FUTURE
GENERALL POLICY WORDINGS

TOTAL INSURANGE SOLUTIONS FUTURE VECTOR CARE — GROUP

Whereas the Insured Persen designated in the Schedule hereto has by a proposal and declaration dated as stated in the schedule which shall be the
basis of this Contract and is deemed to ba incorparated herein, has applied to Fuiure Generali tndia tnsurance Company Lid. (herein atter called the
Company) for the insurance herein after set forth In respect of Employees/ Members (including their ekigible Family Mambers) named in the schedule
hereto (heraln after called the [nsured Person) and has pald pramium as consideration for such insurance.

Tha Insured Person is sligible to be covarad under this policy from birth (as a2 dapendent child) up to the age of 65 years with lifelong renewability
subject to continuous tenewal of the Foture Vector Cars - Group policy. This Policy records the agresmant between the Company and the Insured
Parson atd sels out the terms of insurance and tha obligations of sach pany.

A DEFINITIONS

The following words or terms shall have the meaning ascribed to them wherever they appear in this Peolicy, and references to the singular or to the
mascuiing shatl include refarencss to the plurat and (o the female wherever he context 5o parmils:

1. AYUSH Treatment refers to the madical and / or hospilalization treatments given under ‘Ayurveda, Yoga and Naturopathy, Uinani, Siddha and
Hormeopathy systems,

2. Bank Rate means Bank rate fixed by the Reserve Bank of indig (RE1) at the beginning of the financial yaar in which claim has fallen due.
3. Condition Precedent shafl mean & Policy term ar condition upon which the Insurer's fiability under the Paficy is conditional upon.
4 Commencement Date means the commencement date of this Policy as specified in the Schedute,

5, Dependent Chid refers to a chiid (natural or legally adopted), wha is financially dependent on the primary insurad or proposer and does nol
have his / her independant sourcas of income.

6. Digclosure to information torm: The pollcy shall be void and all premium paid thereon shall be forfeited 1o the insurer in the event of
misreprasantalion, mis-tdascriplian or non-disclosure of any malarial fact.

7. Emergancy care means management for an iliness or Injury which resulls in symptoms which occur suddenly and unexpectedly, and requires
itnmediate care by a medical praciitions? to preven! daath or serous long term npairmant of the insured parson’s health.

8. Family means and includes You, Your Spouse, maximum ap to 3 dependent children up to the age of 25 years and two dependent parents,

9.  Grace period means the specified pariod of ime immediataly following the premium due date during which a paymen! can be made (o 1enew or
contingg a policy m farce withoul toss of continuily banefits such as waiting periods and coverage of pre-existing diseases. Coverage is not
avaltable for the pariod for which ng premium s raceaived.

10, Hospital: A hospltal means any instilution established for in-patient care and day cara treatment of iliness andfor injuries and which has been
registerad as a hospital with the local autharities under Chnical Eslablishmants (Registration ang Regulation) Act 2010 or under enaciments
$pec;n1‘red urier the Schedola of Section 56(1) and (ha said act Or complias with all minimum criteria as under:

i. has qualified nursing stalf undear its employment round the clock;
ii, has atleast 10 in-patient beds in towns having a population of less than 10,00,000 and at teast 15 in-patien] beds in 3l other places,
ii. tas quatified medical practitionar(s) in charge round the ciock;
iv. has & fully equipped opemtion lhealre of its own where syrgical procedures are carmied aut;
v. maintaing daily records of patienis and makes these accessible to the insurance company's authorized personnal;

11. Hospitalization means admigsion in & Hospital for @ minimum perigd of 24 gonsecutive 'Jn- patient Care’ hours except for speciiied
procedures! reatments. where such admission could be Tor a period of less than 24 consecutive hours,

12, litness means a sickness or 3 disease or pathological condition leading to the impairment of normal physiotagical furclion which manifests jtseil
during the Policy Penod and reguires medical treatmeant,
a. Acute condition is a disease. lness or Injury that is fikely to respond guickly to treatment which aims {o return tha person 1o Bis or her
stale of health immediately before suffering the disease/dinessitnjury which leads to fuli recovary,
b, Chronic condition is defired as a disease. iness. or injury that has one ar more of the foliowing characterishics:
i it needs ongoing of Iong-term monitaring hrough canstltations. examinations. chack-ups. ang / ar lests
il it needs ongoing or iong-lerm control or felied of symploms
iii. il requires Your rahabititation or far You te be specialy trained Lo cope wills it
. il continues indefinitely
v, it comes back ar (s likaly to come back

13 inpaticat Care means traatment for whichy the nslred peeson has o stay in @ Hospitad fos mare than 24 hours for & coverad event,

14 Intensive Care Uit means an wontificd sacton, ward of wing of 2 Hospilal which is under the constant supenision of a dedicated meadical
practitoner{s), and which iz specially aguippad fer the continusas monitonng and raatiment of patients wha arg i a catical conditian, o requirg
lite suppot faciiles and whare the lavel of care and superisen is considerably more sophislicated and intensive than o e ordinary st othar
wiireds,

15, Medical Advice means any consuttalon or advice from a Madical Practitoner inciuding e ssuance of any prascrpion o Bllow-up
prescription
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16. Meadicat expensas maans those expenses thal an Inzured Person has necessarily and actually inegrred for medical trealmant on account of
{ltness or Accident on the advice of a Medical Practitioner, &5 long as these arg no more than would have been payable if the Insured Person
tiad not been insyred and no more than other hospitals or doctors in the same iocality would have charged for the same medical reatrment.
Note: Medical Treatment would include medical irealment and/ or surgical treatment

17. Medical Practitioner means & person who holds a valid registration from the Medicat Council of any State or Madical Councit of India or Counci
for Indian Medicine or for Homeopalhy set up by the Government of India or a State Government and is thereby enlitled 0 praclice medicine
within itz jurisdiction; and i5 acling within itz scope and junsdiction of license. The registered practitioner should not be the insured or close
Family members.

