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Shikhar Insurance Company Limited (“the Insurer,
having received a Proposal and the premium from the
Proposer named in the Schedule referred to herein
below, and the said Proposal and Declaration together
with any statement, report or other document leading
to the issue of this Policy and referred to therein having
been accepted and agreed to by the Insurer and the
Proposer as the basis of this contract do, by this Policy
agree, in consideration of and subject to the due receipt
of the subsequent premiums, as set out in the Schedule
with all its Parts, and further, subject to the terms and
conditions contained in this Policy, as set out in the
Schedule with all its Parts that on proof to the
satisfaction of the Insurer of the compensatior having
become payable as set out in Part | of the Schedule to
the title of the said person or persons claiming payment
or upon the happening of an event upon which one or
more benefits become payable under this Policy, the
Sum Insured/appropriate benefit will be paid by the
Insurer.

1. BENEFITS UNDER THE POLICY
1.1 SECTION I': MAJOR MEDICAL ILLNESS AND PROCEDURES

Insured event: For the purposes of this Section and the
determination of the Insurer's liability under it, the
Insured Event in relation to the Insured, shall mean any
ilness, 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
Hlnesses

1 Cancer

2. End Stage Renal Failure

3. Multiple Scierosis

Benign Brain Tumour
Parkinson's Disease
£nd Stage Liver Disease

e s

Alzheimer's Disease




®) 9 SdfEy ik yee wuer weafEar b)  Undergoing for the first time of the fallowing
surgical procedures,
9. WORE FAEUE gER Al JRnn 1. Major Organ/Bone Marrow Transplant
R HEH Wod TR 2. Heart Valve Replacement or Repair
3. TRl Thdlh aEud eaie 3. Coronary Artery Bypass Graft
¥, wieE gem gwdl 9y e T owwn @ 4. Surgery of Aorta
T
T g9 IedEd UiEEl 9es U WY gy ¢)  Occurrence for the first time of the following
AT medical events more specifically d escribed
below:
. ®WIF (TGRS TH GG WA e 1. Stroke resufting in Permanent Symptom
quEn 91 Afasroe ded W eml &g
TTH FTEE TG
3. HTOTEAE  (Ya{TH) 2. Paralysis
3 @ U (@EEATd @ g T g 3. Myocardial Infarction or Heart Attack
TSR] HHEIT
¥, ¥EW UL VB AEETET ST 4. Coma of Specified Severity
v, wrfiemr wo. e oad) WeEr waen 5. Major Burns {at least 50% of body surface area)
S o odr T e owd oo g o' e 6. Total and Irrersible loss of hearing in both ears
HIHT
e i @ W qgY wh wuar ded T 7. Total and Irrersible loss of speech
EELMH
() Freey ETW e R L C R o R {a) First Diagnosis of the be!ow-m_éntioned Hinesses
: I AT A geafaw Jmge more specifically described below
i T (qFe AT Cancer
T T FH Malignant AT ¥ afmieEg gfz, A disease manifested by the presence of a malignant

Malignant Cell &1 ®drag
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T HIV TR ST e

¢ aﬁ’qﬁf BT FIER, Invasive, ATAITHE,
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e Ti No M, HERT, § 9 =1 &9 =a19

HF YIETTESH T

tumor characterized by the uncontrolled growth and
spread of malignant cells, and the invasion of tissue. The
term cancer also includes leukemia and malignant
disease of the lymphatic system such as Hodgkin's
Disease,

But excluding:

+« All tumors that are histological described as
pre-malignant, non-invasive or carcinoma in
situ, prostate tumors classified upto 71 (under
the TNM classification).

= Tumors treated by endoscopic procedures
alone

« Kaposi's Sarcoma or any other malignant tumor
in the presence of any Human Immuno-
deficiency virus.

e Any skin cancer other than invasive malignant
melanoma (starting with Clark Level 1il)

e TiNgMo (under the TNM classification System)
papillary carcinoma of the thyroid less than 1
cm in diameter



o THWT WA WUEEE  ged
WATRATE! AMFTYHET To7
e ZYHT SH Wkl o ST 49 dEeE §
& V=T 950 (a9 afger STy B

T AT

e Tumors that pose no threat to life and for which
no treatment is required

«  Tumors that are a recurrence of metastasis of a
tumor that first occurred prior to 180 days
following the policy start date.

