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Directors & Officers Liability Insurance 

Policy Wordings 
 

WHEREAS the policyholder has made to us, the insurer, a proposal, 
which is hereby agreed to be the basis of this policy and has paid to 
the insurer the premium specified in the schedule. 
 
NOW THE INSURER agrees, subject always to the following terms, 
exclusions, limitations and conditions, to indemnify the insured in 
excess of the amount of the deductible and subject to the limit of 
liability, against such loss as is herein provided. 

1. Insurance Cover 

A:  DIRECTORS AND OFFICERS LIABILITY 

The insurer shall pay the loss of each insured resulting from 
any claim first made against the insured during the policy 
period for any wrongful act in the insured’s capacity as a 
director, officer or employee of the company except for and to 
the extent that the company has indemnified the insured. 

B:  COMPANY REIMBURSEMENT 

The insurer shall pay the loss of the company resulting from 
any claim first made against the insured during the policy 
period for any wrongful act in the insured’s capacity as a 
director, officer or employee of the company but only when 
and to the extent that the company has indemnified the 
insured for the loss. 

 
Subject to the terms and conditions of this policy, the insurer shall 
advance defence costs resulting from any claim before its final 
resolution as they are incurred. 

2.  Definitions 

 
2.1 Associated Company means any organization of which the 

policyholder owns at the inception of the policy period, and 
maintains during the policy period, at least a 5%, but no 
more than a 50%, ownership interest of the organization’s 
issued and outstanding voting shares either directly or 
indirectly through one or more of its subsidiaries; provided 
that such organization: 
(i) does not have a listing of any of its securities on 

any exchange in the United States of America or 
Canada; or 

(ii) is not a subsidiary as defined in the policy, or a 
“new            subsidiary” as described in the 
Extensions Section of the             policy (whether 
or not such “new subsidiary” exceeds the total             
gross assets listed in such new subsidiary 
extension). 

 
2.2 Claim means: 

(i) any suit or proceeding brought by any person or 
organisation against an insured for monetary 
damages or other relief, including non-pecuniary 
relief;  

(ii) any written demand from any person or organisation 
(other than by or on behalf of the company) that it is 
the intention of the person or organisation to hold an 
insured responsible for the results of any specified 
wrongful act;  

(iii) any criminal prosecution brought against an insured; 
(iv) any administrative or regulatory proceeding or official 

investigation regarding any specified wrongful act of 
an insured; 

 

All claims resulting from the same wrongful act or 

attributable to the same cause, or a series of continuous, 

repeated or related wrongful acts shall be deemed to be 

one claim with a single limit of liability under this policy, 

and only one deductible shall be applicable in respect of 

such claim or claims.  
 
2.3 Company means the policyholder specified in Item 1 of the 

schedule and any subsidiary.  
 
2.4 Continuity date(s) means the date(s) specified in Item 6 

of the schedule which shall be the date from which the 
policyholder has maintained uninterrupted cover with the 
insurer, or with any other insurer if the initial proposal form 
submitted to such insurer is provided to and accepted by 
the insurer at the inception of this policy, or such other 
date(s) as agreed with the insurer. 

 
2.5 Defence costs means reasonable and necessary fees, costs 

and expenses incurred with the written consent of the 
insurer (including premiums for any appeal bond, 
attachment bond or similar bond, but without obligation to 
apply for or furnish any bond) resulting solely from the 
investigation, adjustment, settlement, defence and appeal 
of any claim but shall not include the salary of any insured. 

 
2.6 Director or officer means any natural person duly 

appointed or elected as a director or officer of the company 
while acting in their capacity as a director or officer on 
behalf of the named insured. 

 
2.7 Discovery period means the period of time specified in 

Extension 4.4, immediately following the termination of this 
policy during which written notice may be given to the 
insurer of any claim first made against the insured during 
such period of time for any wrongful act occurring prior to 
the end of the policy period and otherwise covered by this 
policy. 

 
2.8 Employment practice claim means any claim or series of 

related claims relating to a past present or prospective 
employee of the company and arising out of any actual or 
alleged unfair or wrongful dismissal, discharge or 
termination, either actual or constructive, of employment, 
employment-related misrepresentation, wrongful failure to 
employ or promote, wrongful deprivation of career 
opportunities, wrongful discipline; failure to furnish accurate 
job references; failure to grant tenure or negligent 
employee evaluation; or sexual or workplace or racial or 
disability harassment of any kind (including the alleged 
creation of a harassing workplace environment); or unlawful 
discrimination, whether direct, indirect, intentional or 
unintentional, or failure to provide adequate employee 
policies and procedures. 

 
2.9 Insured means any natural person who was, is, or shall 

become a director or officer of the company. Cover will 
automatically apply to any natural person who becomes a 
director or officer after the inception date of this policy. 
Insured shall include any employee of the company, but 
only for a claim or claims alleging wrongful act(s) 
committed by the employee in a managerial or supervisory 
capacity. With respect to an employment practice claim 
only, insured shall include any past, present or future 
employee of the company. 

 
2.10 Insurer means the Future Generali India Insurance 

Company limited.   
 
2.11   Loss means damages, judgments, settlements and defence 

costs; however, loss shall not include civil or criminal fines 
or penalties imposed by law, non-compensatory damages 
including punitive or exemplary damages (other than 
damages awarded for libel and slander), taxes, any amount 
for which the insured is not legally liable, or matters which 
may be considered uninsurable under the law pursuant to 
which this policy shall be construed. 



 

With respect to Insurance Cover B, loss with respect to a 
claim alleging that the price or consideration paid or 
proposed to be paid for the acquisition or completion of the 
acquisition of all or substantially all the ownership interest in 
or assets of an entity is inadequate, shall not include any 
amount of any judgement or settlement representing the 
amount by which such price or consideration is effectively 
increased (including any plaintiff’s counsel fees associated 
therewith); provided, however, that this paragraph shall not 
apply to defence costs. 
 

2.12  Not-for-profit entity means an entity or a trade association 
which for the purposes of this policy shall mean a body of 
persons, whether incorporated or not, which is formed for 
the purpose of furthering the trade interests of its members, 
or of persons represented by its members.  