18, Medically neceszary treatment is defined as any treatment, tesls, medication, or stay in Hospital or part of 5 stay in Hospital which is required
for the medical management of the Hiness or injury suffored by the mmsured, must not exceed the lavel of care necessary to provide safe,
adequate and appropriate medical care in scope, duration, or intensily, must have been prescrbed by a medical peactitioner. must conform to
the professional slandards widely acceptad in internalional madical practice or by the medical community in ndia.

19. Notificetion of clalm means the procesza of intimating a claim to the insurer or TRPA through any of the recognized modes of communication.

20, OPD treatment is one in which the ‘nsured vizits a clinic / Hospital or associaled facility Hke a consultation room for diagnosis and ireatment
bazed on lhe advica of a Medical Practitionar. The nsurad i nolt agmilled as a day care of in-patiant.

21, Policy means the complete documents consisting of the Proposal, Policy wording, Schedute and Endorsements and attachments if any.
22. Policy Period means the period commencing wilh the slart date mentoned in the Schedule Ui tha end dale mentioned in the Schedutea,
23. Policy Year means every annual perod within the Policy Perod starting with the commencement data.

24. Portabllity means the right accorded to an individual heaith insurance poticyhoider {including family covear), to transfer the credil gained for pra-
existing conditians and tme tound exclusions, from ena insurar 1o another or fram one plan {o anather plan of the same insurer.

25. Pro-Existing DMsaase means any condition, aliment or injury o related condition(s} for which there were signs or symploms, and / of were
dlagnosed, and / or for which madical advice / treatment wae receivad within 48 months prior to the first paficy issued by the btsucer and
ranawad confinuobsly thareafar.

26, Proponal form means a form o be filled in by the prospect in written or eleclronic or any other formal as approved by the Authority, Tor
furivishing abl materdl information as required by the insurer in respect of 2 risk, in order 1o enable the insyrer {o take informed decision in the
cortext of undanariting the risk, and in the eveat of gacaplance of the risk, to determine the rates, advantages, terms and conditions of the cover
to be gramed,

27, Gualified nurse means a parson who holds a valid registration from the Nursing Council of India or the Nursing Council of any slate in India.

28. Renewal means the terms on which the contract of insuranca can be ranawed or mutuat consent with a provision of grace period for lreating
the renewal contintuous for the purpose of gaining credit for pre-gxisting diseases, ime-hound axglusions and for all waiting pariods.

29. 8chedule means that postion of the Folicy which sets oul Your parsonal dotails, the lypa of insurance cover in force, the peviod and the sum
insured. Any Annexure o Endorsement Lo 1he Schadule shall also be a part of the Schedula.

30, Bum insured means the amount specified in the Policy Schedule, which We will pay for claims made by You under the Pollcy Year in respect of
the Insured Persoen(s).

3%, Surgery or Surgical Procedure means manual and / or operative procedure () required Tor treatment of an ilthess of infury, cofrection of
deformilies and defects. diagnosis and cure of diseases, relief from suffesing and prolongation of iy, padormed in a hospital or day care centie
by a medical practitioner.

32, Unproven/ Experirnental treatment means the trealment inciuding drug exparimental harapy which is not based on eslablished medicat
practice i India,

33, Wa, Our, %, Insurer means Fulure Generali India Insurance Company Limided.

34. You, Your, Yoursalf maans the insured Parson shown it the Schedple.

B BCOPE OF COVER

Phis procuct s oon lidividual Sum Insured basis, We wili pay the lnsared Persan the S msaned 2% a0 G sum amat for e bstad condition
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provided i occurs or manifests itself during the policy pariod and meets the conditions specified in this policy dosment.

1. Dongue fever
The applicant will be eligibte for the benefit pay out in case of being diagnosed with Dengue conlirmad by a Medical Practitionar. Hospilalization
must be abselutely necessary 8s advised by the Medical Practitioner and the Laboratory axamination resull countersigned by & pathologist/
microbiologist must gondirm the following:
+  Decreasing platelet fevels- lesg than 100,000 cells/mm?; and
+  Immunoplobling/PCR lost showing pasitive results for Dengue

indoor case papears shoutd be mandatorily oblained and {he diagnosis of admission should be Dengue in addition to the above two conditions.

Spacific exclusions far $hiy sover;
+  Any Treatment olher than for Dengua (25 defined ahove)
) Hospitalization less than 24 hours
- Treatment outside india
. Any claim gr signs or symptoms of Dengue fever during the waiting period

2. Malaria
Diagnosis of Malaria should be confirmed by & Medical Practitioner with confirmalory tests indicaling presence of Plasmodism Faiiparum/
Vivaxl Malariaa in the pattent's biaod by faboratory examination counlersigned by a pathologist/microbiologist in peripharal bioad smear o
posifive rapid diagrostic tes! {antigen defection test).

Gontinueus Hospilatization of 24 hours should be absolutely necessary along with high fovar and skaking chills.
Indoor ¢ase papers should be mandatorily obtained and the diagnosis of admission should be malaria and its complications, if any,

Specific exclusions for this cover:
. Any Treatmenl other than {or malaria and its complications
N Hospitalization less than 24 hours
[ Treatment outside india
. Any claim or slgns or symptoms of mataria fever during the wailing period

3. Fitariaslg
Commondy known as Elephantiasis, must be confirmed by 3 Medical Fractitioner and the [aboratory examination countarsigned by a pathologist
must be documentad with presence of micreblariag in 3 blood smear by microgcopic examination and along with any two of the following
criteria.
L] Lymphoadema,
- Llephantiasis,
v Serotal swelling

{edogr case papers should be mandatorily obtained and the diagnosis of admission showld be Filardasis in addition to the twa of the above
conditions.