[WWMM

f ’ End Stage Renal Failure

1

s frafrg s erersRm et g«
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End stage renal disease presented 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.

wfegus waReE (TR sy oo g aueE

Muitiple Sclerosis

Wy faday  felEcesay ww o s T ane
TICH Y a7FW BT @0 (Multiple Sclerosis) |

g e difggs difrgwr ww gwed

WEEE AT ¥ TIH ALY W oedr 9 & im
WEEH Y U |

ATY Feutad TovHT FeRifeeT {Demyelinationy &
fafyre @am 2fEg T Q@I (Magnetic Resonance
Imaging) W HEY T @EEAENS  FEYUET  (Motor
and sensory functions) FAALETT WU TANTNTG FH
R ]

Unequivocal diagnosis of multiple sclerosis by a
consultant neurologist. The Insured must exhibit
neurological abnormalities that have existed for a
continuous period of at least 6 months or must have
had at least two clinically documented episodes.

The above must be evidenced by the typical symptoms
of demyelination and impairment of motor and
sensory functions as well as by typical MRI findings

] I Benign Brain Tumour
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A benign intracranial tumor where the following
conditions are met:

i. The tumor is life threatening

ii. it has caused damage to the brain and
fii. It has undergone surgical removal or, If
inoperable has caused permanent neurological

deficit certified by a neuro-surgeon

The following are excluded:
Cysts,
Haematomas, Tumars of the pituitary gland or spine

Granulomas, Vascular Malformations,

or tumors of acoustic nerve.

|m%aqv<r-(~m FEH) AT

1 i Parkinson’s Disease

]

YR FATAGET 510 915 ae Jewiad Hel wikon
qif T T B

The occurrence of Parkinson's Disease where there is
an associated Neurological Deficit that results in
Permanent Inability to perform independently atieast
three of the activities of daily living as defined below
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i Transfer: Getting in and out of bed without
requiring external physical assistance

ii.  Mobility: The ability to move from one room to
another without requiring any external physical
assistance

iii.  Dressing: Putting on and taking of all reecessary
items of clothing without requiring any external
physical assistance

tv.  Bathing/Washing: The ability to wash in the bath
or shower (including getting in and oust of the
bath or shower} or wash by other means

v.  Eating: All tasks of getting food into the body
once it has been prepared

Parkinson’s disease secondary to drug and/or alcohol
abuse is excluded.
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Eng Stage Liver Disease
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End stage liver disease resulting in cirrhosis and
evidenced by all of the following criteria:

{a) permanent jaundice,

(b) ascites,

{c} encephalopathy,

{d) portal hypertension,

Liver disease secondary to alcohol or drug misuse is
excluded.

| TOTE wEEAE EW g% W U AewsAd

Alzheimers’ Disease ]

AAGA[HEEA, TATFATH G467 W, HrgarEe U
a1 FAEE AW AF, WhenE e e,
aefagd, @wdl B @ IwEr FveE s

qify Ieetey wuwnER waw 3 ufer @ e

Clinically established diagnosis of Alzheimer's Disease
{presenile dementia) resulting in a permanent jnability
to perform independently three or more activities of
daily living — bathing, dressing/undressing, getting to
and using the toilet, transferring from bed to chair or
chair to bed, continence, eating/drinking and taking
medication ~ or resulting in need of supervision and
permanent presence of care staff due to the disease.

These conditions have to be medically documented

for at least 3 months,

first time of the following
res, more . specifically

| IO RTE. Y /AT R Jeriee

I t Major Qrgan / Bone Marvow Transplant 1

PR oIS #iERal TRATE (Transplant)
> grg B gy wW  SErREud qeden

The receipt of a transplant of

Human bone marrow using haematopoietic stem



WA O T g FAenEfes 2w
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cells preceded by a total bone marrow abla tion, or

> One of the following whole human organs: heart,
lung, liver, pancreas or kidney, as a result of
irreversible end stage faifure of the respective organ

> A specialist Doctor confirms the requirement of
same

Other stem cell transplants and transplants of part of an

organ are exciuded

[ggﬁm‘mww

Heart Valve Replacement or Repair

HEATASAE  TUH FIH Wed  FARITIH  FAgl enfir
T AW BE Fd (Open Heart Surgery)
g T FUYL JEfE wEanr TR i watear
THAT FATIT BT G

HgH ChAE gy aeafear

HIH UF AT UF W g4 AU T e
WA FY WM A TR ¥EO WIS HIEE g
Uil #eed, gEan frfwwar frwfe T yew
URTErTETE sy dfauar, ufedll e wway
Agehl I WFEHE ieatsar | gy o)
PERICI NG R IE 0 AT S (I v I Ce e 3:1
A JUER A AW iR WA IrErEw
AT A G

The undergoing of medicafly necessary oper heart
surgery to replace a heart valve as a conseguerice of a
heart valve defect. Surgeries using Balloon or catheter
techniques are excluded.

