DIGIT HAPPY TRAVELLER PLAN
PROSPECTUS

Go Digit General Insurance Ltd. (“Digit”) is a new general insurance company being set up in India and is backed by
Fairfax Financial Holdings Ltd. Fairfax is a large Canada based diversified financial services group engaged in General
Insurance, Reinsurance and Investment management across more than 30 countries.

At Digit, our mission is to make Insurance products that are simple and transparent. For us, making Insurance simple
translates into — Easy interface for customers to interact with us, Simple products, Simple and effective claims’ process.
Our goal is to offer products and services that customer really wants and back it by service, that we can be proud of.
We have a team that brings in years of experience in Insurance and technology companies. We want to become a part
of consumers’ lives and enable them to live without worrying about uncertain future.

At Digit, we have designed Digit Happy Traveller Plan which shall cater to all your insurance requirement when you
travel abroad or within India.
The coverages under this policy is as mentioned below:

SECTION 1 — MEDICAL TREATMENT AND EVACUATION EXIGENCIES
I. Scope of Coverage

If You fall ill during Your trip and require medical treatment resulting in Your hospitalization (for a minimum period

of 24 consecutive ‘In-patient Care’ hours), in order to save your life or to give You immediate relief from an acute

pain, we will cover for the reasonable and customary charges You incur up to the Sum Insured as shown on Your

Policy Schedule for:

Treatment Medical Treatment (including rescue services to take You to hospital)

outside of Your home Country.

In case of domestic travel (within the geographical boundaries of Your

home country), Medical treatment will be outside your Home city.

Associated Expenses a.Hospital room and boarding charges.

b.ICU Charges

c.Surgical procedures

d.Ambulatory medical centre.

e.Medical Practitioners fees.

f. Anaesthesia

g.Diagnostic and Radiology services

h.One time reimbursement of hearing aids, crutches, and external
appliances and/or devices necessitated as part of treatment and
prescribed by Doctor/Physician.

i. Miscellaneous expenses

Medical Evacuation The cost of getting You home (origin city of the insured trip) or to

another location for better treatment in India only, if it is medically

necessary because You are seriously ill during Your trip and You cannot

use your return ticket. It will also include medical services and medical

supplies necessarily incurred in connection with Your Medical

Evacuation.

Out-Patient Department (OPD) It covers Your visits to a clinic/hospital or associated facility like a

consultation room for diagnosis and treatment based on the advice of a

Medical Practitioner. This cover will be subject to sub- limits applicable




under this product for OPD which will be as mentioned in Policy
Schedule.

Repatriation Repatriation of mortal remains to Your place of residence (origin city of
the Insured trip), or to nearby funeral or cremation facility at the city of
Your trip.

Il. Definition Specific to Section 1-

a) Acute Pain means unexpected and sudden pain that requires immediate treatment.
b) Hospital room and Board charges means

i Up to daily single private room rate when Hospital confined; and
ii. general nursing care provided and charged for by the Hospital.

c) Miscellaneous Expenses include but not limited to the cost of medicines, pharmacy or drug supplies, nursing

charges, external medical appliances as prescribed by a registered Medical Practitioner as necessary and
essential as part of the treatment on actual, blood storage and processing charges and other services which are
not specified above.

11l. Conditions Specific to Section 1

Any medical services or series of services shall not be covered by this Policy unless You consult with the
Assistance Company and the cost for such services are authorized in advance by the Assistance Company.
You must phone the Medical Assistance helpline number before You make any arrangements if an illness
means that You:

e need to seek emergency medical advice; or

e are told by the treating doctor that You need to visit them for repeat treatments; or

e are told that You need to go into hospital as an in-patient.
If You cannot call before You are admitted as an in-patient because the condition is serious, You must contact
the Medical Assistance helpline number as soon as possible after You go into hospital.
An experienced Medical Assistance coordinator will deal with your enquiry and make sure that where
necessary:

e hospitals are contacted; and/or

e medical fees are guaranteed; and/or

e medical advisers are consulted.
If You are ill during Your trip, Our Medical Assistance provider may move You from one hospital to another
and/or arrange for You to return to India at any time. They will only do this if they and the treating doctor
think that it is safe for you to be moved or returned to India and You provide a consent for this. In that Case
to continue medical treatment in India which has been commenced by You outside of India will be covered up
to a period of 90 days from the date of Incident or utilization of Sum Insured specified in the Policy Schedule
whichever is earlier. In case, when You moved or returned to India and still hospitalized and if the policy
expires, then the expenses incurred under this Section will be paid up to a maximum of 60 days from date of
expiry of the policy or utilization of Sum Insured, as specified in the Policy Schedule, whichever is earlier.
If You are hospitalized continuously beyond Expiration Date of the Policy Period, then the expenses incurred
under this Sections will be paid up to a maximum of 60 days from date of expiry of the policy or utilization of
Sum Insured specified in the Policy Schedule whichever is earlier. Insurer shall have no further liability beyond
the specified period of 60 days.




.

The treatment of illness shall commence during the period of insurance immediately after diagnoses of such
illness.

Sub limits applicable under this product for Hospitalization/OPD will be as mentioned in Policy Schedule.

Any claim deductible (if any) will be as shown on Your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

IV. Exclusion Specific to Section 1
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.
2.

10.

11.

12.

Any medical treatment resulting into hospitalisation from accidental injury.
Any Pre-existing medical disease/Condition either declared or undeclared.

Declared Pre-existing medical disease/Condition can be waived, subject to the same is accepted by Us on the
payment of additional premium (only up to the limit specified in Policy Schedule).

All type of medical treatments and hospitalization required or undertaken at the place of origin of Trip except
to the extent of coverage provided under Condition 3 and 4 under “Conditions specific to Section 1”.

Any Medical Expenses incurred when the specific purpose initiation of journey is to receive medical treatment
or advice.

Any claim for:

a. the cost of any non-emergency treatment or surgery including exploratory tests which are not directly

related to the illness that you originally went to hospital for,

b. any form of treatment that your treating doctor and our Medical Assistance provider think can reasonably

wait until you return home,

c. plastic or cosmetic surgery,

d. treatment or services provided by a health spa, convalescent or nursing home or any rehabilitation centre.
Any claim for a medical condition if any of the following applied when You took out or renewed Your policy or
when You booked your trip (whichever is later). You:

a. had received advice, medication or treatment for any serious, chronic or recurring illness, injury or disease

in the last 48 months unless the condition was disclosed to and accepted by Us,

b. were under investigation or awaiting results for any diagnosed or undiagnosed condition unless disclosed

to and accepted by Us;

c. were on a waiting list for in-patient treatment or were aware of the need for in-patient treatment for any

diagnosed or undiagnosed condition unless disclosed to and accepted by Us;

d. had been told You have a terminal illness.

Costs incurred following Your decision not to move hospital or return to Country of Residence after the date
when it was deemed safe for You to do so by Our Medical Assistance provider and Your treating doctor.

Investigation & Evaluation

Expenses related to any admission primarily for diagnostics and evaluation purposes only are excluded. Any
diagnostic expenses which are not related or not incidental to the current diagnosis and treatment are
excluded.

Vitamins and tonics, vaccination (unless related to animal bite), Weight management services and treatments
related to weight reduction programs including treatment of obesity, defect or anomalies, Congenital disease,
defect or anomalies or any treatments in presence of venereal diseases.

Any Treatment of Orthopaedic diseases and/or conditions including any services provide by Chiro practitioner,
organ transplant.

Any claim for a medical condition where you have been referred to a Consultant/Specialist, attended
emergency department of a hospital or admitted to a hospital between booking Your trip and the departure
date unless disclosed to and accepted by Us.

Routine physicals or other examinations where there are no objective indications or impairment in normal
health, and laboratory diagnostic or X-ray examinations except in the course of a disability established by the prior
call or attendance of a doctor.




13.

14.
15.
16.
17.
18.

19.
20.

Any routine dental examination, corrective treatment to previously fitted dental implants, bridge, caps prior to
policy inception date, dental pain relief or treatment.

Cost of Experimental, unproven or non-standard treatment.

Expenses incurred in connection with weak, strained, or flat feet, corns, calluses, or toenails.

The diagnosis and treatment of acne.

Deviated septum, including sub mucous resection and/or other surgical correction thereof.

Eyeglasses, contact lenses, hearing aids, and examination for the prescription or fitting thereof, unless Sickness
has caused impairment of vision or hearing.

Medical expenses covered under any workers’ compensation or Similar Policy.

Any claim for a medical condition if any insured person has travelled against the advice of a doctor or travels
without medical advice when it was reasonable for them to have consulted a doctor.

SECTION 2 — ACCIDENTAL TREATMENT AND EVACUATION EXIGENCIES

I. Scope of Cover

If You are accidentally injured during your trip, and require medical treatment resulting in hospitalisation (for a
minimum period of 24 consecutive ‘In-patient Care’ hours), in order to save life or to give You immediate relief from
an acute pain, We will cover for the reasonable and customary charges You incur up to the Sum Insured as shown on
Your policy schedule for:

Treatment Accidental treatment (including rescue services to take You to hospital)

outside of Your home Country. In case of domestic travel Medical treatment
will outside Your Home city.

Associated Expenses a) Hospital room and boarding charges.

b) ICU Charges

c) Surgical procedures

d) Ambulatory medical centre.

e) Medical Practitioners fees.

f) Anaesthesia

g) Diagnostic and Radiology services

h) One time reimbursement of hearing aids, crutches, and external
appliances and/or devices necessitated as part of treatment and
prescribed by Doctor/Physician.

i) Miscellaneous expenses

Evacuation The cost of getting You home (origin city of the insured trip) to another

location for better treatment in India only, if it is medically necessary
because you are seriously injured during your trip and You cannot use your
return ticket. It will also include medical services and medical supplies
necessarily incurred in connection with Your Medical Evacuation.

Out-Patient Department (OPD) It covers Insured person visits to a clinic/hospital or associated facility like

a consultation room for diagnosis and treatment based on the advice of a
Medical Practitioner. This cover will subject to sub limits applicable under
this product for OPD will be as mentioned in Policy Schedule.

Repatriation Repatriation of mortal remains to Your place of residence (origin city of

the Insured trip), in case of death and/or to nearby funeral or cremation
facility.