 
2.13  Outside entity means any associated company, any not-for-

profit entity or any other corporation or other organization 
which has been listed by endorsement to this policy. 

 
2.14 Policy means the schedule, insuring clause(s), definitions, 

exclusions, conditions, and other terms contained herein 
and any endorsement attaching to and forming part of the 
policy either at inception or during the policy period and the 
proposal. 

 
2.15  Policyholder means the organisation specified in Item 1 of 

the schedule. 
 

2.16 Policy period means the period of time from the inception 
date to the expiry date specified in Item 2 of the schedule 
or the effective date of the cancellation of this policy. 

 
2.17 Pollutants means but is not limited to, any solid, liquid, 

biological, radiological, gaseous or thermal irritant or 
contaminant whether occurring naturally or otherwise, 
including asbestos, smoke, vapour, soot, fibres, mould, 
spores, fungus, germs, fumes, acids, alkalis, nuclear or 
radioactive material of any sort, chemicals and waste. 
Waste includes, but is not limited to, material to be 
recycled, reconditioned or reclaimed. 

 
2.18   Proposal means the application for insurance completed by 

the company and any ancillary information and 
documentation supplied by the insured in connection with 
this insurance. 

 
2.19 Deductible means the amount stated at item 4 in the 

schedule. 
 
2.20  Security means any note, stock, bond, debenture, evidence 

of indebtedness, share or other equity or debt security of the 
company, and shall include any certificate of interest or 
participation in, receipt for, warrant or other right to 
subscribe to or purchase, voting trust certificate relating to, 
certificate of deposit for, or other interest in any of the 
foregoing. 

 
2.21   Schedule means the schedule attached to this policy. 
 
2.22 Single wrongful act means a wrongful act or any related, 

continuous or repeated wrongful acts, whether committed 
by the insured individually or by more than one insured and 
whether directed to or affecting one or more than one 
person or legal entity. 

 
2.23 Subsidiary means companies in which the policyholder 

directly or indirectly; 
(i) controls the composition of the board of directors; 

or  
(ii) controls more than half of the voting power; or  
(iii) holds more than half of the issued share capital. 

 Cover for any claim against any of the directors, officers and 
employees of any subsidiary shall apply only for wrongful 
act(s) committed while such company is a subsidiary of the 
policyholder. However, upon written request by the 
policyholder, the insurer shall consider, after assessment 
and evaluation of the increased exposure, granting cover for 
wrongful act(s) committed prior to the acquisition of the 
subsidiary by the policyholder. 

 

2.24   Terrorist Act(s) means any actual or threatened use of 

force or violence directed at or causing damage, injury, 

harm or disruption, or commission of an act dangerous to 

human life or property, against any individual, property or 

government, with the stated or unstated objective of 

pursuing economic, ethnic, nationalistic, political, racial or 

religious interests, whether such interests are declared or 

not. Robberies or other criminal acts, primarily committed 

for personal gain and acts arising primarily from prior 

personal relationships between perpetrator(s) and victim(s) 

shall not be considered terrorist acts.  

A terrorist act shall also include any act which is verified or 

recognized by any Government as an act of terrorism. 
 
2.25  Transaction means any one of the following events: 

(i) the policyholder consolidates with or merges into or 
sells all or substantially all of its assets to any other 
person or entity or group of persons and/or entities 
acting in concert; or  

(ii) any person or entity, whether individually or together 
with any other person or persons, entity or entities 
acquires an amount of the outstanding shares 
representing more than 50 per cent of the voting 
power for the election of directors of the policyholder, 
or acquires the voting rights for such an amount of 
the shares. 

 

2.26 War means war, whether declared or not, or any warlike 

activities including use of military force by any sovereign 

nation to achieve economic, geographic, nationalistic, 

political, racial, religious or other ends. 
 
2.27 Wrongful act means any actual or alleged breach of duty, 

breach of trust, neglect, error, misstatement, misleading 
statement, omission, breach of warranty of authority or 
other act by the directors, officers or employees in their 
respective capacities as a director, officer or employee of 
the company or as a director or officer of any outside entity, 
or any matter claimed against them solely because of their 
status as a director, officer or employee of the company. 

3. Exclusions 

The insurer shall not be liable to make any payment for loss for any 
claim made against the insured: 
 
3.1       which is directly or indirectly arising out of, based upon or 

attributable to 

3.1.1. the gaining in fact of any profit or advantage to which 

the insured was not legally entitled; or 

 

3.1.2. payments, commissions, gratuities, benefits or any other 

favors to or for the benefit of any full or part-time 

domestic or foreign government or armed services 

officials, agents, representatives, employees or any 

members of their family or any entity with which they 

are affiliated; or payments, commissions, gratuities, 

benefits or any other favors to or for the benefit of any 

full or part-time officials, directors, agents, partners, 

representatives, principal shareholders, or owners or 

employees, or “affiliates” (as that term is defined in The 

Securities Exchange Act of 1934, or any similar 

legislation in any jurisdiction to which this policy applies, 

including any officers, directors, agents, owners, 

partners, representatives, principal shareholders or 

employees of such affiliates) of any customers of the 



 

company or any members of their family or any entity 

with which they are affiliated; or political contributions, 

whether domestic or foreign; or  

 

3.1.3. the committing in fact of any deliberate criminal, 

dishonest or  fraudulent act, or any wilful violation of any 

statute, rule or law. 
  