Coronary Artery Bypass Graft

The actual undergoing for the first time of an open
chest coronary artery bypass surgery to correct
narrowing or blackage of one or more coronary
arteries with bypass grafts provided it is recommended
by cardiologist and supported with
angiographic but

angioplasty and/or any other intra-arterial procedures

coronary

evidence excluding  balloon

or laser relief.

| Tl g awa neta

Surgery of Aorta

¥z e T g 9 wiRa wer gwdend e
#dx Frerell wioraw wdar aft afl seafen
ar - gl e g v Wil i &
TAOF AT B FHAT AHHF ORERE A FAA |
FUCAH WA . AN P WIS AT SieusE
GERT G FA G

The actual undergoing of medically necessary surgery
for a disease of the aorta needing excision and surgical
replacement of the diseased aorta with a graft. For the
purpose of this definition aorta shall mean the thoracic
and abdominal aorta but not its branches.

Traumatic injury of the aorta is excluded.

(0} Occurrence for the first time of the following

“medical. events ‘more  specifically described
. below: LT e

(AiEFHl Wh O YRR e gWenm 91
nlers-ar)

Stroke resuiting in permanent Symptoms
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The first occurrence of any cerebrovascular &ncident
producing neurological sequel lasting more than 24
hours and including infarction of brain  tissue,
haemorrhage and embolisation from an extra cranial
sourge,

The following must evidence the diagnosis for the

same:

> Finding on Magnetic Resonance lrnaging,

Computerised Tomography or any other relizble

imaging techniques, demonstrate a2  lesion
consistent with the acute haemorrhage, ermbolism
or thrombuosis.

Neurological deficit for atleast 3 months

Transient Ischaemic Attacks and/or Brain damage due

{0 an accident, infection, vasculitis or an inflarmymatory

disease are excluded.

Permanent Paralysis of Limbs

Complete and permanent loss of function of two or more

limbs as a resuit of Injury or lliness of the brain or spinal

cord. Permanent loss of function of two or more limbs

shall be deemed to have occurred if:

>

Paralysis

The condition has persisted for at least 6 months from
the date it was first suffered in spite of the Insured
properly implementing ali medical advice related to
its cure, and

A Doctor of government/recognized hospital confirms
complete, irreversible and permanent loss

resulting directly or indirectly or as a

consequence of any self- inflicted injury is excluded.

B¢ UHTE [FEOTHIT (AgH T G qopeite
T ]

-Myocardial Infarction or First Heart Attack

YiEel  TEEw W wMr VOE qEdl ages
spawer #iW WEws wid W Awer g
FEAT BT AW (Myocardial Infarction) Wl
Il AR AEYas F T A9 a9ey |
T T Wi B oygersr ¥ sawmew

TR g3 TR
> fafre gERE @i ger wEesey ue e
> Hgwl geedEfgdrEnr Afew e gerer,

T T fqE w9 g gET TRt EEET g%

The first occurrence of an acute myocardial infarction
leading to the death of a portion of heart muscle
{Myocardium) as a result of inadequate blood supply to

the relevant area.

The diagnosis for the same must be evidenced by all of

the following:

An episade of typical chest pain,

The occurrence of a typical new acute infarction
changes (ST-T elevation) on the electracardiograph
and progressing to development of pathological Q

