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PROSPECTUS

CHOLA MS TOP UP INSURANCE POLICY

Suitability : ‘

This policy provides a higher Sum Insured at a lower cost compared to a single policy
with the same higher sum insured. - This is also suitable for those who have a primary
cover / able to absorb a high Excess. Thus it serves the purpose of a' secondary
protection tier. _ ' '

Applicability: :

Applicable only for individuals and families. Families are covered on a floater basis.
This pelicy is not for groups. Persons in the age group of 18 to 65 years can take the
policy for the first time. Family includes Self, Spouse, Children not exceeding three
who are between ages of 3 months and 19 years. ‘Children’ also include unmarried
dependent children above 19 years and up to 26 years if evidence satisfactory to the
insurer is furnished upon request to confirm that child is not employed and is
primarily dependent on the proposer. Further, unmarried child who is a woman below
the age of 35 years living with the proposer is also considered as dependent child for
this purpose.

Medical screening: ' - :

Pre-insurance medical screening will be done for those above 55 years to decide the
acceptance and/or identify pre existing conditions. 50% of the cost of such medical
tests will be borne by Insurer. This reimburserent is applicable only on acceptance
of the proposal and approval of the policy and shall be payable only where the

proposal is accepted. The reports are valid for a period of 45 days and shall be taken -

from establishments approved by Insurer. The required tests are
- MER+CBC+FBS+CHOLESTROL+CREATININE+SGOT+ECG
MER - Medical Examination Report from Doctor;
- CBC -~ Complete Blood Count o
FBS - Fasting Blood Sugar; :
SGOT - Serum Glumatic Oxaloacetic Transaminase Test
ECG - Electro Cardio Gram '

Summary of Benefits ; .

Expenses of Hospitalization: This would protect You against in-patient expenses for
an illness covered under the policy, subject to deduction of Excess, opted in the
proposal form. Period of hospitalization is minimum of 24 hours. These expenses are
subject to sublimit as mentioned in the table herein.

Boarding and Nursing expenses

Surgeon’s fees, Consultant’s fees, Anesthetist fees

Cost of blood , oxygen, diagnostic expenses, cost of pace makers etc

Cost of medicines and drugs
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v Post-hospitalisation expenses incurred till 90 days subsequent to discharge from the
covered hospitalisation subject to a limit of 10% of admissible hospitalisation claim
or Rs.50,000/- whichever is less. '

v Pre-Hospitalisation expenses incurred up to 60 days prior to hospitalization for the

diseasefillness, injury sustained, subject to a limit of 5% of admissible hospitalisation

claim. ' '

QOrgan donor benefits — only hospitalization expenses.

This policy is also-available on a long term basis, ie., 24 months or 36 months, in

addition to 12 months policy as follows : ' :

' ‘PLAN |1 H I {
TENURE | 12 Months | 24 Monihs | 36 Months

AN

5) Special features : ‘
The. policy comes into operation only when the per hospitalization expenses exceed the

Excess amount, as per the option. = The top-up is available at a very low premium .
compared to a single policy of the same sum insured. The various sum insured options
available (including the Excess) are as follows : -

Option A B c [ D E F G
Coverage (over 50000 | 2 lacs Glacs | 10lacs | 15 lacs
Excess)

Excess. 30000 | 1 lac 4lacs | 5 lacs 5 lacs

80000 | 3 lacs

[ 10 lacs | 15 lacs

6) Non-insurance benefits available under this insurance
74 hour help through toll-free line No.1800 200 5544
Cashless facility if the treatment is taken in any network hospital

7). Free Look period: : , ‘

For three year policies, You can return the policy within 15 days of its receipt in his
hands, if he/she 15 not satisfied with its coverage or terms Or conditions of the policy.
In such a case the policy will be cancelled from date of its receipt at Insurer’s office
and no claim will be considered subsequently. Premium will be returned after
deducting for cost of medical tests, stamp fees and pro-rata premium till date of
cancellation. : :

" 8) Renewal Terms: ' ' '
This policy can be renewed for a further period of 12 /24 / 36 months on expiry by
paying the applicable rencwal premium, However, renewal may be denied if any /
fraud misrepresentation etc. are committed. :
Delayed rencwals upto 15 days from date of expiry of the current policy will be

allowed subject to Your providing justifiable reason for such delay, in writing.

9) Coverage for the whole family: - :
‘This policy covers the whole family upto the SI opted, subject to the Excess deductible

per hospitalization. Family would mean Proposer, spouse, dependent children as
defined herein above and who are economically dependent on their parents. This does
not cover Parents. ' '




10) Exclusions under the policy:

This policy will not pay in respect of any expenses incurred in connection with :

1. Any Pre-Existing Condition / Disease as defined in'the policy until 4§ months of
continuous coverage have elapsed, since inception of the first policy with Us.

2. Any illness contracted by You durmg the ffirst 30 days from the commencement date
of the policy

3. Expense incurred during the first year of operation of the Insurance on treatment of
diseases such as Cataract, Hernia / Hydrocele, Benign Prostate Hypertrophy,
Hysterectomy (non-malignant}, Fistula in Anus, Anal Fissure, Piles, Sinusitis, Gall
Bladder Stones, Gastric or Duodenal ulcer, Tonsilitis or Adenoids, Breast lumps,
Cysts, nodules-or polyps, Congenital internal diseases / conditions. If these illnesses
are Pre-Existing, claims due to these illnesses will be considered as per Exclusion-1

| above. _

4. Expense incurred in the first two Years of continuous operation of Insurance cover on
Hospitalisation treatment for Hysterectomy for Menorrhagia or Fibromyoma; knee
replacement surgery (other than caused by an accident) Joint Replacement Surgery
(other than caused by an accident), Arthritis, Spondylosis / Spondylitis, Renal Failure,
Heart Diseases, Hypertension, Diabetes, Prolapse of intervertebral disc (other than
caused by accident), Varicose veins and Varicose ulcers. If these illnesses are Pre-
Existing, claims due to these illnesses will be considered as per Exclusion-1 above.