For the purpose of determining the applicability of these 
exclusions, the wrongful act of any insured shall not be 
imputed to any other insured. These exclusions shall only 
apply if it is established through a judgment, or any other 
final adjudication adverse to the insured, or any admission 
by an insured that the relevant conduct did in fact occur; 

 
3.2 which is directly or indirectly arising out of, based upon or 

attributable to the facts alleged or to the same or related 
wrongful act(s) alleged or contained in any claim which has 
been reported or in any circumstances of which notice has 
been given under any policy of which this policy is a renewal 
or replacement or which it may succeed in time;  

 
3.3 which is directly or indirectly arising out of, based upon or 

attributable to any fact or matter of which the insured was, 
or ought reasonably to have been, aware prior to the 
inception date of this policy; 

 
 
 
3.4 which is directly or indirectly arising out of, based upon or 

attributable to claims brought by or on behalf of any insured 
or the company; provided, however, that this exclusion shall 
not apply to: 

 

3.4.1. any employment practice claim brought by any 

insured;  

 

3.4.2. any claim brought or maintained by an insured for 

contribution or indemnity, if the claim directly results 

from another claim otherwise covered under this 

policy; 

 

3.4.3. any shareholder derivative action brought or 

maintained on behalf of the company without the 

solicitation, assistance or participation of any insured 

or the company; 

 

3.4.4. any claim brought or maintained by a liquidator, 

receiver or administrative receiver either directly or 

derivatively on behalf of the company without the 

solicitation, assistance or participation of any insured 

or the company; 

 

3.4.5. any claim brought or maintained by any former 

director or officer, partner, trustee or employee of 

the company who has not served in that capacity 

during the period of 12 months immediately 

preceding the claim; 
 
3.5 which is directly or indirectly arising out of, based upon or 

attributable to the actual, alleged or threatened discharge, 
dispersal, release or escape of pollutants; or any direction 
or request to test for, monitor, clean up, remove, contain, 
treat, detoxify or neutralise pollutants, nuclear material or 
nuclear waste; 

 
3.6 in a capacity as trustee or fiduciary under law (statutory or 

non-statutory including common) or administrator of any 
pension, profit sharing or employee benefits programme, 
including but not limited to an actual or alleged violation of 

the responsibilities, obligations or duties imposed by the 
Employee Provident Fund Act of 1952 (India) or the 
Payment of Gratuity Act, 1972 (India), Employee Pensions 
Scheme, 1995 (India), Employee Retirement Income 
Security Act of 1974 (USA) or the Pensions Act 1995 (UK) 
and any amendments to any of the foregoing thereto or any 
similar provisions of the law from time to time in force, 
common or statutory, of any state, territory, jurisdiction, or 
political subdivision thereof; 

 
 
3.7 which is directly or indirectly arising out of, based upon or 

attributable to any act or omission in the insured’s capacity 
as a director or officer of any entity other than the 
company, or by reason of the insured’s status as a director, 
officer or employee of the other entity, other than as 
provided in Extension 4.3; 

 
3.8 for bodily injury, sickness, disease, death or emotional 

distress of any person, or damage to or destruction of any 
tangible property, including loss of use thereof; provided, 
however, that any claim for emotional distress shall not be 
excluded with respect to an employment practice claim; 

 

3.9 which is directly or indirectly arising out of, based upon or 

attributable to the company's or an insured's performance of 

or failure to perform professional services for others for a 

fee, or any act, error, or omission relating thereto; 
 

3.10 which is directly or indirectly arising out of, based upon or 

attributable to any actual or alleged plagiarism or 

infringement of copyright or patent; 
 

3.11  which is directly or indirectly arising out of, based upon or 

attributable to ionising radiation or contamination by 

radioactivity or from any nuclear fuel or from any nuclear 

waste from the combustion of nuclear fuel; the     

radioactive, toxic, explosive or other hazardous properties of 

any explosive  

          nuclear assembly or nuclear component thereof; 
 

3.12   which is directly or indirectly arising out of, based upon or 

attributable to war, any act of war, civil war, invasion, 

insurrection, revolution, use  of military power or usurpation 

of government of military power; or the intentional use of 

military force to intercept, prevent, or mitigate any known 

or suspected terrorist act; or any terrorist acts; 
 

3.13 which is directly or indirectly arising out of, based upon or 

attributable to the actual or alleged failure to effect or 

maintain any insurance, reinsurance or bond; 
 

3.14 which is directly or indirectly arising out of, based upon or 

attributable to any loss in connection with any claim(s) 

made against any insured(s) which are brought by any 

individual(s) or entity/ies that  own or control (whether 

beneficially, directly or indirectly) 15% or more of the 

outstanding voting stock (hereinafter “Major Shareholder”); 

or by any security holder of the company whether directly or 

derivatively, unless such security holder’s claim(s) is 

instigated and continued totally independent of, and totally 

without the solicitation of, or assistance of any Major 

Shareholder. 



 

4. Extensions 

Subject to all of the terms, definitions, exclusions and conditions of 
this policy, cover is extended as follows: 

4.1 Representation at Investigations and Examinations 

For the avoidance of doubt, the insurer shall only pay for 

that amount of reasonable fees, costs and expenses which 

is in excess of the retention specified in Item 4 of the 

schedule.  Item 4 of the schedule and any reference to 

deductible in this policy (including but not limited to 

General provision 5.4) is deemed to apply also to fees, 

costs and expenses.  

 

This policy shall provide cover for any reasonable and 

necessary fees, costs and expenses incurred with the prior 

written consent of the insurer (but not including wages, 

salaries or other remuneration of any director, officer or 

employee) attributable to any required attendance by any 

director, officer or employee of the company at any official 

investigation, examination, inquiry or other similar 

proceeding in relation to the affairs of the company or any 

other attendance required of the director, officer or 

employee by virtue of his position as director, officer or 

employee of the company which does not qualify as a 

claim under definition 2.2 (iv) of this policy, provided that 

the notice requiring the director, officer or employee’s 

attendance at any such official investigation, examination 

or inquiry is received by the director, officer or employee 

during the policy period. 

 

Notwithstanding, the cover provided by virtue of this 

Extension 4.1 shall not include fees, costs or expenses 

attributable to any official investigation, examination, 

inquiry or other similar proceeding arising from an event 

that affects the industry in which the policyholder 

conducts its business activities, as opposed to affecting 

primarily the policyholder itself. 

 

If the director, officer or employee of the company 

believes that as a result of any such official investigation, 

examination, inquiry or other similar proceeding, 

circumstances exist which may reasonably be expected to 

give rise to a claim, notice must be given to the insurer of 

the circumstances and the reasons for anticipating a 

claim, with full particulars as to dates and persons 

involved in accordance with General Provision 5.5. 

