILS K _
Type of Risk : APG GROUP PA
Mame of Member Insured : NAMED GPA
Date ol Birth
Occupation : RISK CATEGORY T
Class - 01
Benefits Capital Sum Insured {THR)
DEATH+PTD+PPD+TTD+MED 400,000;00
NATURE OF BUSINESS:02
NO OF MEMBERS COVERED:02
CONDITIONS: _
1.Named GPA -from the date of policy inception 2
employee's are covered under the policy--—- 1list of the
employees is attached with the Folicy
2 .Accidental Death +Permanent Total Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.
3.7TD ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/~ whichever is less per week for 104
weak
4 Accidental medical expenses is covered up to 10% of SI
or 40% of claim amount or the actual whichever is less
5.A1l other terms and conditions of the GPA policy will
be applicable
6.Transfer of Mortal Remains is covered up to RS 5000 OR
The Actual Whichever is Less
EMP NAME DOB DOJ S.I MED
P Harry Daniel 21.09.66 16/04/12 200000 YES
Praveen Pathak 14.04.78 1le6/04/12 200000 YES
GROUPEA BHART| AXA GENERAL INSYURANCE COMPANY LTD Continuaticn page 1

1sl Floar Ferns loon, Survey No.28, Doddanakundi village K.R.Puram Haobli Bangalore - 37 Toll Free No: 1 800 103 2262
Teh $1 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagl.co.in




BHAWHAXAGENERALNSURANCECOMPANYLTD
3re Floar, §-3-866/8/6,

Gokul Towers,

Punjagutia

Flyderabad-500082

Tel+81 40 4433 7100Fax:040-4433710

Email: customer.service@bharti-axagi.co.in

policy Ne. i APG/10889172/

ST

GROUP PA
POLICY SCHEDULE
NEW BUSINESS
Original

IMPORTANT

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

Ihie Sehedule should be read in conjunction wilh the Terms and Conditions of Lhae Polloy.

ssued by - INB2743 on 14/05/2012

GROUPPA

BHART} AXA GENERAL INSURANGE COMPANY LTD © rage 2

ist Floor,Ferns lcon, Survey No.28, Doddanakundi village . R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2282
Tel: 91 80 40260100 Fax: 80 40260101 Email: cistomer.service@bharti-axagh.co.n




Date: 19 May 2012

Poficy Number : APGDBE9328/5 /A4 TCISTIQ 02‘;\})%\‘7 I')r()'
. D Z .
Client 1D ¢ 02379702 SEETTH0

IR

Mis ALPINE ESTATES

34 187/3&4 IND FLOOR
SOHAM MANSION MG ROAD
SHCUNDERABAD-5G0003
ANDRA PRADISH

Mis ALPINE ESTATES,

We thank you for choosing Bharti AXA General Insurance as the preferred choice for your Insurance needs. We value your

palronage.

Your GROUT PA policy No {APGA0889328/51/04/C1511Q) is enciosed. The terms, conditions, guidelines and other relevant
details of your Insurance cuverage are available in the enchosed policy decument. o

Bharti AXA CGeneral Insurance combines the veputation of Bharti, Jodia leading Business Conglomerate and the financiai
expertisc of AXA, one of the largest insurers worldwide with eperations in 56 countries, into an entity that seeks to redefing
standards in the arca of General Insurance,

Bharti AXA Gl has over 116 pobints of presence across India and is toduy amongst the lastest growing Insurance Cennpanies in
the country, with a premium Income of more than Rs. 300 Croves in the current financial year.

We e the Tst lnsurance Company to come with the daal 180 9001:2008 and 150 27001:2005 certification so that we could
offer our customers best in class service standards. :
Our bouguet of 36 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home [nsurance,
or any other insurance perfaining o your business activiies. Our service nelwork extends o cashless facilities in 3700 hospials

and 1800 garages across India where you can avail ol preferential service.

We lake pride in going the extra mile In our service and look forward to a lusting relationship.

Shoukd you require any assistance / clarification on your policy o any information pertaining to our other products, piease

congacl us al the numbers below:

Tali free Number: 1 80¢ 103 2292
Advisor Name: BHART! AXA DIRECT A/C-HYDERABAD
Contact 1 (Office) 918040260100, (Res.) 918040264100

Waiin regards,

G, Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1sl Floor, Ferns lcon, Survey No 28, Dotddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1800 103 2292
Tel:91 80 40260100 Fax:80 40260101
Ernail: cuslomer.service@blarti-axagi.co.in Website: www .bharti-axagi.co.in




BHARTI AXA GENERAL iNSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, - GROUi.D PA

Punjagutta TEX INVOICE
Flyderabad-500082 NEW BUSINESS
Tel+91 40 4433 7100Fax:040-44337101 original
Email: customer.service@bharli-axagi.co.in g ;
POLICY INFORMATION it oeo o oiieo Poliey Moot 33@/10835328[51/047015119_;;ﬁfﬁ
Source : (03) 51000879 :
Insured . ALPINE ESTATES
hddress -5 4 187/3&4 2ND FLOOR
SOHAM MANSION MG ROAD
SECUNDERARAD~5Q0003
ANDRA PRADESH
INDIA 500003
Ferviod of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Transackion No. : 00001
Fiitling Currency : INR Bxchangse Rate < 1.0000
B Gross. Premlum--:i-:_:- wo Cha_rges ey L] Total Payable
CTUINR ol e INR e T SO UINR DL
1,632.00 (S.TAX  12.36%) 201.72 1,833.72
BHARTI A¥A GENERAL INSURANCE COMPANY ]'..'I'D
N
AButhorized Slgnature
Tssued by - INB2743 on 14/05/2012

BHART! AXA GENERAL INSURANGE COMPANY LTD
1st Floor,Fems icon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Tcll Free No: 1 800 103 2292

Page 1
Tel: 91 80 40260100 Fax: 80 40260101 Email customer.service@bharti-axagi.co.in ' :



BHART! AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers,

Punjagutia

Hyderabad-500082

Tel:+&1 40 4433 7100Fax:046-44337101

Emiail: cuslomer.service@bharti-axagi.co.in

POLICY-INEOFMATIO&ZA:Q_- . Poligy Nol :

T APG/10889328/51/04/C1511Q |

GROUP PA
POLICY SCHEDULE
NEW BUSINESS
Original

Sourae

{03) 51000872

Insured

Adidress

ALPINE ESTATES
5 4 187/3&4 2¥ND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABRD-500003
AENDRE PRADESH