i



AT WA UREET (ST-T elevation) W& Q waves,
waves &0 [ By o,

> Ffgars I SR (T or ) €Y > Elevation of Cardiac Troponin (T or §) to at least 3
YA ARET Widedr §T W SRaed 3 times the upper limit of normal reference range or
T T AT CPK-MB & I9U% TNTRI SOurE an elevation in CPK-MB to at least 200% of the upper
miforeet dTE FUAFH 00, US| lirmit of the normal reference range
gEw e gwE {oar T MT&  non-STEMI But excluding non-STEMI with elevation of tro ponin | or
WHHY EW ST | WA YHICH GemeAl SH ad T. Other acute coronary syndromes including but not
¥ g T SEEE g O9m gHmEeT gr.‘; f;ﬁ I limited to angina or chest pain are excluded from this
definition.
! Y97 WU wY ey I ! Coma of Specified Severity
(F) FFE UL ET AEET WA 9%¥ "eAr ar (A) A state of unconsciousness with no reaction or
AANE  HAYAHE AT T TR wAreA response to external stimuli or internat n eeds. This
JUFE T e fw oauted 7 O wgTEl diagnosis must be supported by evidence of all of
T M geifer @Y yEeEe e g the following:
T |
i AET  WEATREH] @INT FEAET 2% WU i, no response to external stimuli continuously
IR B uiTEAT A, for at least 96 hours;
i areesr A ufres, e B oA s . life support measures are necessary to
SYFEVIEEH AT AT B, sustain fife; and
il T T AN FRswaTT ge FE iil. permanent neurological deficit which must
9 odd wuE o RE Ry ger ol be assessed at feast 30 days after the onset
FEE EE of the coma.
@ 4 aEen aauy fabreaea gwhE T g {B)  The condition has to be confirmed by a specialist
| w eefr & oweE wed d9dae aww medical practitioner. Coma resulting directly from
SUHT gOAT AW BT 1 alcohol or drug abuse is excluded.
| TOTE L0, Wl T SEE) Aae ] | Major Burns (at least 50% of body surface area)

T W @ g Sen T s wfaw Third Degree burns covering atleast 50% of bodly surface
YO, AT ST AR | area

l aof Fur e gt wh suE 5‘3' FA TG AT l | Total and irrersible loss of hearing of both eays

o

U7 a1 FHSTT FRw@re 1o aar Frar wg Tl Total and irreversible loss of hearing in both ears as a
WFT g% FH TG HET 1 TEAT TR AL, result of lliness or Injury. The diagnosis has to be
FE qE WE et fHduw FRiyersd yahe confirmed by an ear, nose and throat specialist (ENT
MR T FEH ET;':{ AHEIET IO Y sHihE specialist} and proven by means of audiometry,

HOH FH TG 1

'E[ﬂf qT TR MER WO YO SR AOEY ssEr | {Totaland irrersible loss of Speech
AT = gHETRC FOEE WE FEH] BfyE ol Total and irreversible loss of the ability to speak due to
i gtrr Fur frasr qf-ly ATET Fled A9 AT | physical damage to the vocal chords due to illness or

Injury. The condition has to be medically documented for
atleast 6 months,
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BENEFITS PAYABLE UMDER SECTION E

The Insurer hereby agrees, subject to the terms,
conditions and exclusions applicable to this
Section and the terms, conditions, General
Exclusions stated in this Policy, to pay the Sum
Insured in relation to the Insured as statexd against
Section I under Schedule I on the occurreance of an
Insured Event as stated above, under this Section.

Claims Settlement Process Applicable to
Section I

In the event of a claim arising out of an Insured
Event covered under this Section, the [nsured Event
as described above shall be intimated to the Insurer
within forty five (45) days date of first diagnosis of
the Iliness, date of surgical procedure or date of
occurrence of the medial event as the case may be
and the Insured shall arrange for submission of the
following documents to the Insurer:

1. Certificate from the attending Doctor of
the Insured confirming, inter alia,

a. Name of the Insured

b. Name, date of occurrence and medical
details of the Insured Event,

¢. Confirmation that tha Insured Event
does not relate to any Pre-existing
dlness or any illness or injury, which
existed within the first 90 days of
commencement of Period of Insurance.

2. Certificate, if applicable, from the
Bank/Financial Institution stating the
amortization schedule, the EMI Amounts,
Principal Outstanding, etc.

3 Duly completed Claim Form
Original Discharge Certificate/Card from
the Hospital/Dactor.

5. Any other relevant documents as may be
required by the Insurer.

Exclusions Applicable to Section I

The Insurer shall not be liable to make any

payment directly or indirectly ar:smg out of

the following events:

a.  Any Pre-Existing lliness— Any Insured
Event arising on account of or in
connection with any Pre-Existing liness.

b, If the insured does not submit a medical
certificate from the Doctor evidencing
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diagnosis of lllness or Injury or
occurrence of the medical event or the
undergoing of the medical / surgical
procedure in relation to the daim of the
Insured person,

The Insurer shall not be Hable to make
any payment under this Policy in
connection with or in respect of any
Insured Event, as stated in this Section,
occurred  or  suffered  before  the
commencement of Period of Insurance or
arising within the first 90 days of the
commencement of the Pericd of
Insurance.