 

It is further agreed that the total aggregate limit of 

liability for fees, costs and expenses that the insurer shall 

be liable to pay pursuant to the cover provided by this 

extension is specifically sub-limited to Rs. --------------- 

(the “Sub-Limit Of Liability”). This Sub-Limit Of Liability is 

part of and not in addition to the total aggregate limit of 

liability specified in Item 3 of the schedule and will in no 

way serve to increase the insurer’s limit of liability as 

specified therein. 

4.2  New Subsidiaries 

Cover under this policy is extended to any subsidiary 

which the policyholder acquires or creates after the 

inception date of this policy provided that the subsidiary: 

(i) has total gross assets that are less than 10% of the 

total gross assets of the policyholder; and  

(ii) does not have a listing of any of its securities 

(equity or debt) on any securities exchange or 

market in the United States of America or Canada 

(including, but not limited to, the New York Stock 

Exchange, NASDAQ, American Stock Exchange or 

over-the-counter (OTC) market), and 

(iii) is not incorporated in the United States of 

America and Canada. 

  

 If a newly acquired or created subsidiary fails to meet 

conditions (i), (ii) and (iii) above the policyholder may 

request an extension of this policy for such subsidiary 

provided that the policyholder shall give the insurer 

sufficient details to permit the insurer to assess and 

evaluate the insurer’s potential increase in exposure. The 

insurer shall be entitled to amend the policy terms and 

conditions, during the policy period, including by the 

charging of a reasonable additional premium to reflect the 

increase in exposure. 

  

 Unless otherwise agreed, cover as is afforded to the 

directors, officers or employees of any subsidiary by 

virtue of this extension shall only apply for wrongful act(s) 

committed while such company is or was a subsidiary of 

the policyholder. 
 

4.3     Outside Directorships 

Cover includes loss arising from any claim made against any 

insured who was, is or may become, at the specific written 

request of the company, a director, trustee, governor or 

equivalent position, in any outside entity for any wrongful 

act in such insured’s capacity as a director, trustee, 

governor or equivalent position, in the outside entity. 

 

This cover shall be specifically excess of any insurance in 

force in respect of the outside entity as well as any 

indemnification provided by the outside entity.  

 

The cover provided by this clause shall not apply in 

connection with any claim made against any insured by the 

outside entity, any of its directors, officers, trustees, 

governors or equivalent or any shareholder of the outside 

entity holding more than 20% of the issued and outstanding 

voting share capital of the outside entity; provided, 

however, that the restrictions of cover contained in this 

paragraph shall not apply to: 

(i)  any employment practice claim brought by any director, 

officer, trustee, governor or equivalent, of the outside 

entity; 



 

(ii)  any claim for contribution or indemnity, if the claim 

directly results from another claim otherwise covered 

by this extension; 

(iii) any shareholder derivative action brought or maintained 

on behalf of the outside entity without the solicitation 

or participation of any insured or any director, officer, 

trustee, governor or equivalent, of the outside entity. 

 

Cover under this extension shall not apply in connection 

with any claim made against an insured arising out of a 

wrongful act committed by the insured prior to the 

continuity date, if on or before that date the insured knew 

or ought reasonably to have foreseen that such wrongful act 

would or could lead to a claim being made against them. 

 

Solely for the purposes of this extension the term 

“Continuity Date” for each insured shall be that date on 

which such insured first served as a director, trustee, 

governor or equivalent position of the Outside Entity at the 

specific written request or direction of the company. 

4.4 Spousal Liability Coverage 
 

If a Claim against an Insured Person includes a claim 

against the lawful spouse of such Insured Person solely by 

reason of such person’s status as a spouse or such 

spouse’s ownership interest in property which the 

claimant seeks as recovery for an alleged Wrongful Act of 

such Insured Person, all loss which such spouse becomes 

legally obligated to pay on account of such Claim shall be 

treated for purposes of this policy section as Loss which 

such Insured Person becomes legally obligated to pay on 

account of the Claim made against such Insured Person.  

All limitations, conditions, provisions and other terms of 

coverage applicable to such Insured Person’s Loss shall 

also be applicable to such spousal loss.  However, 

coverage shall not apply to the extent any Claim alleges 

any act or omission by an Insured Person’s spouse. 

4.5 Extended Reporting Period 

If the insurer refuses to offer any terms or conditions to 

renew this policy, then the policyholder shall have the 

right to an extended reporting Period of 12 months 

following the effective date of non-renewal: 

 

i)   provided the policyholder cannot renew or 

replace this policy with  

 or cannot purchase, effect or otherwise acquire, 

any other policy  

     affording directors and officers liability or similar 

liability cover;  

 and  

 

 ii) upon payment of an additional premium of 100% of 

the full   

     annual premium. 

 

The insured shall be entitled to a 30-day extended reporting 

Period at no additional premium if this policy is not renewed 

by the insurer.  If the policyholder elects to purchase 

extended reporting Period, this 30-day extended period 

shall be part of and not in addition to the purchased 

extended reporting Period 

 

 To purchase the extended reporting Period, the policyholder 

must request its purchase in writing within 15 days of the 

termination date of the policy and must tender the 

additional premium within 30 days of the termination date.  

The additional premium is not refundable and the discovery 

period is not cancellable. 

 

 If a transaction takes place, then the policyholder shall not 

have the right to purchase an extended reporting Period as 

set out above. However, the policyholder shall have the 

right within 30 days of the end of the policy period to 

request an offer from the insurer of extended reporting 

Period of up to 72 months. The insurer shall [have the right 

but not the duty to] offer extended reporting period with 

terms, conditions and premium as the insurer may 

reasonably decide. 

 

No extended reporting period of any length is available in 

the event of this policy being cancelled due to the non-

payment of premium.  

 

4.6 Heirs, Estates and Legal Representatives 
 

If an insured dies, becomes incompetent, insolvent or 

bankrupt, this policy shall cover loss arising from any 

claim made against the estate, heirs, or legal 

representatives of the insured for any wrongful act of 

such insured. 