Specific condilion lor this cover;
* Filariasis will be payable ance in lifetime

Speciic exclusions for this covar:
. Any Treatimant other than for Filartasis and its complications (as defined agove)
. Hospitalizalion less than 24 hours
. Treatment autside india
. Any clalm or signs oF symploms of Filatasis during the waiting period

4. Kala-azar
Viscerat larshmariasis, alko known 85 Kala-azar, is characterized by irregutar bouts of fever. substantial weight loss, swalling of tha spieen and -
liver, and anaamia.

The diagrwsis musi be confirmed by a Medical Practitioner and by parasite demonstration in bone marrow/splean/lymph nade aspiration ar in
tulture medivm as the cenfirmatony dizgnosis oF positive serclogical tests for Kala.-azar should ciearly indicate the pragence of this disease.

indoar case papers should be mandalarily ablained and the diagnosts of admission should ba Kala-azar.

Snacific exslusions for this cover:
. Arty Traatmani other than for Kala.aaar {as stated above)
. Hospitatization less han 24 hours
. Treatment outside tndia
. Aty claim or signs or symptoms of Kala-azar during the walling pesod

Chikungunya
Chikungunya is charactecized by an abropl onsol of fever wilh Jaint pain. Olher commaon signs and symptoms inchtde muscle pain, headache,
nausea, faligue and rash,

N

The diagnoses must e documaented by a Medical Practtioner and by Serological tests, such as engymeHinked immungsorhent assays (ELISA),
confirrning the presence ol 1gM and 19G anti-chikungunyd antibodias

indoor case papers shotd ba mandatonly obitamed and the dageosis ot admession should be Chikingunya

apacie exclusions (o this covor
. Any Traatment othar than for Ghikungunya
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. Hoapitailzation tess than 24 hours

» Treatment ouliside india

. Any claim or signs or symptems of Chikungunya during the waiting perind
Japanese Encephalitis
Charactenized by rapld onset of high fever, headache, neck stiffness, disorientation, coma, seizures. spastic paralysis. Te confirm Japanese
Encephalitis {(JE) infection and 1o riie out other causes of encephalitis requires & laboratory testing of serum or preferably cerebraspinat fuid.

The diagnosis must ba confirmed by a Medical Practitionsar and positive serological test for JE by immuniogiobulin M (IgM) antibody caplure

ELIBA (MAC ELISA) for serum and cerebrospinal Auid {CEF).

Indoor case papers should ba mandatodly oblained ang the diagnosis of admission should be Japanese Encephalitis.

Spaciiic exclusions [or this cover:

» Any treatment other than for Japanese Encephalitiz {as staled above)

L] Hogpitalizalion less than 24 hours

v Treatment cutside India

+  Any claim or signs or symptoms of Japanese Encephalitis faver during the waiting period

Zika Virus
Paople with Zika virus olsease can have symptoms like mild fever, skin rash, conjunctivitis, muscle and joint pain, malaise or headache,

A dlagnosis of Zika virus infection shouid be confirmed by a Medical Practitioner and by plague.reduction neutralization testing (PRNT) PRNT
is parformad by COC (Centars for Disease Control and Pravention) or 2 COC dasignated confirmalory testing laboratory to confirm presumed
positive, eguivocal, of inconclusive Igh resuita.

Indaor case papers should ba mandatorlly obtained and the diagnosis of admission should be Zika vires.

Spacific axclusions far this cover:

s Any traatment othar than for Zika virus {as stated abova)

. Hospitalization Jess than 24 hours

. Treatment outside india

B Any clalm or slgns or symploms of Zika virus during the waiting period

EXCLUSIONS
Walting Periods

a) 15 days walting perlod
We are not iable for any claim arising for listed iliness diagnosed or diagnosabie within 15 days from palicy inception of Your first Policy
wilh Us.

b) Special Conditlons applicahie for Section €. 1. a)

. The tnitial waiting pericd of {5 days will be Increased to 60 days, if the insured Is suffering from any one of the hsted condition. except
Lymphatic Silariasiz at the lime of taking the paolicy.

. Incase, i the Insured is suffering from Lymphatic Filariasis at the time of taking the policy, Lymphatic Filariasis wiit be exciuded from
the policy and the other listed conditions shall have an Initial waiting period increased to 60 days.

Standard Excluslons
We will not pay for any expenses ingurred by Insured Person in respect of glaims arsing oul of or howsoever related to any af the folowing:

() Any condition oihyer tharr Malaria, Lynmphalic Fitariasis, Dengue Fever, Japanese Encophalitiz. Kada Azar, Chikungunya or Zika vinig as
gefined undear this policy,

{tiy  Any condition with respect [0 the covered benefils, for which the insured had signs or symploms. and/or was diagnosed, and/or received
metical advicetreatiment within the waiting pefiod.

(i) Any treatment taken on Outpatient basts.

{iv} Hospitaiisation primarily for any purpose which In routine could have been carried oul on an oui-patient hasis and which is pot followed by
an active treatmeni or intervention during e period of hospitalization.

(v) Expermental or unproven procedures of eatments. devices or pharmacological regimens of any description {nof recognized by Indian
Maedical Council) of hospitalization for treatment under any syslem other than allopathy.