Il. Definition Specific to Section 2-

1. Acute Pain means unexpected and sudden pain that requires immediate treatment.
2. Hospital room and Board charges means

a. Upto daily single private room rate when Hospital confined; and

b. general nursing care provided and charged for by the Hospital.




3.

Miscellaneous Expenses include but not limited to the cost of medicines, pharmacy or drug supplies, nursing
charges, external medical appliances as prescribed by a registered Medical Practitioner as necessary and essential
as part of the treatment on actual, blood storage and processing charges and other services which are not
specified above.

I1l. Conditions Specific to Section 2

Q

. Any medical services or series of services shall not be covered by this Policy unless You consult with the Assistance

Company and the cost for such services are authorized in advance by the Assistance Company.

. You must phone the Medical Assistance helpline number before You make any arrangements if an accidental

injury means that You:

e need to seek emergency medical advice; or

e are told by the treating doctor that You need to visit them for repeat treatments; or

e are told that You need to go into hospital as an in-patient.

If You cannot call before You are admitted as an in-patient because the condition is serious, You must contact

the Medical Assistance helpline number as soon as possible after You go into hospital.

An experienced Medical Assistance coordinator will deal with Your enquiry and make sure that where necessary:

e hospitals are contacted; and/or

e medical fees are guaranteed; and/or

e medical advisers are consulted.
If You are injured during your trip, Our Medical Assistance provider may move You from one hospital to another
and/or arrange for You to return to India at any time. They will only do this if they and the treating doctor think
that it is safe for You to be moved or returned to India and You provide a consent for this. In that Case to continue
medical treatment in India which commenced by You outside of India will be covered upto a period of 90 days
from the date of Incident or utilization of Sum Insured specified in the Policy Schedule whichever is earlier. In
case, when You moved or returned to India and still hospitalized, if the policy expires then the expenses incurred
under this Sections will be paid up to a maximum of 60 days from date of expiry of the policy or utilization of Sum
Insured specified in the Policy Schedule whichever is earlier.
If You are hospitalized continuously beyond Expiration Date of the Policy Period, then the expenses incurred
under this Sections will be paid up to a maximum of 60 days from date of expiry of the policy or utilization of Sum
Insured specified in the Policy Schedule whichever is earlier. Insurer shall have no further liability beyond the
specified period of 60 days.

. The treatment of injury shall commence during the period of insurance immediately after diagnoses of such injury

orillness.

Sub limits applicable under this product for Hospitalization/OPD will be as mentioned in Policy Schedule.

Sum insured will be limited to amount mentioned in Policy Schedule for two wheeled motorised mode of
conveyance, irrespective of age.

Any claim deductible (if any) as shown on Your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Policy Schedule.

IV. Exclusions Specific to Section 2
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

10.

11.
12.
13.
14.
15.

16.
17.

All type of medical/accidental treatments and hospitalization required or undertaken at the place of origin of
Trip except to the extent of coverage provided under Condition 3 and 4 under “Conditions specific to Section 2”.
Any Medical Expenses incurred when the specific purpose initiation of journey is to receive medical treatment
or advice.
Any claim for a medical condition if any of the following applied when you took out or renewed your policy or
when you booked your trip (whichever is later) You:
a. had received advice, medication or treatment for any serious, chronic or recurring illness, injury or
disease in the last 48 months unless the condition was disclosed to and accepted by Us,
b. were under investigation or awaiting results for any diagnosed or undiagnosed condition unless
disclosed to and accepted by Us;
Any claim for:
a. the cost of any non-emergency treatment or surgery including exploratory tests which are not directly
related to the illness that you originally went to hospital for,
b. any form of treatment that your treating doctor and our Medical Assistance provider think can
reasonably wait until you return home,
c. plastic or cosmetic surgery,
d. treatment or services provided by a health spa, convalescent or nursing home or any rehabilitation
centre.
Costs incurred following your decision not to move hospital or return to Your Country of Residence after the date
when it was deemed safe for you to do so by Our Medical Assistance provider and Your treating doctor.
Investigation & Evaluation
Expenses related to any admission primarily for diagnostics and evaluation purposes only are excluded. Any
diagnostic expenses which are not related or not incidental to the current diagnosis and treatment are excluded.
Vitamins and tonics, vaccination (unless related to animal bite), Weight management services and treatments
related to weight reduction programs including treatment of obesity, defect or anomalies, Congenital disease,
defect or anomalies or any treatments in presence of any venereal diseases.
Any Treatment of Orthopaedic diseases and/or conditions including any services provide by Chiro practitioner,
organ transplant.
Any claim for a medical condition where you have been referred to a Consultant/Specialist, attended emergency
department of a hospital or admitted to a hospital between booking your trip and the departure date unless
disclosed to and accepted by Us.
routine physicals or other examinations where there are no objective indications or impairment in normal health,
and laboratory diagnostic or X-ray examinations except in the course of a disability established by the prior call or
attendance of a doctor.
Cost of Experimental, unproven or non-standard treatment.
expenses incurred in connection with weak, strained, or flat feet, corns, calluses, or toenails.
the diagnosis and treatment of acne.
deviated septum, including sub mucous resection and/or other surgical correction thereof.
eyeglasses, contact lenses, hearing aids, and examination for the prescription or fitting thereof, unless Sickness
has caused impairment of vision or hearing.
medical expenses covered under any workers’ compensation or Similar Policy.
Any routine dental examination, corrective treatment to previously fitted dental implants, bridge, caps prior to
policy inception date, dental pain relief or treatment unless rendered necessary due to accidental injury requiring
hospitalization.

SECTION 3 — PERSONAL ACCIDENT

I. Scope of Cover




We will pay You, up to the limits shown on Your policy schedule, if You suffer an accidental bodily injury during
Your trip which requires urgent and immediate medical attention that leads solely, directly and independently to
Your:

e Death

o Permanent Total Disability

e Permanent Partial Disability

Below Table summarizes the benefit Payment:

Sr No Description % age of Sum Insured Payable
1 Death within 365 days from the date of accident 100%
2 Loss of 2 limbs including both hands or both legs or one 100%
hand/one leg of either side

3 Loss of one limb and loss of sight of an eye 100%
4 Loss of sight in both eyes 100%
5 Permanent loss of hearing of both ears 75%
6 Loss of one limb 50%
7 Permanent loss of sight in one eye 50%
8 Permanent loss of speech completely 50%
9 Loss of up to four fingers of hand 40%
10 Loss of up to four fingers of foot 40%
11 Permanent loss of hearing in any one ear 40%
12 Loss of each thumb 20%
13 Loss of each index finger 10%
14 Loss of each other finger 5%
15 Loss of each big toe 5%
16 Loss of each other toe 2%

Benefit payment as a % of Sum Insured for any other permanent partial disablement will be based upon the opinion
and assessment of the Medical Practitioner as to the extent of disability and in no such case Our liability will exceed
50% of the Sum Insured as specified in the Policy Schedule against this Cover.

Disappearance: We will also cover disappearance of the Insured Person, following a forced landing, stranding, sinking
or wrecking of a conveyance in which such Insured Person was known to have been travelling as an occupant, it shall
be deemed after 12 months, subject to all other terms and conditions of this Policy, that such person shall have died
as the result of an accident. If at any time, after the payment of the Accidental death benefit, it is discovered that
the insured person is still alive, all payments shall be reimbursed to the full to the Company.

Il. Definition Specific to Section 3
1. Loss with regard to:
e Hand or foot means actual complete severance through and above the wrist or ankle joints.
e Eye means an entire and irrecoverable loss of sight.
e Finger means actual severance through or above the joint that meets the hand at the palm.
e Speech or hearing means entire and irrecoverable loss of speech or hearing of both ears.

lll. Conditions Specific to Section 3
1. The death or disability must happen within one year from the date of the accident.
2. Repatriation of mortal remains to your place of residence (origin city of the Insured trip), or to nearby funeral
or cremation facility at the city of your trip will also be covered under this section.
3. If an insured person dies as a result of bodily injury, any amount already claimed and paid under permanent
total disability or partial permanent disability will be deducted from the payment under accidental death.
4. The benefit will be paid to You or Your legal representative. If you die, the benefit will be paid to the nominee

appointed by you or your legal heir.




5. If more than 1 disablement are sustained due to the same accident, the amount payable shall be arrived at by
adding together the various percentages shown in the table of benefits for corresponding disablements but
shall not exceed the Sum Insured stated in the Policy Schedule against this cover.

IV. Exclusion Specific to Section 3
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Any claim for sickness, disease, bodily or mental infirmity, nervous shock or naturally occurring condition or
degenerative process, and not occurred as a result of an accident.
2. Amounts related to medical or Surgical treatment.
any Injury which shall result in hernia.
4. Lossdirectly or indirectly, wholly or partly by infections (except pyogenic infections which shall occur through an
Accidental cut or wound) or any other kind of Disease.
5. Any Claim arising while You are riding as a fare paying passenger in or on a common carrier or boarding or
alighting from a common carrier.

w

SECTION 4 — ACCIDENTAL DEATH AND DISABILITY COVER (COMMON CARRIER)

Scope of Cover

We will pay You, up to the limits shown on your policy schedule, if You suffer an accidental bodily injury during
Your trip while riding as a fare paying passenger in or on a common carrier or boarding or alighting from a common
carrier which requires urgent and immediate medical attention that leads solely, directly and independently to
Your:

e Death

e Permanent Total Disability

¢ Permanent Partial Disability

Below Table summarizes the benefit Payment:

Sr No Description % age of Sum Insured Payable
1 Death within 365 days from the date of accident 100%
2 Loss of 2 limbs including both hands or both legs or 0
one hand/one leg of either side 100%
3 Loss of one limb and an eye 100%
4 Loss of sight in both eyes 100%
5 Permanent loss of hearing of both ears 75%
6 Loss of one limb 50%
7 Permanent loss of sight in one eye 50%
8 Permanent loss of speech completely 50%
9 Loss of up to four fingers of hand 40%
10 Loss of up to four fingers of foot 40%
11 Permanent loss of hearing in any one ear 40%
12 Loss of each thumb 20%




13 Loss of each index finger 10%
14 Loss of each other finger 5%
15 Loss of each big toe 5%
16 Loss of each other toe 2%

Benefit payment as a % of Sum Insured for any other permanent partial disablement will be based upon the opinion

a
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nd assessment of the Medical Practitioner as to the extent of disability and in no such case our liability will exceed
0% of the Sum Insured as specified in the Policy Schedule against this Cover.