4.7 Joint Property Liability 

This policy shall cover loss arising from any claim made 

against the lawful spouse (whether that status is derived 

by reason of the statutory law, common law or otherwise 

of any applicable jurisdiction in the world) of an insured 

for any claim arising out of his or her status as the spouse 

of an insured including any claim that seeks damages 

recoverable from marital community property or property 

jointly held by the insured and the spouse; provided, 

however, that this extension shall not afford cover for any 

claim for any wrongful act of the spouse and that this 

policy shall apply only to wrongful act(s) of an insured. 

5. General provisions 

5.1 Representation and Severability 

In granting cover to any one insured, the insurer has relied 

upon the proposal form, and all statements and particulars 

therein or incorporated therein, together with any 

attachments, the company’s financial statements and other 

information supplied or requested (if, this policy is a renewal 

of a previous policy(ies) issued by the insurer, then, 

regarding this policy, the insurer is also relying upon all 

applications, attachments, etc. for such previous policy(ies) 



 

issued by the insurer). These statements, particulars, 

attachments and information are the basis of cover and shall 

be considered incorporated into and constituting part of this 

policy. 

 

With respect to statements and particulars in the proposal, 

no statements made or knowledge possessed by any 

director, officer or employee of the company) (other than 

knowledge or information possessed by the person(s) 

executing the application) shall be imputed to any other 

director, officer or employee to determine whether cover is 

available for any claim made against such other director, 

officer or employee.  For the avoidance of doubt, statements 

made or knowledge possessed by any past, present or 

future chairman of the board, president, chief executive 

officer, chief operating officer, chief financial officer or 

General Counsel (or equivalent position) of the company 

shall be imputed to the company. 

5.2 Changes in Risk During Policy Period 
(i) If during the policy period a transaction takes place, 

then the cover provided under this policy is amended 
to apply only to wrongful act(s) committed prior to 
the effective date of the transaction. 

(ii) If during the policy period, the company decides to 
make an initial offering of its securities, by any 
means, public or private, then as soon as the 
information is publicly available, the company shall 
provide the insurer with any prospectus or offering 
statement and any other information and 
documentation that the insurer might require for the 
evaluation and assessment of the increased exposure 
of the insured and the insurer shall be entitled to 
amend the terms and conditions of this policy and/or 
charge any additional premium reflecting the increase 
in exposure. 

 At the policyholder's request, prior to the public 
announcement of such securities offering, the 
company may provide the insurer with information 
and ask the insurer to evaluate and assess the 
increased exposure and advise of all amendments to 
the terms and conditions of this policy and additional 
premium based upon the information so provided.  In 
this event and at the request of the policyholder, the 
insurer will, subject to the company bearing the costs 
(legal and other), enter into a confidentiality 
agreement with the policyholder relating to any 
information provided regarding the proposed 
securities offering. 

5.3 Limit of Liability 

 

The limit of liability specified in Item 3 of the schedule is the 

total aggregate limit of the insurer's liability for all loss, 

arising out of all claims made against all insureds under all 

insurance covers under this policy combined. The limit of 

liability for the discovery period shall be part of and not in 

addition to the total aggregate limit of liability for the policy 

period. Loss arising from any claim which is made 

subsequent to the policy period or discovery period which 

pursuant to General provision 5.5 is considered made during 

the policy period or discovery period shall also be subject to 

the same total aggregate limit of liability.  Defence costs are 

not payable by the insurer in addition to the total aggregate 

limit of liability.  Defence costs are part of loss and are 

subject to the total aggregate limit of liability for loss. 
 

5.4     Deductible 

 The insurer shall only be liable for the amount of loss arising 

from a claim which is in excess of the deductible amount 

specified in Item 4 of the Schedule with regard to all loss 

under all insurance covers under this policy for which the 

company has indemnified or is permitted or required to 

indemnify the insured. It is agreed that the company will be 

conclusively deemed to have indemnified the insured to the 

maximum extent that the company is permitted or required 

to grant such indemnification pursuant to law, common or 

statutory, or contract, or by the charter or by-laws or the 

Articles of Association of the company, which are hereby 

deemed to incorporate, for the purposes of this policy, the 

broadest provisions of the law which determines or defines 

such rights of indemnity. 

 

The deductible amount is to be borne by the company and 

shall remain uninsured. A single deductible amount shall 

apply to loss arising from all claims alleging a single 

wrongful act. 

5.5 How to Give Notice and Report a Claim 

 
5.5.1. Notice of a claim or of circumstances which may 

result in a claim shall be given in writing to 
Claims Department Future Generali India 
Insurance Company Limited. If posted the date 
of posting shall constitute the date that notice 
was given, and proof of posting shall be 
sufficient proof of notice. 

 
5.5.2. The company or the insured shall, as a 

condition precedent to the obligations of the 
insurer under this policy, give written notice to 
the insurer of any claim made against an 
insured as soon as practicable and either: 
(a) any time during the policy period or 

during the discovery period; or 
(b) within 30 days after the end of the 

policy period or the discovery period, 
as long as such claim(s) is reported 
no later than 30 days after the date 
such claim was first made against an 
insured. 

 
5.5.3. If, during the policy period or during the 

discovery period written notice of a claim 
against an insured has been given to the 
insurer pursuant to the terms and conditions of 
this policy, then any claim arising out of, based 
upon or attributable to the facts alleged in the 
claim previously notified to the insurer or 
alleging a single wrongful act which is the same 
as or related to any wrongful act alleged in the 
previously notified claim, shall be considered 
made against the insured and reported to the 
insurer at the time the first notice was given. 

 
5.5.4. If during the policy period or during the 

discovery period, the company or the insured 
shall become aware of any circumstances which 
may reasonably be expected to give rise to a 
claim being made against an insured and shall 
give written notice to the insurer of the 
circumstances and the reasons for anticipating 
a claim, with full particulars as to dates and 
persons involved, then any claim which is 
subsequently made against an insured and 
reported to the insurer arising out of, based 
upon or attributable to the circumstances or 
alleging any wrongful act which is the same as 
or related to any wrongful act alleged or 
contained in those circumstances, shall be 
considered made against the insured and 



 

reported to the insurer at the time the notice of 
the circumstances was first given. 