Note:

The above Exclusions 2 and 3 shall not apply in case You have been covered with Us for

a continuous period of preceding 12 months without any break and for Condltlon 4 fora

continuous period of preceding 24 months without any break.

In case you opt for a higher sum insured at the time of renewal of this insurance, the

above exclusions 1 to 4 shall apply for the enhanced sum insured portion for the renewed

policy.

5. Congenital illness / diseases / condition which are extemal

6. Pre & Post hospitalisation expenses of the organ donor and consequentlal loss to
such organ donor.

7. Injury/ illness directly or indirectly caused by or arising from or attrlbutable to War,
Invasion, Act of Foreign Enemy, Warlike operations (whether war be declared or
not), civil war, revolution, insurrection, mutiny, martial law,

8. Circumcision unless necessary for treatment of an illness not excluded hereunder or
as may be necessitated due to an accident, vaccination or inoculation or change of life
or cosmetic (other than medically required treatment for cancer, accidents and burns)
or aesthetic treatment of any description, plastic surgery other than as may be
necessitated due to an accident or as a part of any illness. However, vaccination
charges forming part of post bite treatments are covered under this policy.

9. Cost of spectacles and contact lens, hearing aids, walkers, crutches wheel chairs.

10. Dental treatment or surgery of any kihd unless necessitated due to accidental injuries
and requiring hospitalization. '

11, Convalescence, mental disorders, general debility, run-down conditions, rest-cure,.

_congenital external illness / conditions disorders, sterility, change of gender, venereal
disease, intentional self-injury and use of intoxicating drugs/alcohol.

12. All expenses arising out of any condition directly or indirectly caused due to or
associated with Self inflicted injuries, Substance abuse, Venereal disease, sexually
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13.

14,
15.

16.

transmitted disease or illness; “AIDS” (Acquired Immune Deficiency Syndrome)
and/or infection with HIV (Human Immunodeﬁmency Virus) including but not
limited to conditions related to or arising out of HIV/AIDS such as ARC (AIDS
related complex). '

Experimental, investigational or unproven-treatment devices and pharmacological
regimens, or measures primarily for diagnostic, X-ray or laboratory examtnations or
other diagnostic studies which are not consistent with or incidental to the diagnosis

“and treatment of the positive existence or presence of any lllness for which

confinement is required at a Hospital.

Expenses on vitamins and tonics unless forming part of treatment for i injury or illness
as certified by the attending Physician.

Injury or Illness directly or indirectly caused by or contributed to by nuclear weapons
/ materials.

Treatment arising from or traceable to pregnancy (other than ectopic pregnancy),

~ childbirth, miscarriage, abortion or complications of any of these including caesarean

17.
18.

19.

20.

2L

section. .
Non-allopathic treatments.
Hospital registration charges, record charges telephone charges and such other

_charges which are not part of the treatment and which are charged separately.

Expenses incurred on Lasik Laser or Refractive Error Correction treatment.
Expenses incurred on weight control services including surgical procedures for
treatment of obesity, medical treatment for weight control/loss programs.

Sterility, treatment whether to effect or to treat infertility, any fertility, sub-fertility or -
assisted conception procedure surrogate or vicarious pregnancy, birth control,
contraceptlve supplles or services including complications arising due to supplying
services.

Domiciliary treatment and also treatments taken outside India

11) Premiwm rates :

Please refer the Table below: ,
_ ONE YEAR PREMIUMS

Coverage / No. of Members | 3 monthsto | 40yearsto | 65 years to

Plan Excess / Age 40 years 65 years 70 years
' 1 Member |- 2200 3390 4158

: 2 Members - 2480 3967 4927
Plan A 50000/ 3 Members 2760 4544 5696
30000 — '
: 4 Members 2983 -5006 6312
5 Members 3174 5398 6835
1 Member 2349 3659 4447
2 Members 2666 4304 5288
PlanB. _ 2lacs / 1L_ac 3 Members 2983 4949 6130
4 Members : 3237 5464 - 6803
5 Members 3452 5903 7375
PlanC | 3Llacs/2lacs 1 Member 2663 4216 5109
2 Members 3058 5000 6116
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[ 3 Members 3454 5783 7123
| 4 Members 3770 6410 7928
5 Members ' 4039 6943 8613
1 Member 3156 5061 6054
: 2 Members 3674 6056 7347
PlanD | 5lacs/3lacs | 3 Members 4193 7051 8601
4 Members 4608 7847 9603
5 Members 4561 8523 - 10456
1 Member 3160 4971 5909 .
. ) 2 Members 3679 5944 7115
Plan E | 6lacs /4lacs | 3 Members 4199 6917 8322
4 Members 4615 7695 9288
5 Members .. 4968 8356 10108
1 Member 3562 5536 6474
. 2 Members 4182 6649 7822
10Lacs /
Plan Stacs 3 Members 4802 7763 9171
4 Members 5298 8654 - 10249
5 Members 5720 9411 11166
{1 Member 4025 6252 7265
2 Members 4761 7545 8811
, 15Lacs/ ‘
PlanG | - SLacs 3 Members 5496 8838 - 10357
4 Members 6085 9872 11594
5 Members 6586 10752 "12646 N
: TWO YEAR PREMIUMS ,
Coverage / No. of Members | 3 monthsto | 40 yearsto | 65yearsto
Plan Excess / Age 40 years 65 years 70 years
' 1 Member. 4227 6507. 17979
" 50000/ 2 Members - 4?63 7613 ;, 9454
_PEanA 30000 3 Members - 5299 8719 . 10928
4 Members 5728 9604 12108
5 Members 6093 10357 13110
1 Member 4512 7024 8533
. ' 2 Members 5120 8259 10146
2 Lacs / -
Pian B 1 Lacs 3 Members 5727 9495 11758
’ 4 Members’ 6214 10483 13049
5 Members 6627 11323 14145
1 Member 514- | 8090 9802
st/ |2 Members 5872 9593 11732
Plan C 2 Lacs 3 Members " 6630 11095 13662 .
4 Members 7236 12296 15206
5 Members 7752 13318 16519