13

Tobal Pavable INR 1,833.72

Period of Insurance . F'rom Hours on 16/04/2012 To Midnight ?E”¥§{P€[%Q__“W
PREMIUM ' 3 : R L :

Fremium INR 1,632.00

LR 12.36% INR 201.72

RISK DETAILS

Type of Risk APG GROUE PA
Hame of Member lnsured NAMED GPA

pate of Birth

Deoupation RISK CATEGORY I
Class : 01

Capital Sum Insured (INR}

Benefits
DEATE+PTD+PPD+TTD+MED

NATURE OF BUSINESS:Construction Company

NO OF MEMBERS COVERED:14

CONDITIONS:
1 Named GPA -from the date of policy inception 14
employee's are covered under the policy---- list of the

employees is attached with the Folicy

5 Accidental Death +Permanent Tetal Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.

3. TTD ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/- whichever is less per week for 104
weak

4 Accidental medical expenses is covered up to 10% of SI
or 40% of claim amount or the actual whichever is less

5 All other terms and conditions of the GPA poliecy will
be applicable

EMP MNAME DOB DOJ sS.I MED
P Ramesh 02.10.76 16/04/12 200000 YES
R. Raghunath 16.11.58 16/04/12 200000 YES
Kushal Dutt 07.07.61 16/04/12 200000 YES
CH Venkatramana Reddy 05.03.74 16/04/12 200000 YES
K Purshotham 04.04 .85 16/04/12 200000 YES

2,800,000.00

GREOUBPA BHART! AXA GENERAL INSURANCE COMPANY LTD
151 Floor,Ferns lcon, Survey No.28, Doddanakundi village K.R.Puram Haobli Bangalore - 47 Toll Free No: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 Emall: customer.service@bharti-axagl.co.n
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BHARTI AXA GENERAL INSURANCE COMPANY LTD . .
3rd Floor, 6-3-666/8/6,
Gokut Towers, GROUP PA
Punjagutta POLICY SCHEDULE

Hyderabad-500082 N STNESS
Tel4+91 40 4433 7100Fax:040-44337101 EW ]?}trjiginél

Email: customer. service@bharti-axagi.co.in

policy No. : APG/I0889328/51/04/C1511Q ~ 1. ... o
D Karunakar Reddy 17.07.82 16/04/12 200000 YES
B Prabhu Das 13.05.84 16/04/12 200000 YES
M Mahender 20.07.78 16/04/12 200600 YES
P Narendar 17.04.71 16/04/12 200000 YES
N Hamsa 31.05.85 16/04/12 200000 YES
Md Shakeer ! 02.06.81 16/04/12 200000 YES
N Narendar Reddy 12 .04 .81 168/04/12 200000 YES
K Manoj Kumar 14.03.89 16/04/12 200000 YES
B Raja Reddy 04.07.85 16/04/12 200000 YES
BHARTI AXA GENERAL INSURANCE COMPANY LD
1 ="’?‘";’ﬁ,. ;
Authorized Signature?
IMPORTANT : . :
Ihis Schedule should be read in conjunctlon with the Terms and Conditions of the Polidy.
1seued by - INB2743 on 14/05/2012 _
GROUPER BHARTiAXAGENERAL!NSQRANCE COMPANY LTD ’ Page 2

15t Fioor, Ferns leon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangaiore - 37 Toll Free Mo: 1 800 103 2282
Tel: 01 80 40250100 Fax: 80 40260101 Email: custamer.service@bharti-axagi.co.n




Date: 23 Apr2012

Policy Number : APG/10865599/51/04/C1511Q) SMS NP

Client ID: 02380027 02380027 TO
.- 5667700

M/s MODI VENTURES

54 187/3&4 2ND FLOOR
SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

M/s MODI1 VENTURES,

We thank you for choosing Bharti AXA General Insurance as the preferred choice for your Insurance needs. We value your
palronage.

Your GROUP PA policy No (APG/I0865599/51/04/Ci511Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosad polisy document.

Bharti AXA General Insurance combines the reputation of Bharti, India leading Business Conglomerate and the financial
expettise of AXA, one of the largest insurers worldwide with operations in 56 countries, into an entity that seeks to redefine
standards in the area of General Insurance.

Bhaiti AXA GI has over 116 points of presence across Indiz and is today amongst the fastest growing Insurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the 1st Insurance Company to come with the dual 15O 9001:2008 and ISO 27001:2005 certification so that we could
offer our customers best in class service standards.

Our bouguet of 56 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home Insurance,
or any other insurance pertaining to your business activities. Qur service network extends to cashless facilities in 3700 hospitals

and 1800 garages across India where you can avail of preferential service,

We take pride in going the extra mile in our service and look forward to a lasting relationship.

Should you require any assistance / clarification en your policy or any information pertaining to our other products, please

contact us at the numbers below:

Toll free Number: I 800 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HYDERABAD
Contact : {Office) 918040260100 , (Res.) 918040260100

Warm regards,

G. Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
+st Floar,Ferns lcon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 163 2292
. Tel:21 80 40260100 Fax:80 40260101 - .
Email: customer.service@bharti-axagi.co.in Website: www bharti-axagi.co.in




BHART! AXA GENERAL JINSURANCE COMPANY LTD
3rd Floot, 6-3-666/B/6,
Gokul Towers,

Punjagutia TJ?XRC;E\I;OI}_’DC% :
?ggfgibfgi?gg?%OOFax:040-44337101 NEW BU%II:TESS
Email: customer.service@bharti-axagi.co.in Original .
"POLICY INFORMATION @ '~ - . Policy No. : APG/I0865599/51/04/Ci51lQ
Scource : (03) 51000879
Insured : MODI VENTURES
address : 5 4 187/3&4 2D FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-5300003
ANDRAR PRADESH

INDIA 500003

pPeriod of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Trangaction No. : 00001
Billing Currency : INR Exchange Rate : 1.0000
" Gross Premium - L ied charges i ] total payable
L GIRR s TR Loy IR L
1,632.00 (5.TAX i2.36%) 201.72 1,833.72

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

Tasued by - INB2743 on 23/04/2012

BHART! AXA GENERAL INSURANCE COMPANY LTD
1st Floor,Ferns lcon, Survey No.28, Deddanakundi village K_.F.Puram Hobli Bangalore - 37 Tall Free Na: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer service@bharti-axagi.co.in
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BHARTI AXA GENERAL INSURANCE COMPANY LTD
31d Floor, 6-3-666/B/6,

