
Critical Illness – Lumpsum  

IMPORTANT NOTES ABOUT THIS INSURANCE  
Please read and check the details of this Policy carefully to ensure its accuracy and see that it 
meets your requirements. 
• Please inform us immediately of any change in your address, occupation, state of health, or 

of any other changes affecting any Insured Person. 
• The Policy is an evidence of the contract between You and Royal Sundaram Alliance 

Insurance Company Limited.  
• The information given to us in the Proposal form and    Declaration signed by you/Proposer 

and/or over telephone to our tele-agent by You / proposer, forms the basis of this Contract. 
Any non disclosure or suppression of material information raised in the proposal form relating 
to the Insured Person will make the contract void.  No claim shall be paid and policy will not 
be continued. 

• The Policy, Schedule and any Endorsement thereon shall be considered as one document 
and any word or expression to which a specific meaning has been attached in any of them 
shall bear such meaning throughout. 

• Insurance under this Policy is given subject to the Endorsements if any, exclusions, terms 
and conditions shown below and failure in compliance may result in the claim being denied 

 
A. PERSONS WHO CAN BE INSURED 
 

This insurance is available to persons who are family members of proposer from 91 days to 65 
years at the Commencement Date of the Policy.  Family means comprising of: 

Self, Spouse, Dependant children (including unmarried children, step children or legally adopted 
children, who are financially dependant and aged between 91 days and 25 years), dependant 
Parents and dependants who bear any legal relation to the Proposer, can also be insured upto 
the age of 65 years. 
 
Renewal is accepted upto the age of 25 years for dependant children. 
 
Provided that You pay the premium for all the persons intended to be Insured under this Policy 
and We receive and   accept it, We will provide the insurance described in the Policy 

 
B. DEFINITIONS 
 
The following words or terms shall have the meaning ascribed to them wherever they appear in 
this Policy, and references to the singular or to the masculine shall include references to the 
plural and to the female wherever the context so permits: 
 

1) Accident - An accident is a sudden, unforeseen and involuntary event caused by 
external and visible means.  

 
2) Assessment Period - The period during which the Company assesses a condition prior 

to making a decision on acceptance of a claim. The assessment period will start on 
receipt of Your fully substantiated claim and will be no longer than 12 months from the 
date of first manifestation of the aliment.   

 
3) Congenital Anomaly - An external congenital anomaly refers to a condition(s) which is 

present since birth, in the visible and accessible parts of the body, and which is abnormal 
with reference to form, structure or position. 
An internal congenital anomaly refers to a condition(s) which is present since birth, not in 
the visible and accessible parts of the body and which is abnormal with reference to form, 
structure or position. An internal congenital anomaly shall not include any impairment of 
the sensory organs 

I' Royal Sundarnm 



Critical Illness – Lumpsum  

 
4) Critical Illness – Critical Illness means those disease/illness/burns, which have been 

expressly defined under Benefits. 
 

5) Dependant Child - A dependant child refers to a child (natural or legally adopted) upto 
the completed age of 25, who is financially dependant on the primary insured or proposer 
and does not have his / her independent sources of income.  

 
6) Diagnosis - Diagnosis means the identification of a disease/illness/medical condition 

made by a Specialist Medical Practitioner, based upon such specific evidence, as 
required, in the definition of the particular Critical Illness concerned, or, in the absence of 
such specific evidence, based upon radiological, clinical, histological, laboratory evidence 
or any other medical tests following medical advancement, acceptable to the Company. 

 
7) Grace Period - Grace period means the specified period of time immediately following 

the premium due date during which a payment can be made to renew or continue a 
policy in force without loss of continuity benefits such as waiting periods. Coverage is not 
available for the period for which no premium is received. 

 
8) Hospital - A hospital means any institution established for in- patient care and day care 

treatment of sickness and / or injuries and which has been registered as a hospital with 
the local authorities, wherever applicable, and is under the supervision of a a registered 
and qualified medical practitioner AND must comply with all minimum criteria as under: 

a. has at least 10 inpatient beds, in those towns having a population of less than 
10,00,000 and 15 inpatient beds in all other places; 

b. has qualified nursing staff under its employment round the clock; 
c. has qualified medical practitioner (s) in charge round the clock; 
d. has a fully equipped operation theatre of its own where surgical procedures are 

carried out 
e. maintains daily records of patients and will make these accessible to the 

Insurance company’s authorized personnel. 
 
