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TATA AIG GENERAL INSURANCE COMPANY LIMITED 

ADDRESS 

GROUP PERSONAL INJURY PLAN 

1AT A AIG General Insurance Company Limited (We, Ow or Us) will provide the insuzancc described in 

this Policy and any endmsemeots thereto for the Insured Period as defmed in this Policy, to the Insured 

Persons detailed in the Policy Schedule and in. reliance upon I.he statements contained in the Proposal and 

Declaiation Form filled and signed by the Policyholder, which shall be the basis of this Policy and are 

deemed to be inco1porated herein in retwn for the payment of the required premium when due and 

compliance with all applicable provisions of this Policy. 

The insurance provided under this Policy is only with respect to such and so many of the benefits as are 

indicated by a specific amount set opposite in the Policy Schedule. 

This Policy will only be valid and in force if the PoUcy Schedule is signed by a person We have authorized 

AUTHORISED SIGNATORY Date 
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Part I - GENERAL DEFINITIONS 

We use certain words in. this Policy and Policy Schedule, which have a specific meaning and are shown 

under the heading of General Defmitions in the Policy They have this meaning wherever they appear in the 

Policy or Policy Schedule . Where the context so permits, references to the singular shall also include 

references to the plural and references to the male gender shall also include references to the female gender, 

and vice-versa in both cases 

Accident - means a sudden, unforeseen, uncontx ollable and unexpected physical event to the Insured 

Person caused by external, violent and visible means occuning under the circumstances described in a 

Hazards H-1 and H-2 applicable to that person 

Activities of Daily Living - shall have the fo!Jowing meanings: 

(a) Mobility - The ability to move from one room to an adjoining room or from one side of a room to 

another or to get in and out of bed 01 chair without requiring the physical assistance of another person . 

(b) Continence - The ability to voluntmily conuol bladder and bowel functions so as to be able to maintain 

personal hygiene. 

(c) Dressing - Putting on and talcing off all necessary items of clothing without requiring the assistance of 

another person 

(c) Toileting - Getting to and from the toilet, transfening on and off the toilet and maintaining associated 

personal hygiene 

(e) Eating - All tasks of getting food into the body_ 

Acqufred Immune Deficiency Syndrom_e - means the meanings assigned to it by the World Health 

Organization. Acquired Immune DeficiencySyndromesball include.HIV (Humanlmmune-deficiencyVirus), 

encephalopathy(dementia),HIVWastingSyndrome,and ARC (AIDS Related Condition) 

Age• means the Age of the Insured Person on his I her most recent birthday as per the English calendax, 

regardless of the actual time of birth .. 

Cextificate of Insw-ance •· means the document issued by Us detailing the effective date, installment date, 

Insured Pe1son(s), benefits, sums insured, Deductible, Franchise, premium and more generally all special 

condition(s) and or endorsement(s) 

Common Cauier • means any civilian land 01 water conveyance or Scheduled Airline in each case 

operated under a valid license for the transportation of passengers for hire. 

Day - means a pe1iod of 24 consecutive boUis. 

Daily Benefit - means the amount payable for each Day spent in the Hospital 

Disease - means an illness or affliction of the body having a defined and recognized pattern of syrnptom(s) 

which causes more than temporary indisposition and which illness or affliction first manifested itself and 

was contracted under the circumstances described in Hazards H-1 or H-2 

Deductible - means the amount of expenses or the number of Days to be paid or supported by the Insmed 

Person before the Policy benefits become payable. 

Franchise - means the amount of expenses or the number of Days to be paid or supported by the Insured 

Pe1son beyond which the Policy benefits become payable retroactively to the first Day as an Inpatient 
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Ilospital - means a medically recognised establishment which is a Hospital and: 

(a) that bolds a valid license (if required by law) to practise medicine, and 

(b) the pximru:y function of which is to p1 ovide for the care and ueatment of sick or iojwed persons, and 

(c) that has a staff of one or more Physicians actual ly available on the p1emises at all times, and 

(d) that provides a 24-hour nursing service and has at least one qualified and registered p1ofessional nurse 

present and on duty at all times, and 

(e) that has organised diagnostic and sUigical facilities, eithe1 on its own premises 01 in facilities available 

to the Hospital on a pre-auanged basis, and 

(f) is not, except incidentally to its primary function, a clinic, nw·sing home, rest home, or convalescent 

home fox the aged, or any similar institution 

Injury - means bodily Injury caused solely, independently and directly by Accident (as defined in the 

Policy) and occuning under the circumstances described in Hazards H-1 or H-2. 

