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Kind Attention : Policyholder

Please check whether the details given by you about the insured persons in the proposal form (Copy enclosed) are incorporated

correctly in the policy schedule. If you find any discrepancy, please inform us within 15 days from the date of receipt of the policy,

failing which the details relating to the person/s covered would be taken as correct.

So also the coverage details may also be gone through and in the absence of any communication from you within 15 days from the
receipt of this policy, it would be construed that the policy issued is correct and the claims if any arise under the policy will be dealt
with based on proposal / policy details.

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034.
Phone : 044 - 2828 8800

Perconal & carine | Insurance CIN : U6010TN2005PLC056649 Email:support@starhealthin Website: www.starhealth.in IRDAI Regn. No: 129

The Health Insurance Specialist

Customer Information Sheet - Medi Classic Accident Care Individual Insurance Policy

Unique Identification No. : IRDAI/HLT/SHAI/P-H/V.11/162/15-16

Clause no.
of the policy

In-patient Treatment- Covers hospitalisation expenses for period more than 24 hrs. 1(A) (B) & (C)

Description

Emergency Ambulance- Up to Rs. 750/- per hospitalization for utilizing ambulance service for transporting
insured person to hospital in case of an emergency.

Pre-Hospitalisation- Medical Expenses incurred up to 30 days prior to hospitalisation,

Post-Hospitalisation- Medical Expenses incurred up to 60 days after discharge from the hospital

Coverage . Day-Care procedures- Medical Expenses for enlisted 101 Day care procedures
for Section |

Cost of engaging one attendant Rs.400/- per day for each completed day

Cash benefit for each completed day of hospitalisation Rs.1000/- for each completed day

Restoration of Sum Insured : Automatic restoration of sum insured once during the currency of the policy
period on exhaustion of the sum insured

Any hospital admission primarily for investigation/diagnostic purposes

Pregnancy (other than ectopic pregnancy) infertility, congenital external disease/defects

Non Allopathic Medicine (Covered upto 25% of sum insured subject to a maximum of Rs.25000/-
per policy period)

Treatment out side India

Circumcision, Sex change surgery, cosmetic surgery and plastic surgery
(other than for accidents or covered disease)

Major Exclusions . Refractive error correction/ hearing impairment correction, corrective and cosmetic dental surgery,
for Section | weight control services including surgical procedures for treatment of obesity, medical treatment
for weight control/loss programs

Intentional self injury and use of intoxicating drugs/alcohol/HIV or AIDS HIV
War, terrorism and nuclear perils
Naturopathy Treatment

. Enhanced External Counter Pulsation therapy and related therapies and Rotational Field Quantum
Magnetic Resonance Therapy

11. Hospital registration charges, admission charges, record charges telephone charges and such other charges
The exclusions given above is only a partial list. Please refer the policy clause for the complete list.




a. Pre existing diseases will be covered after a waiting period of 48 months
b. Diseases contracted during the first 30 days from the commencement date of the policy
(not applicable for subsequent renewals)

24 months for specific illness during the first 2 years from the commencement date of the policy
(not applicable for subsequent renewals) 3@[abcdef])

[

Payout Section | Cashless or reimbursement of covered expenses upto the specified limit 1(A)(B)&C

Waiting Period
for Section |

Co-payment Section | 10% of each and every claim for persons entering at 61 years and their subsequent renewals 3(21)
Renewal Condition Life long renewal subject to payment of renewal premium in full before the due date 4 (8)
Section | Grace period of 30 days for renewing the policy is provided
Renewal Benefit Cost of Health Checkup- 1% of the average sum insured for every block of 4 claim free years.
Section | Bonus eligibility: 5% subject to a maximum of 25% of the basic sum insured for every claim free year
Cancellation Policy can be cancelled on grounds of misrepresentation, fraud, non disclosure of material fact as declared

in proposal form / at the time of claim, or non-co-operation by the insured person, by sending the insured
30 days notice without refund of premium

Claim under 2 policy If any admissible claim falls under 2 policy period, the renewal policy sum insured shall be taken into
periods Section | account for claims settlement
Table A Benefit: Accidental death Table A

Basic Coverage b. Table B Benefit: Accidental Death/Permanent disablement arising out of accident Table B(1 and 2)
Section Il

Section |

Table C Benefit: Accidental Death/Permanent Disablement /Temporary total disablement
arising out of accident Table C (1,2 and 3)

Educational Grant: Rs.10000/- for one dependent child and Rs.20000/- for two dependent child (1)

Ambulance Charges / Transportation expenses of Mortal Remains: lump sum of Rs.5000/-
for either ambulance charges or transportation of mortal remains to his/her place of residence 1 (2)

Travel expenses for one relative: 1% of the Total sum insured Up to Rs 50,000/- for the transport expenses
to one relative towards the death of the Insured Person 1 (3)

Extended Coverage . Vehicle and/or Residence Modification: 10% of the Table B and Table C sum insured subject to
Section Il maximum of Rs.50,000/- towards modification of insured person's residential accommodation or vehicle
modification where there is an admissible claim under Permanent Total Disability. 11 (4)

Purchase of Blood: The company will pay up to 5% of the Total sum insured subject to
maximum of Rs.10,000/- towards expenses incurred in purchasing of blood. 111 (5)

Transportation of Imported Medicines: The Company will pay upto 5% of Total sum insured subject to a
maximum of Rs.20,000/- towards the expenses incurred on freight charges for importing medicines to India

Medical Expenses Extension Due to Accident Company will pay amount up to 25% of the valid claim or
10% of the Total sum insured or actual whichever is less, subject to a overall limit of Rs.5,00,000/- per
policy period towards medical expenses incurred as an In- patient and as an Out-Patient, provided there
is a valid claim under the policy.