9) Insured event : For the purposes of this Policy and the determination of the Company's 

liability under it, the Insured Event in relation to the Insured, shall mean any illness, 
medical event or surgical procedure as specifically defined below whose signs or 
symptoms first commence more than 90 days after the commencement of Period of 
Insurance and shall only include: 
a) First Diagnosis of the below-mentioned Illnesses more specifically described under 

benefit 
- Cancer of specified severity 
- Kidney failure requiring regular dialysis 
- Multiple Sclerosis with persisting symptoms or 

b) Undergoing for the first time of the following surgical procedures due to medical 
condition, more specifically described under benefit: 
- Major Organ / Bone Marrow transplant 
- Open heart surgery for replacement or repair of heart valves 
- Open chest CABG 

c) Occurrence for the first time of the following medical events more specifically 
described under benefit: 
- Stroke resulting in permanent symptoms 
- Permanent paralysis of limbs 
- First Heart Attack – of specified severity 

 
10) Medical Practitioner - A Specialist Medical practitioner is a person who holds a valid 

registration from the medical council of any state of India and is thereby entitled to 
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practice medicine within its jurisdiction; and is acting within the scope and jurisdiction of 
his licence.  

 
11) Nuclear, Chemical and Biological Terrorism – Nuclear, chemical, biological terrorism 

shall mean the use of any nuclear weapon or device or the emission, discharge, 
dispersal, release or escape of any solid, liquid or gaseous Chemical agent and/or 
Biological agent during the period of this insurance by any person or group(s) of persons, 
whether acting alone or on behalf of or in connection with any organisation(s) or 
government(s), committed for political, religious or ideological purposes or reasons 
including the intention to influence any government and/or to put the public, or any 
section of the public, in fear. 

 
"Chemical" agent shall mean any compound which, when suitably disseminated, 
produces incapacitating, damaging or lethal effects on people, animals, plants or material 
property. 

 
"Biological" agent shall mean any pathogenic (disease producing) micro-organism(s) 
and/or biologically produced toxin(s) (including genetically modified organisms and 
chemically synthesized toxins) which cause illness and/or death in humans, animals or 
plants. 

 
12) Policy – Policy means the complete set of documents consisting of the Proposal, Policy 

Wording, Schedule and Endorsements and Attachments, if any. 
 
13) Policy Period – Policy Period means the period commencing with the start date 

mentioned in the Schedule till the end date mentioned in the Schedule 
 
14) Pre-Existing Condition - 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 to prior to the first Critical Illness Lumpsum  policy issued by 
the Insurer 

 
15) Proposal Form: The form in which the details of the insured person are obtained for a 

Health Insurance Policy. This also includes information obtained over phone or on the 
internet and stored on any electronic media 

 
16) Proposer: Insured or any person who signs the proposal form on behalf of the insured 
 
17) Schedule – Schedule means that portion of the Policy which sets out Your personal 

details, the type and plan of insurance cover in force, the period and sum insured etc. 
Any Annexure or Endorsement to the Schedule shall also be a part of the Schedule 

 
18) Specialist Medical Practitioner - A Specialist Medical practitioner whose practice is 

limited to a particular branch of medicine or surgery. 
 

19) Sum Insured – Sum Insured means the amount stated in the Policy Schedule, which is 
the maximum amount We will pay for any claims made by You in one policy period.  

 
20) We, Our, Us, Company and Insurer – We, Our, Us and Insurer means Royal Sundaram 

Alliance Insurance Company Limited 
 
21) You, Your Yourself and Insured – You, Your and Yourself means the Insured Person 

shown in the Schedule 
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C. Benefits 
 
The Policy shall pay lumpsum amount as mentioned in the Schedule for Insured Event, subject to 
terms, conditions, limitations and exclusions mentioned therein, if the Insured Person is 
diagnosed to be suffering from any of the defined Critical illness, contracted or sustained by the 
Insured Person during the Period of Insurance, and if all of the following conditions are satisfied. 
(a) The Insured Person experiences a Critical Illness specifically listed and defined in this 

Policy; and  
(b) The Critical Illness experienced by the Insured is the first incidence of that Critical Illness; 

and  
(d) The signs or symptoms of the Critical Illness experienced by the Insured Person 

commenced more than ninety (90) days following the Commencement Date; and 
(e) The Insured Person should survive more than thirty (30) days from the date of Diagnosis of 

Critical Illness. 
 