Inpatient - means a person: (a) who is confined in a Hospital as a registered bed patient; and (b) for whom 

at least one Day's mom and board is charged by the Hospital. 

Insur-eel Pe1iod(s) - means with respect to the Policy, the period commencing with the Effective Date of 

the Policy and terminating with the Expiration Date of the Policy as stated in the Policy Schedule and any 

subsequent period fox which the Policy may be renewed. 

Insured Person - means the Insured Person between Age 16 and 75 , named in the Policy Schedule as 

being eligible to become insured under this Policy and for whom a Proposal and Declaration Fmm for 

insurance has been received from the Policyholder and approved by Us. 

Medically Necessaiy - means medical services or supplies which: (a) rue essential for diagnosis, treatment, 

or care of the covered loss under the applicable benefit fo1 which it is p1esc1ibed or performed; (b) meets 

gene1ally accepted standards of medical practice; and (c) is ordered by a Physician and performed under his 

or hex care, supe1vision, 01 order. 

Panmts - means a Insured Person's legal father and mother, who are between the ages of 18 & 75 yerus 

old. 

Peliod of Confinement - means a period of consecutive Days of confinement as an Inpatient caused by an 

Accident, Injury, Disease or Sickness However, successive confinements as an Inpatient caused by or 

attrjbutable to the same Accident, Injuxy, Disease or Sickness are considered to be paxt of the same Period 

of Confinement, unless the dischaxge date for the prior confinemenl is separnted from the admission date 

for the next confinement by at least 30 Days . 

Only one Daily Benefit is provided fo1 any one Day of confinement, regardless of the number of Accidents, 

Injuries, Illnesses or Sicknesses for which the confinement is required 

Physician - means a licensed medical practitioner acting within the scope of his license and who holds a 

degree of a recognized instilution and is registered by the Medical Council of the respective counuy Ibe 

lerm Physician would include specialist and suxgeon 

Policy - means the insUiance contract, the Policy Schedule, and any attached enrollment forms, 

endoxsements, or dders 

Policyholder - means the physical person(s) or the entity named in the Policy Schedule who executed the 

Policy Schedule and is (rue) 1esponsible for payment of premiums 
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Policy Schedule - meaas the Policy Schedule attached to and forming prut of the Policy 

Pr·e-e.'C:isting Condition - a condition for which crue, treatment, 01 advice was recommended by or 1eceived 

from a Physician or which was fust manifested 0 1 contracted within a two year- period preceding the 

Policy Effective Date ot Coverage, or a condition for which hospitalization 01 surgery was required within 

a fiYe year period preceding the Policy Effective Date specified in the Schedule. 

Professional Spor1s - means a sport, which would remunerate a player in excess of 50% of his or he1 

annual income as a means of theil livelihood 

Proposal and Declar-ation Form - means any initial 01 subsequent declaration made by the Policyholder/ 

Inswed Person and is deemed to be attached and which forms a part of this Policy 

Scheduled Airline . means any civilian aiicraft operated by a civilian scheduled au carrier holding a 

certificate, license or similar authotization for civilian scheduled air canier transport issued by the country 

of the aircraft's registry, and which in accordance therewith flies, maintains and publishes tariffs for 1egular 

passenge1 service between named cities at regular and specified times, on regular or chartered llights 

operated by such carrier 

Sickness - means illness fir st manifested and contiacted, and commencing after the Effective Date of the 

Certificate of Insurance 

Spouse - means your legal husband or wife, who is between the Ages of 18 and 75 years old, and is living 

in yow residence 

Act of Te11'01ism - 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 pxoperty, against any 

individual, prope1ty 01 government, with the stated or unstated objective of pursuing economic, ethnic, 

nationalistic, political, iacial or reHgious interests, whether such interests are declared or not Terro1ism 

shall also include any act which is ve1ified or recognized by the relevant Government as an act of terrorism. 

Robberies or other c1iminal acts, primruily committed fo1 personal gain and acts arising primarily from 

p1ior personal relationships between perpetrator(s) and victim(s) shall not be considered Terro1ist Acts 

War - means war, whether declared or not, or any wrulike activities, including use of military force by any 

sove1eign nation to achieve economic, geographic, nationalistic, political, raci~l, religious or other ends . 

We, Us, OuJ' - means TATA AIG General Insurance Company Limited . 