1 Member 6059 9710 11690
5 Lacs / 2 Members - 7053 11617 14093
a
PlanD |y oo |3 Members 8047 13524 16495
4 Members 8842 15049 18416
5 Members 9518 16346 20050
1 Member 6066 9539 11335
: 6 Lacs / 2 Members - . 7062 11403 - 13648
a
Plan E A Lazs 3 Members 8058 13267 15961
. 4 Members 8855 14758 17812
, 5 Members 9533 16026 19384
‘ 1 Member 6837 10620 12419
: 2 Members 8025 12755 15003 .
I 10Lacs/ - —
PlanF | " o 3 (Members 9214 14889 17587
4 Members 10165 16597 19654
5 Members 10973 18048 - 21411
1 Member 7724 11994 13935
2 Members ' 9134 14472 16898
15 Lacs /
PlanG S Lacs 3 Members 10545 16950 19862
4 Members 11673 18932 22232
T 5 Members . 12632 20617 . | 24247
THREE YEAR PREMIUMS -
Coverage / No. of Members | 3 months to 40 years to | 65 yearsto
Plan Excess. / Age 490 years 65 years 70 years
- 1 Member 6059 9302 11397
2 Members 6822 10876 13493
50000/
Plan A . 30000 3 Members - 7585 - 12449 15590
' ' 4 Members 8195 13708 17268
5 Members - 8713 14778 18694
1 Member 6465 10037 12184
2 Members 7330 11795 14477
. 2 tacs/ -
Plan B 1 Lacs 3 Members 8194 13552 16771
’ 4 Members 8885 | 14957 18606
.5 Members 9473 16152 20166
1 Member 7321 11554 13989
. 2 Members 8399 13691 16734
_ 3lacs/ -
Plan C 2 Lacs 3 Members 9477 15827 19479
- | 4 Members 10340 17536 21675
5 Members 11073 | 18989 23541
1 Member 8665 13858 16675
5 Lacs / ;
Plan D 3 Lacs 2 Members 10079 . 16570 20091
. ‘ 3 Members 11492 19282 23507




4 Members 12624 21452 26240
5 Members’ 13585 23296 28564
1 Member ' 8676 13614 | 16169
2 Members : 10092 16265 19458 N
Plan E 6;;’;;/ - [ 3Members 11509 | 18917 22748 |
: 4 Members o 12642 -, 21038 25380
| 5 Members 13605 22840 27617
1 Member 9771 15152 - 17710
2 Members : 11462 18188 21385
10 Lacs/ :
Plan F 5 Lacs 3 Members 13152 21224 25061
4 Members 14505 23653 28001
: 5 Members 15654 25717 30500
1 Member., 11033 17106 ‘ 19867
2 Members 13039 20630 24082
15 Lacs/ ;
7 PlanG 5 Lacs 2 Members 15045 24155 28296
Aembers . 16650 26974 31668
T 18014 29371 | 34534

Premium pai® ¢ this insurance is eligible ,>r income tax benefits, as per law.
Applicah’_ Service Tax extra.

12) How to buy? . .'
Call the helpline no. 1800 200 5544 or Confact nearest office at the addresses
mentioned herein or contact any of our Agents. This can also be bought through
online and voice channel. '

13) Cancellation : 3 ‘

This policy may be cancelled by the Company at any time on account of
misrepresentation, fraud, non-disclosure of material facts or non cooperation at the
time of making a claim on Your part, by giving 15 days written notice delivered, to

. the propbser/, or mailed to his last address as shown in the records. On such

~ cancellation by The Company the proposer shall be entifled to refund of pro-rata

- premium for the unexpired portion of the policy on the date of cancellation. :
You may also cancel the policy at any time including termination, withdrawal from -
the institution in which event The Company shall be entitled to retain premium at
Short Period Secale for the period during which the policy was in force from the
Effective Date till the date of cancellation by You. Any éxcess premium available
with the Company after adjustment at Short Period Scale as provided herein below
shall be refunded to You provided no claim has occurred up to the date of
cancellation. In case of claim having been made by You no premium will be
refunded, in the event of cancellation by You. ' '

. SHORT PERIOD SCALE

For 1 year Policies | For 2 year Policies | For 3 year Policies | Refund % of
' Premium




0 to 1 months 0 to 2 months 0 to 3 months 72%
1 to 2 months 2 to 4 months 3 to 6 months 66%
2 to 3 months 4tob mohfhs é to 9 months 590%
3 to 4 months | 6 to 8 months 9 to 12 months 52%
4 to S months 8 to 10 months 12 to 15 months 45%
5 to 6 months 10 to 12 months 151018 ﬁlonths" 38%
6 to 7 months’ 120 14 months | 18to 21 months _ 30%
7 to 8 months |40 16 months | 21 to 24 months 22%
8 to 9 months 16 to 18 months 24 to 27 months 14%
9 to 10 months 18 to 20 months 27 to 30 months 5%

> 10 months .> 20 months > 30 months 0%

14) Making a Claim :
v Call the 24 hour help-line for assistance 1800-425-2200
v Inform the ID number for easy reference

v Tn case of planned hospitalization inform 24 hours prior to admission in the hospital
v Tn case of emergency hospitalization information to be given within 24 hours after

hospitalization - .
v Cashless facility can be availed in all net-work hospitals

v In non-network hospitals payment must be made up-front and then reimbursement

will be effected on submission of felevant documents.
NOTE

The benefits and exclusions mentioned herein is only an outline of the policy. For
complete details please contact our offices at the addresses given ovetleaf.