Disappearance: We will also cover disappearance of the Insured Person, following a forced landing, stranding,
sinking or wrecking of a conveyance in which such Insured Person was known to have been travelling as an

o
p

ccupant, it shall be deemed after 12 months, subject to all other terms and conditions of this Policy, that such
erson shall have died as the result of an accident. If at any time, after the payment of the Accidental death benefit,

it is discovered that the insured person is still alive, all payments shall be reimbursed to the full to the Company.

. Definition Specific to Section 4

1.

Loss means,

e Hand or foot, means actual complete severance through and above the wrist or ankle joints.
e Eye means an entire and irrecoverable loss of sight.

e Finger means actual severance through or above the joint that meets the hand at the palm.
e Speech or hearing means entire and irrecoverable loss of speech or hearing of both ears.

Conditions Specific to Section 4

1.
2.

The death or disability must happen within one year of the accident.

Repatriation of mortal remains to Your place of residence (origin city of the Insured trip), or to nearby funeral
or cremation facility at the city of Your trip will also be covered under this section.

If an insured person dies as a result of bodily injury, any amount already claimed and paid under permanent
total disability or partial permanent disability will be deducted from the payment under accidental death.

The benefit will be paid to You or your legal representative. If You die, the benefit will be paid to the nominee
appointed by you or your legal heir.

If more than 1 disablement are sustained due to the same accident, the amount payable shall be arrived at by
adding together the various percentages shown in the table of benefits for corresponding disablements but shall
not exceed the Sum Insured stated in the Policy Schedule against this Cover.

IV. Exclusion Specific to Section 4
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

Any claim for sickness, disease, bodily or mental infirmity, nervous shock or naturally occurring condition or
degenerative process.

any Injury which shall result in hernia.

Loss directly or indirectly, wholly or partly by infections (except pyogenic infections which shall occur through an
Accidental cut or wound) or any other kind of Disease.

Amounts related to medical or Surgical treatment.

SECTION 5 - HOME TO HOME COVER

I.Scope of Cover




We will pay You, up to the limits shown on Your policy schedule, before/beyond the Period of Insurance for Section
1: Medical Treatment and Evacuation Exigencies, Section 2: Accidental Treatment and Evacuation Exigencies and
Section 3: Personal Accident for following:

1. Starting of the Journey from Home (or any intermediated Place) at the Country of Residence to the port of the
common Carrier for duration of 12 hours before the scheduled departure time of the Common Carrier or
whenever is your actual departure, whichever is earlier.

2. Return journey from the port of common carrier to Home (or any intermediated Place) after de-boarding the
Common Carrier at the Country of Residence for duration of 12 hours after the Actual arrival Time of the Insured
Person or the actual time you reached home (or any intermediated Place), whichever is earlier.

Il. Conditions Specific to Section 5

1. The coverage extension will applicable only if “Section 1: Medical Treatment and Evacuation Exigencies, Section
2: Accidental Treatment and Evacuation Exigencies and Section 3: Personal Accident” are opted by You.

2. Claim under this Cover shall be admissible provided such claim would be admissible under “Section 1: Medical
Treatment and Evacuation Exigencies, Section 2: Accidental Treatment and Evacuation Exigencies and Section
3: Personal Accident” Cover as per the terms and conditions of these sections. Medical Assistance Service
provider should be immediately notified if the Insured Person suffer an illness or injury and which occurs within
the duration specified in policy schedule.

3. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

lll. Exclusions Specific to Section 5

1. Any type of Dental Treatment/Expenses.

2. Any Treatment of Orthopaedic diseases and/or conditions expect for fractures, dislocation and/or injuries
suffered.

3. Rehabilitation and/or physiotherapy expenses or the cost of prostheses/prosthetics (artificial limbs) or any
services provided by Chiro practitioner.

4. Treatment or surgery or any medical procedure (whether invasive and non-invasive) using a robotic surgical
system.

SECTION 6 — DENTAL TREATMENT
I.Scope of Cover

If You encounter acute pain or meet with an accidental injury to Your natural teeth on the trip, resulting in dental
treatment provided by a medical practitioner qualified in practicing dentistry and / or dental surgery amounts
mentioned in the Policy Schedule, We will cover for the reasonable and customary charges You incur up to the limits
shown on Your policy schedule.

Il. Definition Specific to Section 6
1. Acute Pain means unexpected and sudden pain that requires immediate treatment.

lll. Condition Specific to Section 6
1. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.
2. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

IV. Exclusion Specific to Section 6

This space needs your special attention!
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any Pre-existing medical disease/injury/Condition either declared or undeclared. This can be waived on the
payment of additional premium but only up to the limit specified in Policy Schedule.

2. Cementing or fixation of tooth or teeth bridge/s, permanent crowns, root canals, artificial tooth or teeth.

Beauty and/ or cosmetic treatment and/ or reconstructive plastic surgery in any form or manner.

4. Any Dental Treatment in your Country of Residence.
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SECTION 7 — HUJACK DISTRESS ALLOWANCE

. Scope of Cover

We will pay You a distress allowance amount shown in your Policy Schedule for each 24 consecutive hours, period
during which any Common Carrier in which You are traveling has been Hijacked, , subject to maximum of Sum Insured
stated in the Policy Schedule.
Hijacking of the common carrier needs to be confirmed and declared by Government of India and or any respective
common carrier authority.

Il. Definition Specific to Section 7
1. Hijacked means the unlawful seizure or wrongful exercise of control of a Common Carrier, or the crew thereof, in
which You are traveling as a passenger.

I1l. Condition Specific to Section 7

1. The cover shall only attach in the case of Travel by Common Carrier as the main mode of travel being part of the
trip from one destination to another and shall not attach for incidental travels by any other mode of
transportation.

2. Should the Insured Person(s) released in advance of the total release of the Common Carrier and all the
Passengers therein, the Company’s Liability shall not extended beyond the date and time of release of the insured
by the hijacker.

IV. Exclusion Specific to Section 7
In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Anyincident where the Insured Person is suspected to be either the Principal or an accessory in the hijacking.

SECTION 8 — DELAY OF CHECKED- IN BAGGAGE
I. Scope of Cover

If Your Checked-In Baggage is temporarily lost or arrived late during the trip (not on return to origin city of your
trip) and You are without your checked-in baggage for more than the duration specified in the policy schedule,
from the expected time of delivery by the common carrier, We will pay the Sum Insured shown on Your policy
schedule.

Il. Conditions Specific to Section 8




1. To claim under this Cover, You must get a property irregularity report containing written confirmation from the
common carrier of the number of hours You were without Your baggage.

2. On discovering the Delay of Checked-in Baggage, You must obtain a relevant confirmation from the common
carrier and submit the same to Us.

3. The time excess for trigger of claim is shown on your policy schedule. We will pay claim, only in case the delay
is more than the time excess specified in the policy schedule.

lll. Exclusion Specific to Section 8

This space needs your special attention!
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Delay arising from any detention, confiscation by customs officials or other public authorities.

SECTION 9 — TOTAL LOSS OF CHECKED- IN BAGGAGE
I. Scope of Cover

If Your checked-in baggage is lost permanently at the final destination of Your journey or en-route involving multi
destination within the airport premises while in custody of common carrier, then We will pay the pro-rata Sum
Insured as mentioned in the Policy Schedule against this Cover.

Il. Condition Specific to Section 9

1. You need to produce a property irregularity report from the Common Carrier confirming the loss of checked-
in baggage.

2. Any Claim amount paid already under the “Delay of Checked-in Baggage” cover, will be deducted from the
claim amount payable under this cover.

3. The Claim payment shall be reduced by any refundable amount received by the insured in lieu of Total Loss of
Checked -in -Baggage by any common carrier authority.

111. Exclusion Specific to Section 9

X

~

This space needs your special attention!

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Losses arising from any detention, confiscation by customs officials or other public authorities.

2. Any partial loss including loss of one or more articles as part of the checked-in baggage not amounting to total
loss.

SECTION 10 — TRIP CANCELLATION
l.Scope of Cover:




If the Insured Person’s outward journey as a fare paying passenger from the Country of Residence to an
international/domestic Place of Destination on a Common Carrier is cancelled before the commencement of the
Period of Insurance due to any of the reasons specified herein below, then the Company will indemnify on a
reimbursement basis, up to the amount specified against this section in the Policy Schedule, for planned travel and
accommodation expenses (including excursions and planned events) that the Insured incurred and cannot recover
and for which no value can be derived without knowledge of the likelihood of cancellation.

We will cover due to following reasons:

1.

You or any of your immediate family or traveling companion dies or are injured or fall ill or is/are quarantined

leading to emergency hospitalization for at least 2 consecutive days provided that such illness/injury shall not

first occur earlier than 10 consecutive days from the commencement of period of insurance.

Your presence is required by judicial authority in the course of its proceedings during the period of insurance.

Due to unexpected strike, riot or Civil commotion at Your Travel Destination or your hometown or your departure

city which leads to the cancellation of the trip.

You have to travel internationally and you lose your passport and visa due to theft or burglary but not earlier

than 10 consecutive days from the commencement of period of insurance.

Advisory issued by Government not to travel, Compulsory quarantine or prevention of travel by Government of

India.

You are unable to commence your travel due to fire or inclement Weather conditions like Storm, Flood,

Hurricanes, or Natural Disaster/ calamity which is not publicly known before policy issuance date.

Your Involuntary loss of Job and or retrenchment.

Any damage to your Home Building that has occurred within 48 hours before start of your journey due to

following listed perils:

a. Fire, lightening, explosion/implosion, aircraft damage.

b. Riot, strike and malicious damage.

c. Storm, cyclone, typhoon, tempest, hurricane, tornado, flood and inundation.

d. earthquake, impact damage, subsidence and land slide including rock slide, bursting and/or overflowing of
water tanks, apparatus and pipes.

e. Theft or burglary.

1l. Conditions Specific to Section 10:

Any amount refunded to the Insured Person by the Common Carrier or Accommodation Provider in relation to
the cancellation shall be deducted from the amount payable to the Insured Person under this cover.