Hospital Cash: Cash Benefit of Rs 1000/- for each completed day of Hospitalization
(excluding date of admission and date of discharge) arising out of Accident subject to a maximum
of 15 days per occurrence and 60 days per policy period

Optional Benefits . Home Convalescence: The company will pay Rs 500/- for each completed day subject to a maximum
Section Il of 15 days per occurrence and 60 days per policy period towards engaging one attendant
at residence after discharge from hospital.

I All Pre-existing conditions VI (3)
Vgha: are the Mtatll°' | Intentional self injury and use of intoxicating drugs/alcohol/HIV or AIDS HIV VI (4), VI (5)
xclusions in the
policy Section Il Il War, Biological nuclear and chemical terrorism and nuclear perils VI(7), VI (9.D)
IV Engaging in Hazardous sports/activities VI (11)
The exclusions given above are only a partial list. Please refer the policy clause for the complete list.

. . s I : No waiting periods
Waiting Periods Initial Waiting Period appligaﬁ)le

Section Il Specific Waiting Period for this policy
Fixed amount on the occurrence of a covered event:
Accidental Death Table A,
Accidental Death/Permanent disablement arising out of accident Table B,
Payout Basis - Accidental Death/Permanent Disablement /Temporary total disablement arising out of accident Table C,
Benefit Basis -

Section Il Educational Grant

Ambulance Charges/Transportation expenses of Mortal Remains
Travel Expenses for one relative
Hospital Cash
Vehicle and/or Residence modification
Payout Basis — Purchase of Blood
Indemnity Basis Transportation of Imported medicine
Section Il Medical expenses extension

Home Convalescence

. . . . . . No cost sharing applicable
Cost Sharing Section Il | In case of a claim, this policy required you to share the costs for this é’on??

Renewal Conditions Life long renewal subject to payment of renewal premium in full before the due date VIl (13)
Section Il Grace period of 30 days for renewing the policy is provided VIl (13)

Renewal Benefits
Section Il

Cumulative Bonus : Payable for Accidental Death or Permanent total disablement \%

Policy can be cancelled on grounds of misrepresentation, fraud, moral hazard, non disclosure of material
fact as declared in proposal form / at the time of claim, or non-co-operation by the insured person,
by sending the insured 30 days notice without refund of premium

Cancellation

Section Il VI (8)

(LEGAL DISCLAIMER) NOTE : The information must be read in conjunction with the product brochure and policy document, In case of any conflict between the
KFD (also known as Customer Information Sheet) and the policy document the terms and conditions mentioned in the policy document shall prevail
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MEDI CLASSIC ACCIDENT CARE INDIVIDUAL INSURANCE POLICY

Unique Identification No. : IRDAI/HLT/SHAI/P-H/V.11/162/15-16

The proposal and declaration given by the proposer and other documents if any shall be the basis of this Contract and is deemed to be incorporated
herein.

In consideration of the premium paid, subject to the terms, conditions, exclusions and definitions contained herein the Company agrees as under.

That if during the period stated in the Schedule the insured person shall contract any disease or suffer from any iliness or sustain bodily injury
through accident and if such disease or injury shall require the insured Person/s, upon the advice of a duly Qualified Physician/Medical Specialist
/Medical Practitioner or of duly Qualified Surgeon to incur Hospitalization expenses for medical/surgical treatment at any Nursing Home / Hospital
in India as an in-patient, the Company will pay to the Insured Person/s the amount of such expenses as are reasonably and necessarily
incurred up-to the limits indicated in the schedule but not exceeding the sum insured in aggregate in any one period stated in the schedule hereto.

COVERAGE

Room, boarding, nursing expenses as provided by the Hospital / Nursing Home at 2% of the Sum Insured, subject to a maximum of Rs.5,000/- per
day

Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialist Fees.

Anesthesia, blood, oxygen, operation theatre charges, surgical appliances, medicines and drugs, diagnostic materials and X-ray, diagnostic
imaging modalities, dialysis, chemotherapy, radiotherapy, cost of pacemaker, stent, similar expenses. With regard to coronary stenting, the
company will pay such amount up to the extent of cost of bare metal stent/drug eluting cobalt-chromium stent/drug eluting stainless steel stent.

Emergency ambulance charges up-to a sum of Rs. 750/- per hospitalization and overall limit of Rs. 1,500/- per policy period for transportation of the
insured person by private ambulance service when this is needed for medical reasons to go to hospital for treatment, provided however there is an
admissible claim under the policy.

Relevant Pre-Hospitalization medical expenses incurred for a period not exceeding 30 days prior to the date of hospitalization, for the
diseaseliliness, injury sustained following an admissible claim under the policy.