‘CUSTOMER INFORMATION SHEET

TITLE - DESCRIPTION

REFERTO

POLICY
: CLAUSE NO.
What1 | Benefits: : Section -
am a) In-patient Treatment— Covers hospitalization ‘Hospitalisati
covered " expenses for period more than 24 hrs. on’ Definition
for: b) Pre-hospitalisation up to 60 days prior to
hospitalization, subject to a limit of 5% of ‘Benefits-d’
admissible hospitalisation claim.
¢) Post-Hospitalisation- till 90 days subsequent
to discharge from the covered hospitalisation ‘Benefits-¢’
subject to a limit of 10% of admissible
hospitalisation claim or Rs.50,000/-
whichever is less,
d) Organ Donor- Medical Expenses for an
L organ donor’s treatment in the event of organ | ‘Benefits-c’



transplantation.
e) Family cover on Floater basis
f) Coverage for 12 / 24,/ 36 months

Schedule
Schedule

What are
the major
exclusion
sin the
| Policy?

a) Any hospital admission primarily for
investigation / diagnostic purpose -

b) Pregnancy, infertility, congenital/genetic
conditions other than Ectopic Pregnancy,

¢) Non-allopathic medicines.

d) Domiciliary treatment, treatment outside
India. : _

e) Circumcision, sex change surgery, cosmetic
surgery & plastic surgery,

f) Refractive etror correction, hearing
impairment correction, corrective &
cosmetic dental surgeries,

g) Substance abuse, self—mﬂlcted 1njuries, STDs

. and HIV / AIDS,

k) Hazardous sports, war, terrorism, civil war or
breach of law,

i) Any kind of service charge, surcharge,

-admission fees, registration fees separately
levied by the hospital.
(Note: The above is an illustrative listing of the
policy exclusions. Please refer to the policy clauses
for the full listing).

Exclusion-13
Exclusion-16

Exclusion-17
Exclusion-22

Exclusion-8

Exclusion-19

Exclusion-12
Exclusion-7

Exclusion-18

Waiting
Period

! ¢ 30 days for all illnesses (except accident)

* Pre- ex1st1ng diseases will be covered after-
continuous insurance for a perlod of not less than 48
months with the Company.

* 2 year waiting: Hysterectomy for Menorrhagia or
Fibromyoma, knee replacement surgery (other
than caused by an accident) Joint Replacement
Surgery (other than caused by an accident),
Arthritis, Spondylosis / Spondylitis, Renal Failure,

Heart Diseases, Hypertension, Diabetes, Prolapse .

of intervertebral disc (other than caused by
accident), Varicose veins and Varicose ulcers.

e 1 year waiting: Cataract, Hernia / Hydrocele,
Benign Prostate Hypertrophy, Hysterectomy (non-
malignant), Fistula in Anus, Anal Fissure, Piles,
Sinusitis, Gall Bladder Stones, Gastric or
Duodenal ulcer, Tonsilitis or Adenoids, Breast
lumps, Cysts, nodules or polyps, Congenital .
internal diseases./ conditions.

Exclusion-Z
Exclusion-1

Fxclusion-4

Exclusion-3

Payout
basis

Cashless in networked hospitals and Reimbursement
in other recognized medical establishments.

Condition-3

Cost

Policy

Excess of Rs.... Lacs / Rs.... Lacs as opted.




wherever the proposal is accepted for issuance of
policy. The required {ests are: MER+ CBC+ FBS+
CHOLESTROL+ CREATININE+ SGOT+ ECG
MER - Medical Examination Report from Doctor;
CBC - Complete Blood Count

FBS — Fasting Blood Sugar;

SGOT - Serum Glumatic Oxaloacetic Transaminase
Test

ECG - Electro Cardio Gram

sharing Schedule |
Renewal v". Grace period of 15 days for renewing the Condition-12
Conditio policy is provided at Insurer’s sole. (Renewals)
ns discretion, ' _
v" Insurer may refuse renewal on grounds of
: moral hazards.
Renewal | Since this is a low priced — high Excess pohcy, no nil
Benefits | special renewal benefits, . : S
Cancellat | This policy would be cancelled and no claxm would Condition-13
ion be due if -
v" You have not correctly disclosed details
about your current and past health status QR
v Have otherwise encouraged or participated in
any fraudulent claims under the policy. L
Pre- Pre-insurance medical screening will be done for Prospectus
insurance | those above 55 years to decide the acceptance of the
medical | risk and/or identify pre existing conditions. 50% of
tests the cost of such medical tests will be borne by Us

10




CHOLA MS TOP UP INSURANCE POLICY

Policy Schedule attached to and forming part of Policy No.......................

Policy issuing Office: xxxxxx ’ Broker fAgent Code: xomx
Address: Agent Name:
B - ' o - Agent's Mobile No.:
Agent's email id.;

~ LCustomer code: Xxxxx I

The information provided by Yyou in the Proposal and any other document/s forming part of the Proposal are
the basis of this Insurance and are deemed to be incorporated herein.

1 Name of Insured .
2 Business /Profession
3 Address of Insured : :
4 E Mail ID of Insured : ‘
5 Telephone Number of Insured : ’
6 Premium Receipt date and humber :
7 '| Policy Tenure / Duration _t1lyri2yrs/3yrs
8 Period of Insurance + From To
9 Excess Opted ! Rs.
10 Per day room rent limit : i
11 Details of existing indemnity based policy, if any:
12 Details of persons covered: '
S No | Name Age | Gend | Relationshi| GPTION Name of Date of
er p with Excess | Nominee commenceme
: Proposer Opted ‘ nt of cover for
' the first time
13 Sum Insured (Individuai / Floater)
14 Specific Exclusions, if any
15 Premium(Rs.)
16 Service Tax
17 Amount Payable

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THE POLICY.

In Witness Whereof, the Insurer has caused this Policy to be executed and attested

Piace: Chennai For CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LIMTED

Date: Authorised Signatory
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CHOLA MS TOP UP INSURANCE POLICY

. t
We issue this policy based on the information provided by You in your proposal submitted.
The proposal, Declaration and other documents if any given by You form the basis of this

- insurance policy.

In consideration of the premium paid by You, we issue this po]icy.' This insurance is subject to
the following terms and conditions. ' S . '

DEFINITIONS

~

Hospital means an institution (including nursing homes) established for indoor medical care and
treatment of sickness and injuries with a minimum of 10 inpatient beds in those towns with a
population of less than 10 lacs (15 beds in other places) which has been registered and licensed as
such with the appropriate local or other authorities in the relevant area and is under the constant
supervision of a Doctor. The term Hospital shall not include a clinic, rest home, or convalescent
home for the addicted, detoxification centre, sanatorium, old age home.