Gokul Towers,

Punjagutta

Hyderabad-500082

Tel:+91% 40 4433 7100Fax:040-44337101

Emaii: customer.service@bharti-axagi.co.n

GROUP PA

POLICY SCHEDULE -

NEW BUSINESS
Original

SOHAM MANSION MG ROAD
SECUNDERAB2D-500003
ANDRA PRADESH

POLICY INFORMATION .~ Policy No. APG/T0865599/51/04/C1511Q
Source (03) 51000879

Insured : MODI VENTURES

Address 5 4 187/3&4 2ND FLOOR

Total Pavable INR 1,833.72

period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Pramium INR 1,632.00
5.TAX 12.36% INR 201.72

RISK DETAILS =

: APG GROUP PA
: NAMED GPA

Type of Risk
Name of Member Insured

bate of Birth

Occupation RISK CATEGORY I
Classg : 01
Benefits

DEATH+PTD+PPD+TTD+MED

NATURE OF BUSINESS:Construction Company

NO OF MEMBERS COVERED:14

Capital Sum Insured {INR)
2,800,000.00 "

CONMDITIONS:
1.Named GPA -from the date of peolicy inception 14
employee's are covered under the policy-~-- list of the

employees is attached with the Policy

2 .hccidental Death +Permanent Total Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.

3.7TTD ---Weekly benefit im restricted to 1% of the sum
insured or Rs 5000/- whichever iz less per week for 104
waek

4.Accidental medical expenses iz covered up to 10% of SI
or 40% of claim amount or the actual whichever is less

5.al1 other terms and conditions of the GPA policy will
be applicable

EMP NAME DOB DOoJ 8.1 MED

A Ramesh 24.05,1972~" 16/04/12 200000  YES

K Shirish Xumar 06.04.1985.  16/04/12 200000  YES

@ B Rambabu 08.11.1958 / 16/04/12 200000  YES

K Prabhaker Reddy 15.01.1974 -, 16/04/12 200000  YES

A Gopi 15.11.19807 16/04/12 200000  YES

GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Continuation page 1

15t Floor,Feens fcon, Survey No,28, Doddanakundi village K-R.Puram Hobfi Bangalore - 37 Toll Free No: 1 800 103 2292

Tei: 91 80 40260100 Fax: 80 40260101 Ermail: customer.service@bharti-axagi.co.in




BHART! AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GRQUP PA

Punjagutta
Hyderabad-500082 POL%E:; ggg?gg:g :
Tel:+91 40 4433 7100Fax:040-44337101 :

Email: customer. service@bharti-axagi.co.in Original

_Policy.NQg,g_ApefxosssssB/Si/og/Clsilq :

M Srinivas Rao 01.07.19627 16/04/12 200000  YES
M EKeerthi 09.05.1986, 16/04/12 200000 YES
P. Bnjaiah 14.11.1.965" 16/04/12 200000 YES
K Jagdishwar Reddy07.09.1984; 16/04/12 200000 YES
K Ranga Charyulu 09.09.1960.° 16/04/12 200000 YES
P Sree swapna 02.07.1982+ 16/04/12 290000 YES
R. Sanjay Kumar 31.12.1983. 16/04/12 200000 YES
M Praveen Babu 17.03.1988 - 16/04/12 200000 YES
R Rani 11.04.1985 . 16/04/12 20000 YES

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

IMFORTANT
This gchedule should be read in conjunction with the Terms and Conditions of the Policy.

Issued by - INB2743 on 23/04/2012

GROUPFPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Page 2
1st Floor,Ferns lcon, Survey No.28, Doddanakundi village K,R.Puram Hobli Bangalore - 37 Toit Free No: 1 800 103 2292
Tel: 91 80 40260400 Fax: 80 40280161 Email: customer.service@hharti-axagi.co.in



Pate: 24 Apr 2012

Policy Number : APG0865629/51/04/C1511¢Q SMS NP
. . 02379882 TO
Client ID: 02379882 5667700

M/s MODI AND MOD] CONSTRUCTIONS
54 187/3&4 2ND FLOOR

SCGHAM MANSION MG ROAD
SECUNDERABAD-500003

ANDRA PRADESH

M/s MODT AND MODI CONSTRUCTIONS,

We thank you for choosing Bharti AXA General Insurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APG/I0865629/51/04/C15119Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosed policy document.

Bharti AXA General Insurance combines the reputation of Bharli, India leading Business Conglomeratc and the financial
expettise of AXA, one of the largest insurers worldwide with operations in 56 countries, into an entity that seeks fo redefine
standards in the area of General Insurance.

Bharti AXA GI has over 116 points of presence across India and is today amongst the fastest growing Insurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the st Insurance Company 1o come with the dual ISO 9001:2008 and 1SO 27001:2005 certification so that we could
offer cur customers best in class service standards.

Our bouguet of 56 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Hotne Insurance,
or any other insurance pertaining to your business activities. Our service network extends to cashless facilities in 3700 hospitals

and 1800 garages across India where you can avail of preferential service.

Woe take pride in going the extra mile in our service and look forward fo a lasting relationship.

Should you require any assistance / clarification on vour policy or any information pertaining to our other products, please

contact us at the numbers below:

Toll free Number: 1 8§00 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HYDERABAD
Contact ; (Office) 918040260100 |, (Res.) 918040260100

Warm regatds,

At

G. Rajagopal

Head-Operations and Claims

BHART! AXA GENERAL INSURANCE COMPANY LTD
1st Floor,Ferns fcon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel:91 80 40260100 Fas:80 40260101
Email: customer.service@bharti-axagi.co.in Website: www bharti-axagi.co.in




BHART! AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,
Gokul Towers,
Punjagutia
Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337101

GROUP PA .
TAX INVOICE .
NEW BUSINESS .

Email: customer.service@bharti-axagi.co.in Original :

POLICY INFORMATION ..