Any congenital lliness or condition;

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

Any physical, medical or mental condition
or treatment or service that is specifically
excluded in the Policy in Part 1 of the
Schedule under Special Conditions.

Treatment relating to birth defects and
external congenital Hlinesses.
Birth control procedures
replacement therapy.

Any treatment/surgery for change of sex or
any cosmetlic surgery or treatment/surgery
fcomplications/illness arising as a
consequence thereof.

and hormone

Treatment by a family member and self-
medication or any treatment that is not
scientifically recognized.

Specific Conditions Applicable to Section I

The cover under this Policy, for the specific
Insured, shall terminate in the event of claim in
respect of such Insured becoming admissibie and
accepted by the Insurer under this Section. In
consequence thereof no benefit shall be payable
under any other section of this Policy.

1.2

PERSONAL ACCIDENT

Insured Event: For the purposes of this
Section and the determination of the
Insurer's liability under it, Insured Event
in refation to the Insured, shall mean
Injury sustained during the Policy Period,
which shall within twelve months of its
occurrence be the sole and direct cause
of (a) Death or {b) Permanent Total
Disablement (more specifically defined
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1.2.2

herein below). For the purpos-es of this
Section, Permanent Total Disablement
shail mean total and irrecoveratale.
1. Loss of sight of both eyes; or

2. Actual loss by Physical Sepearation of
both hands or both feest or one
entire hand and one entire: foot; or

3. Loss of use of both hand s or both
feet or of one hand and one foot
without Physical Separatiosy,;

Provided that, such disablement shall as a
direct conseguence thereof permanently
disable the Insured from resusming his
normal occupation or engaging in similar
gainful employment.

Benefits Payable Under Section It

The Insurer hereby agrees, subject to the
terms,  conditions and  exclusions
applicable to this Section and the terms,
Conditions, General Exclusions stated in
the Policy, to pay the Sum Insured as
stated against Section Il under Schedule
I, on occurrence of the Insured Event as
stated above under this Section.

Claim Settlement Applicable to Section

H

1} Upon the happening of any Injury
giving rise or likely to give rise to a
claim under this Policy, the Injury as
described above shall be intimated
to the Insurer as soon as possible
but not later than 45 days from the
date of its occurrence.

2}  The Insured shall deliver to the
Insurer, within 45 days of the date
of occurrence of the Insured Event,
a detailed statement in writing as
per the claim form and any other
material particular, relevant to the
making of such claim.

3}  The Insured shall tender to the
Insurer all reasonable information,
assistance and proofs in conrection
with any claim hereunder.

4)  Proof satisfactory to the Insurer
shall be furnished in connection
with all matters upon which 2 claim
is based. Any medical or other

0
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1.2.3

agent of the Insurer shall be
affowed to examine the Irmisured on
the occasion of any allegyed Injury
when and so often as the same may
reasonably be reguired on behalf of
the Insurer. Such evidence as the
Insurer may from time to time
require shall be furnished and a
post-mortermn  examination report
wherever  applicable, <shall be
furnished to the Insurer within a
period of forty five days.

The Insurer shall not be liable to pay any
claims under this Section Il unless the
cdlaim under the Policy is accompanied by
the following documents:

1. Duly completed claim form;
2. Doctor's Report;
3. First Information Report [FIR} and

Final  Police report,  wherever
necessary;

4. Death certificate, wherever
applicable;

5. Investigation Reports fike

Laboratory test, X-rays and reporis

essential of confirmation of the
injury;
6. Disability  certificate from a

government certified Doctor or
government hospital confirming the
extent and nature of disability,

7. Post mortem report, if applicabile;

8. Certificate, if applicable, from the
Bank/Financial Institution stating the
amortization schedule, the EMI
Amount, Principal Outstanding, etc.

9. Any other supporting docurnents as
may be required by the Insurer,

Exclusions Applicable to Section II

The Insurer shall not be liable under this Section

for:

1) Payment under more than one of the
categories specified {Death or Permanent
Total Disablement) in the Benefit Payable in
respect of the Insured.

2} payment of compensation in respect of

Insured Event which occurs whilst the

Insured is operating or leaming to operate

any aircraft, or performing duties as a

member of the crew on any aircraft, or

Scheduled Airlines or is engaging in

aviation or ballooning, or whilst the Insured
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Insured, shall terminate in the event of claim in
respect of that Insured becoming admissible and
accepted by the Insurer under this Section. In
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1.3

1.3.1

1.3.2

consequence thereof no benefit shall be payable
under any other section of this. Policy.
SECTION III : LOSS OF JOB

insured event: For the purposes of this Section
and the determination of thee Insurer's liability
under it, Insured Event in relation to any
Insured, shall mean  termination  from
employment of the Insured or his disrmissal,
temporary suspension or rextrenchment from
employment imposed on him by the employer
during the Policy Period as per the employer's
rules/regulations or executed implemented by
the employer in compliance of any laws for the
time being in force or any directives by any
Public Authority.