(viy Convaleseense. rost e, sanalorium dreatmant, ralabilijation measuces, respite cara, long term mursing care or custodial care and

generat debillty or exhaustian {run down condition)

(vil} Failure 1o seek of follow medicat advice, the maured has delayed medicat reatment.
(viti} Diagrosis and treatment oulside India, However, this axclusion $hafl nol be gppicabta in the foltowing countries: Canada, Dubal, Hong

{ix}

Kong, Japan, Malaysia. New Zaaland. Singapare. Switzertand, USA, and countries of the Europaan Umiot. The company may review the
abovae fist of accepled foreign countries from time to ima. Claims docomants frarm oulsite dia are only aceepable in English language
untess specifically agreed atherwise, and duly authanticated,
Treatmenst i any  hospital o ahy  other  provides  petwork  that  We  have  Diacklisted  as  disted on our  wehsile
Wity Faenersl g LHvEnaralmsuranca e kDo spita s

CONITIONS

Candition Pracedont to the contract
The premiurm payadle under this policy shall be paid in advanca. No ceceipt for prashum shall be valid excep on the official fony of the
Company signet by a duly autharized official of e Company. The due payment af premium and the observance and fulfiflinent of the lerms,
provisions, conditions and andorsemeaents of Lhis poficy by the Inswed Parsor m 5o far as hoy relate o anytivng o ba done or complied with by
the insured Person shadl be a conditon precedent 1o any labitity of the Campany [ make any paymenl undor this policy. No wawar of any
trme provisions, condtions and andorsements of hes pobey shal be valid anlass made i wobing and signad by an avthonzed official of the

Company
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individual members, including the family members coverad under Group Health insurance policy of a ron-life nsurances company shall have
the right to migrate from such a similar greup policy 1o an individual health policy or a family Noater policy with the same insurer, For Group
Heaith Insurance policies, the individual member’s shali be given gredit basad on the number of years of continuous insurance coverage as per
lhe Portability guidaknes.

2. Conditions appllcable during the contract
(h Due Care
Whare this Policy reqitices Yau lo do or not 1o do something, then the complete satisfaction of that requirement by You or someona claiming
on Your behalf is a precondition to any sbligation under this Palley. If You or someone claiming on Your behalf fails to completely sabisfy that
requiramedt, then We may refuse to consider Your claim. You wilt cooperate with Us at ali limes.

(i) Addition and deletion of members
a) The new members of the Future Vector Care - Group can be addaed at periodic intervals. Howaver the insurance coverags for every
member of the Group Meailth Insurance shall not exceed the maximum policy tarm.
hy The Company may issue mulliple group Insurance policies in tranches 1o the Group Organizer, stibject to minimum group size and
maximum policy term, for providing insurance coverage to tha new members on an ongoing basis.
£) Al members of the group will be issuad a Cedificate of Insurance giving the details of the henelits, important conditions and exclusions.

(Hi} Insured
Cnly those persons namaed, as the nsured in the Schedule shall be covered under this Policy, The details of the Insurad are as provided by
You. A person may be added az an insured during the Polley Period aftar his application bas been accepted by Lis, an addidional premiem
has been paid and Qur agreament (o extand cavar has bean indicated by it issuing an endorsemant confirming the addition of such person as
an Instred.

{iv) GCommunlcations
Every notice of commurtication to be given or made under this policy shall be delivered in writing at the address as shown in the schaedule.

{v} Cancellation
) Cancellation will not be invaked by the Company except on ground of fraud. moral hazard of misraprasantation
b) The Company may cancel this insurance by giving the insured Person at least 15 days writen notice, and if no clalm has been made then
the Company shall refund & pro-rata premium for the unexplred Policy Period.
[} The Insured Person may cancet this insurance by giving the Company at teast 15 days wrilen nolice, and if no ¢laim has bean made then
the Coampany shall refund premium on short term rates for the unexpired Policy Period as per the rales detaled below.

Period on risk Rate of premium refunded
 Up 10 ong rmonth 75% of annual rate
Up to three months 50% of annual rate ]
Lip to six monihs | 25% of annual rale
 Exceading six manths Nif

d)  Norefund of premiom shall be due on canceliation if lhe Insured Person has made a claim under this Policy.

{vi) Polley Period
Thte Policy can be issued for lenure of 1 year,

{vii} Territorial Limits and Law

&)  Wae cover sicknesa sustained by the Insured Person during the Policy Perlod anywhare in india.

by At medicall surgical treatmants including investigations under this policy shall have to be taken in India. however if diagnosis and treatment
is taken in foltowing cauntries. Canada, Dubai, Hong Kong, Japan, Malaysia, New Zealand. Singapore, Switzerand. USA, and countres af
the European Union, the same would be accepled, provided {hat the ¢lamns documenls aré enly in English ianguage ualess specifically
agreed otherwise, and duly authenticated. The admissible claims thereof shalf be payabie in tndian currency (Indian Rupees).

¢} The construction. inlerpratation and meaning of the provisions of this Policy shall be determingd in goccordance with Indian Law,

@) The Policy conslitules the complete contrast of insurance. No ¢hange or alteration shal! be valid or effective unless approved in writing by
U=z which approval shall be avidenced by an endorsemant on the Schedule.

{viii) Fraud
The Company shall nat be fiable to make any payment under this policy in respect of any claim if such claim be in any manner fraudulent or
supported by any fraudulent means or device whethar by the Iasured Person or by any other parson acting on his behalf,

{ix} Endorsements
This Policy constitutes the complete confract of insurance. This Policy cannot be changed by anyong (including an insurance agent or broker)
axcept Us. Any ¢hange We make will he evidenced by a written endorsement signed and stamped by Us.