Only one lump sum payment shall be provided during the Insured’s lifetime regardless of the 
number of Critical Illness, incapacities or treatments suffered by him/her.  
 
Expenses Covered 
• Medical Examination cost  

The Company shall bear 50% of the cost of the prescribed pre-acceptance medical 
examination,  in the event of the risk being accepted. 

 
CRITICAL ILLNESS 
 
CANCER OF SPECIFIED SEVERITY 
A malignant tumour characterised by the uncontrolled growth & spread of malignant cells with 
invasion & destruction of normal tissues. This diagnosis must be supported by histological 
evidence of malignancy & confirmed by a pathologist. The term cancer includes leukemia, 
lymphoma and sarcoma.  
 
The following are excluded  
1. Tumours showing the malignant changes of carcinoma in situ & tumours which are 

histologically described as pre-malignant or non invasive, including but not limited to: 
Carcinoma in situ of breasts, Cervical dysplasia CIN-1, CIN -2 & CIN-3.  

2. Any skin cancer other than invasive malignant melanoma  
3. All tumours of the prostate unless histologically classified as having a Gleason score greater 

than 6 or having progressed to at least clinical TNM classification T2N0M0  
4. Papillary micro - carcinoma of the thyroid less than 1 cm in diameter  
5. Chronic lymphocyctic leukaemia less than RAI stage 3  
6. Microcarcinoma of the bladder  
7. All tumors in the presence of HIV infection 
 
FIRST HEART ATTACK – OF SPECIFIED SEVERITY 
The first occurrence of myocardial infarction which means the death of a portion of the heart 
muscle as a result of inadequate blood supply to the relevant area. The diagnosis for this will be 
evidenced by all of the following criteria:  
a) a history of typical clinical symptoms consistent with the diagnosis of Acute Myocardial 

Infarction (for e.g. typical chest pain)  
b) new characteristic electrocardiogram changes  
c) elevation of infarction specific enzymes, Troponins or other specific biochemical markers.  
 
The following are excluded: 
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a) Non-ST-segment elevation myocardial infarction (NSTEMI) with elevation of Troponin I or T 
b) Other acute Coronary Syndromes  
c) Any type of angina pectoris 
 
KIDNEY FAILURE REQUIRING REGULAR DIALYSIS 
End stage renal disease presenting as chronic irreversible failure of both kidneys to function, as a 
result of which either regular renal dialysis (hemodialysis or peritoneal dialysis) is instituted or 
renal transplantation is carried out. Diagnosis has to be confirmed by a Specialist Medical 
Practitioner 
 
MAJOR ORGAN /BONE MARROW TRANSPLANT 
The actual undergoing as a recipient of a transplant of: 
- One of the following human organs: heart, lung, liver, kidney, pancreas, that resulted from 

irreversible end-stage failure of the relevant organ, or 
- Human bone marrow using haematopoietic stem cells  
 
The undergoing of a transplant has to be confirmed by a Specialist Medical Practitioner. 
 
The following are excluded: 
- Other stem-cell transplants 
- Where only islets of langerhans are transplanted 
 
MULTIPLE SCLEROSIS WITH PERSISTING SYMPTOMS 
The definite occurrence of multiple sclerosis. The diagnosis must be 
supported by all of the following: 

• investigations including typical MRI and CSF findings, which unequivocally confirm the 
diagnosis to be multiple sclerosis; 

• there must be current clinical impairment of motor or sensory function, which must have 
persisted for a continuous period of at least 6 months, and 

• well documented clinical history of exacerbations and remissions of said symptoms or 
neurological deficits with atleast two clinically documented episodes atleast one month 
apart. 

 
Other causes of neurological damage such as SLE and HIV are excluded. 
 
OPEN CHEST CABG 
The actual undergoing of open chest surgery for the correction of one or more coronary arteries, 
which is/are narrowed or blocked, by coronary artery bypass graft (CABG). The diagnosis must 
be supported by a coronary angiography and the undergoing of surgery has to be confirmed by a 
Specialist Medical Practitioner. 
 
Excluded are:  
1. Angioplasty and/or any other intra-arterial procedures  
2. any key-hole or laser surgery. 
 
OPEN HEART SURGERY FOR REPLACEMENT OR REPAIR OF HEART VALVES 
The actual undergoing of open-heart valve surgery to replace or repair one or more heart valves, 
as a consequence of defects in, abnormalities of, or disease-affected cardiac valve(s). The 
diagnosis of the valve abnormality must be supported by an echocardiography and the realization 
of surgery has to be confirmed by a Specialist Medical Practitioner. 
 