Benefits Payable under Section MI

The Insurer hereby agrees, subdject to the terms,
conditions and exclusions applicable to this
Section and the terms, conditions, General
Exclusions stated in the Policy, to pay, on
occurrence of the Insured Event as stated above
under this Section, in relation to the Insured the
EME Amount(s) falling due in respect of the Loan
(Loan account number as stated in Schedule [ of
this Policy) after the commencement of the
Insured Event till the reinstatement of
employment with the same ermployer or new
employer or expiry of Policy Period, whichever is
earlier, subject to a maximum of Sum Insured as
stated under Schedule | against Section III for
the Insured.

Claim Settlement Applicable to Section II
In the event of a claim arising out of an Insured
Event covered under this Section, the Insured
Event as described above shall be intimated by
the Insured to the Insurer within thirty (30) days
from the date of termination from employment
of the Insured or his dismissal, temporary
suspension or retrenchment from employment
as the case may be and the Insured shall arrange
for submission of the following documents to
the Insurer:
1. Duly completed claim form;
2. Cerificate if applicable from the Bank
stating the amortization schedule, the EMI
Amounts, Principal Outstanding, eic.

3. Certificate from the employer of the
Insured  confirming the  termination,
dismissal,  temporary  suspension  or
retrenchment from employment of the
insured furnishing the date of termination,
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dismissal, temporary suspension  or
retrenchment from emgployment of the
Insured with the reasons for the same. In
case of temporary susperesion the period of
suspension should also be mentioned in
such certificate.

Any other document as may be required by
the Insurer.

Exclusions Applicable to Section II

1.

The Insurer shall not be |zable to make any
payment under this Section in the event of
termination, dismissal, temporary
suspension  or  retrenchment  from
employment  of the Insured being
attributed to any dishomesty or fraud or
poor performance on the part of the

Insured or his willful violation of any rules

of the employer or faws for the time being

in force or any disciplinary action against
the Insured by the employer.

The Insurer shall not be liable to make any

payment under this Policy in connection

with or in respect of:

a}  Self employed persons;

b} Any claim relating to unemployment
from a job which is casual, temporary,
seasonal or contractual in nature or
any claim relating to an employee not
on the direct rolis of the employer;

c)  Any voluntary unemployment;

d)  Unemployment at the time of
inception of the Policy Period or
arising within the first 90 days of
inception of the Policy Period.

Any unemployment from a job under which

no salary or any remuneration is provided

to the [nsured

Any suspension from emplioyment on

account of any pending eriquiry being

conducted by the employer/ Public

Authority,

Any unemployment due to resignation,

retirement whether voluntary or otherwise,

Any  unemployment due to non-

confirmation of employment after or

during such period under which the

Insured was under probation. ‘

Special Conditions Application to Section I

1

A claim under this section shall become

admissible  provided the ' period of

termination, dismissal, temporary
9%
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suspension  or  retreenchment  from
employment of the Insuired shail not be
fess 30 consecutive dayws (“Retrenchment
Pericd™).

2. The benefit under Section il is available
only for salaried employe es.

3. The cover as described winder this Section,
for specific Insured, shall terminate in the
event one or more clairn(s} in respect of
that Insured becoming admissible and
accepted by the Insurer winder this Section
and the Insurer admitting liability to the
extent of the Sum Insured as stated against
Section i for the Insured under Schedule 1

GENERAL EXCLUSIONS APPLICABLE TO THE
POLICY

The Insurer shall not be liable for any loss or
damage under this Policy:

1 Arising or resulting from the Insured
commitling any breach of the law with
criminal intent.

2. Due to, or arising out of, or directly or
indirectly connected with or traceable to,
war, invasion, act of foreign enemy,
hostilities {whether war be declared or not)
civil war, rebellion, revolution, insurrection,
mutiny, military or usurped power, seizure,
Capture, arrests, restraints and detainment
of all Heads of State and citizens of
whatever nation.