3. Conditions when a ciaim arizes
A. Claims Proceduyre
a) We must be informed of any event or accurrence thal may give fise lo a ctaim under this Policy within 48 fiours of hospitalisation of the
ilness, You can intimata us througlt letter. email, fax o telephone.
b)) You or somepne claiming on Your behalf must promptly and in any event within 15 days of discharge from a Hospital give Us the
necessary documents along with afl original supporting documentation, inctading bot not limited to the fallpwing, and other
infprenaiion We ask for, to investigate the claim for Qur obligation to make payiment lor i

i Chur ctawn farm vuly compléded (along with caplioned dosuments) and signed by on behalt of the insurad Parson.
o

1 Orsgal Deseiviige Sunumary,

i Maical cenificate conbnming the dagrosistreatnent of Hiness rom Madical Pracilionsr
. A preciss Hagaosis of the trealment e which 5 caim s madg,

v Tresating dactors certiioats ragarding \ha duration af the itness & anclogy

Vi, Ky LTIl

Iz, Latwyealory repons,
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8. Claims Payment

a) We shall be under no obligation 1o make any payment under this Policy unless We have been provided with the documentation and
information We have requested 1o eslablish the circumstances of the claim or Our liability for it, and unless the Insured Person has
complied with his obligations under this Policy.

by If specific etiology for the defined covered condltion is not kiowno then the claim would not be payable.

c)  We will only make payment to You undes this Policy. Your receipt shall be considered as a complete discharge of Our liability against any
claim under this Policy.

d) I the evanl, of Your death, We will make paytment 1o the Nominees (as named in tha Schadule). No assignrnent of Ihis Policy ot the benefits
thera undar shall be parmitied.

&) The policy shall terminate on the octurtence of the frst coverad candition and you shall reteive the sum insured as per applicable
guidatities .

C. Settierment of Claims

a) OQur Medical Practitiosers will serutinize the cialms and fag the claim as setifed/ rejected/ pending wilhin the period of 30 days of the racaipt
of the last necessary documents specified in Section 3. A. b above

B) It case of ‘pending’ claims, We will ask for submission of incamplele documants.

t) ‘Rajected’ claims will be informed o the [nsured Person in writing with reason for rejactien,

d) In the clrcumsiances whare a ctaim warrant an invastigation in Our opintor, We shall initiale and complate such nvestigation at the
eartiast, in any case nod 1atar than 30 days from the date of receipt of last ‘necassary’ dacumant. In such sases, We shall seitle the
claim within 45 days om the date of receipt of last ‘necessary” document.

a} In the cases of dolay in the payment of 2 *settled’ claim, Wa shall be iable to pay interast fram the date of ceceipt of last necessary
document (o the date of payment of claim i 2 rate which s 2% above the bank rate prevalent at the beginning of the financizl yaay.

0. Dispute Resolution
Any and alt disputes or differences under or in relation 1o this Policy shalt be subject to the exclusive jurisdiction of the Indian Courts and
subject to ndian |aw,

E. Compllance with Policy Pravisions
Failure by You or the tnsured Person to comply with any of the provigions in this Policy may invatidate all claims hereunder

F. Examination of Records
We may examine Your records relating {o the insurance under this Policy at any time during the Policy Perod and up to three years after the
Policy expiration. or until final adjustment (if any) and resolution of &l claims under this Paolicy

4,  Conditions for renewal of the confract
{iy Renewal

& This Palicy may be renewed by mulual consent and in such event; the renewal premium shall be paid fo the Company on or before the
date of expiry of the Policy ar of the subsequent renewal thereof.

b} The Folicyholder, shall throughout the period of insurance keep and maintain a record containing the names of alt the insured persons, The
Policyhoider shalt deciare to the company any additions in the number of insured persons as and when arising during the period of
insurance and shalt pay the additional premiym as agreed

gy It is hersby agreed and understood that, this insurance being a group policy availed by the insured covering members, the benefit thareo!
wowid not be svailable to members who cease 1o be pan of the group for any reason whatsoever,

Suwh members may obtain further individual insurance dirgctly from the Company and any claims shall be governed by the terms tharaof.
d} The premium rales of foadings for the product would not he changed without approval from Authority, However the performance of the
praducl will be reviewed annually and further pricing wilt be done on experience hasis.

I cage of any claims contact

Ciaims Department

Future Generali Health (FGH)

future Generali tndia Insurance Co. Lid.

Offite Mo. 3, 3rd Floor, “A” Building, G - O - Square

5. No, 240 & 250, Aundh Hinjewadi Link Read, Wakad, Pune - 411 057,
Toll Fres Mumbear: 1B00 103 8885

Toll Frae Fax: 1800 103 9993

Email: foh@ivturegenerali.in

Future Generafl ndia Insuranea Company Limled. IRDAL Regn Ne, 132 | LN JEE0I0MH2006PL, G 185287

Ragd. and Corp. Office: Indiabulls Finance Centre, Tower 3, 6th Floor, Senapati Bapat Marg, £iphinstone, Mumbai - 400013, Calb ws &t 1508.
220233 | Fax No: 022 4097 8900 | Website: bitps:figensaral fuluregenaraliin | Ermail fqeare@huuregacenliin Trace |ogs displayed above
pelongs to MG Assicurazioni Genarali - Societa Far Azioni 80g used by Future Generplase-lngurance Co L1d. under licensa,
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F1=Z FUTURE
Ef& s GENERALI
TOTAL INSURAKCE SCLUTIONS

HEALTH INSURANCE
CLAIM FORM

ALL FIELDSE IN THIS FORM ARE MANDATORY AND THE CLAIM WILL BE NOT 8E PROGCESSED IF ANY OF THE DETAILS ARE MISSING

Cialm Numbear (For FGH ttse Qnly} !

L

|

POLICY MINSURED DETAWS

Policy No.:

Health Card No. Of Patient:

Policy Start Date Gl o h ) Policy End Date

Date Of Jolning Policy

Corporate Name

(Only for group policie

Emplayaa 10:

FERSONAL DETAILE OF EMPLOYEE / PROPQSER

1. Name of !ﬁa Erﬁﬁldyééf ndlivighazsl

2. E-Mail address of the Employee/tndividual

3. Motile No.

4, Permanent Acmuﬁt Nurﬁlher (F'Ai\i) :

CLAIMANT / PATIENT DETAILS

1. Ngme of the Patient

2. Refationship with the Emplayee / Proposer

il Self

£l Spouse

) Child O] Parent 0 Others

3. Date of Birth of Claimant. .-

Age:

{years)

Gender: 01 Male 1 Female

4. Hesidential Addrass:

CLAIM DETAILS

Totat Claimad Amaount: [ i 1

Claimed Amount in Words: Rupsaes

Diagnosis

Admission Date: .~ 0 Diseharge Date -

Name of Treating Doctor:

Mobile No, of Treating Doctlor:

Mane of Family Physician:

Mobile Ng, of Family Physician:

f.
i.

iti.
q v,

v

vi.