5.6 Advancement of Costs 
The insurer shall advance to the insured or the company 
defence costs under all insurance covers under this policy 
before the final disposition of the claim. The advance 
payments by the insurer shall be repaid to the insurer by 
the company or the insured, severally according to their 
respective interests, in the event and to the extent that the 
company or the insured shall not be entitled to payment of 
the loss under the terms and conditions of this policy. In the 
event and to the extent that the company is permitted or 
required to indemnify the insured but for whatever reason 
fails to do so, the insurer will advance all defence costs to 
the insured on behalf of the company. In this case, 
however, the deductible amount specified in Item 4 of the 
schedule shall be repaid by the company to the insurer, 
unless the company is insolvent. 

5.7 How Defence Will Be Conducted 
The insured shall have the right to defend and contest any 
claim. The insurer shall have the right to effectively 
associate with the insured and the company in the defence 
and settlement of any claim that appears reasonably likely 
to involve the insurer, including but not limited to effectively 
associating in the negotiation of any settlement. 
 
The insured shall not admit or assume any liability, enter 
into any settlement agreement, stipulate to any judgment 
or incur any defence costs without the prior written consent 
of the insurer as a condition precedent to the insurer’s 
liability for loss arising out of the claim. Only those 
settlements, stipulated judgments and defence costs which 
have been consented to by the insurer shall be recoverable 
as loss under the terms of this policy. The insurer's consent 
shall not be unreasonably withheld, provided that the 
insurer shall be entitled to effectively associate in the 
defence and the negotiation of any settlement of any claim 
in order to reach a decision as to reasonableness. 
 
The insurer may make any settlement of any claim it deems 
expedient with respect to any insured subject to such 
Insured's written consent. If any insured withholds consent 
to such settlement, the insurer's liability for all loss on 
account of such claim shall not exceed the amount for which 
the insurer could have settled such a claim plus defence 
costs incurred as of the date such settlement was proposed 
in writing by the insurer. The company and the insured shall 
give the insurer full co-operation and all information as it 
may reasonably require as a condition precedent to the 
insurer’s liability for loss arising out of the claim. 

5.8 Allocation 
5.8.1. The insurer has no obligation under this policy 

for defence costs \incurred by the company, or 
any judgments rendered against or settlements 
by the company, or any obligation to pay loss 
arising out of any legal liability that the 
company has to the third party claimant. 
Accordingly, with respect to: 
(a) defence costs jointly incurred by;  
(b) any joint settlement made by; and/or 
(c) any adjudicated judgment of joint and 

several liability rendered against the 
company and any insured, the company 
and the insured and the insurer agree to 
use their best efforts to determine a fair 
and proper allocation of the amounts as 
between the company and the insured and 
the insurer, taking into account the 
relative legal and financial exposures of 
and the relative benefits obtained by the 
insured and the company. 

 
5.8.2. In the event that any claim involves both 

covered matters and matters not covered under 
this policy, a fair and proper allocation of any 
defence costs, judgments and/or settlements 
shall be made between the company, the 
insured and the insurer taking into account the 
relative legal and financial exposures 

attributable to covered matters and matters not 
covered under this policy.  

 
5.8.3. In the event that a determination as to the 

amount of defence costs to be advanced to the 
insured under this policy cannot be agreed to, 
then the insurer shall advance defence costs 
which the insurer states to be fair and proper 
until a different amount shall be agreed upon or 
determined pursuant to the provisions of this 
policy and applicable law. 

 
5.9 Subrogation 

In the event of any payment under this policy, the insurer 

shall be subrogated to all of the insured’s rights of 

recovery to the extent of such payments against any 

person or organization and the insured shall execute and 

deliver instruments and papers and do whatever else is 

necessary to secure such rights and ensure that nothing 

is done to prejudice such rights and provide the insurers 

with whatever reasonable co-operation and assistance 

they might require. 

 

However, it is specifically agreed that the insurer will not 

exercise its rights of subrogation against an employee of 

the company unless the aforesaid payment has been 

caused by or contributed to in any way by the fraud or 

dishonesty of any such employee.  

 

In the event of any recovery being made, it is specifically 

understood that the recovered funds shall be applied in 

the following order: 

 

(a) Insurers shall be reimbursed to the extent of any 

payment they have made under this policy. 

(b) Insurers shall be reimbursed the actual costs and 

expenses they have incurred in pursuing the recovery. 

(c) The insured shall be entitled to reimbursement in 

respect of its losses only after the payment of (a) 

and (b) and only to the extent of any recovered 

funds that might remain. 

5.10 Other Insurance 
Unless otherwise required by law, any insurance as is 
provided under this policy shall apply only as excess over 
any other valid and collectible insurance. 

5.11 Notice and Authority 
 It is agreed that the policyholder shall act on behalf of its 

subsidiaries and all insureds with respect to the giving and 
receiving of notice under this policy, including the giving of 
notice of claim, the payment of premiums that may become 
due under this policy, the receipt and acceptance of any 
endorsements issued to form a part of this policy and the 
exercising or declining to exercise any right to a discovery 
period. 

5.12 Assignment 
This policy and any rights hereunder cannot be assigned 
without written consent of the insurer. 

 
5.13 Jurisdiction 

This policy applies to wrongful acts occurring anywhere in 

the world subject to the terms, conditions and exclusions of 

the policy and provided that the claim is brought in India 

and determined according to Indian law. For the avoidance 

of doubt, this policy will not respond to the actual or 



 

attempted enforcement against the insured within India of a

judgment or award or any other order obtained outside of 

India whether or not such judgment or award or any other 

order is subsequently deemed enforceable by a Court within 

India.  It is acknowledged and agreed by the insured tha

the premium for this policy has been calculated accordingly 

and no consideration has been paid in respect of liabilities 

arising under any other law or the jurisdiction of any other 

Courts. 