All claims resulting from injury, illness, quarantine or death must be supported by medical reports or a death
certificate (or both) indicating the necessity to cancel your trip. Other reasons should be supported with relevant
proofs specific to the circumstances e.g. court summon for the witness, FIR for the loss of passport.

All claims must be supported by documentary evidence that you have been unable to obtain a full refund from
the travel and/or accommodation provider.

We shall indemnify maximum of one event of Trip Cancellation for single trip and maximum of three events for
multi trip during the policy period.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.




111, Exclusions Specific to Section 10:

This space needs your special attention!
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

W

Any claim for a medical condition if any of the following applied when you took out or renewed your policy or

when you booked your trip (whichever is later). You, your immediate family or traveling companion:

a. had received advice, medication or treatment for any serious, chronic or recurring illness, injury or disease
in the last 48 months unless the condition was disclosed to and accepted by us.

b. were under investigation or awaiting results for any diagnosed or undiagnosed condition unless disclosed to
and accepted by us.

c. were on a waiting list for in-patient treatment or were aware of the need for in-patient treatment for any
diagnosed or undiagnosed condition unless disclosed to and accepted by us.

d. had been told to have a terminal illness.

Any claim where You were aware of the fact that the perils listed in the above “I. Scope of Cover” section might

result into a claim, at the time you took your policy or when you booked your trip (whichever is later)

Failure to start the journey due to rejection of VISA in case of international travel only.

If your trip is cancelled due to Natural Calamity not declared by the appropriate Government authority.

Cancellation of the trip either wholly or in part done at the instance of the common carrier or by the travel agent,

Common carrier transport Authority or any Government body (apart from the reasons listed above in the

Coverage Section).

SECTION 11 —TRIP ABANDONMENT

l.Scope of Cover:

If You have to unavoidably abandon Your trip and return home early or partially abandon part of Your scheduled trip,
We will pay up to the limits shown on Your policy schedule for:

¢ additional travel costs (in the same class as original booking) (if you cannot use your return ticket); and/or
e accommodation costs (of a similar standard you had booked for your trip); and/or
e unused accommodation costs that each insured person has paid and cannot get back (including excursions and

planned events)

If any of the following happen after the onset of Your trip:

1.
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The Insured Person, his/her Immediate Family Member or his/her travelling companion dies or is hospitalized in
an Emergency due to an unforeseen lliness or Injury for at least 2 consecutive days,

You are unable to continue your travel due to fire, storm or any other natural disaster / calamity.

Loss of Passport and visa due to theft or burglary in case of international travel only.

The common carrier which you boarded as a passenger is hijacked.

Advisory issued by Government not to travel, compulsory quarantine or prevention of travel by Government.
Due to unexpected strike, riot or Civil commotion at place of visit other than your hometown which leads to the
abandonment of the trip.

Your presence is required by judicial authority in the course of its proceedings during the period of insurance.

. Any damage to your Home Building while you are on your trip due to following listed perils:

a. Fire, lightening, explosion/implosion, aircraft damage.

b. Riot, strike and malicious damage.

c. Storm, cyclone, typhoon, tempest, hurricane, tornado, flood and inundation.

d. earthquake, impact damage, subsidence and land slide including rock slide, bursting and/or overflowing of
water tanks, apparatus and pipes.




e. Theft or burglary.

Il. Conditions Specific to Section 11:

Any amount refunded to the Insured Person by the Common Carrier or the original place of accommodation in
relation to the abandonment shall be deducted from the amount payable to the Insured Person under this cover.
If You need to return home and intend to make a claim under this cover, You must call and inform the Medical
Emergency Assistance provider as soon as reasonably possible.

If You cannot use Your return ticket and We pay additional travel costs to allow You to abandon Your trip, Your
unused travel ticket and refund due will then belong to us.

All claims resulting from injury, illness, quarantine or death must be supported by medical reports or a death
certificate (or both) indicating the necessity to abandon Your trip.

. We shall pay maximum of only one claim under this cover for Single trip and maximum of three claims for Multi

trip cover.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

lll. Exclusions Specific to Section 11:

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.
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Any claim for a medical condition if any insured person has travelled against the advice of a doctor or travelled
without medical advice when it was reasonable for them to have consulted a doctor.
Any claim for a medical condition if any of the following applied when you took out or renewed Your policy or
when You booked Your trip (whichever is later). You, your immediate family or traveling companion:
a. had received advice, medication or treatment for any serious, chronic or recurring illness, injury or disease
in the last 48 months unless the condition was disclosed to and accepted by Us;
b. were under investigation or awaiting results for any diagnosed or undiagnosed condition unless disclosed
to and accepted by Us;
c. were on a waiting list for in-patient treatment or were aware of the need for in-patient treatment for any
diagnosed or undiagnosed condition unless disclosed to and accepted by Us;
d. had been told to have a terminal illness.
Any claim which was not authorized by Our Medical Assistance provider before You returned home.
Any claim where You knew, prior to departure on Your trip that You may need to return home early.
If Your trip is abandoned due to Natural Calamity not declared by the appropriate Government authority.
Abandonment of the trip either wholly or in part done at the instance of the common carrier or by the travel
agent, Common Carrier transport Authority or any Government body or Government.
Any claim for Trip abandonment:
a) where the period in hospital or confined to accommaodation is less than 24 consecutive hours;
b) for any insured person, not being treated as an in-patient or confined to their accommodation on medical
advice;
c) where there is no valid claim for Emergency Treatment.
Any claim for abandonment of Your trip following a missed connection.




SECTION 12— TRIP EXTENSION

I.Scope of Cover:

We will reimburse You up to the Sum Insured shown in Your schedule in the unexpected event of Your departure

being delayed than the original scheduled departure date of Your return journey either at the port of destination or

at any other intermediate ports forming part of the trip within the period of coverage for the below expenses:

a. The actual additional expenses for lodging and boarding in the same class and type (as originally planned).

b. Difference in common carrier fare between original return ticket and new ticket of economy class for Insured
persons insured with us up to the limits mentioned in the Policy Schedule.

Provided that, if Your trip is extended due to following:

1.
2.
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Death of the Travelling Companion.

Personal contingencies like emergency Hospitalization necessitated to the Insured or Insured's Traveling
Companion due to an unforeseen lliness or accidental Injury where a Medical Practitioner has recommended
hospitalization due to the severity of the medical condition forcing you to extend the Trip. Such hospitalization
should be for minimum 2 days.

Any natural disaster which destroys Your destination and requiring you to extend the trip.

Lost or stolen passport or travel documents in case of international travel only.

Due to unexpected strike, riot or Civil commotion at the port where the Trip got extended.

Political disturbance, Travel prohibition declared by Government and or Common carrier Authorities which is
not publicly known before policy period.

Il. Conditions Specific to Section 12:

If the reason of trip extension is hospitalization then the Claim under this Cover shall only be admissible;
provided such hospitalization claim is admissible under Cover Section 1 - Medical Treatment and Evacuation
Exigencies Cover or Section 2 - Accidental Treatment and Evacuation Exigencies Cover as per the terms and
conditions of those Covers.

Any actual/possible refundable amount pertaining to the original scheduled return ticket will be deducted from
the admissible claim amount.

We shall indemnify maximum of one event of Trip Extension for single trip and maximum of three events for
multi trip during the policy period.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

I1l. Exclusions Specific to Section 12:
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.
2.

If Your trip is extended due to Natural Calamity not declared by the appropriate Government authority.

Any claim for a medical condition if any of the following applied when you took out or renewed your policy or

when You booked your trip (whichever is later). You or traveling companion:

a. had received advice, medication or treatment for any serious, chronic or recurring illness, injury or disease
in the last 48 months unless the condition was disclosed to and accepted by Us;

b. were under investigation or awaiting results for any diagnosed or undiagnosed condition unless disclosed
to and accepted by Us;




c. were on a waiting list for in-patient treatment or were aware of the need for in-patient treatment for any
diagnosed or undiagnosed condition unless disclosed to and accepted by us;
d. had been told to have a terminal illness.

SECTION 13 — COMPASSIONATE VISIT
I.Scope of Cover

We will reimburse the cost of visit of one of Your Immediate family member/ Friend/Relative, to the city where You
are hospitalized up to the limits shown in Your policy schedule in the unexpected event of You being hospitalized
within the period of coverage, for the below expenses:
a. Actual cost of economy class transportation by the most direct route via a common carrier of one member of
Your family / relative / friend from member’s city of residence to the port of Insured’s hospitalization.
b. Actual cost of lodging and boarding (accommodation of same class or lower class as of insured person) of the
visiting member during the stay.

Above benefit in clause a and b can be availed subject to the following:

1. The Hospitalization has been advised by the Medical Practitioner attending You and such Hospitalization is
admissible under Section 1 “Medical Treatment and Evacuation Exigencies” or Section 2 - “Accidental
Treatment and Evacuation Exigencies” cover of this Policy; and

2. The need of such assistance is essential in the opinion of the Medical Practitioner attending You and
recommended by him/ her accordingly.

Il. Conditions Specific to Section 13

1. Precedenttothe Company's liability hereunder that the need for such a special assistance and consequent visit
of any one member of Your family/relative/friend from a particular place is also approved by the Assistance
Service Provider before the member undertakes the Trip.

2. The claim under this Cover will be admissible provided that it is in the advice of the presiding medical
practitioner, the hospitalization will extend beyond 5 days provided no family member or relative or friend is
there to attend to Your medical emergency during Your visit.

3. The cover will be limited to the number of days insured person(s) is hospitalized. We shall also cover up to a
maximum of 2 days from the date of the discharge of insured person(s).

4. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

5. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

lll. Exclusions Specific to Section 13
In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Any exclusion mentioned in the Specific Exclusion Section of the “Medical Treatment and Evacuation
Exigencies”, or “Accidental Treatment and Evacuation Exigencies” cover applicable to You.

SECTION 14 — ESCORT OF MINOR CHILD
l.Scope of Cover
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We will reimburse the following expenses arising out of visit of one of Your immediate family

member/Relative/Friend to the city where You are hospitalized, to escort any accompanying minor child (maximum

two), up to the limits shown in Your policy schedule in the unexpected event of You being hospitalized within the

period of coverage, for the below expenses

a. The actual to and fro cost of the economy class Common carrier ticket using the most direct route for a family
member/relative/friend to escort the unattended Minor Children back to their city of Residence.

b. Actual cost of the economy class Common Carrier ticket using the most direct route for the Minor Children back
to their city of residence less actual/possible refund of the scheduled return ticket of the Minor Children. Provided
the hospitalization of Insured occurs not within 3 days of the completion of the trip.