Post-Hospitalization expenses incurred up to 60 days after discharge from the hospital. The amount payable shall not exceed the sum equivalent to
7% of the hospitalization expenses subject to a maximum of Rs 5000/- per hospitalization. For the purpose of calculation of the 7%, only nursing
expenses, surgeon's / consultants fees, diagnostic charges and cost of drugs and medicines will be taken

Expenses incurred towards Cost of Health check-up up-to 1% of the average Sum Insured of the eligible block subject to a maximum of Rs 5000/-is
payable. This benefit is available for sum insured of Rs 200000/- and above only. The insured person becomes eligible for this benefit after
continuous coverage under this policy after every block of 4 claim free years with the Company and payable on renewal

The cost of engaging one attendant at residence immediately after discharge from the hospital provided the same is recommended by the attending
physician. Such expenses are payable up-to Rs 400/- for each completed day up-to 5 days per occurrence and 14 days per policy period. No
paymentwill be made for the first day.

This benefitis applicable only forinsured persons above 60 years of age and becomes payable only upon a valid claim for hospitalization.

Cash Benefit of Rs 1000/-for each completed day of hospitalization subject to a maximum of 7 days per occurrence and 14 days per policy period, is
payable, provided however there is a valid claim for hospitalization. For the purpose of cash benefit the days of admission and discharge will not be
taken into account.

No claim under this head shall lie with the Company where the admission is for physiotherapy and/or any epidemic
Note: Benefits given under H and | above are optional and effective only if specifically opted for and shown in the Policy Schedule.

Where Package rates are charged by the hospitals the Post-Hospitalization benefit will be calculated after taking the room, boarding and nursing charges
atRs 5000/- per day.

The expenses as above are payable only where the in-patient hospitalization is for a minimum period of 24 hours. However this time limit will not apply to
the day-care treatments detailed elsewhere in the policy.

The expenses incurred on treatment of cataract are payable up-to the limits mentioned hereunder :

Sum Insured Rs. Limit for Cataract Surgery Rs.

Up to 2,00,000/- 12,000/- per person per policy period
3,00,000/- to 5,00,000/- 20,000/- per eye per person and not exceeding 30,000/- per policy period
Above 5,00,000/- 30,000/- per eye per person and not exceeding 40,000/- per policy period

Expenses relating to the hospitalization will be considered in proportion to the room rent stated in the policy.

Company's liability in respect of all claims admitted during the period of insurance shall not exceed the sum insured per person mentioned in
the schedule.




|
2. DEFINITIONS
Accident/Accidental means a sudden, unforeseen and involuntary event caused by external, visible and violent means
Attendant means any person other than a relative of the Insured Person who is engaged for the sole purpose of attending to the Insured Person

Any one lliness means continuous period of illness and it includes relapse within 45 days from the date of last consultation with the Hospital/Nursing
Home where treatment has been taken. Occurrence of the same iliness after a lapse of 45 days as stated above will be considered as fresh illness for the
purpose of this policy.

Basic Sum Insured: means the suminsured opted for and for which the premiumiis paid.

Company means Star Health and Allied Insurance Company Limited

Condition Precedent means the policy term or condition upon which the insurer's liability under the policy is conditional upon.
Congenital Internal means congenital anomaly which is not visible and accessible parts of the body.

Congenital External means congenital anomaly which is visible and accessible parts of the body.

Co-paymentis a cost-sharing requirement under a health insurance policy that provides that the policyholder/insured will bear a specified percentage of
the admissible claim amount. Aco-payment does not reduce the suminsured.

Day means a period of 24 consecutive hours.
Day Care treatment means medical treatment and/or surgical procedure which is :-
a. Undertaken under general orlocal anesthesia in a hospital/day care centre inless than 24 hrs because of technological advancement and
b.  Whichwould have otherwise required a hospitalization of more than 24 hours
Treatment normally taken on an out-patient basis is notincluded in the scope of this definition.

Diagnosis means Diagnosis by a registered medical practitioner, supported by clinical, radiological, and histological, histo-pathological and laboratory
evidence and also surgical evidence wherever applicable, acceptable to the Company.

Disclosure to information norm means the policy shall be void and all premium paid hereon shall forfeited to the Company, in the event of mis-
representation, mis description or non disclosure of any material fact

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

Hospital/Nursing Home means any institution established for in-patient care and day care treatment of illness and/or injuries and which has been
registered as a hospital with the local authorities under the Clinical Establishments (Registration and Regulation) Act, 2010 or under the enactments
specified under the Schedule of Section 56(1) of the said Act or complies with all minimum criteria as under:

. Has qualified nursing staff underits employment round the clock;

a
b. Hasatleast10in-patient beds in towns having a population ofless than 10,00,000 and atleast 15 in-patient beds in all other places;

Has qualified medical practitioner(s) in charge round the clock;
Has a fully equipped operation theatre of its own where surgical procedures are carried out;
Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.

Insured Person means the name/s of persons shown in the schedule of the Policy

In-Patient means an Insured Person who is admitted to Hospital and stays there for a minimum period of 24 hours for the sole purpose of receiving
treatment.

Limit of Coverage means Basic Sum Insured plus the Bonus earned wherever applicable
Medically Necessary means any treatment, tests, medication, or stay in hospital or part of a stay in hospital which
-is required for the medical management of the illness or injury suffered by the insured;
-must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration, or intensity;
-musthave been prescribed by a medical practitioner;
-must conform to the professional standards widely accepted in international medical practice or by the medical community in India.