Catheter based techniques including but not limited to, balloon valvotomy/valvuloplasty are 
excluded. 
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STROKE RESULTING IN PERMANENT SYMPTOMS 
Any cerebrovascular incident producing permanent neurological sequelae.This includes infarction 
of brain tissue, thrombosis in an intra-cranial vessel, haemorrhage and embolisation from an 
extracranial source. Diagnosis has to be confirmed by a Specialist Medical Practitioner and 
evidenced by typical clinical symptoms as well as typical findings in CT Scan or MRI of the brain. 
 
Evidence of permanent neurological deficit lasting for atleast 90 days has to be produced. 
 
The following are excluded: 
- Transient ischemic attacks (TIA) 
- Traumatic injury of the brain 
- Vascular disease affecting only the eye or optic nerve or vestibular functions. 
 
THIRD DEGREE BURNS  
Burns that involve damage or destruction of the skin to its full depth through to the underlying 
tissue and covering at least 20% of the body’s surface area. 
 
Additional Features 
 

1. Income Tax Relief 
This insurance scheme is approved by IRDA and the premium is eligible to get exemption 
under Section 80 of the Income Tax Act, 1961 

 
D. Exclusions 
 
The policy does not provide any benefit towards the following: 
 

1. (a) Pre Existing condition and any disease, illness, medical condition, injury, which is a 
complication attributable to Pre Existing condition. 
(b) Any heart, kidney and circulatory disorders in respect of Insured Persons suffering 
from pre-existing Hypertension / Diabetes. 
 

2. 90 days waiting period 
 

Any Critical Illness of which, the signs or symptoms first occurred prior to or within Ninety 
(90) days from the Commencement Date 

 
3. Convalescence, general debility, `Run-down’ condition or rest cure, Congenital 

Anomalies, Tubectomy, Vasectomy, Venereal disease, intentional self injury, drug 
overdose or attempted suicide. 

4. All expenses arising out of any condition directly or indirectly caused by or associated 
with Human T-Cell Lymphotropic Virus Type III (HTLB-III) or Lymphadenopathy 
Associated Virus (LAV) or the Mutants Derivative or variations Deficiency Syndrome or 
any Syndrome or condition of a similar kind commonly referred to as AIDS/HIV. 

5. Claims directly or indirectly caused by or arising from or attributable to: 
a. War, Invasion, Act of Foreign Enemy, Warlike Operations (whether war be 

declared or not) 
b. Biological, nuclear or chemical terrorism 
c. Nuclear weapons/materials or Radioactive Contamination. 
d. Ionising radiation or contamination by any Nuclear fuel or from any Nuclear 

waste from burning Nuclear fuel or 
e. Radioactive, toxic, explosive or other dangerous properties of any explosive 

nuclear machinery or part of it. 
6. Any claim arising out of use / misuse or abuse of alcohol, solvents, substance or drugs 
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(whether prescribed or not) except burns. 
7. Any claim arising whilst engaging in speed contest or racing of any kind, bungee jumping, 

parasailing, ballooning, flying an aircraft other wise than as a passenger on a regular air 
carrier, parachuting, skydiving, paragliding, hang gliding, mountain or rock climbing 
necessitating the use of guides or ropes, pot holing, abseiling, deep sea diving using hard 
helmet and breathing apparatus, polo, snow and ice sports and boxing, caving, horse 
racing, jet skiing, martial arts, off piste skiing, scuba diving, any flying activity (other than 
as a passenger in a commercially licenced aircraft) and activities   of similar hazard. 

8. Complication of any surgery, therapy or treatment administered on the Insured Person 
which is not prescribed or required by a Specialist Medical Practitioner / Registered 
Medical Institution in their professional capacity. 

9. Any Illness, sickness or disease, other than specified as Critical Illness. 
10. Insured’s / Proposer’s involvement in any activities resulting in any breach of law with 

criminal intent 
11. Any Critical Illness based on a Diagnosis made by the Insured or his/her Immediate 

Family Member or anyone who is living in the same household as the Insured or by a 
herbalist, acupuncturist or other non-traditional health care provider. 

12. Critical Illness when the Insured Person dies within 30 days from the date of the 
Diagnosis. 

13. Any expenses towards test, visits, fees etc. relating to the Diagnosis. 
14. If the Insured does not submit a medical certificate from the Doctor evidencing diagnosis 

of Illness or Injury or occurrence of the medical event or the undergoing of the medical / 
surgical procedure. 