You/Yom/Yourself - means the PoHcy Holde1 and/or Insured Person(s) who is detailed/ named in the 

Policy Schedule 

Part Il: GENERAL EXCLUSIONS 

This entire Policy does not ptovide benefits for any loss resulting in whole or in part from, or expenses 

incmred, directly or indirectly in respect of: 

I any Pre-existing Condition(s) and complications arising out of or 1esulting therefrom; or 

2 . suicide, attempted suicide (whether sane or insane) or intentionally self-inflicted Injwy 01 Illness, OJ 

sexually tiansmitted conditions, mental OJ nervous disorder, anxiety, stress or depression, Acqui.ted 

Immune Deficiency Syndrome (AIDS), Human Immune deficiency Virus (IDV) infection; or 
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3 se1ving in any b1anch of the Military 0 1 Al med Forces of any country, whelhe1 in peace or Wai, and in 

such an event We, upon written notification by You, shall return 1he p10 1ata premium for any such 

period of service during the circums1anccs described in Hazards H-1 or H-2~ or 

4 being under the influence of drugs, alcohol, or other intoxicants or hallucinogens unless p10perly 

p1esc1ibed by a Physician and taken as prescribed; or 

5. pa.iticipation in an actual or attempted felony, riot, crime, misdemeanor, or civil commotion; or 

6. opeiating or learning to operate any aitcraft, or performing duties as a member of the crew on any 

aircraft; or Scheduled Aitlines ;or 

7. Wat, civil War, invasion, insuuection, revolution, act of foreign enemy, hostilities (whether Wac be 

declared 01 not), rebellion, mutiny, use of military power or uswpation of government or milita.iy 

power; 01 

8 . Act of Terrorism; or 

9 the intentional use of military force to intercept, prevent, or mitigate any known or suspected 

1 errorist Act; or 

10 ionising iadiation or contamination by radioactivity from any nuclear fuel or fiom any nuclear waste 

from burning nuclear fuel; or 

11 the radioactive, toxic, explosive or other dangerous prope1ties of any explosive nucleai: equipment or 

any part of that equipment; 01 

12 self exposure to need.less peril (except in an attempt to save human life); or 

13, congenital anomalies or any complications or conditions acising therefrom; or 

14. participation jo winte1 sports, skydiving/parachuting, hang gliding, bungee jumping, scuba diving, 

mountain climbing (where ropes or guides are customarily used), riding or driving in races or rallies 

using a motorized vehicle 01 bicycle, caving or pot-holing, hunting or equesttian activities, skin diving 

or other underwater activity, rnfting or canoeing involving white water rapids, yachting 01 boating 

outside coastal waters (2 miles), participation in any Professional Sports, any bodily contact sport or 

any other hazardous or potentially dangerous sport for which You are unttained; or 

15. is caused by osteoporosis (porosity and brittleness of the bones due to loss of prntein from the bones 

matrix) 0 1 pathological fracture (any fracture in an area where pre-existing Disease has caused the 

weakening of the bone) if osteoporosis m bone Disease diagnosed prior to the Policy Effective Date 

16 congenital anomalies and conditions arisfog out of or resulting therefrom; 01 

17 confinement in a Hospital which is not Medically Necessary; 01 

POSTPONElVIENT OF EFFECTIVE DATE 

No insurance provided by this Policy shalJ become effective if You are hospital confined or disabled, 

meaning unable to perform the usual and customary daily duties or activities of a person of like age and sex 

on the effective date of the policy Ihe covernge will take effect thirty one (31) Days afte1 such hospital 

confinement or disability terminates 

•--- - •- - ---- L -•----- -· 
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Part ill : UNIFORM PROVISIONS 

1 ENTIRE CONTRACT - CHANGES: This Policy, togethe, with the Ptoposal and Declaration form, as 

well as any fmms, riders and endorsements and papers hereto, constitutes the enti,e contract of insmance 

No change in this Policy shall be valid until approved by Our authotized officer and such apprnval is 

endorsed hereon No agent has authmity to change this Policy or to waive any of the provisions of this 

Policy 

2. CONSIDERATION: The premium payable under each Certificate of Insurance issued under this 

Policy is payable in installments : 

a) in the case of annually paid premium - before the beginning of each 12 monthly petiod when 

the annual premium installment is due, 01 

b) in the case of monthly/ qmutexly / half yearly installment premiums - before the beginning of 

each such period when the premium installment is due. 

3.. EFFECTIVE DA TE: 

For Master Policy 
The Policy will start on the date specified on the Proposal and Declaration Form and Policy Schedule 

provided it is countersigned by Us and the total premium has been paid by You. 