 5.14.5

t 5.14.

 
5.14 Arbitration 
 

5.14.1. Any and all disputes or differences which may 

arise under, out of, in connection with or in 

relation to this policy, or to its existence, 

validity or termination, or to the determination 

of the amount or any amounts payable under 

this policy, shall be referred to a sole arbitrator 

to be appointed by the parties to the dispute 

within 30 days of any party giving notice of 

arbitration to the other(s). 
 

5.14.2. In the event that the parties are unable to 

agree upon the identity of a sole arbitrator, the 

disputes or differences shall be referred to the 

decision of 3 arbitrators of whom one shall be 

appointed in writing by each of the parties 

within a period of 30 days after the failure to 

appoint a sole arbitrator and the third (who 

shall serve as Chairman) shall be appointed by 

the nominated arbitrators.  In case either party 

shall refuse or fail to appoint an arbitrator 

within the aforesaid 30 days after receipt of 

notice in writing requiring an appointment, the 

other party shall be at liberty to appoint a sole 

arbitrator who shall thereafter be empowered to 

conduct the arbitration and determine the 

disputes or differences referred to him as if he 

had been appointed a sole arbitrator with the 

consent of both parties. 

 

5.14.3. The parties shall share the expenses of the 

arbitrator or arbitral  bunal equally and 

such expenses, along with the reasonable costs 

of the parties in the arbitration, shall be 

awarded by the arbitrator or arbitral tribunal in 

favour of the successful party in the arbitration 

or, where no party can be said to have been 

wholly successful, to the party who has 

substantially succeeded. 

 

5.14.4. The place of arbitration shall be India, the 

language of the arbitration shall be English, the 

law applicable to and in the arbitration shall be 

Indian law and the arbitration process will be in 

accordance with the provisions of the 

Arbitration & Conciliation Act 1996, as amended 

from time to time. 

 

. It is a condition precedent to any right of action or suit 

upon this policy that the award by such arbitrator or 

arbitrators shall be first obtained. 

 

6. In the event that these arbitration provisions shall be 

held to be invalid then all such disputes shall be referred to 

the exclusive jurisdiction of the Indian courts. 
 
5.15 Cancellation 

 

5.15.1. The insurers may cancel this policy by giving 30 days  

written notice of such cancellation to the last known 

address of the insured and in such event the insurers will 

return a pro-rata portion of the premium for the unexpired 

policy period. 

 

5.15.2. This policy may also be cancelled by the insured by giving 

30 days written notice to the insurers in which event the 

insurers will retain premium at the customary short period 

scale, provided that there has been no claim under the 

policy during the policy period in which case no refund of 

premium shall be allowed. 

 

5.15.3. The payment or tender of any unearned premium by the 

insurer shall not be a condition precedent to the 

effectiveness of cancellation but such payment shall be 

made as soon as practicable. 

5.16 Plurals and Titles 

The titles of these paragraphs are for convenience only and 

do not lend any meaning to this contract 



 Grievance Redressal Procedures 
 

Dear Customer, 
 

At Future Generali we are committed to provide “Exceptional Customer-Experience” that you remember and return to fondly. We 
encourage you to read your policy & schedule carefully. We want to make sure the plan is working for you and welcome your feedback. 

 

What Constitutes a Grievance? 
 

A “Grievance/Complaint” is defined as any communication that expresses dissatisfaction about an action or lack of action, about the 
standard service/deficiency of service from Future Generali or its intermediary or asks for remedial action. 

 

If you have a complaint or grievance you may reach us through the following avenues: 
 

MTNL/BSNL  :1800-220-233 
 

Email care@futuregenerali.in 

 

24X7 Help-
lines 

 

Others          :1860-500-3333 
 

Website www.futuregenerali.in 

 
GRO at each Branch Walk-in to any of our branches and request to meet the Grievance Redressal Officer (GRO). 

 

What can I expect after logging a Grievance? 
  We will acknowledge receipt of your concern within 3 - business days. 
  Within 2 - weeks of receiving your grievance, we shall revert to you the final resolution. 
  We shall regard the complaint as closed if we do not receive a reply within 8 weeks from the date of receipt of response. 
 

What do I do, if I am unhappy with the Resolution? 
 You can write directly to our Customer Service Cell at our Head office:: 

 

 

Customer Service Cell 

Customer Service Cell, Future Generali India Insurance Company Ltd. 
Corporate & Registered Office:- 12th & 15th Floor, Tower 1, Indiabulls Finance Centre,  

 Senapati Bapat Marg, Elphinstone Road, Mumbai – 400013 
 

Please send your complaint in writing. You can use the complaint form, annexed with your policy. 
Kindly quote your policy number in all communication with us. This will help us to deal with the matter faster. 

 

How do I Escalate? 
While we constantly endeavor to promptly register, acknowledge & resolve your grievance, if you feel that you are experiencing difficulty 
in registering your complaint, you may register your complaint through the IRDA (Insurance Regulatory and Development Authority).  
  CALL CENTER: TOLL FREE NUMBER (155255). 
  REGISTER YOUR COMPLAINT ONLINE AT: HTTP://WWW.IGMS.IRDA.GOV.IN/ 
 

Insurance Ombudsman: 
 

If you are still not satisfied with the resolution to the complaint as provided by our GRO, you may approach the Insurance Ombudsman 
for a review. The Insurance Ombudsman is an organization that addresses grievances that are not settled to your satisfaction. You may 
reach the nearest insurance ombudsman office. The list of Insurance Ombudsmen offices is as mentioned below. 