Qriginal [hscharge Summary, comtaining 8l relevant details
All Original Bills and their Recegipts

Copigs of alf Reports & prescriptions

Firs! Prasgription / Gongultation Leter from your Doctor,
Origingd Money Receipt duly signed with a Revenue
Stamp.

Cogy of FroposarfEmployee Photo 1D Proof & Address
Praof

CONSENT REQUIREMENT FOR ACCESS TO TREATMENT PAPERS A INDOOR CASE SREETS { MEDICAL RECORDS 1INVESTIGATOR VisIT

I hereby authorze Futire General intha nsuraace or any agenay f ndyiduat auincrzed by Ham 1o obiEH capmas o suiw n person all my madiea! reeords inGluding bt
Aot fimited 1o admission notwa, r2atmen! sheals, mdoor case papees, myesligaion repors, prescrplions and 3il olher documents prezent in the hospitsl cags file Delals
celated 10 My past hospualisations n yowr pospial Can 3150 08 provides £ shown o Fulure Genetll o by duihonzed reprasentaives | agrao that all miarmation proviged
above by ma 0 the clam documants i 1hde and Wl d Ehave sovidad aoy falsa or wnlrte ikrmalion. my nght 1o clan the carmburaemant of expendes shal e absoiulaly

milaied

Mame of Pabenl / Retative:
Femtionship with Falient

Future Vactor Care - Growp | Pabcy Wardings
Lithd

Signature of Fatien 1 Relative
Crata
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Please aftach this form in Originat to the hospital bill and other claim documents. Separate claum form raquired for each claim. PLEASE ENCLOSE
A PHOTQCOPY OF THE FUTURE GENERAL HEALTH ID CARD.

Authorization for Transfer of Claim Amount by Nalionat Electronie Fund Transfar

MName as per Bank Account

Name & Address

Branch Phone No,

Branch MICR Code
Branch {FSC Code for NEFT

(Flease altach a Pholecopy of 2 cheque or a blank cheque of your bank duly cancelted for ensuring accuracy of the bank name, branch name,
aeecunt number & name of accaunt holder printed)

Account Typae (Plaase Tick) N O Savings O Current 01 Gash / Credit
Account No. {As appearing in Chaque Book) [ l [ | ] | | | | | l
& Authorization & Stamp Bank Authorization & Slamp

Date from which the reandate shauld be effective:

! hereby declare that the particulars given above are correct and compiate and request you to remit any amounl due to me, if any to the aforosaid
bank account | herewith further declare that if any transaction is deiayed or not effacted at all or is wrongly credited to any other accoumnt far
reasons of incomplefe or incarrect information as provided above, | shall not hold Fulure Genarali India Insurance Company Ltd ("Camparnty”) or any
of its directars, employees or agents responsibla for the same. | also declare thal the remittance of any dues o the aloresaid hank account shall be
considered as full and valid discharge of its obligalions by the company. | also undartake to advise any change in the particulars of my bank
account to facilitate updation of records for the purposa of cradit of any armount due, through NEFT.

Name of Employee / Proposer;
FPolicy Mo
Claimant Mame; |

" Eignalure of Employse { Proposer
Date: 7% antr sy

FEEDBACK AND SUGGESTIONS

We thank you for choosing Future Generali as your Insurance provider. We always strive (o ensure that our service lavels excead our customer's
expeciaiibns. In ihe spiit of this endeavour, we will greatly appreciate your valuable inputs and feedback. Kindly provide your feedback on your
experienoe with Future Generali and any suggestions for improving our services. We value your time and promise to evaluate your suggestions for
imarovement of pur service,

Future Generali india Insurance Company Limited. tRDAI Bagr. Mo 132 1 SiN USAGIOMHZO0GRLC 165837

Fregd and Corp Office: Indiabulis #inance Centre. Tower 3, 6ih Floor, Senapat dapal Marg Fiphnatone Memba « 400013 Galbud @t 1800-220:233 | Fax Mo 022
A097 GRO0 | Weatkste, hBps Sfgenaril Totursgeodrlin | Emait geaegpfaregeneral in, Trads togo displayod abova palongs to M5 sssicurazoni Generah - Socela
frar azipnt 2nd uaed by Future General india insurance o Lid under heanag
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5%;5][;]]};}& I GRIEVANCE REDRESSAL PROCEDURES

TOTAL INSURANCE SOLUTIONS

Dear Custorer,

Al Future Gonerall we are commdled 10 provde "Excoptionat Customer-Experionce” thal you remmmber and relurn 1o fondly Wae  oncournge you [0 read your polcy &
sehmduia carefully. We wam to make sure the plan ts warkit #5 you and walcams your feadback.

Whal Constilutes a Grievance?
A “Gﬁ&v&rmﬁfqﬂn‘tpiﬂinl" 15 defirmd a3 any communicaton that exprasses dissabetaction about @0 Action of 1Bk Of action, about (he stenderd Lervice/salicioncy of barvice from
Futyre Generaii or ¥6 intermadiany or asks [of remedal schion

If you hive & cosnphaint or grievance you may reagh ws throwgh the folowing avenuas:

o, Holp-Lmoy 1800-220-233 | 1880.500.3133 | 02267057800 £-maid faearadrtuiuregenerall.in
L RO at aach branch Salkooe £ any of our bearhos and rouest 1 mest Ing Wobsite | hitpsiigeoeralfuturogenseallin
lhﬂ Grigvance Redressal Officer (GRO) g - I .

What san | expect alter fogging a Grievanca?