However Yow· coveiage under this Policy begins on the latest of: 

1) the Policy Effective date as stated above; or 

2) the dnte on which the premium is paid when due 

For Certificate of Insurance 

The Certificate of Insurance takes effect on the Effective Date stated in the Certificate of Insurance. After 

taking effect each Certificate of Insurance may continue in effect after the renewal date subject to Part III, 

No 4, "RENEWAL CONDITIONS," set forth herein All subsequent Insured Periods shall begin and end 

at midnight 

4 .. RENEWALCONDITIONS: 1he Policy and Ce1tificate oflnswance, may be renewed with Our consent 

by the payment in advance of the total premium specified by Us, which premium shall be at Ow premium 

rate in force at the time of renewal We, however, are not bound to give notice that it is due for renewal. 

Unless renewed as herein provided, this Policy or Certificate of Insurance shall te1minate at the expiiation 

of the peiiod for which premium has been paid · 

5.. EXPIRATION DATE: 

For Master Policy 

l)This Policy will terminate at the e:xpiiation of the period fm which premium has been paid or on the 

Expiration Date shown in the Proposal and Declaration Form and Policy Schedule, whichever is earlier 

2) However We may cancel this Policy at any time by giving you 7 Days notice delivered to You, or 

mailed to Yolll last address as shown by Our reco1ds, stating when such cancelJation shall be 

effective. In the event of cancellation, We will return p1omptly the pro-rata unearned poxcion of any 

premium You have actually paid Such cancellation shall be without prejudice to any claim 01iginating 

prior thereto If you cancel the Policy, the earned premium shall be computed in accordance with Ou1 

short rate table for the period the Policy has been in force, provided no claim has occurred up to the 
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date of cancellanon in which case the whole premium shall be fully earned"and ho return of premium 

will be made 

For Certificate of Insurance 

l) We may cancel each Certificate of· Insurance at any time by giving 7 Days written notice delivered to 

You, or mailed to Your last address as shown by Om records, stating when such cancellation shall be 

effective In the event of cancellation, We will return promptly the pro-rata unearned portion of any 

premium You have actually paid Such cancellation shall be without p1ejudice to any claim originating 

piio1 thereto 

2) Each Certificate oflnsurance will terminate o n the earliest of the following dates: 

a) The date the master Policy is terminated, 

b) The date the Insured Person is no longer eligible within the classification of Insured Pe1son(s) 

described in the Policy Schedule, 

c) You cease to be a resident ofJndia, 

d) The date the Insured Person attains Age of 75 unless othe1wise provicl~. 

f) The date We or You cancel the Ce1tificate of Insurance 

6. POLICY INTERRUPTION: - In case the Premium is paid in Monthly/ Quartedy/Half Yearly 

InstaJlment and the payment is not made on or before the respective due date, the Insured will not be 

covered for the pe1iod for which he does not make the payment 

7 . TERRITORY: This Policy applies to incidents anywhere in the world unless limited by Us through 

endorsement 

8 .. CONTRIBUTION: If at the time of a claim there is another insu1ance Policy or othe1 contract in the 

Policyholder's, and /or The Insured Person's name which covers the Insured Person for the same expense 

or loss, We will only pay Our pruportionate share of the loss. Our· Proportionate share will be calculated by 

dete1mining the percentage Our Policy maximum bears to the total amount of insurance in force as to the 

loss. This does not apply to, Accidental Death, Accidental Dismemberment, Accidental Permanent Total 

Loss of Use, Permanent Total Disability and In-Hospital Indemnity, which We will pay in full if available 

under this Policy 

9 . CONCEALMENT OR FRAUD: The ~ntire Policy/ Ce,tificate of Insurance will be void if, whethe1 

before or after a loss, You have, 1elated to this insurance, 

(a) intentionally or reckJessly or otherwise concealed or misrepresented what we consider to be 

any materiaJ fact or circumstance; 

(b) engaged in what we consider to be fraudulent, dishonest or peceitful conduct; or 

(c) made false statements 

10 .. NOTICE OF CLAIM/LOSS: It is a condition p1ecedent to Our liability hereunde1 that w1itten notice 

of claim must be given by You to Us within 7 days after an actual or potential loss begins or as soon as 

reasonably possible and in any event not later than 30 Days after an actual or potential loss begins 