Networked Hospital means Hospitals with which We have arranged tie-ups for providing -

cashless treatment facilities for You. : .

Cashless facility means We, the Insurer, may at our discretion and subject to available
coniractual tie ups with hospitals, may authorize upon Your request, for direct settlement of
eligible services and the relevant charges with a Networked Hospital and You may not have to
pay any deposit at the time of admission or bills at the time of discharge for the illnesses / injuries

covered under this policy.
Pre-existing Condition means any condition, ailment or injury or related condition(s) for which

You had signs or symptoms, and / or were diagnosed, and / or received medical advice /
treatment, within 48 months prior to the commencement of Your first policy with Us.

Pre-Hospitalisation expenses means relevant medical expenses incwred just prior to

. Hospitalisation.

Post-Hospitalisation expenses means relevant medical expenses incurred subsequent .to
discharge from the hospital. :

Surgical Operation means manual and / or operative procedure for correction of deformities and
defects, repair of injuries, diagnosis and cure of illnesss, relief of suffering and prolongation of
life.

You / Your means the name of Proposer / Insured Person/s, as applicable in the context of

respective provisions herein, shown in the schedule of the policy.

Covered Person means the person who is extended the coverage under this policy and whose
name is mentioned in the Policy Schedule. ' ‘

We / Us means Cholamandalam MS General Insurance Co. Ltd.

Primary Insurer means the insurance company with which You may have taken another
indemnity based hospitalisation policy without high Excess.
212
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In-Patient means Hospitalisation for more than 24
treatment.

(Jours for the sole purpose of receiving

1
Doctor means a surgeon or physician who holds a degree/diploma of a recognized institution and

is recognised by Medical Council of the respective State of India. The term Medical Practitioner
would include Physician, Specialist and Surgeon of the Allopathic stredm.

Hospitalisation / Hospitalised
medically necessary treatment as
starting from the date and time of

means the covered . Person’s admission into a Hospital for
an inpatient for a continuous period of at least 24 hours period
admission and ending with the date and time of discharge.

Room Chsirges means room rent charged by the Hospital for the inpatient treétment which
includes patient boarding and nursing expenses. This also means the amount subject to per day
limits based on the sum insured opted under this policy. . '

Sum Insured means the maximum lim
policy period, under this policy
opted by You. :

it of indemnity or Our maximum liability during the
- This is the actual coverage amount over and above the Excess

hY

Diagnosis means Diagnosis by a registered medical practitioner, supported by clinical,-

radiological, and histological, histo-pathological and faboratory evidence and also surgical
evidence wherever applicable, acceptable to Us.

Floater means the amount of Sum Insured mentioned in the Policy Schedule which is common to

the whole family covered under the policy which will be the maximum amount payable under this

policy for ail the covered family members put together, during the policy period if opted to be a
Floater policy. ‘

Family means and includes children not exceeding three who are between ages of 3. months and

19 years, ‘Children’ also include unmarried dependent children above 19 years and up to 26 years
if evidence satisfactory to the insureris furnished wpon request to confirm that child is not
employed and is primarily dependent on the proposer. Further, unmarried child who is a woman

below the age of 35 years living with the proposer is also considered as dependent child for this .
purpose. _ _

Proposer means the person who proposes this insurance and pays the premium mentioned in the
Policy Schedule. : :

Hlness means sickness or an illness or
physiological function which manife
Treatment. Iliness does not mean and
iliness (including but not limited to

mind, or emotions or behaviour) even
Mness.

pathological condition leading to the impairment of normal
sts itself during the Policy Period and requires medical
this Policy does not cover any mental illness or sickness or
a psychiatric condition, disorganisation of personality or
if caused by or aggravated by or related to an Accident or

Injury means bodily injury caused solely and directly by violent, accidental, external and visible

means which are not selftinflicted and occurring during the Insured Period. The definition of

Injury excludes non-physical consequences (such as mental, nervous or emotional disorders,

depression or anxiety) of any Accident and these are specifically agreed to be excluded for the
purposes of this Policy.
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Fxcess means the amount over and above which You agree to make claim for each
hospitalisation. We will deduct this amount from the overall admissible claim payable under this
policy, for each and every claim. ‘
Organ Donor means any person in aceordance with The Transplantation of Human Organs Act,
1994 (amended) and other applicable laws and rules and who donates any of his / her internal
organ to the Covered Person subsequent to medical confirmation. ‘

Inception Date means the commencement date of the coverage under this Policy as.speciﬁed in
the Policy Schedule. : : .

Long term policy means the period of cover being more than 12 months, ie., 24 months or 36
months from the date of inception of this insurance, as opted by the proposer.

Admissible claim amount means the eligible amount payable under this policy, to You, up to the
Sum Insured, after applying the Excess and sub-limits wherever applicable. :

Policy means the propos;tl, the Schédule, the Policy document and any endorsements attaching to
or forming part thereof either on the effective date or during the Policy Period.

Policy Period means the period between the effective date and the earlier of:
i. The expiry date specified in the Schedule, and -
ii. The date of exhaustion of the Limit of Indemnity for particular Covered Person as regards
that Covered Person and a a
ifi. The date of cancellation of this Policy by either Policyholder or Insurer in accordance with
the terms of this policy. '

BENEFITS

If You are hospitalised on the advise of a Doctor due to any Illness or bodily Injury, at any
Hospital in India during the Policy period, We will pay for the Cost of medical expenses
incurred for hospitalisation. The cost payable shall be for . ‘

a) Doctors! fee, Nursing, Room Charges (subject to per day limits as mentioned in the Policy
Schedule), ICU charges, Diagnostics, Medicines, Anesthesia, blood, oxygen, operation
theatre charges, surgical appliances, prosthetic and other devices implanted internally during
a Surgical Procedure, o -

b) Emergency Ambulance (not exceeding Rs.3000/- per hospitalization),

¢) Hospitalisation expenses of the Organ Donor during the stay as an in-patient solely for the
purpose of harvesting the organ. excluding pre & post hospitalisation expenses for such
donor,

d) Pre-Hospitalisation expenses incurred Upto Sixty days prior to the date of hospitalization
(subject to a limit of 5% of claim payable under this policy), '