Above benefit in clause a and b can be availed subject to the following:

1. The Hospitalization has been advised by the Medical Practitioner attending You and such Hospitalization is
admissible under “Medical Treatment and Evacuation Exigencies” or “Accidental Treatment and Evacuation
Exigencies” cover of this Policy; and

2. The need of such assistance is essential in the opinion of the Medical Practitioner attending You and
recommended by him/ her accordingly.

3. Death of the insured Person

Il. Specific Definition to Section 14
Minor Child/ Children shall mean any child who undertook the trip with the insured and is below the age of 18 years.

I1l. Conditions Specific to Section 14
1. The cover under this benefit would be available for a maximum of two children and We shall indemnify maximum
of one event of Escort of Minor Child during the policy period.
2. ltis a Condition Precedent to the Company’s liability hereunder that the need for the return of Minor Children
is also approved by the Company or the ASP.
3. Provided there is no other adult traveling companion to take care of children.
Any claim deductible (if any) as shown on your policy schedule.
5. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

b

SECTION 15 - COMMON CARRIER DELAY
I.Scope of Cover

We will pay the amount mentioned in Your Policy Schedule, if Your common carrier’s actual departure time is delayed
by more than the time duration (as specified in Policy Schedule). It will be paid for each block of time excess, as
agreed maximum up to Sum Insured shown in Policy Schedule from the scheduled departure time, for any of the
following reasons.

Delay of a Scheduled Common Carrier caused by Inclement Weather.

Delay due to a sudden Strike or any other action by employees of the Common Carrier.

Delay caused by equipment failure of the Common Carrier.

Delay caused by operational problem at the Common Carrier end like crew/staff scheduling issues.

Cancellation or rescheduling of flights done at the instance of the Common carrier that causes delay.

uhwnNeE

Il. Specific Definition to Section 15




1.

Scheduled departure time of the Common Carrier is the departure time declared by the Common Carrier 6 hours
before the departure time or as stated in the original ticket (whichever is later).

Basis 1 - Actual departure time is the time the parking breaks of the Common Carrier are released and departs
from the parking gate/parking bay. Any delay in taxi or any other delay at Tarmac post release of parking breaks
will not be included for calculation of the common carrier delay cover.

Basis 2 - Actual departure time is the time the Common Carrier leaves the Common Carrier Station/Air Strip
(wheels up) and departs. Any delay in taxi or any other delay at Tarmac post release of parking breaks will be
included for calculation of the common carrier delay cover.

lll. Specific Conditions to Section 15

We will use Scheduled/Actual departure time of Common Carrier as recorded by independent external agency
for determining the admissibility of claim.

Any Claim must be supported by documentary evidence that You had reached the port of scheduled departure
on time e.g. security stamped boarding pass.

InsuredPerson is scheduled to travel on a valid ticket during the Period of Insurance.

The time excess for trigger of claim is shown on your policy schedule. In case the delay is more than the duration
specified in the policy schedule, for each block of time excess We will pay the amount mentioned in the Policy
Schedule subject to maximum of the Sum Insured.

IV. Exclusions Specific to Section 15:
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

Any delay, which was made public or known to You at least 6 hours prior to the scheduled departure of the
Common Carrier.

Any delay caused due to change in laws, regulations or orders issued by the respective Government or the
regulating authority which was publicly announced.

Strikes or labour disputes which existed or of which advance warning had been given in Public prior to the date
on which the insured trip was scheduled.

Delay due to the permanent withdrawal of services of any Common Carrier by its management or shareholders
due to any reason whatsoever which was publicly announced.

SECTION 16 — MISSED CONNECTION

l. Scope of Cover

We will pay for reasonable extra accommodation and travel costs you must pay to reach the next destination shown
on your ticket/itinerary if, you missed a pre-booked onward connection as a direct result of the scheduled common
carrier (on which you were booked to travel) not running on its published timetable due to the following reasons:

1.
2.
3.

Delay of a scheduled Common Carrier caused by Inclement Weather.
Delay due to a sudden strike or any other action by employees of the scheduled Common Carrier.
Delay caused by Equipment Failure of the scheduled Common Carrier.

4. Cancellation or rescheduling of Common Carrier done at the instance of the common carrier that causes delay.




5.

Delay caused if the Scheduled Common Carrier is taken out of service due to technical reasons on the instructions
of the competent Authority.

6. Delay caused by operational problem at the Common Carrier end like crew/staff scheduling issues.

1. Specific Definitions to Section 16

1. Equipment Failure means any sudden, unforeseen breakdown in the Common Carrier’s equipment that caused a

delay or interruption of normal trips.

2. Inclement Weather means any severe weather condition which delays the scheduled arrival or departure of a

Common Carrier.

1. Conditions Specific to Section 16
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If You have missed or will miss a travel connection, You must contact the Travel Assistant helpline and We will
contact the carrier for You (if a late arrival is possible) or will make alternative travel arrangements for You, up
to the limit shown on Your policy schedule. Any cost incurred may have to be paid by You and be submitted as a
claim.

You must provide written confirmation from the carrier or their handling agents of the reason for the service not
running to its published timetable.

We shall pay maximum of only one claim under this cover for Single trip and maximum of three claims for Multi
trip cover.

The Claim payment shall be reduced by any refundable amount received by the insured in lieu of the missed
Common Carrier for the uncompleted trip.

Extra accommodation and travel arrangements must be booked in the same class and/or type and by the
same/shorter/direct route (as originally planned).

The time excess for trigger of claim is shown on Your policy schedule. We will pay claim, only in case the delay is
more than the time excess specified in the policy schedule.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

IV. Exclusion Specific to Section 16

X

In addition to the General Exclusions listed in this Policy, this shall not cover the following:

1.

Any missed connection where time gap between scheduled arrival of incoming common carrier and scheduled
departure of connecting common carrier was less than the time excess. Time excess will be mentioned in the
Policy Schedule.

Any claim caused by a strike or industrial action or any other reason for which the dates had been publicly
announced or reported by the media at the time you took out your policy or when you booked your trip
(whichever is later).

Expenses that the Insured person would have incurred during the normal course of trip.

Missed Connection which was known to You or was made public in advance.

SECTION 17 — PERSONAL LIABILITY & BAIL BOND

I.Scope of Cover
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We will indemnify You up to the limits shown in Your policy schedule for:

1. any money that You legally have to pay to any third party in Your private capacity that relates to an accident
occurring during your trip anytime during the Policy Period for which claims shall be made on You by the third
parties during Policy Period or within 60 days from the Policy Period end date, due to negligence on your part
which causes:

a. death or physical injury to any person;
b. loss or damage to property;
c. loss or damage to temporary holiday accommodation which is not owned by you.

2. We will also pay legal costs and expenses incurred by you in relation to the accident. You must obtain our consent
in writing before incurring any cost or expense.

3. Any Bail bond you may have to furnish in the court of law for Your immediate release before the hearing date.

Il. Specific Definition to Section 17
1. Close Business Associate means:
a. A business associate including a fellow employee of the insured person where the business relationships
with the insured person is continuous and reliant on each other for the insured person’s business.
b. A business companion who travels with the insured person for the same business purpose, and whose
presence is necessary for the insured person’s business.

Ill.Conditions Specific to Section 17

1. Claim shall be made on the Insured by the third parties during the Period of Insurance or within 60 days from
the date of expiry of the insurance.

2. You need to inform us about the incident within 48 hours of the event.

3. The Company shall be entitled (but in no case obligated) at any time to take over and conduct in the name of
the Insured the defence and/or settlement of any action or claim and shall be entitled at all times to receive
the Insured’s cooperation and assistance and to appoint lawyers on the Insured’s behalf. Any and all costs and
expenses incurred by the Company or the lawyers appointed by the Company shall be a first charge on the Sum
Assured against this Cover.

4. The Company shall not settle any claim without the express consent of the Insured, but if the Insured refuses
an available settlement recommended by the Company then the Company’s liability shall thereafter be
restricted to the amount by which the claim could have been settled.

5. The Company’s liability to indemnify the Insured under this Section shall be to the extent finally determined by
appropriate court of law or otherwise as consented to in advance by the Company.

6. For any Liability arising from any subject matter which is specifically insured elsewhere, we shall pay in excess
of what is paid under the primary policy subject to the maximum of Sum Inured mentioned in the Policy
Schedule.

7. You, or any person acting for You, must not negotiate, admit or reject any claim without Our permission in
writing.

8. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

9. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

IV. Exclusions Specific to Section 17

X




In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any fines or exemplary damages (punishing, or aimed at punishing, the person responsible rather than
awarding compensation) You have to pay.

2. Liability arising from:

a.

b.
C.
d

m.

Violation of operating/safety guidelines published by the service provider contracted by You.
Action of any type by any other person accompanying You.
Death or injury of members of your household or people who work for You.
Loss of or damage to property which belongs to You or is under:
i.Your control;
ii.the control of a member of Your household;
iii.the control of people who work for You.
Your job/profession/professional activities/trade/business/employment or occupation.
Any willful, malicious, criminal or unlawful act, error, or omission.
Liability assumed by the Insured by an agreement / contract which would not have attached in the absence
of such agreement / contract.
Personal injuries including but not limited to libel, slander, false arrest, sexual molestation, corporal
punishment, wrongful eviction, wrongful detention, defamation, any mental injury, anguish, or shock
resulting therefrom.
Ownership and / or Occupation of any land and / or building, unless you are occupying any temporary
holiday accommodation, which is not owned by You.
Ownership and / or Usage of any of the following:
i.livestock (except domestic animals);
ii.firearms (except sporting guns used for clay-pigeon shooting);
iii.motorized vehicles;
iv.vessels (except manually propelled watercraft); or
v.aircraft of any description, including unpowered flight.
Your participation in any leisure activity or activity-based holiday where Personal Liability is specifically
excluded in the Leisure Activities, Activity Based Holidays or Hazardous or Adventure Sports.
transmission of illness or disease by the insured
Any family member, relative, friend, travel companion or close business associate

3. Any Claim paid or compromised, or commitment made without Our prior written consent.

SECTION 18 — ALL RISK CANCELLATION CHARGES

l.Scope of Cover

We will cover Your non-refundable pre-paid or contracted to be paid portion of the booking amount up to the limits
shown in Your policy schedule; when you have to cancel the booked tickets in the unexpected or unforeseen event
beyond Your control.