11. CLAIM FORMS: We, upon receipt of a notice of claim, will furnish Yom representative with such 

forms as We may require for filing proofs of loss 

12. TIME FOR FIL.ING CLAIM FORMS AND EVIDENCE: Completed claim forms and wiitten 

evidence of loss must be fwnished to Us wilhin thitty (30) Days afte1 the date of such loss Failure to 
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furn ish such evidence within the time requi red shall not invalidate nor reduce any claim if You can satisfy 

us that it was not reasonably possible for You to give p10ofwithin such time However, no proof will be 

accepted if furnished later than one (1) year ftom the time the loss occuued 

13. TIME OF PAYMENT OF CLAIM: Benefits payable under this Policy will be paid wilhin a 

reasonable time upon receipt of due written evidence of such loss and any other documentation, 

information and assistance that We may request You pwsuant to Unif01m P10vision IO above 

14. PAYMENT OF CLAIM: All claims under this Policy that rue payable to You/ Yow· assignee shall 

be paid in Indian cunency 

15. ARBITRATION: If any dispute 01 diffe1ence shall arise as to the quantum of claim to be paid under 

this Policy, (liability being otherwise admitted) such difference shall independently of all othe1 questions be 

refcned to the decision of a sole Arbitrator, to be appointed in writing by the parties to or, if they cannot 

agree upon a single Arbitrator within 30 Days of any party invoking Arbitration, the same shall be refeued 

to a panel of three Arbitratots, comprising two Arbitrators - one to be appointed by each of the parties to 

the dispute/ difference, and the third Arbitrator to be appointed by such two Arbitrators and arbitration shall 

be conducted under and in acc01dance with the provisions of the Indian Arbitration and Conciliation Act, 

1996 

It is clearly agieed and understood that no difference or dispute shall be referable to arbitration as herein 

before provided, if the Company has denied, disputed or not accepted liability under or in respect of this 

Policy 

It is hereby expressly stipulated and declared that it sball be a condition precedent to any right of action or 

suit upon this Policy that the award by such Arbiliator/Arbitrators of the amount of the loss or damage shall 

be first obtained 

16. ASSIGNMENT OF INDEMNITIES: Indemnity, if any, in case of You1 loss of life is payable as 

defined in the Policy Schedule by default to the assignee declared by You; indemnity is payable to Your 

estate Any payment We make in good faith pwsuant to this provision shall fully discharge Us to the extent 

of the payment. 

17. CONSENT OF ASSIGNEE: Consent of the assignee, if any, shall not be a pre-requisite for any 

change of assignee or to any othe1 changes in this Policy 

18.CHANGE OF ASSIGNEE: No change or' assign.ee under this Policy shall bind Us, unless consent / 

such change thereto is formally endorsed the1eon by Our autho1ized officer 

19 .. MEDICAL EXAMINATION: We, at Our own expense, shall have the right and opportunity to obtain 

a post mo1tem examination rep01t of Your body as permitted by law Your or Yom estate's compliance 

with the need f01 such examination report is a condition precedent to establishing liability under the Policy 

20. LEGAL ACTIONS: Without prejudice to Uniform Provision 15 above, no action at law or in equity 

shall be brought to recover on this Policy p1ior to the expiration of sixty (60) Days after written evidence 

has been furnished in accordance with the requirements of this Policy Ii no evidence has been furnished 

within one (1) year of the date upon which it should have been furnished then the claim shall for all 

purposes be deemed to have been abandoned and shall not thereafte1 be recoverable under this Policy 

Ii We disclaim liability to You for any claim, and if You do not notify Us in writing within one (1) year 

fiom the date of receipt of the notice of such disclaimer that You do not accept such disclaimer and intend 

to recover this claim from Us, then the claim shall for all pmposes be deemed to have been abandoned and 

shall not thereafter be recoverable under this Policy 

21. MISSTATEMENT OF AGE: Ii Your Age has been misstated, all amounts payable under this Policy 

shall be adjusted to the coverage amount that would have been purchased for the premium paid In the 
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event Yom Age has been misstated, and if according to Your correct Age, the .coverage provided by the 
Policy would not have become effective, or would have ceased prim to the acceptance of such p1emium 01 
premiums, then Our l iability dming the period You are not eligible fm coverage, shall be limited to the 
refund, upon written request, of all premiums paid for the pe1iod not covered by the Policy 

22 .. COMPLIANCE WITH POLICY PROVISIONS: Failure to comply with any of the provisions 
contained in this Policy shall invalidate all claims hereunder. 