Policy No..: : APG/X0865629/51/04/C1511Q | . f

Source (03) 51000879
Insured : MODI ANWND MODI CONSTRUCTIONS
Address 5 4 187/3&4 2ND FLOOR

SOHAM MANSION MG RCAD
SECUNDERABAD-500003
ANDRA PRADESH

INDIA 500003

Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Transaction No. 00001
Billing Currency INR Exchange Rate : 11,0000
Grogg Premium - |7 0 A Chargesj-'gf REROLH “Total Payable
CINR R N - N T S AT 5 . D
1,632.00 (S.Tax 12.36%) 201.72 1,833.72

BHARTI AXA GENERAL INSURANCE COMPANWNY LTD

Authorized Signature

Isgued by - INB2743 on 24/04/2012

BHARTI AXA GENERAL INSURANGE COMPANY LTD Page 1

1st Floor,Ferns icon, Survey Ne.28, Doddanakundi village K.R.Puram Hokbli Bangalore - 37 Toll Free No: 1800 103 2282
Tel: 91 80 40260100 Fax: B0 40260101 Email: customer.service@bharti-axagi.co.in



BHARTE AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6, .
Gokul Towers, GROUP PA
Punjagutia ' POLICY SCHEDULE |

Hyderabad-500082
Tel:+91 40 4433 7100Fax:040-44337101 NEW BUSINESS

Email: customer.service@bharli-axagi.co.in Original :
POLICY INFORMATION ~ ~ ~  ~ ~ Policy No..: APG/10865629/51/04/C15110
Source : {03) 51000879
Insured : MODI AND MODI CONSTRUCTIONS
Address : 5 4 187/3&%4 ZND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

Pericd of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
'PREMIUM - - S G - N - 7
Premium tINR 1,632.00

5. TAX 12.36% : INR 201.72

Total Payable : INR 1,833.7%2

‘RISK :DETAILS

Type of Risk : APG GROUF PA
Name of Member Ingured : NAMED GPA
Date of Birth

Occupation : RISK CATEGORY I

Class : 01

Benefits Capital Sum Insured (INR
DEATH+FPTD+PPD+TTD+MED 2,800,000.00 |

MATURE OF BUSINESS:Construction Company

NO OF MEMBERS COVERED:l4

CONDITIONS:
1.Named GPA -from the date of policy inception 14
employee's are covered under the policy---- list of the

employees is attached with the Policy

2.Accidental Death +Permanent Total Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.

3.TTD ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/- whichever is less per week for 104
week

4 .pccidental medical expenses is covered up to 10% of 31
or 40% of claim amount or the actual whichever is less

5.411 other terms and conditions of the GPA policy will
‘be applicable

EMP NAME POB BOJg 8.1 MED
Kavadi Yadagiri 05.06.1974-16/04/12 200000 YES
K ¥Xrighna Prasad 16.06.1964-16/04/12 200000 YES
G. Vijay Raj 04.07.1978. 1s5/04/12 200000 YES
M Malla Reddy 07.08.1965.16/04/12 2000600 YES
B Purushothama Reddy 10.06.1984,. 16/04/12 200000 YES

GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Continuation page 1
151 Floor,Ferns icon, Survey No.28, Doddanakundi village K.R.Puram Hebli Bangalore - 37 Toii Free No: 1 800 103 2282 .
Tel: 91 80 40260400 Fax: 80 40260101 Email: customear.service@bharti-axagi.co.in



BHARTI A¥XA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GROUP P&
Punjagutta POL ULE
Hyderabad-500082 :IEIY'\T :ggI;EESS
Tel:+91 40 4433 7100Fax;040-44337101 Y

Email: customer. service@bharti-axagi.co.in R Original

Policy No. : APG/10865629/51/04/C15110

V Sunitha 30.06.197916/04/12 200000  YES
P. Ravi Kumar 29.10.1978 16/04/12 200000 YES
V Naveena Yadav 17.06.1971 16/04/12 200000 YES
vV Ravi 14.08.1985 16/04/12 200000 YES
Ch Ramesh 19.05.1981 16/04/32 200000 YES

T. Bhasker 26.04.1980,16/04/12 200000 YES
K Sravan Kumar 26.08.1987-°16/04/12 200000 YES
S. Ashwini 01.12.1984 16/04/12 200000 YES
M Mounika 22.02.1982 16/04/12 200000 YES

BEARTI AXA GENERAL INSURANCE COMPANY LTD
-

Authorized Signature

IMPORTANT .
This Schedule should be read in conjunction with the Terms and Conditions of the Policy. '

Isgued by - INB2743 on 24/04/2012

GRQUPFPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Page 2
15t Floor,Ferns loon, Survey No.28, Deddanakundi village K.R.Puram Hobli Bangalore - 37 Tolt Free No: 1 500 103 2292 :
Tel: 91 80 40260100 Fax: 80 40260101 Email: cusfomer.service@bharti-axagi.co.in



Dale: 24 Apr2012

Policy Number : APG/0865634/51/04/C1511Q SMS NP
ClientID: 02379785 02379785 TO
' 5667700

M/s KADAKIA AND MODI HOUSING
54 187/3&4 2ND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003

ANDRA PRADESH

M/s KADAKIA AND MODI HOUSING,

We thank you for cheosing Bharti AXA General Insurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APG/0865634/51/04/C1511Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosed policy document.

Bharti AXA General Insurance combines the reputation of Bharti, India leading Business Conglomerate and the financiat
expertise of AXA, one of the largest insurers worldwide with operations in 56 countrics, into an entity that seeks to redefine
standards in the arca of General Insurance,

Bharti AXA GI has over 116 points of presence across India and is today amongst the fastest growing Insurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the Ist Insurance Company to come with the dual 18O 9001:2008 and 180 27001:2005 certification so that we could
offer our customers best in class service standards.

Our bougquet of 56 products covers alt your Insurance needs whether it be Health, Motor, Personal Accident, Home Insurance,
or any other insurance pertaining to your business activities. Our service network extends to cashless faciltities in 3700 hospitals

and 1800 garages across India where you can avail of preferential service.

We take pride in going the extra mile in our service and look forward to a lasting relationship.

Should you require any assistance / clarification on your policy or any information pertaining to our other products, please

coatact us at the numbers below:

Tofl free Number: 1 800 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HYDERABAD
Contact : (Office) 918040260100 | (Res.) 918040260100

Warm regards,

G. Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1st Fleor,Ferns Icon, Survey No.28, Doddanakundi viilage K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel:91 80 40260100 Fax:80 40260101 :
Emall: customer.setvice@bharti-axagt.co.in Website: www bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,

Gokul Towers,

Punjaguita

Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337101
Email: customer.service@bharti-axagi.co.in

GROUP PA
TAX INVOICE
NEW BUSINESS'
Original;

"POLICY INFORMATION -°

UL L 1 poliey No. it APG/I0865634/51/04/C1511Q - .