1. Specific Definition to Section 18

1. No Show results when You neither cancel the ticket nor avail the intended services offered by the ticket(s).

11l. Conditions Specific to Section 18

1. You need to cancel the ticket as soon as you become aware that you cannot avail the intended services provided
by the ticket.

2. Any part of the ticket cost being sponsored by any party other than the insured will not be compensated for.

3. Any part of the ticket cost which has been discounted/availed under any scheme/offer/reward programme will
not be compensated for

4. If You have opted “Section 10 — Trip Cancellation” and cause of cancellation is covered under Section 10, same
will not be covered under this section.




5. The time excess for trigger of claim is shown on your policy schedule. We will pay claim, only in case the delay is
more than the time excess specified in the policy schedule.

6. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

7. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy

IV. Exclusions Specific to Section 18
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any cancellation due to whatsoever reason initiated by the ticket service provider.

2. Any prepaid ticket costs that can be claimed back from your service provider.

3. No show by the intended user of the tickets.

4. Any contractual breach by You including but not limited to non-adherence to the terms and conditions of the

ticket service provider.

Cancellation resulting due to Pandemic.

6. Circumstances leading to ticket cancellation of which You were aware or ought objectively to have been aware
before the period of insurance.

7. Cancellation of the tickets either wholly or in part done at the instance of the common carrier or by the travel
agent or service provider or common carrier transport authority or any Government body or Government.

8. Any ticket cancellation where you don’t affect the cancellation before “the original scheduled timing of the
services” less time excess.

.

SECTION 19 — DAILY CASH ALLOWANCE
l.Scope of Cover

If You are hospitalized in a hospital as an in-patient for more than the 24 hours due to an accidental injury or for an
emergency medical treatment, we will pay You the daily benefit Up to a maximum number of days as stated in the
policy schedule.

1. Specific Definition to Section 19
1. Daily Benefit shall mean the amount payable for each night spent in the hospital by the Insured as an in-patient
up-to the maximum number of nights as specified in Policy Schedule.

1. Conditions Specific to Section 19
1. Claim under this Cover shall be admissible provided such hospitalization claim would be admissible under
“Medical Treatment and Evacuation Exigencies” or ‘Accidental Treatment and Evacuation Exigencies” Cover as
per the terms and conditions of those Covers.

IV. Exclusions Specific to Section 19
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any Hospital stay beyond the maximum number of days as stated in the Schedule against this cover.

2. Any Pre-existing medical disease/injury/Condition either declared or undeclared. This can be waived on the
payment of additional premium but only upto the limit specified in Policy Schedule.

3. All type of medical treatments and hospitalization required or undertaken at the place of origin of Trip.




SECTION 20 — LOSS OF PASSPORT, DRIVING LICENSE AND TEMPORARY PERMIT

l.Scope of Cover
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We will pay/reimburse the following expenses up to the limits shown on Your policy schedule if Your passport or visa
or Valid Driving License or Temporary Permit is lost, stolen or damaged while You are outside of Country of Residence
and this would prevent You from leaving the country or continuing your trip.

1.

The prescribed fee payable to the concerned authorities at the place of loss for issue of an emergency certificate
for You to proceed with Your continuance of journey and/or return journey to Your country of residence.
Reimbursement of maximum up to sum of USD 50 (part of sum insured mentioned under this section) towards
any and all incidental expenses that might be incurred by the Insured in connection with obtaining the emergency
certificate.

Prescribed application fee payable to the concerned authorities in the Country of Residence for issue of a
duplicate passport, provided that, the entire sum in relation to obtaining a duplicate passport in the Country of
Residence of the Insured shall be paid in local currency of the Country of Residence of the Insured.

1l. Conditions Specific to Section 20

1.

w

You must always take reasonable care to keep your passport safe. If your passport is lost or stolen, you must take
all reasonable steps to get it back.

All claims must be supported by documentary evidence of the costs you have incurred.

This cover is available for international travel only.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the

Schedule to this Policy.

1ll. Exclusions Specific to Section 20

X

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

Any loss or theft of your passport or visa, if You do not report it to the police within 24 hours of discovery or as
soon as reasonably possible and request a written police report.

Loss or damage to the Insured’s passport as a result of the confiscation or detention by customs, police or any
other authority.

Any consequential expenses incurred due to loss of passport like Trip extension will not be covered under this
section.

Any claim for travel and accommodation expenses of any other insured persons who could continue to travel
without you but decide to stay with you.

Where the Insured himself has failed to take reasonable steps to guard against the loss of passport or Driving
License.

SECTION 21 - BOUNCED BOOKING




21.1. BOUNCED BOOKING FOR ACCOMMODATION
I.Scope of Cover

4

If insured opt for this cover, We will reimburse you up to the Sum Insured shown in Your policy schedule in the
unexpected event of Accommodation provider unable to honour Your confirmed bookings (pre-paid or contracted
to pay) due to overbooking or any other reason beyond your control for the following:

1. The difference of cost in alternate accommodation or upgradation to a same class where the cost of booking is
not more than 10% cost of original booking (per night) for the same number of nights that were overbooked (in
case similar alternate arrangement is not available on cost of original booking amount), less any
refund/compensation given by the accommodation/Hotel.

2. Reasonable cost of transportation expenses to the alternative accommodation in the same city.

21.2. BOUNCED BOOKING FOR COMMON CARRIER
I. Scope of Cover

If insured opt for this cover, We will reimburse You up to the Sum Insured shown in Your policy schedule in the

unexpected event of Common Carrier unable to honour Your confirmed bookings (pre-paid or contracted to pay)

due to overbooking or any other reason beyond your control for the following:

1. The difference of cost of original common carrier fare amount and reasonable new common carrier fare amount
of same class booking where the cost of booking is not more that 10% cost of original booking, less any
refund/compensation given by the Common Carrier.

. Conditions Specific to Section 21

1. You must always check-in on time stipulated as ‘must check-in by’ time on your reservation or fulfil any other
obligation on your part.

2. In case of international flights, You are expected to have web-checked-in prior to Your arrival at the common
carrier port.

3. You must be able to provide documentary evidence from the accommodation provider or common carrier
regarding bounced booking.

4. The overbooked portion of the hotel stay must include the first night stay.

5. The overbooking at the common carrier must happen at check-in/ at the check-in counter.

6. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

7. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

Exclusions Specific to Section 21

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any booking for which You are unable to furnish proof of booking/payment and bounced booking.

2. Any contractual breach by You including but not limited to non-adherence to the terms and conditions of the
booking service provider.

3. If You had any waitlisted booking irrespective of whether such bookings have been promised to be confirmed
later.

4. Where the alternative arrangements for either the travel or the accommodation is provided by the Common
Carrier or the accommodation provider as the case may be within reasonable time period from the time of
departure of the travel covered by the bounced booking or the time of commencement of stay covered by the
earlier confirmed accommodation booking.

5. If You volunteer to take a late flight (Voluntary denied booking).




SECTION 22 — LOSS OF BAGGAGE AND PERSONAL BELONGINGS

I.Scope of Cover

We will Indemnify You for the loss or damage of baggage/personal belongings (whilst they are accompanying You)
within the period of coverage due to Theft, larceny, robbery or hold up.

The liability of the Company in any one Policy Period shall in no case exceed the Sum Insured or limit of liability as
shown in the Schedule for any one loss subject to deductible and depreciation table as shown below, unless
specifically agreed otherwise and mentioned on the Policy Schedule.

. Depreciation Percentage
Age of the Baggage and Personal Belongings Other Belongings Electronic devices/items

Up to 6 months 25% 50%

More than 1 year and up-to 2 years 50% 100%
More than 2 year and up-to 3 years 60% NA
More than 3 year and up-to 4 years 70% NA
More than 4 year and up-to 5 years 85% NA
More than 5 years 100% NA

. Conditions Specific to Section 22

v

Simultaneous claims under “Loss of Baggage and Personal Belongings” cover and “Loss of Passport” cover is not
permitted.

Claim is admissible only if You have report about “Loss of Baggage and Personal belongings” to the police within
24 hours of discovery or as soon as reasonably possible and request a written police report.

In cases where the lost item has become obsolete, all costs necessary to replace lost item with a follow-up item
of similar type and similar quality will be reimbursed subject to a maximum of 50% or actual depreciated amount
whichever is lower of the cost of the follow up model.

In the absence of any supporting bills, company has no liability to pay any amount to You.

Any claim deductible (if any) as shown on your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

. Exclusions Specific to Section 22

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.

Any loss of money, coins or curios, sculptures, manuscripts, securities for money or any other negotiable
instrument, stamp, rare books, medals, moulds, designs or any other collectibles, bullion, deeds, bonds, bills of
exchange, promissory notes, stock or share certificates, business books, manuscripts, documents of any kind,
unset precious stones, Jewellery, ATM or credit or charge cards.

Losses arising from any delay, detention, confiscation by customs officials or other public authorities.

Property of the Insured Person which has been entrusted to a third party.

Loss or damage to software or data or any other material including pictures stored in the Laptops, Mobile Phones,
Cameras, iPads, iPods etc.

Any consequential loss or damage.

Loss arising out of mysterious disappearance of the personal belongings.




10.
11.
12.

13.

14.
15.

Loss due to Your negligence, or acting in a non-prudent manner, or leaving personal belongings unattended.
Loss or damage caused by delay, wear and tear, moth, vermin, atmospheric or climatic conditions, deterioration
or electrical or mechanical derangement of any kind.

Loss or damage caused by Spilled fluid from cosmetic or beverage containers whilst in the baggage.

Loss to Hired or borrowed property or equipment or Personal belongings entrusted to a third party.

Items which have not been noted on the police report, or Property Irregularity Report.

Liability in respect of a pair or set of articles where we shall be liable only for the value of that part of the pair or
set which is lost or damaged.

Breakage, Cracking or Scratching of Musical Instruments and similar articles of brittle or fragile nature unless
caused by the Insured Peril.

Losses due to Your wilful acts or wilful act of any other person with or without Your connivance.