Medical Practitioner is a person who holds a valid registration from the Medical Council of any State or Medical Council of India or Council for Indian
Medicine or for Homeopathy set up by the Government of India or a State Government and is there by entitled to practice medicine within its jurisdiction;
and is acting within the scope and jurisdiction of licence.

Network Hospital means all such hospitals, day care centers or other providers that the Company has mutually agreed with, to provide services like
cashless access to policyholders. The listis available with the Company and subject to amendment from time to time.

Non Network Hospital means any hospital, day care centre or other provider thatis not part of the network

Portability means transfer by an individual health insurance policyholder (including family cover) of the credit gained for pre-existing conditions and
time-bound exclusions if he/she chooses to switch from one insurer to another

Pre-Existing Disease means any condition, ailment or injury or related condition (s) for which the insured had signs or symptoms , and/or were
diagnosed, and/or received medical advice /treatment within 48 months prior to the Insured's first policy with any Indian insurer




Pre Hospitalization means Medical Expenses incurred immediately before the Insured Person is Hospitalised, provided that :
i.  Such Medical Expenses are incurred for the same condition for which the Insured Person's Hospitalization was required, and
ii. The In-patient Hospitalization claim for such Hospitalization is admissible by the Insurance Company

Post Hospitalization means Medical Expenses incurred immediately after the insured person is discharged from the hospital provided that:
i.  SuchMedical Expenses are incurred for the same condition for which the insured person's hospitalization was required and
ii. Theinpatienthospitalization claim for such hospitalization is admissible by the insurance company.

Qualified Nurse is a person who holds a valid registration from the Nursing Council of India or the Nursing Council of any state in India

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

Room Rent means the amount charged by a hospital for the occupancy of a bed on per day (24 hrs) basis and shall include associated medical
expenses.

Sum Insured wherever it appears shall mean Basic Sum Insured only, except otherwise expressed.

Surgery/Surgical Operation means manual and / or operative procedure (s) required for treatment of an illness or injury, correction of deformities and
defects, diagnosis and cure of diseases, relief of suffering or prolongation of life, performed in a hospital or day care centre by a medical practitioner.

Zone 1 means Delhi (including Noida, Gurgaon Ghaziabad and Faridabad) Mumbai (including Thane) Pune and the State of Gujarat
Zone 2 meansrest of India (other than those mentioned in Zone 1)

Unproven / Experimental means treatment including drug experimental therapy which is not based on established medical practice in India, is
treatment experimental or unproven.

3. EXCLUSIONS

The Company shall not be liable to make any payments under this policy in respect of any expenses what so ever incurred by the insured person in
connection with orin respect of:

1. Pre Existing Diseases as defined in the policy until 48 consecutive months of continuous  coverage have elapsed, since inception of the first
policy with any Indian Insurer. However the limit of the Company's liability in respect of claim for pre-existing diseases under such portability
shall be limited to the sum insured under first policy with any Indian Insurance Company.

Any disease contracted by the insured person during the first 30 days from the commencement date of the policy. This exclusion shall not apply
in case of the insured person having been covered under any health insurance policy (Individual or Group insurance policy) with any of the
Indian Insurance companies for a continuous period of preceding 12 months without a break.

3. During the Firsttwo Years of continuous operation of insurance cover,

a. The expenses for treatment of cataract, glaucoma, retinal detachment/ macular degeneration, prolapse of intervertebral disc (other
than  caused by accident), varicose veins and varicose ulcers, benign prostatic hypertrophy, deviated nasal septum, sinusitis,
tonsillitis, nasal polyps, Chronic Supparative Otitis Media and related disorders, stapedectomy, hernia, hydrocele, fistula / fissure in ano
and hemorrhoids, congenital internal disease/defect .

All treatments (conservative, interventional, laparoscopic and open) for Hepatobilary gall bladder and pancreatic calculi and genitourinary
calculi.

All treatments (conservative, interventional, laparoscopic and open) for Uterine prolapse, Dysfunctional Uterine Bleeding, Fibroids, Pelvic
Inflammatory Diseases, all diseases of fallopian tubes and ovaries,

Conservative and operative treatment of joint diseases [other than caused by accident]
Alltypes of joint replacement (other than caused by accident)
Degenerative disc and vertebral diseases and degenerative diseases of the musculo-skeletal system

This exclusion 3 shall not however apply in the case of the Insured person/s having been covered under any Individual health insurance
scheme with any of the Indian Insurer for a continuous period of preceding 24 months without any break.

The claim for such illnesses/diseases/disabilities contracted/suffered if admitted will be processed as per the sum insured of immediately
preceding 24 months policy only and where there is a change in the sum insured in the second continuous policy year the lower of the sum
insured will apply.

Ifthese are pre-existing at the time of proposal they will be covered subject to the waiting period mentioned in exclusion 1 above

Injury/disease directly or indirectly caused by or arising from or attributable to war, invasion, act of foreign enemy, warlike operations (whether
war be declared or not)

Injury or disease directly orindirectly caused by or contributed to by nuclear  weapons/materials
a) Circumcision unless necessary for treatment of a disease not excluded under this policy or necessitated due to an accident,
b) Vaccination (except for post-bite treatment and for medical treatment other than for - prevention of diseases.)

c) loculation or change of sex or cosmetic or aesthetic treatment of any description, plastic surgery (other than as necessitated due to an
accident orasapartofanyillness).