(03) 510008

Source 79
Insured KADAKTIA AND MODI HCOUSING
Address 5 4 187/3&4 2ZND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003

ANDRA PRADESE
INDIA 500003
Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Trangaction No. 00001
Billing Currency INR Exchange Rate : 1.0000
‘ Grods Premiim. “ Charges Total ‘Payvable
B _INE e gl INR S L o INR
1,282.00 (S.TAX 12.36%) 158.4¢6 1,440.46

BHARTY AXA GENERAL INSURANCE COMPANY LTD

St

Authorized Signature

Tssued by - INB2743 on 24/04/2012

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Page 1

18t Flpor,Farns loon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
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BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,

Gokul Towers,

Punjagutta

Hyderabad-500082

Tel+91 40 4433 7100Fax:040-44337101

GROUP PA
POLICY SCHEDULE:
NEW BUSINESS

Email; customer.service@bharti-axagi.co.in

Original-

POLICY INFORMATION Policy No. : APG/I0865634/51/04/C1511Q

Source {03) 5100087¢
Insured : KADAKIA AND MODI HOUSING
Address 5 4 187/3&4 2ND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESEH

Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
PREMIUM . - IR | - - : T T © -
Premium INR 1,282.00

S5.TaxX 12.36% INR 158.46

Total Payable INR 1,440.46

RISK. DETAILS =~ .04 woolloiiin :
Type of Risk ;1 APG GROUP PA
Name of Member Insured : NMAMED GPA

of Birth

Occupation

Date
RISK CATEGORY I

Class 0l
Benefits

DEATH+PTD+PPD+TTD+MED

Capital Sum Insured (INR)
2,200,000.00"

NATURE OF BUSINESS:Congtruction Company
NO OF MEMBERS COVERED:11

CONDITIONS:

1.Named GPA -from the date of policy inception 11
employee'’s are covered under the policy---- list of the
employeesg iz attached with the Policy

2.hcoidental Death +Permanent Total Disability+Permanent
Partial Pisability+Temporary Totzl Digability is covered
under the policy.

3.7TTD ---Weekly benefit is restricted to i% of the sum
ingured or Rs 5000/~ or actual wages whichever is less
per week for 104 week

4.Accidental medical expenses is covered up to 10% of SI
or 40% of claim amount or the actual whichever is less

5.311 other terms and conditions of the GPA policy will
be applicable

EMP NAME DOB SUM INSURED MEDICAL
Khizer Mahmood 10.07.1964 .~ 200000 YES
G Jai Kumar 28.07.1980 " 200000 YES
L. Ramacharyulu 15.08.1%62° 200000 YES
D. Manmohan 21.08.1989. 200000 YES
G Vineela 07.02.1984, 200000 YES

GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Continuation page 1
15t Floor,Ferns lcon, Survey No.2B, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel: 91 80 40260100 Fax: B0 40260104 Email: customer.service@bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Fioor, 6-3-666/B/6,

Gokul Towers, GROUEP PA
Punjaguita :
Hyderabad-500082 POL;E; gggfﬁggﬁ :
Tel:+91 40 4433 7100Fax:040-44337101 o :
Email: customer service@bharti-axagi.co.in Original

‘Policy No. i APG/I0865634/51/04/CL5110

E. Navaneetha 29.06.1985 7 200000 YES

B Sudharshan 06.04.198%7..~ 200000 YES
N Raj Kumar 28.12.1979 - 200000 YES
N Anil Kumar 06.01.1979 - 200000 YES
P Srinivas 09.07.1982-" 200000 YES
N Fepuka Devi 29.12.1988 - 200000 YES

BEARTI AXA GENERAL INSURANCE COMPANY LTD
l
::&ﬁ?ﬂf

Authorized Signature

IMPORTANT
This Schedule should be read in conjunction with the Terms and Conditions of the Policy.

Issued by - INB2743 on 24/04/2012

GROUPPA BHARTI AXA GENERAL INSURANGE COMPANY LTD Pagé 2
1st Floar,Ferns Icon, Survey No.28, Doddanakundi village K.R.Puram Hobii Bangalore - 37 Toll Free No: 1 800 03 2292 ;
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in




Datc: 24 Apr 2012
Policy Number : APG/I0865764/51/04/C1511G SMS NP

foa . . 02379812 TO
Client 1D} ; 02379812 5667700

M/s PARAMOUNT BUILDERS
54 187/3 & 4 2ND FLOOR
SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

M/s PARAMOUNT BUILDERS,

We thank you for choosing Bharti AXA General Insurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APG/10865764/51/04/C1511Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosed policy document.

Bhaiti AXA General Insurance combines the reputation of Bharti, India leading Business Conglomerate and the financial
expertise of AXA, one of the largest insurers worldwide with operations in 56 countries, inte an entity that seeks to redefine
standards in the arca of General Insurance.

Bharti AXA Gl has over 116 points of presence across India and is today amongst the fastest growing lusurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

W are the 1st Insurance Company to come with the dual [SO 9001:2008 and 1SO 27001:2005 certification so that we could
offer cur customers best in class service standards.

Our bouquet of 56 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home Insurance,
or any other insurance pertaining to your business activitics. Our service network extends to cashless facilities in 3700 hospitals

and 1800 garages across India where you can avail of prefereatial service.

We take pride in going the extra mile in our service and look forward to a lasting relationship.

Should you require any assistance / clarification on your policy or any information pertaining to our other products, please

contact us at the numbers below:

Toil free Number: 1 800 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HYDERABAD
Contact : (Office) 918040260100 , (Res.) 918040260100

Warm regards,

G. Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1st Fioor,Ferns lcon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel:91 80 40260900 Fax:80 40260101
Email: customer.service@bharti-axagi.co.in Website: www bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,
Gokul Towers,
Punjagutta
Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337101
Email: custorner.service@bharti-axagi.co.in

GROUP PA .
TAX INVOICE
NEW BUSINESS

Original

'POLICY INFORMATION .~ . ... -

. ‘Policy No. : ‘APG/I0B65764/51/04/C1511Q -

{03) 51000879

Source
Insured PARAMOUNT BUILDERS
Address 5 4 187/3 & 4 2WD FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

INDIA 500003
Hours on 16/04/2012 To Midnight on 15/04/2013

Period of Insurance : From
Trangaction No. oQool
Billing Currency INR Exchange Rate 1.0000
_  Grosg Premium .- - ..Charges el jﬁ.'._:__ﬁ'-Tdtal:Payable-;fV
INR : CINR |- Plno 0 UINR ¢ ' :
583.00 (8.TAX 12.36%) T72.06 €55.06

BHARTI AXA GENERAL INSURANCE COMPANY LTD
: .

ya -

Authorized Signature

Tssued by - INB2743 on 24/04/2012

1st Floar,Ferns lcon, Survey No.28, Doddanakundi villags K.R.Puram Hobli Bangalore - 37 Toll Free MNo: 1 800 103 2202