23. LIMITATIONS: 

• Multiple policies : 
If an Insmed Person suffers a covered Accident, Injmy, for which benefits, are payable under man: than 
one like Policy issued by Us, the maximum amount payable under all Policies combined wilJ not exceed 
the amount payable under the Policy which pays the largest benefit 

• Prnvisions for Reduction of Coverage: 
The benefits of this Policy in respect of Benefits 1-5 shall be reduced by 50% upon Insured Person's 
attainment of age 71 and such insuxance coverage shall immediately terminate upon Insw-ed Person's 
attainment of age 75 

24. INTEREST ON THE BENEFIT WE PAY: We will not pay any interest on any benefit We pay. 

25. OTHER INTEREST: No petson(s) other than you and/or your nominee (s) named by you in this 
application fonn can claim 01 sue us under this policy 

26. SUBROGATION: In the event of any payment under this Policy, We shall be subrogated to all Your 
rights of recovery thereof against any person or organization or You shall execute and delive1 inst:Iuments 
and papers to us and do whateve1 else is necessary to secure such rights and provide whatever assistance 
We might reasonably required from You in the pUisuance of Our subrogation rights You shall take no 
action after the loss to prejudice such rights . 

27. DISPUTE RESOLUTION CLAUSE AND PROCEDURE: This conuact of insurance includes the 
following dispute resolution procedure, which is exclusive and a material part Choice of Law. This Pol.icy 
will be governed by the law of the Republic of India. Any disputes will be dealt with as provided fo1 by 
Uniform P10vision 15, above and otherwise by the Indian courts 

28. ADDITIONS: Any person becoming eligible after the Effective Date of this Policy or Ce1tificate of 
InsUiance may be added from time to time as a named Insured Person, upon a Proposal and Declaration 
Form by You, proof of eligibility and insurability satisfactory to Us, and payment of the required additional 
premium Inswance cove1age fo1 the new named Insuxed Pexson shall commence on the date such 
Proposal and Declaration Fmm has been approved by Us subject to any limitations that We may set f01th in 
the accompanying fmms 

29. REASONABLE CARE AND ASSISTANCE: You and each Insured Pe1son must take all reasonable 
steps to avoid or reduce, as far as possible, any loss 01 damage. You and they must also make every effort 
to get back any property, which has been lost 

In addition, You and each Insured Person must assis t Us in any rnanne1 We may reasonably require in 
relation to the investigation 01 settlement of a claim 01 the preservation or enfoxcement of any 1ights of 
subrogation to which we may be entitled 

Part IV: COVERAGES 

Cover·age C-1 
Section: ACCIDENTAL DEATH 



We will pay the Principal Sum shown in the Policy Schedule if Injury to You results in loss of life The 

loss must occm dming the ciicumstances desciibed in Hazard H-l within 365 Days from the date of the 

Accident which caused Injury, or 

We will pay twice the Principal Sum shown in the Policy Schedule if Injury to You results in loss of life 

The loss must occUI during the circumstances desc1ibcd in Hazard H-2 within 365 Days from the date of 

the Accident, which caused llljmy 

Exposure 
for the purposes of the Accidental Death benefit above, a loss resulting fiom You being unavoidably 

exposed to the elements due to an Accident occw1ing dwing the circumstances described in Hazards H-1 

or H-2 will be payable as if resulting from an Injury l oss must occur within 365 Days of the date of the 

Accident 

Disappearance 
We will pay the benefit for Loss of Life during the circumstances described in Hazards H-1 or H-2 if Yout 

body cannot be located within 365 Days after the forced landing, stranding, sinking or wrecking of a 

conveyance in which You were a passenge1 or as a result of any Acts of God, in which case it shall be 

deemed, subject to all other tenns and provisions of the Policy, that You shall have suffered loss of life 

within the meaning of the Policy 

Exclusions: 
In addition to the General Exclusions listed in this Policy this coverage section shall not covet: 

a. 1 loss caused directly or indfrectly, wholly or partly by infections (except pyogenic infections 

which shall occut through an Accidental cut or wound) or any othe1 kind of Disease; 

b. medical or surgical treatment except as may be necessary solely as a result of Injmy; 

2 any Inju1y which shall result in hernia 

( 

( 



( 

Cover age C-2 
Section : FRACTURES/DISLOCATION/ BURNS 

We will pay a percentage of the Principal Sum shown in the Policy Schedule if Injmy to You results in one 

of the losses shown in the Schedule of lnjmies below The Injury must occw ducing the ciicumstances 

described in Hazacd H- 1 within 90 Days from the date of the Accident, which caused Injury 