15. Any medical procedure or treatment, which is not medically necessary or not performed 
by a Doctor. 

16. Any treatment/surgery for change of sex or any cosmetic surgery or treatment/surgery 
/complications/illness arising as a consequence thereof. 

17. Unreasonable failure to seek or follow medical advice 
 
E. Conditions 
 

1. Claims Procedure 
Provided that the due observance and fulfillment of the terms and conditions of this Policy 
(conditions and all Endorsements hereon are to be read as part of this Policy) shall, so 
far as they relate to anything to be done or not to be done by the Insured and / or Insured 
person, be a condition precedent to any liability of the Company under this Policy. 
 
The Claims Procedure is as follows: 
 
The claim form duly completed in all respects along with all documents (if applicable) 
listed below should be submitted within 30 days from the date of first diagnosis of the 
illness: 
a) Certificate from the attending Doctor of the Insured confirming, inter alia, 

- Name of the Insured; 
- Name, date of occurrence and medical details of the Insured Event 
- Confirmation that the Insured Event does not relate to any Pre-Existing 

Illness or any Illness or Injury which existed within the first 90 days of 
commencement of Period of Insurance. 

b) Photo copy of bills, receipt and discharge certificate/card from the Hospital. 
c) Photo copy of F.I.R. copy in case of an Accident. 
d) Complete set of Hospital/medical records if specifically sought by Us. 

 
During the assessment period Company will assess the condition/illness prior to making 
a decision on acceptance of claim.   
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Insured /Insured Person must give Us at his expense, all related information We ask for 
about the claim. 
 
Insured must help Us to take legal action against anyone if required 
 
If required, the Insured / Insured Person must give   consent to obtain Medical opinion 
from any Specialist Medical Practitioner at our expense. 
 
If required the Insured or Insured Person must agree to be examined by a Specialist 
Medical Practitioner of Our choice at our expense. 
 
If required, insured should procure from the hospital or cooperate with the Insurer in 
procuring the Internal Case Papers (ICP) of the hospital relating to the treatment for 
which claim has been made. 
 
Insurer has the right to investigate and appoint a Service Provider to check all details 
relating to claim.  Insured Person / legal heir / nominee should cooperate and render all 
assistance at all times. 
 
Insurers have the right to reject the claim if the documents are inadequate and if the 
requirements for additional documents by the Insurer are not complied with in reasonable 
time of not more than 45 days from the time of making such request, unless additional 
time has been sought in writing. 

 
The documents should be sent to: 
Health Claims Department 
M/s.Royal Sundaram Alliance Insurance Co.Ltd., 
3rd Floor , Deshbandhu Plaza 
47, Whites Road, Royapettah, 
Chennai 600 014. 
Tel.No:044-42227373 
Fax:044-28515500 
 
Claim documents may also be submitted to local Royal Sundaram Offices address of which 
can be obtained by calling our  Customer Services  at 1860  425  0000   

 
2. Payment of Claim 
All valid claims will be settled within 15 working days upon receipt of due written evidence of 
such loss and any further documentation information and assistance that the Company may 
require. The company shall be released from any obligation to pay benefits if any of the 
obligations are breached. 

 
All claims under this Policy shall be payable in Indian Currency.  

 
The Company shall not be liable to pay any interest/penalty for sums paid or payable under 
the policy other than as provided by IRDA regulations 

 
The claim if admissible shall be paid to the legal heir/ nominee of the proposer in case if the 
proposer is not surviving at the time of payment of claim 
 
Any claim intimated after 30 days from the date of detection of Critical Illness shall not be 
entertained. 

 
If a claim is settled for an insured, cover for other insured members under the policy shall 
continue. 
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In case of a policy issued on an installment premium basis, balance premium due if any, shall 
be adjusted against the claim amount 

 
3. Transfer 
Transferring of interest in this Policy to anyone else is not allowed. 

 
4. Cancellation 
The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, 
non-disclosure of material fact relating to this insurance of the insured  by sending notice 
in writing by Registered A/D to the insured at his last known address at least 15 days in 
advance in which case the Company shall not refund  to the insured any portion of the 
premium. 