" We will ackniwledge roceipt of your concem wilhin 3 DuBness days

" Within 2 weaks ot receving yout gravancs, We shdll reverl 16 you the fingl resgiution

L Wae shall ragacd the complant as Glosed H We da noy recaive a reply within 8 weaks from tha data of racoipl of rasponaa

How do | escatate
You can write dicgetly 1o aur Qustomer Sarviea Gell at our Hoad office:

tometr Sacvice Cell

Fulure Genarak India Insurance Coarpary Ltd Corporain & Remslerad (fice Fik Flopr, Towar 3. dndiapuliz Finance Gantar. Senapat Sapat
Sustamar Service Call Marg. Eiphinstone Roag. Mambar — 456073

Fiadse Sand pour Camplaint i wiitng You can use the pomait fam, e wil e paliey, Ky i pid gy e i) #0 Satirpnication with v The
will halp irg b chirdl willt s mpiter Tagtut,

uihat ehouit 1 do, if | fase difficulty it registering a grievance?

Wh}le we constantly endeaver 1o promolly ragisler, dekrawledge & rosolve your gnavance, i you fael thal you are expanonging dficuly v registenng your complamnt. you may
register your complain ihrpugh the IREAL insurance Rogiiatory and Develepinent Authotity of India)

Gall centart tedl free dumboer (156268).
Rogister your complaint onliee at: hipiiwww.igins. irda. gov.in

Griavances of Senior Cllizens:

Wa have adiabished a zeparate channel to addrass the grievances of Semor {itizens The cobcarna will ba addrassed 10 e Semoer Citizen's shanne for faster attention of speedy
Aisposal af grievance. if ary

ingurance Ormbadsman:

i you sre st mot sstitfied wilh the reselution 16 e complaint ag provided by oue GRE. you may appioach the Inaurance Ombudsman iy & rfevisw The Insurance
Ombuwdsman & an oigatiration that zadresass grigvances thsl are ot sattied 10 your jatisfachon

You may réath Ihe  neargst nsANGE ombudsman office For ease of relarence, the lisl of Insuranse Ombudsinen ofices @ 35 mestoned balow

OFFICE OF THE
OMBLUOSMAN CONTACT DETAILS AREAS OF JURISDICTION

Qice of the usurgnce Ombudsman
2nd Floor, Ambica House, Nr. C.LLShah College, 5,
AHMEDARAD gf: yug Gofany. Ashrars Road, AHMEDABAD - 380 Gujarat, Dadia & Nagar Maved. Daman and D
Tel 079-27534G150/27546 139 Fax: D79-27546142
£-mail: pimatokpal. shmeadabad@abic & in
Office of the naurance Qmbtgrean
Jeovan Scudha Buiding, P10 Mo, 57-27-N-18
Ground Floor, 19418, 24th Mait Rodd.
BENGALURL) JP Magar. Is1 Phase, ¥arnataka
Bangakiu -~ 5680078,
Tel.: B0 - 26652048 / 26652048
E-mall bimalokpal ben saluru@aiie co in
Cifice of the Insurance Qmbartsman
Janak Vinar Complex, 2nd Floor, 6, Malviya
BHOAL :lsngz.;:lpﬂ Aditet, Near New Marke!, BHOPAL - Madhya Peadesh, Chhattisgarh

Tel: 0753-2569201/3207 Fax: Q755-2789203

Cifice of the Insurance Cmbwdsman
&2, Forast Park, BHUBANESHWAR . 751 009 Orisss
Tol 0674-Z5396461 Fax 0674-2565429
E-mail bimalokpal shubaseswarfghic co
Otfice of the Insurance [mbedeman
B.0.0, Mo 101 - 103, 2nd Fieor. Balra Buwilding.
CHANDHG ARH Sactor 17-0. CHANDIGARH - 160 017 Pusiab, Macyana, Himachal Pradash. Jamme & Kashomr, Chandigarh
Tol Q172-2706196/2706468 Fax 0172-27082 14
E-mar. trnalokpal chandi e E@obic.ca in
Gifica of the Insurance OmbBudsiman
Fatima Akhtar Cour, 4t Floor, 453 (o 312},
CHEMNAL Anna Salai, Teynampet, CHENNAL - 800 018 Tamtnadu. Pondicherry Town and Karsikal (which are pan of Pondenatry)
Tl 044- 2UDVIG68 /5284 Fax 044-24333654
Erovad hirstsiokpasl chenmnaiiaing gan

BHUBANESHWAR

Futura Vector Care - Group | Policy Wordings
Ul
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O af the Fsuranes Condnedsman
2/2 A, Universal Insurance Bidg. Asal Ali Road,
DELHt NEW DELMI - 110 002 Drerlhi
Tel 011-23237530/23232481 Fax: 011-23230858
. E-mail: hismalgkealdelhifbabiv.co.n
Qe of the Insurance Cmindsman
Jeavan Mivash, Sth floor Wr. Banbazar
GLUIWAMATY Qverbridge, 5.5, Road. GUWAMATI - 701 001 Assam, Moghadayd, Manipur, Mizoram, Arunachal Peadesh, Magaiang and THpus
Ter03n1-Z132H04/5 Fax: 0361-2732937
E-mail: himalgkpal QuwabEatien
Office of the Insurance Grbudsman
8-2-46 , 18t Floor, Moin Court Lane, Gpp. Saleem
Function Palace, A.C Guards, LakdiKa-Poot,
HYGERABAD HYDERABAL - 500 004 Andhra Fradash, Telangans, Yanam and part of Pondichamy
Told: 04G-ERER412323312122 Fax: 0404
23376509
. E-rnail: imalokpathydembad@abic.co i,
Office of the Msurance Orrbldsman
Jeeyan Nidni - H Bidg., Gr. Floor, Bhawenl Singh
JAIPUR Marg, Jaipur - 302 005, Rajasthan
Tel; $141-2740363 E-mail:
. it .
Officcer of the naurance Ok snan
2nd Floor, CC 272603, Pulinat Buliding, Opp.
ERNAKUL AM Cochin Shipyard, MG, Rood, ERNAKULAM - 682 orata, Lakshadwesp, Mahe - 4 part of Pondicherry