3. Directly or indirectly caused by or
contributed to by or arising from ionizing
radiation or contamination by radioactivity
from any nuclear fuel or from any nuclear
waste or from the combustion of nuclear
fuel. For the purpose of this exclusion,
combustion  shall include any self-
sustaining process of nuclear fission.

4. Directly or indirectly caused by or
contributed to by or arising from nuclear
weapon materials.

5. Directly or indirectly caused by or
contributed to by or arising out of usage,
consumption or abuse of alcohol and/or
drugs.

6. Arising out of or as a result of any act of
self-destruction or self inflicted injury,
attempted suicide or suicide

7. Any sexually transmitted diseases, Acquired
Immune Deficiency Syndrorme (AIDS), AIDS
related complex syndrome (ARCS) and all
diseases caused by andfor related to the

W
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8.  Any conseguential or indirect loss or
expenses arising out of or related to any
insured Event

9. Arising out of or resiaiting directly or
indirectly due to or as & consequence of
pregnancy or ireatmemt traceable to
pregnancy and childbirth, abortion and its
consequences, tests and treatment relating
to infertility and invitro festilization [IVF]

10 Arising out of or resulting directly or
indirectly white serving in any branch of the
Military or Armed Forces of any country
during war or warlike operations,

General Conditions Applicable to the Policy

3.1 Age Limit

To be eligible to be covered under the
Policy or get any benefits under the
Policy, the Insured should have attained
the age of at least 18 years and shali not
have compieted the age of 50 years on
the date of commencement of the Policy
Pericd as applicable to such Insured.

3.2  Other Conditions

At any time during the Policy Period the
Insurer shalt be entitled to inspect any or
all records of the Insured that may be
retevant to this Policy. The Insurer shali
also have the right of interaction with any
and or all those agencies or agents of the
Insured as may be relevant for
examination/verification of the
data/documents in connection with the
process and disposal of any claims under
this Policy, The Insured shall provide
reasonable support to the Insurer in this
regard, ‘

if so required by the Insurer, the Insured
will have to submit to a medical
examination by the Insurer's nominated
Doctor or undergo diagnostic or other
medical tests as often as the Insurer
considers necessary, in its sole discretion.
3.3 Payments
The Insurer shall be duly discharged of its
obligations under this Policy and the Insured the
shall hold the Insurer harmless, upon making the
payment of the claim to the Insured his assigns
or the Bank/Financial Institution or his
nominee/legal heirs as the case may be.
3.4 Refund of Premium ‘

9%
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The Insurer shall refundd the premium as
per the Insurer's short period scales in
case of receipt of notice of canceliation
from the Insured, prowvided there is no
claim under the policy.

4. Standard Terms and Conditicans

i,

Incontestability and Duty of Disclosure
The Policy shafl be null and void and no
benefit shall be payable in the event of
untrue or incorrect statements,
misrepresentation, mis-description or on
non-disciosure in any mmaterial particufar
in the preposal form, personal statement,
declaration and connected documents, or
any material information having been
withheld, or a claim being fraudulent or
any fraudulent means or devices being
used by the Insured or any one acting on
his behalf to obtain any benefit under this
Poliey.

Observance of Terms and Conditions
The due observance and fulfillment of the
terms, conditions and endorsement of this
Policy in so far as they relate to anything
to be done or complied with by the
Insured, shall be a condition precedent to
any hability of the Insurer to make any
payment under this Policy.

Records to be maintained

The Insured shall keep an accurate record
containing all relevant particulars and
shall allow the Insurer to inspect such
record. The Insured shall within one
month after the expiry of each period of
insurance furnish such information as the
Insurer may require.

No Constructive Notice

Any of the circumsiances in relation to
these conditions coming to the
knowledge of any official of the insurer
shall not be construed as notice to or be
held tc bind or prejudicially affect the
Insurer  notwithstanding  subsequent
acceptance of any premium

Notice of Charge etc.

The Insurer shall not be bound to notice
or be affected by any notice of any trust,
charge, lien, assignment or other dealing
with or relating to this Policy but the
receipt of the Insured or his legal personal
representative shall in all cases be an
effectual discharge to the Insurer.

9
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6. Special Provisions
Any special provisions subject to which
this Policy has been esntered into and
endorsed in the Policy or in any separate
instrument shall be deegmned to be part of
this  Policy and shall have effect
accordingly.