 
The insured may at any time cancel this policy in entirety and in such event, the Company 
shall allow refund of premium less premium at Company’s short period rate table given 
below provided no claim has occurred upto the date of cancellation, subject to a minimum 
premium retention of Rs.250 plus applicable service taxes 

 
Short period scales  
 

Period on Risk Rate of Premium to be retained 
Up to 1 month 25% of annual premium minus 50% refund 

made on MER 
Up to 3 months 50% of annual premium minus 50% refund 

made on MER 
Up to 6 months 75% of annual premium minus 50% refund 

made on MER 
Exceeding 6 months Full annual premium  

 
During the course of the policy, mid term cancellation of coverage relating to any one insured 
person is not allowed unless by death or payment of a claim.  Mid term inclusion of members 
is not allowed. 
 
For Multi year policies the following conditions shall be applied: 

 
1. A free look period up to 45 days shall be available to the insured for policy period of 3 

years and above. 
2. The customer shall be eligible for 100% refund in case of the request for cancellation 

received during the free look in period, which shall be up to 45 days from the date of 
receipt of policy documents by the customer. 

3. If the cancellation request is received after the free look in period, the below condition 
shall be applied: 
a) Total premium shall be divided by the policy tenure to arrive annual premium 
b) Multi year discount shall be adjusted based on the actual tenure completed including 

the year of cancellation. 
c) Annual premium shall be retained for each completed years and for the year in which 

the policy is cancelled the above table shall be applied. 
d) For the remaining unexpired period the entire premium shall be refunded. 

In case of payment of premium by Installments there will not be any refund of premium if the 
insured cancels the policy. 

 
5. Automatic Termination 
The cover shall terminate immediately on the earlier of the following events: 
 Upon the death of the Insured Person in which case the Company will refund premium 

calculated on pro-rata basis for the unexpired period subject there being no claim under 
the policy. 
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 Upon Payment of claim under this policy 
 

6. Notice 
Every notice and communication to the Company required by this Policy shall be in writing to 
the office of the Company, through which this insurance is effected. However Initial 
notification of claim can be made by telephone. 

 
7. Misdescription 
This Policy shall be void and all premium paid hereon shall be forfeited to the Company, in 
the event of misrepresentation, misdescription or non-disclosure of any material fact relating 
to this insurance. 

8. Geographical Area 
The cover granted under this insurance is valid for diagnosis taken in India only. 

 
9. Continuation of terms and conditions 
The Insured has to renew the Policy without any break to ensure continuity of cover from the 
Commencement.  
 
Even if grace period is allowed, the company shall not be liable for claim, if any, occurring 
after the expiry of the policy and before the date of actual receipt of premium for renewal. 
 
10. Insurer’s rights for admissibility 
In the event of any dispute or disagreement regarding the appropriateness or correctness of 
the Diagnosis, the Company shall have the right to call for an examination, of either the 
Insured or the evidence used in arriving at such Diagnosis, by an independent acknowledged 
expert in the field of medicine concerned selected by the Company and the opinion of such 
expert as to such Diagnosis shall be binding on both the Insured and the Company. 
 
11. Insurer’s rights following settlement of a claim: 
We have the right to do the following, in Insured Person’s name at Our expense: 
• Take over the defense or settlement of any claim 
• Start legal action to get compensation from anyone else 
• Start legal action to get back from anyone else for payments that have already been 

made by Us. 

12. Fraud 
If any claim is in any respect fraudulent, or if any fraudulent means or devices are used by 
the Insured Person or anyone acting on his behalf to obtain any benefit under this Policy, all 
benefits under this Policy will be forfeited and the Company may choose to void the Policy 
and reclaim all benefits paid in respect of such Insured Person. 

 
13. Renewals 
The Policy may be renewed by mutual consent and in such event the renewal premium shall 
be paid to the Company on or before the date of expiry of the Policy or of the subsequent 
renewal thereof and in any case not later than 15 days from the date of expiry of the current 
policy. If, however, during the grace period of 15 days, in case of any Insured Event, no claim 
shall be paid, cover for such insured person shall not attach. The renewal premium shall be 
determined by the age of the insured person on the date of renewal, the sum insured opted 
and renewal loading, where applicable. The Company shall not be bound to give notice that 
such renewal premium is due, provided however that if the insured applies for renewal and 
remits the requisite premium before the expiry of this policy, renewal shall not be normally be 
denied other than on grounds of moral hazard, misrepresentation and fraud 

 
A policy that is sought to be renewed after the grace period of 15 days will be underwritten as 
a fresh policy at the discretion of Us.  
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The renewal premium shall be subject to changes (as approved by IRDA) if any, as specified 
in the prospectus. 