BHART! AXA GENERAL INSURANCE COMPANY LTD Page 1

Tel: 94 80 40260100 Fax: B0 40260104 Email: customer service@bharti-axagi.co.in



BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,

Gokut Towers,

Punjagutta

Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337101
Emait: customer.service@bharti-axagi.co.in

GROUP PA

POLICY SCHEDULE
NEW BUSINESS |
Original -

‘POLICY; INFORMATION . = '

_P@;icyjmo;ie_'APGZ:aas5754/51/04/61511Q__:

(03) 51000872

Source
Ingsured PARAMOUNT BUILDERS
Address 5 4 187/3 & 4 2ND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

DEATH+PTD+PPD+TTD+MED

NO OF MEMBERS COVERED:05

Period of Insurance From Hours on 16/04/2012 To Midnight on 15/04/2013
PREMIUM - S S ;

Premium INR 583.00

5.TAX 12.36% INR 72.06

Total Payable INR 655.06

‘RISK DETAILS B il

Type of Risk : APG GROU? PA

Namz of Member Insured : NAMED GPA

Date of Birth

Occupation RISK CATEGORY I

Class 01

Benefits Capital Sum Insured (INR)

1,000,000.00

NATURE OF BUSINESS:Construction Company

CONDITIONS:
1.NMamed GPA -from the date of policy inception B
employee's are covered under the policy---- list of the

employees is attached with the Policy

2.4hccidental Death +Permanent Total Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.

3.TTD ---Weekly benefit is restricted to 1% of the sum
ingured or Rs 5000/- whichever is less per week for 104
week

4 .Accidental medical expenses is covered up to 10% of BT
or 40% of claim amount or the actual whichever is less

5.311 other terms and conditions of the GFA policy will
he applicable

EMP NAME DOB DOJ S.T MED
P Warry Daniel '21.09.1966.-16/04/12 200000 YES
Praveen Pathak 14.04.1978.° 16/04/12 200000 YES
8. Navanitha 30.11.1988 - 16/04/12 200000 YES
M Roopa 27.07.1982.-16/04/12 200000 YES
J Srinivas 08.06.1985;'16/04/12 200000 YES

GROUEPA BHART! AXA GENERAL INSURANGE COMPANY LTD

Continuation page L

1st Floor,Fems lcan, Survey No .28, Doddanakundi village K.R.Puram Hobli Bangatore - 37 Toll Free No: 1 800 103 2292

Tel: 91 80 40260100 Fax: 80 40260101 Email: customet.service@bharti-axagi.co.in



BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GROUP PA
Punjagutta P
Hyderabad-5(0082 OL;[IE‘XE gggggggg

Tei:+91 40 4433 7100 ax:040-44337101

Email: custorner.service@bharti-axagi.co.in Criginal

Policy No. : APG/I0B65764/51/04/C1511Q

BHARTI AXA GENERAL INSURANCE COMPANY LTD

i

Authorized Signature

IMPORTANT
This Schedule should be read in conjunction with the Terms and Conditions of the Poliecy.

Issued by - INB2743 on 24/04/2012

CROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Page 2
131 Floor,Ferns icon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in



Date: 24 Apr2012

Policy Number ; APG/10863767/51/04/C1511Q SMS N[j
Client1D: 02379722 022296;%(;0

M/s MEHTA AND MODI HOMES
54 187/3 &4 2ND FLOGR
SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

M/s MEHTA AND MODI HOMES,

We thank you for choosing Bharti AXA General nsurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APG/10865767/51/04/C1511Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosed policy document.

Bharti AXA General Insurance combines the reputation of Bharti, India leading Business Conglomerate and the financial
expertise of AXA, one of the largest insurers worldwide with operations in 56 countries, into an entity that seeks to redefine
standards in the area of General Insurance.

Bhasti AXA GI has over 116 points of presence across [ndia and is today amongst the fastest growing Insurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the Ist Insurance Company to come with the dual ISO 9001:2008 and [SO 27001:2005 certification so that we could
offer our customers best in class service standards.

Our bouquet of 56 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home [nsurance,
or any other insurance pertaining to your business activities. Our service network extends to cashless facilities in 3700 hospitals

and 1800 garages across India where you can avail of preferential service.

We take pride in going the extra mile in our service and look forward to a lasting relationship.

Should you require any assistance / clarification on your policy or any information pertaining to our other products, picase

contact us at the numbers below:

Tol} free Number: 1 860 103 2292
Advisor Name: BHART] AXA DIRECT A/C-HYDERABAD
Contact : (Office) 918040260100 , (Res.) 918040260100

Warm regards,

G. Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1s1 Floor,Ferns Icon, Survey No.28, Doddanakundi village K.R Puram Hobli Bangalore - 37 Toli Free No: 1 800 103 2292
Tel:91 80 40260100 Fax:60 40260101
Email: customer.service@bharti-axagi.co.in Wabsite: www.bharti-axagi.ce.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,
Gokul Towers,
Punjaguita
Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337 101
Email: custorner.service@bharti-axagi.co.in

GROUF PA
TAX INVOICE
NEW BUSINESS
Original

POLICY INFORMATION

Policy No.:: APG/I0865767/51/04/C1511Q°

(03)

Scurce 51090879
Insured : MEHTA AND MODI HOMES
Address 5 4 187/3 &4 2ZND FLOOR

SOHAM MANSION MG ROAD
SECUNDERABAD-500003
ANDRA PRADESH

INDIA 5000803

Hours on 16/04/2012 To Midnight on 15/04/2013

Period of Insurance : From
Trangsaction No. 00001
Billing Currency INR Exchange Rate : 1.0000
_Gross Premium: Charges Total Payable
co O UINR : CINR : Do INR G
2,448.00 {8.TAX 12.36%) 302.57 2,750.57

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

Issued by - INB2743 on 24/04/2012

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Page 1

1st Floor,Fems lcon, Survey No.28, Doddanakundi village K.R.Puram Habli Bangalore - 37 Toll Free Nao: 1 800 103 2292
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.ce.in



BHART! AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6,

Gokul Towers,

Punjagutta

Hyderabad-500082

Tel:+91 40 4433 7100Fax:040-44337 11
Email: customer.service@bharti-axagi.co.in

GROUP PA
POLICY SCHEDULE

NEW BUSINESS

Original

POLIGYQINFORMATIOﬁ'

Policy No.