Piovision: 
If more Chan one Inju1y results fiom any one Accident, only one amount, the laigest, will be paid 

Schedule of Injuries: 

Fractures of: Percentages of Principal Sum 

A. Hip or Pelvis (excluding thigh or· coccyx) 

Multiple fiactures, at least one compound and 

at least one complete 100% 

All other compound fractu1es 50% 

Multiple fiactures, at least one complete 25% 

All other fx actures 20% 

B . Thigh 01· Heel 

Multiple fi actures, at least one compound and 

at least one complete 100 % 

All other compound fractures 80% 

Multiple fractures, at least one complete 50% 

All othc1 fractures 40% 

C .. Lower leg, skull, clavicle, ankle, elbows, upper 

or· lower· aim (including wrist but excluding 

CoUes-type fractures) 

Multiple fiactUies, at least one compound and 

at least one complete 100% 

All other compound fractures 63% 

Multiple fractwes, at least one complete 50% 

Depressed fiacture of the skull needing swgical 

Intexvention 30% 

All other fractutes 25% 

D.. Colles type f1-acture of the lower arm 

Compound fracture 100% 

Other fiacture 50% 

E. Shoulder blade, knee cap, sternum, hand 

(excluding finger-sand wrist), foot (excluding 

toes or heel) 

All compound fractu1es 100% 

All other fi actm es 50% 
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F .. Spinal Column (Vertebrae but excluding coccyx) 

All comptession fractures 100% 
JOO% 
50% 
50% 

All spinous, transverse process of pedicle ftactwes 

Fracture leading to permanent neutological damage 

All other ve1tebraJ ftactures 

G. LowerJaw 

Multiple fractures, at least one compound and 

at least one complete 

All other compound fractures 

Multiple ftactures, at least one complete 

All other fractures 

H .. Rib or ribs, cheekbone, coccyx, uppe1 jaw, nose, 

toe 01· toes, finger· or· finge1s 

Multiple fiactures, at least one compound and 

at least one complete 
All other compound fractures 

Multiple fractures, at least one complete 

All other fractures 

I. Bums 

2nd or 3rd degree burns on 
at least 2 7% of body swface 

• at least 18% of body swface 

• at least 9% of body surface 

• at least 4 5% of body swface 

J. Dislocations requiring s111ge1y under· anaesthesia* 

I) Spine or back, diagnosed by X-ray 

(excluding slipped disc) 
2) Hip 
3) Knee 
4) Wrist or elbow 
5) Ankle, shoulder blade or collarbone 

6) Fingers, toes or jaw 

100% 
80% 
63% 
32% 

100 % 
76% 
51% 

25 % 

100% 
80% 
40% 
20% 

100% 
63% 
31% 
25% 
13% 
5% 

*limit of one payment fo1 each of(l) to (6) in any twelve consecutive months. 

K. Internal Inju1ies 

Internal injmies resulting in open abdominal or thotacic 

swge1y excluding hernia 100% 

Special Condition ReJating to Osteopol'Osis or Pathological Fractm·e 

If a claim is admiUed under this Policy involving fracture of a bone and osteoporosis is first diagnosed at 

the time of such fracture, no fu1ther claim will be admitted in respect of any fracture sustained by the 

Insured Person concerned Howeve1 the Insmance provided in the respect of Insured Injuries J, J, K, may 

continue at the Insured 's option 
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Glossary 

"Coccyx'' Four fused vertebxae at the bottom of the spine 

2 "ColJes' fracture" A b1eak in the radius (one of the lower arm bones, just above the wiist) 

3 "Complete fracture" A fracture where the bone is broken completely across 

4 "Compound fracture" A fi:acture where the bone breaks the skin 

5 "Compression fractw-e" Crushing on the ve1tebiae 

6 ''Multiple fracture" More than one fractme in the same bone 

7 ''Reduction" The coffection of a dislocation 

8 "Rule of Nines" A system used by doctors fo1 assessing the percentage of the body swface 

affected by bums. In this system, the head and each arm cover 9% of the body; 

the front of the body and the back of the body and each leg covers 18% of the 

body. The groin cove1s the remaining l % . 

9 Second deg1-ee burns Bums which penetrate beyond the epiden:rris, causing fo1mation of blisters. 

10 Third dcg1·ee bums These destrny the full skin thickness . 

Cover·age C-3 
Section: IN-HOSPITAL INDEMNITY ACCIDENT ONLY 

We will pay a Daily Benefit for each Day You are an Inpatient in a Hospital due to Injury subject to any 

applicable Deductible or Franchise shown in the Policy Schedule, that occurs anywhere in the world and 

commences during the circumstances described in Ha.7.a.rd H-1 and while this Policy is in effect The Period 

of Confinement must be Medically Neccssaiy and recommended by a Physician The tot.a.I benefits 

provided for any One Pe1iod of Confinement are subject to the In-Hospital maximum shown in the Policy 

Schedule .. 