¢) Post-Hospitalisation expenses incurred upto 90 days from the date of discharge from the
Hospital (subject to a limit of 10% of claim payable under this policy or Rs.50,000/-
whichever is less). - '

The claim amount payable shall be the total cost of hospitalisation expenses as per policy
terms including sub-limits, less the Excess. In cases where You are already having
another indemnity based health insurance policy with any primary insurer and the
available sum insured under such a policy is higher than the Excess under this policy, the
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claim amount payable shalj be the total cost of hos

pitalisation expenses as per
policy terms less the available sum insur

ed under the policy of primary insurer. )

L
I the cover is provided as floater cover, the benefi

Floater basis to the members of the family: whosé names are mentioned in the Policy

Schedule during the policy. period, subject to the overall limit of Supm Insured specified.
The total of all the amounts paid under this policy will not exceed the Sum Insured opted
by You, ' o

ts under this insurance are available on

isease as defined in the policy

until 48 months of continuous

coverage have elapsed, since inception of the first policy with Us

2. Any illness contracte by You during the first 30 days from the commencement date of the
policy - ' '

3. Expense incurred during the first year of operation of the Insurance

such- as Cataract, Hernia / Hydrocele, Benign Prostate Hypertrophy, Hysterectomy {(non-
malignant), Fistula in Anus, Anal Fissure, Piles, Sinusitis, Gall Bladder Stones, Gastric of
Duodenal vicer, Tonsilitis or Adenoids, Breast lumps, Cysts, nodules or polyps, Congenital

llnesses are Pre-Existing, claims due to these illnesses
- will be considered as per Exclusion-1 above,

on treatment of diseases

If these illnesses are Pre-Existing,
considered as per Exclusion-] above.

_ shall not apply in case You have been covered with Us for a
continuous period of preceding 12 months without any break a

nd for Condition 4 for a continyous
period of preceding 24 months withous any break. :

In case you opt for a higher sum insured at the time of renewal of this insurance, the above
~ exclusions 1 to 4 shall apply for the enhanced sum. insured portion for the renewed policy,

5. Congenital illness / discases / condition which are external.
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6. Pre-& Post hospitalisation expenses of the organ donor and consequential loss to such organ
donor. _ . .

7. Injury / illness directly or indirectly caused by or arising from or attributable-to War, Invasion,
Act of Foreign Enemy, Warlike operations (whether war be declared or not), civil war,
revolution, insurrection, mutiny, martial law. : :

8. Circumcision unless necessary for treatment of an illness not exciuded hereunder or as may be
necessitated due to an accident, vaccination or inoculation or change of life or cosmetic (other
than medically required treatment for cancer, accidents and burns) or aesthetic treatment of any
description, plastic surgery other than as may be necessitated due to an accident or as a part of
any illness. However, vaccination charges forming part of post-bite treatments are covered
under this policy:

9. Cost of spectacles and contact lens, hearing aids, walkers, crutches wheel chairs.

10. Dental treatment or surgery of any kind unless necessitated due to accidental injuries and
requiring hospitalization. ' '

11. Convalescence, mental disorders, general debility, run-down conditions, rest-cure, congenital
external illness / conditions disorders, sterility, change of gender, venereal disease, intentional
self-injury and use of intoxicating drugs/alcohol.

12. All expenses arising out of any condition directly or indirectly caused due to or associated
with Self inflicted injuries, Substance abuse, Venereal disease, sexually transmitted disease or
iliness; “AIDS” (Acquired Immune Deficiency Syndrome) and/or infection with HIV (Human
Immunodeficiency Virus) including but not limited to conditions related to or arising out of
HIV/AIDS such as ARC (AIDS related complex). ‘

13. Experimental, investigational or unproven treatment devices and-pharmacological regimens,
or measures primarily for diagnostic, X-ray or laboratory examinations or other diagnostic
studies which are not consistent with or incidental to the diagnosis and treatment of the positive
existence or presence of any Tiness for which confinement is required at a Hospital.

14. Expenses on vitaming and tonics unless forming part of ‘treatment for injury or illness ais_
certified by the attending Physician.

.15. Injury or Iilness directly or indirectly caused by‘or contributed to by nuclear weapons / .
materials.

16. Treatment arising from or traceable to pregnancy (other than ectopic pregnancy), childbirth,
miscarriage, abortion or complications of any of these including caesarean section.

17. Non-allopathic treatments.

18. Hospital registration charges, record charges telephone charges and such other charges which -
are nof part of the treatment and which are charged separately. '

19. Expenses incurred on Lasik Laser or Refractive Error Correction treatment.
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20. Expenses incurred on weight control services including surgical procedures for treatment of
obesity, medical treatment for weight control/loss programs.

21. Sterility, treatment whether to effect or to treat infertility, any fertility, sub-fertility or assisted
conception procedure, surrogate or vicarious pregnancy, birth control, contraceptive supplies or
services including complications arising due to supplying services. :

22 Domiciliary treatment and also treatments taken outside India -

CONDITIONS

1. You shall fulfill alt your obligations as per the terms of this Policy (including the payment of
premium v, the due dates mentioned in the Setedule) to make us Hable under this insurance,
No waiver of any teri=. nrovisinns. enn “ttions, and endorsements of this policy shall be valid
unless made in writing and signed by Uur authorized official. ' X

2. Every notice or communication to be given or made under this policy shall be delivered in
writing at the address as shown in the schedule.

Claims Procedures:

3.In case of cashless facility in net worked hospitals, it can be accessed by producing the card
issued to You at the facility provided by the Hospital. Your cashless treatment will be pre-
authorised by Our claims team subject to conditions of coverage,

4.You have to give immediate notice with full particulars of a claim to Us however not later than
48 hours from the date of Hospitalisation. This claim intimation can be done over teléphone or
fax through toll free 1800-425-2200. In special circumstances, we may condone a delay in
claims intimation to us, provided the same was intimated to the primary insurer within 48
hours of hospitalization. -

3.You have to file your claim not later than 15 days from the date of discharge from the Hospital.