'+ APG/I0BE5767/51/04/C1511Q

: (03} 51000875

Source
Insured : MEHTA AND MODI HOMES
2ddress %5 4 187/3 &4 ZND FLOOR

SOHAM MANSION MG EOAD
SECUNDERABAD-500003
ANDRA PRADESH

Total Payable

INR 2,750.57

Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
PREMIUM R I S R RO et L |
Preamium INR 2,448.00

8. Tax 12.36% INR 302.57

DAETH+PTD+PPD+TTD+MED

"RISK DETAILS s _ -

Type of Risk : APG  GROUP Ph

Name of Member Insured : NAMED GPA

Date of Birth

Oceupation RISK CATEGORY I

Class 0L

Benefits Capital Sum Insured (INR

4,200,000.00

NATUER OF BUSINESS:Construction Company

MO OF MEMBERS COVERED:21

COMDITIONS:
1.Named GPA -from the date of policy inception 21
employee's are covered under the policy---- list of the

employees is attached with the Policy Copy as Annexure

2.hccidental Death +Permanent Total Disability+Permanent
Partial Disability+Temporary Total Disability is covered
under the policy.

3.7TD ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/- whichever is less per week for 104
week

4.Accidental medical expenses iz covered up to 10% of SI
or 40% of claim amount or the actual whichever is less

5.1l other terms and conditions of the GPA policy will
Le applicable

GROUPEA BHARTI AXA GENERAL INSURANGE COMPANY LTD

Continuation page 1

st Floor,Ferns Icon, Survey No.28, Doddanakundi vilage K. R.Puram Bobli Bangalore - 37 Toli Free No: 1 800 103 2292

Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GRCUP PA
Punjagutta I
Hyderabad-500082 POLNCE:;; gg}siggggg

Tel:+91 40 4433 7100Fax:040-44337101

Email: customar.service@bharti-axagi.co.in Original

Policy No. & APG/10865767/51/04/C15110

BHARTI AXA GENERAL INSURANCE COMPANY LTD

, L

Authorized Signature

IMPORTANT
This Schedule should be read in conjunction with the Terms and Conditions of the Policy.

Issued by - INB2743 on 24/04/2012

GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Page 2
15t Floor,Ferns icon, Survey No.28, Doddanakundi vilage K.R Puram Hobli Bangalere - 37 Tof Free Ne: 1 800 103 2292
Tel: 91 80 40266100 Fax: 80 40250101 Email: customer.service@bharti-axagi.co.in



Date: 24 Apr2012

Policy Number : APG/I0865770/51/04/C1511C} SMS NP
Client 1D : 02380901 02380901 TO
- 5667700

M/s MODI BUILDERS METHODIST COMPLEX
54 187/3&4 2ND FLOOR

SOIIAM MANSION MG ROAD
SECUNDERABAD-500003

ANDRA PRADESII

M/s MODI BUILDERS METHODIST COMPLEX,

We thank vou for choosing Bharti AXA General lnsurance as the preferred choice for your Insurance needs. We value your
patronage.

Your GROUP PA policy No (APG/I0B65770/51/04/C1511Q) is enclosed. The terms, conditions, guidelines and other relevant
details of your Insurance coverage are available in the enclosed policy document.

Bharti AXA General Insurance combines the reputation of Bharti, India leading Business Conglomerate and the financial
expertise of AXA, one of the largest insurers worldwide with operations in 56 countries, into an entity that seeks to redefine
standards in the area of General Insurance.

Bharti AXA GI has over 116 points of presence across India and is today amongst the fastest growing Insurance Companies in
the country, with a premium Income of more than Rs. 300 Crores in the current financial year.

We are the 1st Insurance Company to come with the dual SO 9001:2008 and 1SO 27001:2005 certification so that we could
offer our customers best in class service standards.

Our bouquet of 56 products covers all your Insurance needs whether it be Health, Motor, Personal Accident, Home Insurance,
or any other insurance pertaining to your business activities. Our service network extends to cashless facilities in 3700 hospitals

and 1800 garages across India where you can avail of preferential service.

Wa take pride in going the extra mile in our service and look forward to a lasting relationship.

Should you require any assistance / clarification on your policy or any information pertaining to our other products, please
contact us at the numbers below:

Toll free Number: 1 00 103 2292
Advisor Name: BHARTI AXA DIRECT A/C-HYDERABAD
Contact : {Office) 918040260100 , (Res.) 918040260100

Warnm regards,

. Rajagopal

Head-Operations and Claims

BHARTI AXA GENERAL INSURANCE COMPANY LTD
1st Floar,Ferns fcon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalore - 37 Toll Free No: 1 800 103 2292
Tel:91 8040260100 Fax:80 40260101
Email; customer service@bhart-axagi.co.in Webskte: www.bharti-axagi.co.in




BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6, :
GROUP PA

Gokul Towers,
Funjaguita
Hyderabad-500082 Ngaxséﬁgégg
Tel:+21 40 4433 7100Fax:040-44337101 _— .
Email: customer,service@bharti-axagi.co.in Original °
"POLICY INFORMATION . .. ... _'.:;; = _}?o_l’i;y-ﬁd;:-iz APG/;IO_B_SS_#?0/51/04/01511{2
Bource : (03) 51000872
Insured : MODI BUILDERS METHODIST COMPLEX
Address : 5 4 187/3&4 2ZND FLOOR
SOHAM MANSION MG EOAD
SECUNDERABAD-500003
ANDRA PRADERSH
INDIA 500003
Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Transaction No. : 00001
Billing Currency : INR gxchange Rate = : 1.0000
.’ Gross Premium .| S Charges o 1 Total Payable
- INR SR e e IR e e INR -
117.00 (S8.TaX 12.36%) 14.46 131.46

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

Issued by - INB2743 on 24/04/20L2

BHARTI AXA GENERAL INSURANCE COMPANY LTD Page I
1st Flgor,Ferns Icon, Survey No.28, Doddanakund: village K.R.Puram Hobli Bangaiore - 37 Toll Free No: 1 800 103 2292 )
Tel: 94 80 40260100 Fax: 80 40260101 Emait: customer.service@bharti-axagi.co.in



BHART! AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GROUP P&
Punjagutta LICY ED
Hyderabad-500082 O NEW lsagESiINggg
Tel:+21 40 4433 7100Fax:040-44337101 N
Email: customer.service@bharti-axagi.co.in Original
'POLICY INFORMATION. - o i .  Policy No. :: APG/I0865770/51/04/C1511Q
Source : {03) 51000878
Ingured ; MODI BUILDERS METHODIST COMPLEX
hddress : 5 4 187/3&4 ZND FLOOR

SOHAM MANSION MG EROAD
SECUNDERABAD-500003
ANDRA PRADESH

Period of Insurance : From Hours on 16/04/2012 To Midnight on 15/04/2013
Premium : INR 117.90
S.TAX 12.36% : INR 14.46
Total Payable : INR 131.48

RISK DETAILS

Type of Risk : APG GROUP PX
Name of Member Insured : NAMED GPA
Date of Birth

Occupation : RISK CATEGCRY I

Class : 01 .