Cost of spectacles and contact lens, hearing aids including cochlear implants, walkers, crutches wheel chairs including CPAP, CAPD, infusion
pump and such other similar aids.

Dental treatment or surgery unless necessitated due to accidental injuries and requiring hospitalization.

Convalescence, general debility, run-down condition or rest cure, nutritional deficiency states, psychiatric, mental and behavioral disorders,
congenital external disease or defects or anomalies, venereal disease, intentional self injury and use of intoxicating drugs / alcohol, smoking
and tobacco chewing

. All expenses arising out of any condition directly or indirectly caused due to or associated with Human T-cell Lympho Trophic Virus type Il

(HTLV-II) or Lymphadenopathy Associated Virus (LAV) or the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or
condition of a similar kind commonly referred to as AIDS. Itis however made clear that such of those who are positive for HIV (Human Immuno
Deficiency Virus) would be entitled for expenses incurred for treatment, other than for opportunistic infections and for treatment of HIV/AIDS,
provided at the time of first commencement of insurance under this policy, their CD4 countis not less than 350.

. Charges incurred at Hospital or Nursing Home primarily for diagnostic, X-ray or laboratory examinations not consistent with or incidental to the

diagnosis and treatment of the positive existence or presence of any ailment, sickness or injury, for which confinement is required at
hospital/nursing home.

. Expenses on vitamins and tonics unless forming part of treatment for injury or disease as certified by the attending physician.
. Treatment arising from or traceable to pregnancy, childbirth, miscarriage, abortion or complications of any of these (other than ectopic gestation

pregnancy), family planning treatment. All types of treatment for infertility

. Naturopathy treatment, unconventional, untested/unproven therapies

. Hospital registration charges, admission charges, record charges, telephone charges and such other charges.

. Expensesincurred on Lasik Laser or Refractive Error Correction, treatment of eye disorders requiring intra-vitreal injections.

. Expenses incurred on weight control services including surgical procedures for treatment of obesity and medical treatment for weight control

. Expenses incurred on Enhanced External Counter Pulsation therapy and related therapies and Rotational Field Quantum Magnetic Resonance

Therapy and such other similar therapies.

. Stem cellimplantation and/ or therapy

. Expenses incurred for treatment of diseases/illness/accidental injuries by system of medicines other than allopathic shall be restricted to 25% of

the suminsured subjectto amaximumof Rs 25000/- during entire policy period.

. 10% of each and every claim amount for insured persons beyond 60 years atentry level and renewals thereafter

. Otherexpenses as detailed elsewhere in the policy.

4. CONDITIONS:

1.

The premium payable under this policy shall be payable in advance. No receipt of premium shall be valid except on the official form of the
company signed by a duly authorized official of the company. The due payment of premium and the observance of fulfillment of the terms,
provision, conditions and endorsements of this policy by the Insured Person/s, in so far as they relate to anything to be done or complied with by
the Insured Person/s, shall be a condition precedent to any liability of the Company to make any payment under this policy. No waiver of any
terms, provisions, conditions, and endorsements of this policy shall be valid unless made in writing and signed by an authorized official of the
Company.

Upon the happening of any event, which may give rise to a claim under this policy, notice with full particulars shall be sent to the Company within
24 hours from the date of occurrence of the event.

Claim must be filed within 15 days from the date of discharge from the Hospital.

Note: Conditions 2 & 3 are precedent to admission of liability under the policy. However the Company will examine and relax the time
limit mentioned in these conditions depending upon the merits of the case.

The Insured Person shall obtain and furnish the Company with all original bills, receipts and other documents upon which a claim is based and
shallalso give the Company such additional information and assistance as the Company may require in dealing with the claim

Documents to be submitted in support of claim are —
Forreimbursement claims
Duly completed claim form, and
Pre -admission investigations and treatment papers
Discharge summary from the hospital in original
Cashreceipts from hospital, chemists
Cashreceipts and reports for tests done
Receipts from doctors, surgeons, anesthetist

Certificate from the attending doctor regarding the diagnosis.




For Cashless Treatment:
Prescriptions and receipts for Pre and Post-hospitalization
Note: The Company reserves the right to call for additional documents wherever required

In case of delay in payment of any claim that has been admitted as payable under the Policy terms and conditions, beyond the time period as
prescribed under IRDA (Protection of Policyholders Regulation), 2002, the Company shall be liable to pay interest at a rate which is 2% above
the bank rate prevalent at the beginning of the financial year in which the claim is approved by the Company. For the purpose of this clause,
'bank rate' shall mean the existing bank rate as notified by Reserve Bank of India, unless the extent regulation requires payment based on some
other prescribed interest rate.

Any medical practitioner authorized by the company shall be allowed to examine the Insured Person/s in case of any alleged injury or diseases
requiring hospitalization when and as often as the same may reasonably be required on behalf of the Company at the Company's cost.