Any loss or theft of your Personal belonging/baggage , if you do not report it to the police within 24 hours of
discovery or as soon as reasonably possible and request a written police report.

SECTION 23 — HOME BUILDING AND CONTENTS

I.Scope of Cover

We will reimburse up to the Sum Insured shown in your Policy Schedule for the actual loss/and or damage to the
building and/or Contents of Your residence located at the address mentioned in the Policy Schedule or reinstate or
replace such property or any part thereof within the period of coverage, due to following reasons:

1.

2.
3.
4
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Fire, lightening, explosion/implosion, aircraft damage.

Riot, strike and malicious damage.

Storm, cyclone, typhoon, tempest, hurricane, tornado, flood and inundation.

earthquake, impact damage, subsidence and land slide including rock slide, bursting and/or overflowing of water
tanks, apparatus and pipes.

leakage from automatic sprinkler installations, bush fire.

Theft or burglary or Robbery.

Il. Conditions Specific to Section 23

The Company shall pay maximum of one claim against this Cover during the policy period subject to Maximum
of Sum Insured less applicable deductible as mentioned in the Policy Schedule against this Cover.

This cover will be restricted to India only.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

I1l. Exclusions Specific to Section 23

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.
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Fire due to fermentation, natural heating, spontaneous combustion, Fire ordered by any Public Authority, Fire
caused by heating or drying process.

Damage cause by pressure waves, confiscation by public authority.

Impact damage caused by any occupier of the premises or insured’s employee.

Any type of consequential loss.

Forest Fire.

Loss, destruction or damage to the contents in cold storage caused by change of temperature.




7. Loss, destruction or damage to any electrical machine, apparatus, fixture, or fitting arising from or occasioned
by over-running, excessive pressure, short circuiting, arcing, self-heating or leakage of electricity.

8. Architects, Surveyors and Consulting Engineer's Fees and cost of debris removal.

9. Ifthe insured’s home mentioned in the policy schedule is rented to others or used by others.

10. There is no sign of breakage or forced entry in the house (applicable to burglary).

11. If any loss or damage is caused to livestock, motor vehicles, money, coins or curios, sculptures, manuscripts,
securities for money or any other negotiable instrument, stamp, rare books, medals, moulds, designs or any
other collectibles, bullion, deeds, bonds, bills of exchange, promissory notes, stock or share certificates, business
books, manuscripts, documents of any kind, unset precious stones, Jewellery, ATM or credit or charge cards
(Unless previously specifically declared to, and accepted by, the Company).

12. If your Home Building remaining continuously unoccupied for a period of more than 30 days, unless You have
obtained prior written approval from Us and such approval is recorded as an endorsement on the Policy.

SECTION 24- EMERGENCY CASH ASSISTANCE SERVICE
I.Scope of Cover

4

In this cover We will only provide an assistance service when You require emergency cash following incidents like
theft/burglary of luggage/money or hold up. We ourselves or through our Claims Administrator shall co-ordinate
with Your relatives in your Country of Residence to provide emergency cash to You or collect the amount & arrange
for the transfers up to the limit specified in the Policy Schedule.

Il. Conditions Specific to Section 24

1. You may intimate the Company itself or through Claims Administrator of the Company on Email or contact on
telephone number indicated in the Policy Schedule.

2. The company shall verify Your details and ascertain the amount of cash required not exceeding the amount
specified under this section.

3. In case of international travel, the Company shall collect money from Your relative in INR and will arrange for
transfer to You in foreign currency. Foreign currency exchange rate prevailing on the date of transfer will be
applicable. We shall not be liable for any shortfall in fund due to exchange rate fluctuations.

4. We Shall arrange for transfer of funds to You from your relatives through a variety of sources, including but not
limited to credit cards, hotels, banks, consulates and Western Union. Credit Card Transactions performed by the
Company are subjected to the confirmed Credit.

5. Administrative cost incurred if any for the transfer of funds shall be deducted from the collected amount.

SECTION 25- FINANCIAL EMERGENCY CASH
I.Scope of Cover

If You have suffered a financial emergency due to the theft, pilferage, robbery or dacoity of Your Money in Your
personal custody whilst on a trip and are consequently left without any travel funds (including cash, travellers
cheque, debit or credit card), then We will pay up to the amount stated in the Policy Schedule to replace the amount
of travel funds lost, provided that the loss is reported to the police of the foreign country within 24 hours of loss and
a written police report confirming the occurrence of loss and same has been submitted to Us.




Il. Conditions Specific to Section 25

1. Any such loss should immediately (not exceeding 48 hours) be reported to our travel claim helpline.

2. Claim payment will be pro-rated for the remaining part of the trip (insured trip end date minus date of loss of
money). For example, if the total money brought at the start of trip was 1000 USD for a 10-day trip and money
was lost on 6th day, our maximum liability will not exceed (10-6)/10 X 1000 = 400 USD.

I1l. Exclusions Specific to Section 25

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Anyclaimin respect of the loss of a traveller’s cheque which is not reported to the police of the foreign country
within 24 hours of loss.

2. Any loss of Money that was not in the personal custody of the Insured.

3. Any loss of Money in respect of which a claim is made only after the Insured Person has already returned to
Country of Residence.

SECTION 26- GOLFER’S HOLE IN ONE
I.Scope of Cover

Under this cover, We will pay the Sum Insured mentioned in the Policy Schedule for celebration of achieving hole-in-
one by You during the trip, anywhere in the world (excluding India) in a United States Golfers’ Association (USGA)
recognized golf course.
II. Exclusions Specific to Section 26

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. If the golf course is of fewer than 18 holes or if the hole at which the hole-in-one is scored is shorter than 90

metres (98 yards).
2. If temporary greens and/or tee boxes are in use.

SECTION 27- FRAUDULENT CHARGES COVER
I. Scope of Cover

During the trip, if your payment card as specified in the policy schedule is lost or stolen, we will reimburse the
unauthorized charges that you are not responsible for on your lost or stolen payment card, up to 12 hours prior to
Your first reporting the event to your payment card issuer(s).

Il. Specific Definition to Section 27.
1. Payment card means an ATM card, credit card, charge card, prepaid card or debit card issued by a qualified
financial institution for personal use only.
2. Unauthorized charges means the transactions done through Point of Sale /ATM/Online payment gateway by
someone else other than the Insured Person without his/her consent and/or impersonating the Insured Person.

11l. Conditions Specific to section 27




1. We will only pay for unauthorized charges for which you are not responsible under the terms and conditions

of your payment card.

2. You must report the loss or theft of your payment card to the issuer(s) within 3 hours after discovering Your

lost or stolen payment card event.

3. You must comply with all terms and conditions by which your payment card is issued.
4. Validity of account - Wherever payment is made by payment card, Your payment card account must be valid

and in good standing for coverage to apply. Benefits will not be paid if, on the date of occurrence your payment
card account is in delinquency, collection, or cancellation status.

5. Any claim deductible (if any) as shown on your policy schedule.
6. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in

the Schedule to this Policy.

IV. Exclusion Specific to Section 27

X

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1.
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Charges made on your lost or stolen payment card more than 12 hours prior to your first reporting the event to
Your payment card issuer(s).

Loss incurred due to gross or wilful negligence on part of the Insured Person, including but not limited to
insufficient measures taken by the Insured Person to keep the PIN, Password etc.

Any foreign transaction in the period when you are not travelling outside India.

Charges made on your payment card if your payment card has not been lost or stolen.

Any non — fraudulent cash advances made with your lost or stolen payment card

Charges incurred by a resident of your household, or by a person entrusted with Your payment card.

SECTION 28- EXTENDED PET STAY

I.Scope of Cover

We will reimburse You against expenses incurred for extended stay of Your pet in the pet house in Country of
Residence as a result of Your final booked return journey to Country of Residence is delayed for more than 24 hrs
due to:

1.
2.
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Death of the Travelling Companion during the trip.

Personal contingencies like emergency Hospitalization necessitated to the Insured or Insured's Traveling
Companion due to an unforeseen lliness or accidental Injury where a Medical Practitioner has recommended
hospitalization due to the severity of the medical condition forcing you to extend the Trip. Such hospitalization
should be for minimum 2 days.

Any natural disaster which destroys Your destination and requiring you to extend the trip.

Lost or stolen passport or travel documents in case of international travel only.

Due to unexpected strike, riot or Civil commotion at the return journey starting port.

Political disturbance, Travel prohibition declared by Government and or Common carrier Authorities which is not
publicly known before policy period.

Airline’s acts of omission / commission or mechanical breakdown of the aircraft on which You were scheduled to
travel on.

Your delay in returning reason should be supported with relevant proofs specific to the circumstances. Under
circumstances, where Your delay in returning is due to delay of transport, You need to obtain written confirmation
from appropriate transport authority stating the reason for delay & how long the delay lasted except.

Il. Exclusions specific to Section 28
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any consequential liability or expenses incurred on account of mishandling and/or improper care of pet.

2. Any claim deductible (if any) as shown on your policy schedule will not be payable.

3. Co-pay (if any) in respect of this benefit will not be payable if any and shall be of an amount as specified in the
Schedule to this Policy.

4. Claim under this Cover shall be admissible provided such trip extension claim would be admissible under “Section
12 - Trip Extension (if opted)” Cover as per the terms and conditions of those Cover.

SECTION 29 —-HAZARDOUS OR ADVENTURE SPORTS
I. Scope of Cover

Your Policy has exclusion for Hazardous or Adventure Sports. By Opting this Section 29. “HAZARDOUS OR
ADVENTURE SPORTS COVER”, We will pay you, up to the limits shown on your policy schedule ,You can choose to
remove the abovementioned exclusion for the 6 sections as opted by You and mentioned in Your Policy Schedule.
You can choose to remove abovementioned exclusion for below sections:

e Personal Accident

e Medical Treatment and Evacuation Exigencies

e Accidental Treatment and Evacuation Exigencies

e Daily Cash Allowance

e Dental Treatment

e Personal Liability and Bail Bond

Hazardous or Adventure Sports cover are bifurcated into various level (Level 0, 1, 2 & 3) as mentioned in Annexure -
Il. You can choose to cover the level of Hazardous or Adventure Sports cover which will be mentioned in Your Policy
Schedule under specific conditions for this section.

e If You have paid the required additional premium for Hazardous or Adventure Sports cover in Level 3, You will be
covered for all sports and activities listed as Level 0 (Zero), 1, 2 and 3.

e If You have paid the required additional premium for Hazardous or Adventure Sports cover in Level 2, You are
covered for all sports and activities listed as Level 0 (Zero), 1 and 2 and Hazardous or Adventure Sports cover in
level 3 will remain as exclusion.

o If You have paid the required additional premium for Hazardous or Adventure Sports cover in Level 1, You are
covered for all sports and activities listed as 0 (Zero) and Level 1 and Hazardous or Adventure Sports cover in level
2 and 3 will remain as exclusion.

e This cover is subject to some special condition and exclusions on individual sports and activities as mentioned in
Annexure — Il against respective sport/activity.