Benefits Capital Sum Insured (INR)
DEATH+PTD+PPD+TTD+MED 200,000.00

NATURE OF BUSINESS:Construction Company

NO OF MEMBERS COVERED:(01

CONDITIONS:
1.Wamed GPA -from the date of policy inception 1
employee's are covered under the policy---- list of the

employees is attached with the Policy

2 .Rhccidental Death +Permanent Total Disabiiity+Permanent
Partial Disability+Temporary Total Disability is covered
uader the policy.

3.7TD ---Weekly benefit is restricted to 1% of the sum
insured or Rs 5000/- whichever iz less per week for 104
waek

4.hccidental medical expenses is covered up to 10% of ST
or 40% of claim amount or the actual whichever is less

5.411 other terms and conditions of the GPA policy will
be applicable

EMP NAME DOB _Dog g.1 MED
N Xumara swamy 26.06.198816/04/12 200000 YES

CROUPPA BHARTI AXA GENERAL iNSURANCE COMPANY LTD Ceontinuation page 1
48t Floor,Ferns leon, Survey No.28, Doddanakundi village K.R.Puram Hobli Bangalare - 37 Toll Free No: 1 800 103 2292 :
Tel: 91 80 40260H00 Fax: 80 40260101 Email: customer.service@bhart-axagi.co.in



BHARTI AXA GENERAL INSURANCE COMPANY LTD
3rd Floor, 6-3-666/B/6,

Gokul Towers, GROUP PA
Punjagutta

Hyderabad-500082 O e
Tel:+91 40 4433 7100Fax:040-44337101 W 5 N
Email: customer service@bharti-axagi.co.in Original

Policy No. : APG/I0865770/51/04/C1511Q

BHARTI AXA GENERAL INSURANCE COMPANY LTD

Authorized Signature

IMPORTANT
This Schedule should be read in conjunction with the Terms and Conditions of the Policy.

Issued by - INB2743 on 24/04/2012

GROUPPA BHARTI AXA GENERAL INSURANCE COMPANY LTD Page 2
1st Floor,Ferns Icon, Survey Ne.28, Doddanakundi village K.R Puram Hobli Bangalore - 37 Toll Free No; 1 800 103 2282
Tel: 91 80 40260100 Fax: 80 40260101 Email: customer.service@bharti-axagi.co.in
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C)T“

L :PK\JA & LTPAR THROUGH CLEARING/TRANSFER AT ALL BRANCHES OF HDFC BANK LTD .

: iﬁfﬁwﬁ’&m%% W e { iR | wumiERel oRy TE O () 39 f wf&u.eoé
Date / &5 ’PJQII} .

PAY %‘)cwt‘f Axe Gric. Lid

OR BEARER /3T &[IRe

RUPEES /37 K /t\umclved 4 %’{%&; ;}Lr“v-e_ cw-gj

T HY

For PARAMOUNT BUILDERS

¢ No. | 00422000018418] ca

3 BANK LTD./ waEinsel 8 far. ‘ h

KIRAN COMPLEX, GR FLOGR, PARADISE CIRCLE - e
JINI DEVE HDAD, \SECUNDEHABAD-500 003, ANDHRA PRADESH

i IR, TS W, RTET T, . . .
Y <rg, RedmRrana, T0RY - 500 003 RTGS / NEFT IFSC : HOFC0000042 Authorised 3'9"910”98:

13738k S00L000%: 209202 29

SARDUINI DRV HODEND%BZ}?)HSA%%&FL?J%EHA PRADESH j mmumsw% ‘? ‘ g, C]| gq | Q’I Oi I[ 3—1
ITGS / NEFT IFSG ; gchonuomz _ 67 . _ “" E) hao s .
ay  Bhorts Pxa  Gue Ly : TR
tupees sy qu?,uﬁm ; lumci\rec::l 4 Ey \AJK Siw. mef_l — ;

smaa—%

: Or Bearer :
Il YNEH a%i

. 00422000001120 | ca' -

Payéhla at par threugh c!earingfira_nsfar at ﬁli'branchas of HDFC BA:NK LTD

L 'Author&sed SIgnatorles -
Pleasa S|gn abova fqalmi m ilTrl'IEW ?ﬁ% o

mL30Y581® 5002L0003: 007225 29




USHA KIRAN COMPLEX, GR FLOOR PARADISE Cﬂ’{é‘LE - 3' s ;
WINI DEVI ROAD, SECUNDERABAD-500 403, ANDFRA PRADESH
3 NEFT IFSC : HBFC0000042 -

Pay 3}/1@3:{1__ Q’Xa CLCLC (el o Or Bearer ;

{Hclulglel( 3

g?”pf‘*es ki (“)xm&’%%@mcﬂf bt bticliocd £ ’ Wjﬁ
Ly gouonly O ew [¥1gayl
s > | 00422000021800 '

CA
; For MOD} VENTURES

Payable at par 1h{of.|gh ciearingftransier at all branches of HDFC BANK LTH
\

Authonsed Signatones
Please sIgn above /Eea T TERIET BT

PEHLLLAr 50020003 2ALAT 7 3G

PRSI e, 1
| r—— z L [ad el 2 loly e |
USHA KIRAN COMPLEX, GA FLOOR,PARADISE CIRCLE Pramivm Bankdng " .
SARQJING DEVI ROADR,SECUNDERABAD-500 003, ANDHRAA PRADESH o TR i e
RTGS / REFT IFSC : HOFCGA00042

Or Bearer

Pay 2\t A b St o S . o G B
Rupe es_m_ﬁa R%\&QM__\;\U\V\A \_;@..«An . Qﬁna&.)\.% NG

T [\ D\

I v T A YR . AP S h g st
€
(0422000016924 CA Fagr MODI & MOEJI PDNSTRUCTIONS
Fayable at par Ihrough clearing/transter at all branches of HDFC BANK LTD M
- ~ Authorised Signatories

Please sign above {7amm wel wwan @i

PLILAT A S00FL0003° 203L3IGN 29
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