If the claim event falls within two policy periods, the claims shall be paid taking into consideration the available sum insured in the two
policy periods, including the deductibles for each policy period. Such eligible claim amountto be payable to the insured shall be reduced to the
extent of premium to be received for the renewal/due date of premium of health insurance policy, if not received earlier. However this will not
apply to the Cash benefitunder 1.0 above

The Company shall not be liable to make any payment under the policy in respect of any claim ifinformation furnished at the time of proposal i s
found to be incorrect or false or such claim is in any manner fraudulent or supported by any fraudulent means or device, misrepresentation
whether by the Insured Person or by any other person acting on his behalf.

Renewal: The policy will be renewed except on grounds of misrepresentation / fraud committed, non-disclosure of material facts as declared in
the proposal form.

Ifthe policy is to be renewed or ported from other Indian Insurance Company for enhanced sum insured then the waiting period as applicable to
a fresh policy will apply to additional sum insured as if a separate policy has been issued for the difference. In other words the enhanced sum
insured will not be available for anillness, disease, injury already contracted under the preceding policy periods.

Agrace period of 30 days from the date of expiry of the policy is available for renewal. If renewal is made within this 30 days period the continuity
of benefits will be allowed. However the actual period of cover will start only from the date of payment of premium. In other words no protection is
available between the policy expiry date and the date of payment of premium for renewal.

In the event of this policy being withdrawn, the insured will be accommodated in any other equivalent health insurance policy offered by the
Company atthe relevant point of time

Bonus: The insured person will be eligible for Bonus calculated at 5% of the basic sum insured for every claim free year subject to a maximum of
25% .Such Bonus will be available on that part of the basic sum insured which is continuously renewed without any break. In the event of a claim,
the Bonus will be reduced by 5% of the basic suminsured. However the basic suminsured will not be reduced.

. Free Look Period: A free look period of 15 days from the date of receipt of the policy is available to the insured to review the terms and
conditions of the policy. In case the insured is not satisfied with the terms and conditions, the insured may seek cancellation of the policy and in
such an event the Company shall allow refund of premium paid after adjusting the cost of pre-acceptance medical screening if any, stamp duty
charges and proportionate risk premium for the period concerned provided no claim has been made until such cancellation.

Free look cancellation is not applicable at the time of renewal of the policy

. Portability: This policy is portable. If the insured is desirous of porting this policy to another Insurer towards renewal, application in the
appropriate form should be made to the Company at least before 45 days from the date when the renewal is due.

Where the outcome of acceptance of portability is still waiting from the new insurer on the date of renewal, the existing policy will be extended on
the request of the Insured person, for a period not less than one month  on pro rata premium. Such extended cover will be cancelled only on the

written request by the Insured Person, subject to a minimum pro rata premium for one month. If the Insured Person requests in writing to
continue the policy with the Company without porting, it will be allowed by charging the regular premium with the same terms as per the expiring
policy. In case of a claim made by the Insured person and admitted by the Company during such extension, the policy will be extended for the
remaining period by charging the regular premium. Portability is not possible during the policy period. For details contact
“portability@starhealth.in” or call Telephone No +91-044-28288869

. Automatic restoration of suminsured

There shall be automatic restoration of the Basic Sum Insured by 200%, once during the policy period, immediately upon exhaustion of the limit
of coverage which has otherwise been defined.

Itis made clear that such restored sum insured can be utilized only for illness /disease directly or remotely unrelated to the illness /diseases for
which claim/s was /were made. This facility is not available for Family Package Plan. Further, this restoration will cease to operate upon the
expiry of this policy.

. Cancellation:

The Company may cancel this policy on grounds of misrepresentation, moral hazard, fraud, non disclosure of material fact as declared in
proposal form / at the time of claim, or non-co-operation by the insured person, by sending the insured 30 days notice by registered letter at the
insured person's last known address. The insured may at any time cancel this policy and in such event the Company shall allow refund after
retaining premium at Company's short period rate only (table given below) provided no claim has occurred up to the date of cancellation




For policy with one year term

PERIOD ON RISK RATE OF PREMIUM TO BE RETAINED

Up to one-month 1/3rd of annual premium

Up to three Months % of annual premium

Up to six months 3/4th of annual premium

Exceeding six months Full annual premium

For policy with two year term

Up to two-month 1/3rd of policy premium

Up to six months % of policy premium

Up to twelve months 3/4th of policy premium

Exceeding twelve months Full policy premium

. Automatic Termination: The insurance under this policy with respect to each relevant insured person policy shall terminate immediately on the
earlierofthe following events:

v Uponthe death of the Insured Person

v Upon exhaustion of the suminsured under the policy
. Allclaims under this policy shall be payable in Indian currency. All medical/surgical treatments under this policy shall have to be taken in India.

. Package Charges: The Company's liability in respect of package charges will be restricted to 80% of such amount. (Package charges refer to
charges that are not advertised in the Schedule of the Hospital)

. Special conditions applicable to Family Package Plan
Family means the Insured Person, insured spouse and insured dependent children not exceeding two in numbers.
The suminsuredis to be equally apportioned among all the personsinsured.
Each family member is covered up-to his/her limit only.
No transfer of unutilized balance suminsured to other insured persons is permissible.
Health check- up benefit will be calculated on the policy sum insured and equally divided among all the insured persons.