 
Renewal are not applicable in respect of the Insured Person for whom, a claim has been 
admitted and as it is a one-time benefit during the lifetime of the Insured Person. 

 
14. Customer Service 
If at any time the Insured Person requires any clarification or assistance, the Insured may 
contact the offices of the Company at the address specified, during normal business hour. 

 
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 to the decision of a sole Arbitrator to be appointed in writing by the parties to 
difference or, if they cannot agree upon a single Arbitrator within 30 days of any party 
invoking Arbitration, the same shall be referred to a panel of three Arbitrators, comprising of 
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 accordance with the provisions of the Arbitration and Conciliation Act, 1996.  

 
 It is clearly agreed and understood that no difference or dispute shall be referable to 
Arbitration as hereinbefore provided, if the Company has disputed or not accepted liability 
under or in respect of this Policy. 
It is hereby expressly stipulated and declared that 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. 

 
16. Disclaimer 
It is also hereby further expressly agreed and declared that if the Company shall disclaim 
liability to the Insured for any claim hereunder and such claim shall not within 12 calendar 
months from the date of such disclaimer have been made the subject matter of a suit in a 
Court of law or pending reference before Ombudsman, then the claim shall for all purposes 
be deemed to have been abandoned and shall not thereafter be recoverable hereunder. 

 
17. Jurisdiction 
The Policy is subject to the laws of India and the jurisdiction of its Courts. 

 
 

18. Change of address 
The Insured must inform in writing of any change in his/her address. This is to ensure better 
service in terms of communication and any failure to do so shall not amount to non-
adherence to policy conditions so long as the changed address is within India. 

 
19. Change in Sum Insured 
Change in Sum Insured is not allowed under this policy. 
 
20. Compliance with Policy provisions 
Failure to comply with any of the provisions contained in this Policy shall invalidate all claims 
hereunder. 

 
21. Grievances 
In case the Insured Person is aggrieved in any way, the Insured Person may contact the 
Company at the specified address or contact through Toll Free number during normal 
business hours or by E mail. 
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The Insured Person may approach the Insurance Ombudsman, within whose jurisdiction the 
branch or office of Royal Sundaram Alliance Insurance Company Limited is located for the 
following grievances 

a. Any partial or total repudiation of claims by the Company. 
b. Any dispute regard to premium paid or payable in terms of the policy. 
c. Any dispute on the legal construction of the policies in so far as such disputes 

relate to claims. 
d. Delay in settlement of claims. 
e. Non-issue of any insurance document to customer after receipt of the premium. 
f. Any other grievance, apart from the above mentioned. 

 
The Insurance Ombudsman's offices are located at Ahmedabad, Bhubaneshwar, Bhopal, 
Chandigarh, Chennai, Guwahati, Kochi, Kolkatta, Lucknow, Hyderabad, Mumbai and Delhi. 
For Contact  Details of Insurance Ombudsmen, please visit our website 
www.royalsundaram.in 
Address, contact person and contact number details are given below: 

 
Office of the 
Ombudsman  

Name of the 
Ombudsmen  Contact Details  Areas of Jurisdiction  

AHMEDABAD  Shri Amitabh  Shri Amitabh, Gujarat , UT of Dadra & Nagar 
Haveli, Daman and Diu      Insurance Ombudsman, 

    Office of the Insurance Ombudsman, 
    2nd Floor, Ambica House, 
    Nr. C.U. Shah College, 
    Ashram Road, 
    AHMEDABAD-380 014. 
    Tel.:- 079-27546840 
    Fax : 079-27546142 
    Email  ins.omb@rediffmail.com   
BHOPAL Shri N.A.Khan  Shri  N.A. Khan, Madhya Pradesh & Chhattisgarh  
    Insurance Ombudsman, 
    Office of the Insurance Ombudsman, 
    Janak Vihar Complex, 
    2nd Floor,  6, Malviya Nagar, 
    Opp. Airtel, Near New Market, 
    BHOPAL(M.P.)-462 023. 
    Tel.:- 0755-2569201   
    Fax : 0755-2769203 
    Email bimalokpalbhopal@airtelmail.in 
BHUBANESHWAR  Shri S.K.Dhal  Shri S.K. Dhal, Orissa  
    Insurance Ombudsman, 
    Office of the Insurance Ombudsman, 
    62, Forest Park, 
    BHUBANESHWAR-751 009. 
    Tel.:- 0674-2596455 
    Fax : 0674-2596429   
    Email ioobbsr@dataone.in 
CHANDIGARH Shri K.M.Chadha  Insurance Ombudsman, Punjab , Haryana, Himachal 