De.finitions: 
Daily Benefit - means the amount payable for each Day spent in the Hospital. 

One Period of Conf'mement- means a Hospital confinement due to the same Injwy unless sepaxated by at 

least 90 days 

Period of Corumement - means a period of consecutive Days of confinement as an Inpatient caused by an 

Accident, or Injuxy However, successive confinements as an Inpatient caused by 01 attributable to the same 

Accident, or Injury are considered to be part of the same Period of Confinement, unless the discharge date 

for the p1ior confinement is separated from the admission date for the next confinement by at least the 

number of days shown in the Policy Schedule 

Only one Daily Benefit is provided for any one Day of confinement, regardless of the number of covered 

Accidents, 01 Injuxies for which the confinement is required 

Exclusions: 
In addition to the General Exclusions listed in this Policy this coverage section shall not cove1: 

I hospitalization due to any Disease or Sickness; or 

1. pregnancy and resulting childbiith, miscaniage 01 Disease of the female 01gans of 

1eproduction; or 
2 . wutine physical exams; 01 

3 elective, cosmetic 01 plastic surgery, except as a iesult of an Injury caused by a covered 

Accident white om policy is in force; or 

4 any mental, ne1vous 01 emotional diso1de1s or 1est cmes 



If, as a result of a Bodily InjUiy or Insmed Injury as delined in the Polley, the InsUted Pe,son shall be 

necessarily confined, commencing while this Policy is in effect, within a Hospital as a resident patient 

under the professional crue of a cunently registered Physician or Surgeon but not for the pwpose of a 

convalescent rest, the Company wi!J pay the Daily Hospital Income stated in the Benefits Schedule with 

respect to such Insured Petson for each day that the Insured Person shall be so confined up to 365 days per 

Injmy 

Covernge C-4 
Section: LOSS OF ACTIVITIES OF DAILY LIVING 

When as the result of Injury occurring under the circumstances described in Hazard H-1 and commencing 

within 365 Days fiom the date of the Accident You suffe1 a Pe1manent inability to perform 3 01 more 

Activities of Daily Living as defined in this Policy for a continuous period of 180 Days We will pay, 

provided such inability has continued for a period of 6 consecutive months at the end of this period, the 

Principal Sum as shown in the Policy Schedule 

Definition: 
Permanent - means beyond the hope of recovery with current medical knowledge and technology. The 

coverage of this benefit will cease after age of seventy five) All psychfattic related causes are exclude 

Part V: SCOPE OF COVERAGE 

HazardH-1 

24-HOUR PROTECTION 
(Business and Pleasure) 

DESCRIPTION OF HAZARDS 

Such inswance as is affo1ded to an Insured Person to which this Hazard H-1 applies, shall apply to Injury 

sustained by such person anywhere in the world 24 Hours a Day, 7 Days a week. 

Such insurance includes such Injury sustained while the Inswed Person is riding as a passenger (but not as 

a pilot, operator 01 member of the crew) in or on, boarding or alighting from any civilian ai.J:cxaft having 

a current and valid Ailw01thiness Certificate, and piloted by a person who then holds a valid and cunent 

certificate of competency of a rating authorizing him to pilot such airc1aft. This Hazard H-1 shall not apply 

while such Insured Pe1son is xiding in any civilian aircraft other than as expressly described herein, unless 

previously consented to in wziting by Us 

Hazaid H-2 

COMMON CARRIER TRANSPORT 

(Business and Pleasure) 

DESCRIPTION OF HAZARDS 

Such insurance as is afforded to an Insured Person to which lhis Hazard H-2 applies, shall apply only to 

Injury sustained by such person anywhere in the world while riding as a passenger (but not as a pilot, 

operator or member of the c1ew) in 01 on, boarding 01 alighting from any Common Carrier provided that, 

this Hazard H-2 shall not apply while such Insured Person is riding in or on, 01 boarding or alighting from, 

any civilian aircraft that does not hold cmTent a valid Airworthiness Certificate and is piloted by a pexson 

who then holds a valid and cwrent certificate of competency of a 1ating authorizing him to pilot such 

airc1aft. 
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