 

Office of the 
Ombudsman 

Contact Details Areas of Jurisdiction 

AHMEDABAD Insurance Ombudsman, Office of the Insurance Ombudsman 
2nd Floor, Ambica House, Nr. C.U.Shah College, 5, Navyug Colony, Ashram Road, AHMEDABAD - 380 014 
Tel:  079- 27546840 Fax: 079-27546142 E-mail: ins.omb@rediffmail.com  

Gujarat, UT of Dadra & Nagar 
Haveli, Daman and Diu 

BHOPAL Insurance Ombudsman, Office of the Insurance Ombudsman 
Janak Vihar Complex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel, Near New Market, BHOPAL - 462 023 
Tel:  0755-2569201  Fax: 0755-2769203  E-mail: bimalokpalbhopal@airtelmail.in  

Madhya Pradesh & 
Chhattisgarh 

BHUBANESHWAR Insurance Ombudsman, Office of the Insurance Ombudsman 
62, Forest Park, BHUBANESHWAR - 751 009 
Tel:  0674-2596455  Fax: 0674-2596429  E-mail: ioobbsr@dataone.in   

Orissa 

CHANDIGARH Insurance Ombudsman, Office of the Insurance Ombudsman 
S.C.O. No.101, 102 & 103, 2nd Floor, Batra Building, Sector 17-D, CHANDIGARH - 160 017 
Tel:  0172-2706468  Fax: 0172-2708274  E-mail: ombchd@yahoo.co.in  

Punjab, Haryana, Himachal 
Pradesh, Jammu & Kashmir, 
UT of Chandigarh 

CHENNAI Insurance Ombudsman, Office of the Insurance Ombudsman 
Fatima Akhtar Court, 4th Floor, 453 (old 312), Anna Salai, Teynampet, CHENNAI - 600 018 
Tel:044-24333668 /5284 Fax: 044-24333664  E-mail: chennaiinsuranceombudsman@gmail.com 

Tamilnadu, UT- Pondicherry 
Town and Karaikal  
(which are part of UT of 
Pondicherry) 

NEW DELHI Insurance Ombudsman, Office of the Insurance Ombudsman 
2/2 A, Universal Insurance Bldg. Asaf Ali Road, NEW DELHI - 110 002 
Tel:  011-23239633  Fax: 011-23230858  E-mail: iobdelraj@rediffmail.com 

Delhi & Rajashthan  

GUWAHATI Insurance Ombudsman, Office of the Insurance Ombudsman 
Jeevan Nivesh, 5th floor Nr. Panbazar Overbridge, S.S. Road, GUWAHATI - 781 001 
Tel:0361-2132204/5 Fax: 0361-2732937  E-mail: ombudsmanghy@rediffmail.com  

Assam, Meghalaya, Manipur, 
Mizoram, Arunachal Pradesh, 
Nagaland and Tripura 

HYDERABAD Insurance Ombudsman, Office of the Insurance Ombudsman 
6-2-46 , 1st Floor, Moin Court Lane, Opp. Saleem Function Palace, A.C.Guards, Lakdi-Ka-Pool,  
HYDERABAD - 500 004 
Tel:  040-65504123  Fax: 040-23376599  E-mail: insombudhyd@gmail.com  

Andhra Pradesh, Karnataka 
and UT of Yanam - a part of 
UT of Pondicherry 

ERNAKULAM Insurance Ombudsman, Office of the Insurance Ombudsman 
2nd Floor, CC 27/2603, Pulinat Building, Opp. Cochin Shipyard, M.G. Road, ERNAKULAM - 682 015 
Tel:  0484-2358759  Fax:  0484-2359336  E-mail: iokochi@asianetindia.com  

Kerala, UT of  
(a) Lakshadweep, 
(b) Mahe - a part of UT of 
Pondicherry 

KOLKATA Insurance Ombudsman, Office of the Insurance Ombudsman 
4th Floor, Hindusthan Bldg., Annexe, 4, C.R.Avenue, KOLKATA - 700 072 
Tel:  033-22124346 / (40)  Fax: 033-22124341 E-mail : iombsbpa@bsnl.in  

West Bengal, Bihar, 
Jharkhand and UT of 
Andeman & Nicobar Islands, 
Sikkim 

LUCKNOW Insurance Ombudsman, Office of the Insurance Ombudsman 
Jeevan Bhawan, Phase 2, 6th Floor, Nawal Kishore Road, Hazratganj, LUCKNOW - 226 001 
Tel:  0522 -2231331  Fax: 0522-2231310  E-mail: insombudsman@rediffmail.com  

Uttar Pradesh and 
Uttaranchal  
  

MUMBAI Insurance Ombudsman, Office of the Insurance Ombudsman 
Jeevan Seva Annexe, 3rd Floor, S.V.Road, Santacruz (W), MUMBAI - 400 054 
Tel:  022-26106928  Fax: 022-26106052  E-mail: ombudsmanmumbai@gmail.com  

Maharashtra, Goa 

 

The list of Insurance Ombudsmen offices is posted on the website:  http://www.irdaindia.org/ombudsmen/ombudsmenlist_new.html 



Corporate & Registered Office:- 12th & 15th Floor, Tower 1, Indiabulls Finance Centre, Senapati Bapat Marg, Elphinstone Road, Mumbai - 400013
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COMPLAINT FORM 

POLICY TYPE □ MOTOR □HEALTH □ PERSONAL ACCIDENT 

□ TRAVEL □HOME □ MARINE 

□ OTHER 

POLICY DETAILS □ EXISTING SERVICE REQUEST □ POLICY NO □ CUSOMERID 

□ COVER NOTE □ HEALTH CARD □ APPLICATION NO 

□□□□□□□□□□□□ 
FIRST NAME MIDDLE NAME LAST NAME 

CUSTOMER NAME□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

X ADDRESS: □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□ 

CITY□□□□□□□□□□ PIN CODE □□□□□□□□□□□□ 
TEL NO. □□□□□□□□□ MOBILE NO. □□□□□□□□□□□□ 

Detailed description of the problem: ___________________________ _ 

Customer's Signature Date: ____ _ 

You may submit your complaint to the Nearest Branch Office or mail it to our Customer Service Cell at: 

Customer Service Cell 
Future Generali India Insurance Company Ltd. 

Care Lines: MTNL/BSNL subscribers• 1800-2 2 0-2 3 3, Any other service provider- 18 60-5 00-3 3 3 3, Email: care@futuregenerali.in W,bsite: wwwfuturegenerali.in 

-- , ------------------------------------------------------*---

Office Use Only: Service / Case # 

Comments: ---------------------------------