6.You shall obtain and furnish Us aij details of claim admitted by the primary insurer, if any,
(upto the Excess amount) all original bills, receipts and other documents upon which a claim is
based and shall also give Us such additional information and assistance as We may require in
dealing with the claim. If You are unable to produce the original bills, etc. from the primary
insurer, if any, copies of such documents duly. certified by such insurer shall be submitted as
may be required by Us. '

7.Any Doctor -authorized by Us shall be allowed to examine You and your medical records
available in the Hospital, in case of any alleged injury or illnesss requiring Hospitalization
when and as often as the same may reasonably be required on Our behalf, subject to prior

intimation. The cost of such visits of the Doctor and medical examination will be borne by
Us,

- 8.We will not be liable to make any payment under this insnrance if the claim is in any manner
fraudulent or supported by any fraudulent means or device, misrepresentation of your current
or past health status whether by You or by any other person acting on Your behalf,
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9.If You have any other insurance policy in addition to this top up insurance as on the date of
claim, this top up policy will indemnify pro-rata to such other policies of indemnity, where
there is an overlapping limit of indemmnity with the,other indemnity policy. '

10.If you make your first claim from your primary insurer and you have not intimated Us
immediately along with the other Insurer expecting that the total claim would not exceed the
sum insured limit of such insurance, it would not amount to delayed intimation provided
however that you intimate Us immediately when the cost of treatment is likely to exceed the
excess amount under this policy or before the discharge, whichever is earlier. - ' :

11 Free Look Period (Applicable for three year policies only): If you are not satisfied with the
coverage / terms / conditions of this insurance, within a period of 15 days of receipt of this
Policy, you can return the same. In such a case we will cancel the policy from the date of its
receipt at our office and return your premium after deducting for cost of medical tests, stamp

~ fees and pro-rata premium till date of cancellation, without any questions. No claim under this

" policy will be considered by us subsequent to such cancellation. -

12.Renewal: Normally we will renew the policy on Your payment of premium specified by Us,

prior to the. expiry date of this insurance. We may reject renewal in case of fraud or

misrepresentation or moral hazard on Your part. If this policy is not renewed as above, it will

" terminate at the cxpiry date according to the terms of the Policy. However, this policy can be

renewed within 15 days of its expiry as mentioned in the Policy Schedule, provided You give

us the reason for such delay in writing, to Our satisfaction. The benefits of continuous renewal

such as avoidance of first 30 days exclusion and Pre-Existing Diseases / ilinesses will accrue

to You, in such delayed renewals too. However, no claim will be considered for any.

hospitalization during such period of delay. However, if the policy is not renewed by Us, the
reason thereon will be intimated to you. '

We may from time to time revise the premium rates / terms and conditions based on Our
experience and to factor increasing medical costs. Such increase would not be more than 50%
over the rates previously charged. At the time of renewal the prevailing premivum rates / terms -
and conditions at that point of time would prevail. :

You can Revise the Sum Insured on renewal by paying additional premium. However in '
respect of disease / sickness / illness for which claim/s has / have been made, the sum insured
will be restricted to that policy sum insured where the claim/s was/were first made. '

13.Cancellation: We may cancel this policy during its tenure on grounds of misrepresentation,
fraud, non disclosure of material fact or Your non cooperation while making a claim, by
sending 30 days notice to You by registered letter at Your last known address. In such event,
We will refund to You a pro-rata premium for unexpired period of Insurance provided You
made no claim. You may cancel this Policy any time. In such case, We will refund the
Premium at Our following short period rates provided no claim was made by You up to the
date of cancellation. :

SHORT PERIOD SCALE RATES

Policy running for | Refund % of
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UL

Premium
0 to ] months . 2%
1 10 2 months r 66% _
2 to 3 months _59%
3 to 4 months 52% ’
4 to 5 months ' 45%
Sto 6 months - 38% .
1 6to7months 30%
7 t0 8 months 22%
8 t0 9 months _14%
[ 9to 1* aonths 5%
. > 10 months i - 0%

14. Autom=iic Termination: This policy shall terminafte mivediately on the earlier of the.
fvilowing events irrespective of the expiry date mentioned in the policy schedule

v" Upon the demise of the covered Person, in which case We will refund premium calculated on
pro-rata basis for the unexpired period subject there being no claim under the policy.

v Upon exhaustion of the sum insured. However this will not affect the renewal for the
subsequent period. : ' ' i

15.Arbitration: If any dispute or difference shall arise as to the quantum to be paid under this
Policy (liability being otherwise admitted) such difference shall independently of all other
questions, be referred for Arbitration in accordance with the provisions of the Arbitration and
Conciliation Act, 1996. No difference or dispute shall be referable to arbitration if We have
disputed or not accepted Your claim under this Policy. :
It shall be a condition precedent to any right of action or suit upon this Policy that the award
by such arbitrator/ arbitrators of the amount of the loss or damage shall be first obtained.

If We deny any claim tlo‘-_You and Ybu have not initiated.; any proceeding in a Court of Law
within 3 years from date of Our denial, then You have deemed to have abandoned the claim

16.All claims under this policy shall be payable in Indian' currency. All medical / surgical
treatments under this policy shall have to be taken in India.

17.If you take treatment in a hospital which is not empanelled by us for the purpose of our
cashless claims facility, such claims will be settled on reimbursement basis.

18. You are eligible for income tax relief as per the statutory prbvisions in respect of the premium
paid by any mode other than cash. ' '

19. Policy Disputes
Any dispute concerning the interpretation of the terms, conditions, limitations and/or exclusions
contained herein is understood and agreed to by both of us to be subject to Indian Law.

20. Notices

Any notice, direction or instruction given under this Pdlicy shall be in writing and delivered
by hand, post or facsimile to

19




Cholamandalam MS General Insurance Co. Ltd.,

Dare House, Il Floor, . t
No.2, N.S.C. Bose Road, :
Chennai — 600 001. :
Notice and instructions will be deemed to be served 7 days after posting or immediately upon
receipt in the case of hand delivery, facsimile or e-mail. . :

21. Customer Service

If You require any clarification or assistance You may contact Our offices at the address
specified, during normal business hours.