Pradesh, Jammu & Kashmir , UT 
of Chandigarh  

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

Ramasaamy   
Shri V. Ramasaamy, Tamil Nadu, UT–Pondicherry Town 

and Karaikal (which are part of UT 
of Pondicherry)      Insurance Ombudsman, 

    Office of the Insurance Ombudsman, 
    Fathima Akhtar Court, 
    4th Floor, 453 (old 312), 
    Anna Salai, Teynampet, 
    CHENNAI-600 018. 
    Tel.:- 044-24333668 /5284 
    Fax : 044-24333664  
    Email insombud@md4.vsnl.net.in 
NEW DELHI  Shri P.K. Mishra Insurance Ombudsman, Delhi & Rajashthan  
    Office of the Insurance Ombudsman, 
    2/2 A, Universal Insurance Bldg., 
    Asaf Ali Road, 
    NEW DELHI-110 002. 
    Tel.:- 011-23239633 
    Fax : 011-23230858 
    Email iobdelraj@rediffmail.com 
GUWAHATI  Shri Sarat Chandra 

Sarma  
Shri Sarat Chandra Sarma, Assam , Meghalaya, Manipur, 

Mizoram, Arunachal Pradesh, 
Nagaland and Tripura      Insurance Ombudsman, 

    Office of the Insurance Ombudsman, 
    “Jeevan Nivesh”, 5th Floor, 
    Near Panbazar Overbridge, S.S. 

Road, 
    GUWAHATI-781 001 (ASSAM). 
    Tel.:- 0361-2132204/5 
    Fax : 0361-2732937  
    Email 

ombudsmanghy@rediffmail.com 
HYDERABAD Shri K. Chandrahas  Shri K Chandrahas Andhra Pradesh, Karnataka and 

UT of Yanam – a part of the UT of 
Pondicherry  

    Insurance Ombudsman, 
    Office of the Insurance Ombudsman, 
    6-2-46,  1st Floor, Moin Court, 
    A.C. Guards, Lakdi-Ka-Pool, 
    HYDERABAD-500 004. 
    Tel : 040-65504123 
    Fax: 040-23376599 
    Email insombudhyd@gmail.com 
ERNAKULAM  Shri James 

Muricken  
Shri James  J. Muricken, Kerala , UT of (a) Lakshadweep , 

(b) Mahe – a part of UT of 
Pondicherry      Insurance Ombudsman, 

    Office of the Insurance Ombudsman, 
    2nd Floor, CC 27/2603, Pulinat Bldg., 
    Opp. Cochin Shipyard, M.G. Road, 
    ERNAKULAM-682 015. 
    Tel : 0484-2358759 
    Fax : 0484-2359336 
    Email  iokochi@asianetindia.com 
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KOLKATA   Shri K. 
Rangabashyam 

Insurance Ombudsman, West Bengal , Bihar , Jharkhand 
and UT of Andeman & Nicobar 
Islands , Sikkim      Office of the Insurance Ombudsman, 

    North British Bldg., 
    29, N.S. Road, 4th Floor, 
    KOLKATA-700 001. 
    Tel : 033-22134866 
    Fax : 033-22134868 
    Email iombkol@vsnl.net 
LUCKNOW Shri M.S.Pratap  Shri M.S. Pratap, Uttar Pradesh and Uttaranchal  
    Insurance Ombudsman, 
    Office of the Insurance Ombudsman, 
    Jeevan Bhawan, Phase-2, 
    6th Floor, Nawal Kishore Road, 
    Hazaratganj, 
    LUCKNOW-226 001. 
    Tel : 0522 -2231331 
    Fax : 0522-2231310 
    Email insombudsman@rediffmail.com 
MUMBAI   Shri S. 

Viswanathan 
Shri S Viswanathan Maharashtra , Goa  

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

ombudsmanmumbai@gmail.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WHAT IF EVER NEED TO COMPLAIN? 
We hope,  of course, that you will never feel the need to complain. Nevertheless, sometimes things  do go wrong. When they 
do, we want to know  straight  away, so we can put them  right as quickly as possible,  and  take steps to make sure they don’t 
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happen again. In all instances,  call our Customer Services Call at 1860  425  0000  or mail us at 
customer.services@royalsundaram.in 

 

I' Royal Sundarnm 
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