Where any insured member has made a claim then he/she would not be eligible for his/her share of Health check-up benefit. However the
otherinsured members can avail the health check-up benefit up-to their respective share.

The automatic restoration of sum insured facility is not applicable for this Plan.

Bonus is notapplicable for this Plan

The insurance with respect to each relevant person shall terminate immediately on earlier of the following events:
v Upon death of the insured person
v Upon exhaustion of the sum insured with respect to thatinsured person

. Important Note:

The terms conditions and exceptions that appear in the policy or in any endorsement are part of the contract and must be complied with. Failure
to comply may resultin the claim being denied.

Note 1: Itis hereby made clear that in such contracts of insurance which are issued for a period of two years, the Sum Insured mentioned in the
Schedule shall be limited to the sum mentioned, for each of the two years, without any carry over benefit thereof.

Note 2: In so far as the benefits which are relatable to policy periods, such benefits shall be available for both years but limited to such sums
mentioned, for each year.

The attention of the policy holder is drawn to our website: www.starhealth.in for anti fraud policy of the Company for necessary compliance by
all stake holders.
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SECTION Il - ACCIDENT COVERAGE

The proposal, declaration and other documents if any given by the proposer form the basis of this policy of insurance

The Company by this Policy agrees, subject to the terms and conditions as set outin the Schedule with all its Parts, that on proof to the satisfaction of the
Company, of the compensation having become payable, as setout in the Schedule, upon the happening of an event, to pay the Sum Insured/ appropriate
Benefit.

I.  DEFINITIONS OF WORDS AND EXPRESSIONS
In this Policy, the following words and expressions shall have the following meanings, as set forth, unless the context otherwise requires:
Accident/Accidental means a sudden, unforeseen and involuntary event caused by external visible and violent means.
Age means the age of the insured person on his/her completed years as recent birthday as per the English Calendar
Capital sum insured: means the sum insured as specified in the Schedule of this Policy and the Cumulative Bonus as shown in the Schedule
Company means Star Health and Allied Insurance Company Limited
Condition Precedent shall mean a policy term or condition upon which the insurer's liability under the policy is conditional upon.

Covered Medical Expenses means reasonable charges, whether as an In Patient or an out Patient, which is usually and customarily incurred for
services and supplies for any Accident to the Insured Person, covered under the policy.

Cumulative Bonus shallmean any increase in the Sum Insured granted by the insurer without an associated increase in premium

Dependent Child means a child (natural or legally adopted), who is financially dependent on the primary insured or proposer and does not have his/
herindependent sources ofincome.

Disclosure of information norm means the policy shall be void and all premium paid hereon shall be forfeited to the Company, in the event of
misrepresentation, mis-description or non-disclosure of any material fact.

Family means Insured Person, spouse, dependent children between 5 months and 25 years of age

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

Hazardous Sport / Hazardous Activities means engaging whether professionally or otherwise in any sport or activity, which is potentially
dangerous to the Insured Person (whether trained, or not). Such Sport/Activity including but not limited to Winter sports, Ice hockey, Skiing,
Skydiving, Parachuting, Ballooning, Scuba Diving, Bungee Jumping, Mountain Climbing, Riding or Driving in Races or Rallies, caving or pot holing,
hunting or equestrian activities, diving or under-water activity, rafting or canoeing involving rapid waters, yachting or boating outside coastal waters,
jockeys, horseback, Polo, Circus personnel, army/navy/air force personnel and policemen whilst on duty, persons working in underground mines,
explosives, magazines, workers whilstinvolved in electrical installation with high-tension supply, nuclear installations, handling hazardous
chemicals. Hospital / Nursing Home means any institution established for in-patient care and day care treatment ofiliness and/or injuries and
which has been registered as a hospital with the local authorities under the Clinical Establishments (Registration and Regulation) Act, 2010 or under
the enactments specified under the Schedule of Section 56(1) of the said Act or complies with all minimum criteria as under:

Has qualified nursing staff under its employment round the clock;

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

a.
b. Hasatleast10in-patient beds in towns having a population of less than 10,00,000 and atleast 15 in-patient beds in all other places;
c
d

Has a fully equipped operation theatre of its own where surgical procedures are carried out;
e. Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel.

Medical Practitioner is a person who holds a valid registration from the Medical Council of any State or Medical Council of India or Council for Indian
Medicine or for Homeopathy set up by the Government of India or a State Government and is thereby entitled to practice medicine within its
jurisdiction; and is acting within the scope and jurisdiction of licence

Medical expenses means those expenses that an Insured Person has necessarily and actually incurred for medical treatment on account of lliness
or Accident on the advice of a Medical Practitioner, as long as these are no more than would have been payable if the Insured Person had not been
insured and no more than other hospitals or doctors in the same locality would have charged for the same medical treatment.

Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by external, violent and visible and evident
means which is verified and certified by a Medical Practitioner.

Insured Person means the name/s of persons shown in the schedule of the Policy.

Pre-Existing Disease means any condition or ailment or injury or related condition(s) for which the insured person had signs or symptoms and/or
were diagnosed and/or received medical advice /treatment within 48 months prior to insured person's first policy with any Indian Insurance
Company

Policy means the insurance contract, the Policy Schedule and any other endorsements riders and any other attached enroliment forms.