22.. Grievances

As an esteemed customer of our company, you can contact us to register complaint/
grievance, if any, including servicing of policy, claims etc, with regard to the insurance
policy issved to you. The contact details of our office are given below for your reference.

Cholamandalam MS General Insurance Company Limited

Customer Services Division, : _
Address: H.O: Dare House 2nd floor, No 2 N.S.C. Bose Road, Chennai 600 001.
Toll free: 1800 200 5544 : '

E-MAIL: customercare(@cholams.murugappa.com

WEBSITE: www.cholainsurance.com '

‘In case You are not satisfied with Our decision / resolution, You may approach the Insurance
Ombudsman, within whose jurisdiction Our branch or office is located. The details are as per
the table below :- - :

‘Office of the
:Ombudsman , : .

'AHAMEDABAD [nsurance Ombudsman, Gujarat , UT of Dadra
l ‘ Office of the Insurance Ombudsman, & Nagar Haveli,

nd Floor, Ambica House, - . ~ [Daman and Diu

Nr. C.U. Shah College, :
Ashram Road, ' :
AHMEDABAD-380 014,
Tel.:- 079-27546840

Fax-: 079-27546142

: Email ins.omb@rediffmail.com _
BHOPAL ' [nsurance Ombudsman, . iMadhya Pradesh
: Office of the Insurance Ombudsman, & Chhattisgarh
Janak Vihar Complex,

2" Floor, 6, Malviya Nagar,
Opp. Airtel, Near New Market,
BHOPAL(M.P.)-462 023.
Fe].:- 0755-2569201 B

“IContact Details Areas of Jurisdiction

ax : 0755-2769203
Email bimalokp albhopal@airtelmail.in
Insurance Ombudsman, - Orissa
Office of the Insurance Ombudsman,

BHUBANESHWAR
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BHUBANESHWAR-75]1 009,
Tel.:- 0674-2596455

Fax : 0674-2596429

Email ioobbsr(@dataone. in

CHANDIGARH

Insurance Ombudsman,

Office of the Insurance Ombudsman,
S.C.0. No.101-103,

2nd Floor, Batra Building,

Sector 17-D,

IGARH-160 017.

Tel.:- 0172-2706468

ax : 0172-2708274

Email ombehd@yahoo.co.in

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

CHENNAY

Insurance Ombudsman,

Office of the Insurance Ombudsman,
Fathima Akhtar Court,

th Floor, 453 (old 3 12),

nna Salai, Teynampet,
CHENNAI-600 018,

el.:- 044-24333668 /5284

Fax : 044-24333664 '

mail insombud@,md4.vsnI.net.in

Tamil Nadu,
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.:- 01 1-23239633

ax : 011-23230858

Email iobdelrai@rediffiriai Lcom .

Delhi & Rajésiithan

‘GUWAHATI

Insurance Ombudsman,

Office of the Insurance Ombudsman,
“Jeevan Nivesh”, 5" loor, '
Near Panbazar Overbridge, 8.S. Road,
GUWAHATI-781 001 ASSAM).
Tel.:- 0361-2132204/5

Fax : 0361-2732937

HYDERABAD

Assam , Meghalaya,

}i\{lanipur, Mizoram,
runachal Pradesh,

Nagaland and Tripura

. {Email ombudsmangh}g@redifﬁnai1.com

Insurance Ombudsman,
Office of the Insurance Ombudsman,
6-2-46, 1" Floot, Moin Court,
.C. Guards, Lakdi-Ka—Pool,
YDERABAD-500 604,
Tel : 040-65504123
Fax: 040-23376599

Email insombudhyd@gmail .COMm

IAndhra Pradesh,
Karnataka and UT of
Yanam - a part of the
UT of Pondicherry

ERNAKULAM

Insurance Ombudsman,
Office of the Insurance Ombudsman,
2nd Floor, CC 27/2603,,Pu]inat Bldg.,

Qop. Gochin Shipvard, M.G, Road,

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

of Pondicherry. N
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ERNAKULAM-682 015.

Tel : 0484-2358759

Fax : 0484-2359336 )
Email iokochi@asianetindia.com

KOLKATA “tlnsurance Ombudsman,’ . West Bengal, Bihar,
Office of the Insurance Ombudsman, Tharkhand and UT of
North British Bldg., Andaman & Nicobar
D9, N.S. Road, 4" Floor, B AIslands, Sikkim
. ,KOLKATAJTBO 001.

Tel : 033-22134866
Fax : 033-22134868
*Email iombkol@vsnlnet »
Insurance Ombudsman, {Uttar Pradesh
Office of the Insurance Ombudsman, and Uttaranchal
eevan Bhawan, Phase-2, -
6™ Floor, Nawal Kishore Road,
" {Hazaratganj, _
UCKNOW-226 001.
Tel : 0522 2231331
Fax: 0522-2231310

7 |Email insombudsman@rediffmail.com
NMUMBAI Insurance Ombudsman,

ﬁ Office of the Insurance Ombudsman,
3rd Floor, Jeevan Seva Annexe,

S.V. Road, Santacruz(W), !
IMUMBAI-400 054,
Tel : 022-26106928 ]‘
Fax : 022-26106052

Email ombudsmanmumbai(

LUCKNOW

1
gmailcom |

As per provision 13(3)of the Redressal of Public Grievances Rules 1998, the complaint to the
Ombudsman can be made . ' : _ ' _
eonly if the grievance has been rejected by the Grievance Redressal Machinery of the Insurer; -
ewithin a period of one year from the date of rejection by the insurer; '
oif it is not simultaneously under any litigation. ' -

IMPORTANT: :

The Policy Schedule and any Endorsement are to be read together and any word or such
meaning Wherever it appears. The terms, conditions and exceptions that appear in the Policy
or in any Endorsement are part of the contract and must be complied with. Failure to comply
may result in the claim being denied.
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