7. Overriding effect of Part I of the
Schedule

The terms and conditions contained
herein and in Part [ of £he Schedule shall
be deemed to form part of the Policy and
shall be read as if they are specifically
incorporated herein; however in case of
any inconsistency of any term and
condition with the scope of cover
contained in Part I of the Schedule, then
the term{s) and condition{s) contained
herein shall be read mutatis mutandis with
the scope of cover/terms and conditions
contained in Part Il of the Schedule and
shali be deemed to be modified
accordingly or superseded in case of
inconsistency being irrec oncilable.

8. Electronic Transactions

The Insured agrees to adhere to and comply with
all such terms and conditions as the Insurer may
prescribe from time to time, and hereby agrees
and confirms that all transactions effected by or
through  facilities for conducting remote
transactions including the Internet, World Wide
Web, electronic data interchange, call centers,
teleservice operations {whether voice, video, data
or combination thereof) or by means of electronic,
computer, automated machines network or
through other means of telecommunication,
established by or on behalf of the Insurer, for and
in respect of the Policy or its terms, or the Insurer's
other products and services, shall constitute legally
binding and valid transactions when done in
adherence to and in compliance with the Insurer's
terms and conditions for such facilities, as may be
prescribed from time to time. The Insured agrees
that the Insurer may exchange, share or part with
any information to or with other Group Companies
or any other person in connection with the Policy,
as may be determined by the Insurer and shall not
hold the Insurer liable for such use/application.

9. Right to inspect
If required by the Insurer, = an
agent/representative  of the Insurer
including a loss assessor or a Surveyor
appointed in that behalf shall in case of
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11.

12.

10.

any loss or any crcum stances that have
given rise to the claim to the Insured be
permitted at all reascnable times to
examine into the circu mstances of such
loss. The Insured shall ©n being required
so to do by the Insurer produce all books
of accounts, receipts, d ocuments refating
to or containing entriees relating to the
loss  of such circurnstance in  his
possession and furnish copies of or
extracts from such of them as may be
required by the Insurer so far as they
relate to such claims or will in any way
assist the Insurer o ascertain in the
correctness thereof or the liability of the
Insurer under the Policy

Fradulent Claims

If any dlaim is in any respect fraudulent, or
if any false statement, or declaration is
made or used in support thereof, or if any
fraudulent means or devices are used by
the Insured, or anyone acting on his
behalf to obtain any benefit under this
Policy, or if a claim is made and rejected
and no court action or suit is commenced
within twelve months after such rejection
or, no appeal has been made at Appellate
Court within 35 days of decision made by
Beema Samiti as per "Standard Terms and
Conditions’ na. (11), aff benefits under this
Policy shall be forfeited.

Policy Dispute

If any dispute or difference shali arise on claim
under this Policy, the same shall be resolved in
accordance with the provisions of the
Insurance Act 2049 of Nepal as amended from
time to time and for the time being in force.

Cancellation/Termination

The Insurer may at any time cancel this Policy,
by giving seven (7) days notice in writing by
registered post / acknowledgement due post
to the Insured at his last known address in
which case the Insurer shall be fiable to repay
on demand a rateable proportion of the
premium for the unexpired term from the
date of cancellation.

The Insured may also cancel this policy by
giving seven (7) days notice in writing to the
Insurer, for the cancellation of this Policy, in
which case the Insurer shalt from the date of
receipt of the notice cancel the policy and

12
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13.

14,

15.

16.

retain the premium for thes period his policy
has been in force at the Insiurer's short period
scale that no refund of premium shall be
made if any claim has bee n made under the
policy by or on behalf of the insured.

Renewal Notice

The Insurer shall not be bo und to accept any
renewat premium nor give motice that such is
due, Every renewal premiusm (which shall be
paid and accepted in respect of this Policy)
shall be so paid and accepte o upon the distinct
understanding that no alteration has taken
place in the facts contained in the proposal or
declaration herein before myentioned and that
nothing is known to the Insured that may
resuit to enhance the risk of the Insurer under
the guarantee hereby given. No renewal
receipt shall be valid unless it is on the printed
form of the Insurer and signed by an
authorized official of the Insurer,

Naotices

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

In case of the Insured, at the address specified
in Part 1 of the Schedule,

In case of the Insurer :
Insurer Lid.

Shikhar Insurance

Notice and instructions will be deemed served
7 days after posting or immediately upon
receipt in the case of hand delivery, facsimile
or email.

Customer Service

If at any time the Insured requires any
dlarification or assistance, the Insured may
contact the offices of the Insurer at the
address specified, during normal business
hours.

Grievances

In case the Insured is aggrieved in any way,
the Insured may contact the Insurer at the
specified address, during normal business
hours,
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