Reasonable and Customary charges means the charges for services or supplies, which are the standard charges for the specific provide and
consistentwith the prevailing charges in the geographical area for identical or similar services, taking into account the nature of theillness/injury
involved.

Relative means spouse, children, parents, siblings or in-laws




Sum insured means the amount of insurance for each table for which the premiumis paid.

Standard type aircraft / Sea Craft means an aircraft/sea-craft duly licensed to carry passengers (for hire or otherwise) by appropriate authority
irrespective of whether such an aircraft s privately owned or charted or operated by aregular airline.

Temporary Total Disablement means the Insured Person is totally disabled from engaging in any occupation or business for a temporary period.
SCOPE OF COVER

The Company hereby agrees, subject to the terms, conditions and exclusions herein contained or otherwise expressed herein, to pay to the Insured
person or his nominees or his legal heirs, a sum as compensation for any loss occurring during the Period of Insurance as described under different
sections hereunder and as specified in the Schedule to the Policy,

Table-A— ACCIDENTAL DEATH

If at any time during the Period of Insurance, the Insured Person shall sustain any bodily injury resulting solely and directly from Accident caused by
external, violent and visible means and such accident causes death of the Insured Person within 12 Calendar months from the date of Accident, then
the Company will pay an amount as compensation 100% of the Capital Sum Insured.

Table-B-ACCIDENTAL DEATHAND PERMANENT DISABLEMENT

Ifthe Insured Person meets with an Accident, which leads to disablement or subsequent death, the Company will provide insurance coverage to the
Insured in the following manner:

1. Accidental Death of Insured Person: If following an Accident that causes death of the Insured Person within 12 Calendar months from the
date of Accident, then the Company will pay an amount as compensation 100% of the Capital Sum Insured.

Permanent disablement of the Insured Person: If following an Accident which caused permanent impairment of the Insured's mental or
physical capabilities, then tehe Company will pay the benefits as provided in the Table of Benefits B1 or Table of Benefits B2 mentioned herein,
depending upon the degree of disablement provided that:

a) Thedisablementoccurs within 12 Calendar months from the date of the Accident.
b) Thedisablementis confirmed and claimed for, prior to the expiry of a period of 60 days since occurrence of the disablement.

c) WhereacoveredAccident results in Permanent Disablement falling under Table of benefits B1 (Permanent Total Disablement)and under
Table of benefits B2 (Permanent Partial Disablement) then the higher percentage of the sum insured will be paid.

Table-C - ACCIDENTAL DEATH, PERMANENT DISABLEMENT AND TEMPORARY TOTAL DISABLEMENT: (WEEKLY COMPENSATION)

1. Accidental Death of Insured Person: If following an Accident that causes death of the Insured Person within 12 Calendar months from the date
of Accident, then the Company will pay an amount as compensation 100% of the Capital Sum Insured.

Permanent disablement of the Insured Person: If following an Accident which caused permanent impairment of the Insured's mental or
physical capabilities, then the Company will pay the benefits as provided in the Table of Benefits B1 (Permanent Total Disablement) or Table of
Benefits B2 (Permanent Partial Disablement) mentioned herein depending upon the degree of disablement provided that:

a) Thedisablementoccurs within 12 Calendar months from the date of the Accident.

b) The disablementis confirmed and claimed for, prior to the expiry of a period of 60 days since occurrence of the disablement.

c) Where a covered Accident results in Permanent Disablement falling under Table of benefits B1 (Permanent Total Disablement) and under
Table of benefits B2 (Permanent Partial Disablement) then the higher percentage of the sum insured will be paid.

Temporary Total Disablement: If at any time during the period of insurance the insured person/s shall sustain any injury arising solely and
directly from an accident and resulting in admission in a Hospital / Nursing Home as an in-patient for a continuous period not less than 5 days,
thenthe insured person will be paid a sum calculated at 1% of the sum insured under Table C per completed week but not exceeding
Rs.15,000/- per completed week, in all, under all Persona Accident policies, if such injury be the sole and direct cause of Temporary Total
Disablement.

This benefit is subject to a maximum period of 100 weeks from the date of such Temporary Total Disablement.

In no case shall the compensation exceed the sum insured for this benefit.

The payment shall be made only after the termination of such disablement.

All the benefit under this section is subject to exclusions, as mentioned in 'General Exclusions' of this Policy.
Special Conditions (Applicable to all Tables)

1. If the Accident affects any physical or mental function, which was already impaired prior to the accident, a deduction as certified by a
Government Doctor will be made in respect of this prior disablement.

If the accident impairs a number of physical or mental functions, the degree of disablement given in the Table of Benefits will be added together,
but liability in any case shall not exceed 100% of the Sum Insured (150% in case of Permanent Total Disablement)

In case of Permanent Partial Disablement claim the Sum Insured under the policy will be reduced by the amount of admissible claim under the
policy in respect of the Insured Person to whom such sum shall become payable.

Inthe event of Permanent Disablement, the Insured Person will be under obligation:
a) Tohave himself/herself examined by doctors appointed by the Company / and the Company will pay the costs involved thereof.

b) Toauthorize doctors providing treatments or giving expert opinion and any other authority to supply the Company any information that may
be required. Ifthe obligations are not met with due to whatsoe