Tal: 0484-235875%/2350338 Fax: (4BA.ZI50038
__E-mail. bimatokpalemakulami@gbic.con
Otfice of the insurance Ombudsman
4™ Fioar, Mindusthan Bidg., Annexs, 4,
KOLKATA C.R.Avenue, KOLKATA -T00 072 Wast Bangal, Sikkim and UT of Andeman & Micobar isiands
Tel, Q3322124346 1 (40) Fax: 03322124341
 E-mall : bimakokpal kolkatadigbic.co.in } o
Biistricts of U.F:-

Office of ihe ingurance Qmbudsman Lapur, Jnangi, Mahoba, Hamipur, Banda, Chiirakoot, Alahabad, Mirzapur, Sanbhabdra,
Jeevan Bhawan, Fhaso 2, 6th Floor, Nawal Fatehpur, Pratapgarh, Jaunpur, Varanasi, Gazipur, Jfalaun, Kanpur, Lucknow, Unnag,
LUCKNOW Kishore Road, Hazratgen|, LLICKNOW - 226 001 Sitapur, Lakhimpur, Bahcaich, Barakankl, Raebarel, Sravasit, Gonda, Faizabad, Amethl,
Tel: G522 -2331231(M) Fax: 0522-2231210 Kaushambi, Balrampur, 8asti, Ambedkamagar, Sultanpur, Maharajgang, Santkabimagar,
E-mail: himatokpalyeknow@abie g Azamgarh, Kughinagar, Gorkhpur, Deatia, Man, Ghatipar, Chandaul, Batha,
Sigharathnagar

" Offico of the Insurance Ombudsman
Jeeyan Sevy Annaxe, drd Flaor, 5. Road,
MUMBAI Santacruz (W), MUMBAI - 400 054
Tel, 0R2.26106928/26106552 Fax: 07232-
25106052
- B-mail, bimalokpal. mumbaighoble co-.in
Citfiza of the insursnce Ombudsman
4ih Floor, Bhagwan Sanai Palace, Main Read,

Goa, Mumbail Maetropolitan Region excluding Navi Mumbai & Thane

Uttaranchal and the following Chstricts of L P:-
Maya Bans, Sactor-15 Agra, Aligarh, Bagpet, Bareilly, Binor, Budaun, Bulandshehar, Etah | Kanas, Mainpuri,
NOHIA NCUDA - 261 381 ! Mathura , Meenut, Moradabad, Muzatfarnagar, Oratyya, Pilibhi, Etawah, Famukhabad,
Tek 0120-3514260/54 /53 Firnzabad, Gantambodbanagsar, Ghaziabad, Hardei, Shahjahanput, Hapur, Shami,
E‘"'m“: hialgkpat naldagabic oo rampur, Kashganj, Sambhal, Amroha, Hathras, Kenshiramnragar, Saharanpur

Office af e Insursnce Ombudsman
15t Floor, Kalpana Arcade Buiing, Bazar Samiti
PATNA Road, Bahadurpur, FATNA - BGODOH Binar, farkhand
Tol: 0612-26680952
 E-mail bimalokpal patha@hahic.¢o.in
Office of the Ingurance Ombudsman
Jegvan Darshan Bléy.. 3 Fisar. C.7.5 Na.s. 195
PUNE maoea,nn;.c. Kalkar Road, Narayan Petn, PUNE ~  \ s nchtvn, Area of Navi Mumbai and Thane exthiding Mmbai Metropolilan Region
Tai, 020-41312555
E-mait: bimatokpalpunzdiabiz.coin

Thi updated delalz of fnsuraacr Ombudsman are avadable an IRGAI website www irdn gy in on the wobsde of General ingurance Souncil www generatnsurancacouncl 51 Wi,
our webaile hips Fganeral faluregenes ab w or iroo any of our offices

Fulure Genarali india insurance Company Liwited. IRDA1 Regn No 102 CN LHASOXNMMI006M CTaSRa T
Regtt amd Corp (Men Indeabals France Semre Towee 3, 8iR Floor, Sonapan Gapat Sarg Einhovsrane, Mumba - FOOGY3 Saltus ab 18007207
RAtpE el futuysgene sl i b Emal Igonieucame ol i
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FUTURE FORM FOR

ol (Y ENERALIL REQUEST / COMPLAINT [ FEEDBACK / APPRECIATION
TOTAL INSURANCE SOLUTIONS

{ wamnt to submit a 1 Requast 0 Complaint O Suggestion / Feedback 01 Appreciation

Policy Type Ol Motor 1 Health 3 Perzsonat Accident 1! Other

Policy Details Ut Policy Mo, 7 Claim No. o Cover Note o Heslth Card 0 Existing Service Request

Customar Nams

Address

CRY. Pin code: Talephone No. Muobile No.

Datailed Descrigtion

Date inl EI | I i } ....... ]

Customer's Signature

You rmay submit the form to the Nearest Branch Office or mail it ic our Customar Sarvice Cell at.
Customer Service Cell | Future Generali tndia Insuranca Company Ltd,
Registered and Corporate Office: Indiabullz Finance Gentre, Tower 2, 6th Floor, Senapati Bapat Marg, Elphinstone, Mumbai ~

400013, Waebsite: hlips /fgenaral hturegeneraliin | Emait fgcare@fuluregenarati.in | Call us at 1800-220-233 / 1860-500-3333 /
022-67837600

For office use only Gervice / Case #

Comments:

Future Vector Care - Group | Policy VWardgugs Page 1y
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