Il. Conditions Specific to section 29

The coverage extension will applicable only if respective sections are opted by You.

Claim Assessment will be as per the terms and condition of the respective section.

Such extension will not result into any increase in Sum Insured of the respective Coverage.

You shall follow/adhere to all safety measures and guidelines laid down by the instructors/trainers/ coaches/the
organization conducting the Hazardous or adventure sports while engaged in the Hazardous or adventure sport.
5. We will not pay any claim under this Cover, whilst You are Training for or Taking part in sport as a:

e professional for which You are paid or funded by sponsorship or grant; or

e as an amateur sportsperson; or

.




e You are not performing the activity under the supervision of a trained professional.

e The Hazardous or adventure sport service provider must be Government/ Relevant Authority certified.

e The insured shall be older than 18 years of age and his informed consent must have been taken prior to
undertaking the activity. The insured should have been informed of the risks associated with the activity
by a professional trainer (employee of service provider) prior to commencement of activity.

e At the time of claims, the onus shall lie on the insured to prove that he/she had undertaken all the
necessary safety precautions as were recommended to him including the use of protective gear and had
followed the trainer’s instructions. The company is at a right to confirm from the service provider the
insured’s participation in this activity and the extent of precautions taken by the insured.

6. Theinsured shall not be undertaking these activities in case he suffers from some pre —existing health conditions
which may hamper his health or lead to potential medical emergencies whilst undertaking these activities.

7. Any claim deductible (if any) as shown on your policy schedule. Co-pay (if any) in respect of this benefit will be
applicable if any and shall be of an amount as specified in the Schedule to this Policy.

I1l. Exclusions specific to Section 29
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any Hazardous or Adventure sports activity should not continuously last for more than 24 hours. This exclusion
can be waived off in case unless specifically agreed and mentioned in Policy Schedule.

Non-adherence to the guidelines / instructions of the organizers of hazardous activity.

Participation in a professional capacity and without supervision of trained professional.

Competing at an international event as a national representative.

Participation in any Hazardous or adventure sports, activities where you don't select the appropriate Hazardous
or adventure sports level upgrade or where it is specifically excluded (including Special Exclusion (i)-(v)
mentioned in Annexure Il).

You go against local authority warnings or enter closed or restricted areas or places or situations known to be
unsafe or dangerous.

Damage to any sporting equipment while in use; damage or theft of any sporting equipment left unattended.
Racing, except on foot and up to marathon level; participating in speed or time trials.

Motorsports — shows, races, competitions or training.

10. For motorised vehicles:

a. notwearing a helmet regardless of the local laws; and

b. operating any motorised vehicle without a valid licence for the same class of vehicle or watercraft in your
country of residence and as required in the relevant country where you're travelling.

11. Where you don't meet the Special Conditions (a)-(e) as specified in the list of the Special Conditions applicable
to Hazardous or Adventure Sports Cover.

a. Undertaking or working in any dangerous, extreme or hazardous activities, and/or participating in any
sports or activities in hazardous locations, such as for example: base jumping, wingsuit flying, cliff diving,
martial arts competitions, motor sports, piloting an aircraft, stunt flying/aerobatics, rodeo, bull
riding/Running of the Bulls;

b. taking part in dangerous expeditions; mountaineering expeditions or expeditions to the Arctic,

Antarctica or Greenland, unless approved by us;

crewing of a vessel more than 60 miles from a protected body of water;

work as a guide where ropes or other specialist climbing equipment is required;

work offshore or underground, including in caves;

work operating machinery or heavy/industrial equipment;

work at height without proper safety equipment. Work at height is further restricted to a maximum of
two metres; or

work in close proximity to dangerous animals including, for example, hippopotami,

i. crocodiles, alligators, sharks, elephants, bears, big cats and deadly snakes.
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SECTION 30 — UP-GRADATION TO BUSINESS CLASS

I.Scope of Cover

In case You are hospitalised during Your trip, we will reimburse, up to the sum insured mentioned in the Policy
Schedule, the reasonable expenses incurred in respect of upgrading the Insured Person’s returning economy class
air ticket to a business class air ticket by the most direct route from the place of hospitalization of the Insured Person
to the Country of Residence.

. Conditions Specific to Section 30

1.

The claim is admissible under Section 1 — Medical Treatment and Evacuation Exigencies and Section 2-
Accidental Treatment and evacuation Exigencies.

The treating Medical Practitioner certifies that the Insured Person(s) was hospitalized for at least 5 consecutive
days.

The Insured Person’s return air travel to the Country of Residence shall commence not later than 20 consecutive
days from the discharge of Insured Person (s).

If the Insured Person(s) air ticket can be up-graded from economy class to business class, Company’s maximum
liability under this cover shall be limited to the difference in cost between the economy class air ticket and
business class air ticket.

If the Insured Person(s) economy class air ticket cannot be up-graded, then the Company’s maximum liability
under this cover shall be limited to the cost of cancellation and the difference between the reasonable cost of
the new business class ticket and the refund amount received on the economy class ticket cancelled.

The Company shall not be liable to make any payment under this cover if the Insured Person(s) was originally
booked to return to the Country of Residence on a business class air ticket.

In case any Claim is made under this cover, no Claim shall be accepted under this Policy regarding the cost of
economy airfare for returning to Country of Residence.

Any claim deductible (if any) as shown on your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

STUDENTS COVER
(From below all the covers will be applicable to Students only)

SECTION 31 — STUDY INTERRUPTION

I.Scope of Cover

We will reimburse you up to the Sum Insured shown in Your policy schedule in the unexpected event of
discontinuance of Your planned studies for the remaining part of the ongoing semester within the period of coverage
for the below expenses:

a.

The actual semester fees paid which cannot be refunded by the Educational Institution and You are not able to
complete the semester.

Booked common carrier tickets from the city of residence of the student to the country where Educational
Institution is, provided interruption happens when the insured is at his own city of residence.

Return common carrier ticket back to insured’s city of residence, in case, interruption happens at the city of
educational institution.

Above benefits in clause a, b and c can be availed subject to the following:

1.

You are Hospitalized for more than one consecutive month due to either a covered Injury or sickness or in the
case of terminal sickness or in the case of a medical repatriation to India.




2. In case of death or Permanent Total Disability of any one of Your Immediate Family Member or the Sponsor
during the policy period.

Il. Specific Definition to Section 31
1. Sponsor means any individual responsible for paying the tuition fees of the student of his/her fulltime study in a
registered educational institution outside his/her home country.

lll. Conditions Specific to Section 31

1. Any actual/possible refund amount from the Educational Institution will be deducted from the admissible claim
amount.

2. Any actual/possible refundable amount pertaining to the original scheduled ongoing/return ticket will be
deducted from the admissible claim amount.

3. In the event of a claim, only the figures shown on official invoice(s) from the educational institution and
voucher(s) of payment of the said Tuition fees, shall be used for calculating any reimbursement paid by us.

4. Simultaneous claims under “Study Interruption” cover and “Accident of the Sponsor” is not permitted.

5. The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

6. The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

IV. Exclusion Specific to Section 31
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In addition to the General Exclusions listed in this Policy, this section shall not cover the following:

1. Any claim due to pregnancy or childbirth, venereal disease or infirmity.

2. Any exclusion mentioned in the Specific Exclusion Section of the “Personal Accident” cover applicable to You,
Your Immediate Family, Your Sponsor.

3. Any exclusion mentioned in the Specific Exclusion Section of the “Medical Treatment and Evacuation Exigencies”
or “Accidental Treatment and Evacuation Exigencies” cover applicable to You.

SECTION 32 — ACCIDENT OF THE SPONSOR
l.Scope of Cover

We will cover You up to the limits shown in Your policy schedule in the unexpected event of your sponsor (as named

in policy schedule) meeting with an accident resulting in his/her death or permanent total disablement during

planned studies for the remaining part of the enrolled full-time course within the period of coverage for the below

expenses:

a) The unpaid tuition fees of your enrolled full-time study in a registered educational institution outside of your
home country.

b) One time return economy class air-ticket between the city of residence of the student and the country where
Educational Institution is to enable the student to be at his/her home in the time of need.

1l. Specific Definitions to Section 32
1. Sponsor means any individual responsible for paying the tuition fees of the student of his fulltime study in a
registered educational institution outside of his home country.
2. Educational Institution shall mean any school, vocational institute, polytechnic, college, university or institute
or higher learning which is duly licensed to provide educational services by trained or qualified teacher/professor
and where the Insured is registered as a full-time student.

1ll. Conditions Specific to Section 32




Death/Permanent Total Disablement of Sponsor should occur during the covered period and the journey is also
undertaken during the period of insurance.

The claim would be payable by us upon submission of an official death/disability certificate and a statement from
a physician stating cause of death / disability of the sponsor.

Any actual/possible refundable amount pertaining to the original scheduled return ticket will be deducted from
the admissible claim amount, if any.

In the event of a claim, only the figures shown on official invoice(s) from the educational institution and
voucher(s) of payment of the said Tuition fees, shall be used for calculating any reimbursement paid by Us.
Simultaneous claims under “Study Interruption” cover and “Accident of the Sponsor” is not permitted.

The deductible (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified
in the Schedule to this Policy.

Any claim deductible (if any) as shown on Your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

IV. Exclusion Specific to Section 32

In addition to the General Exclusions listed in this Policy, this section shall not cover the following:
1. Any exclusion mentioned in the Specific Exclusion Section of the “Personal Accident” cover applicable to Your
Sponsor.

SECTION 33 — MATERNITY AND BABY COVER

Scope of Cover

We will cover Medical Expenses incurred in respect of the Insured Person for hospitalization for the delivery and
vaccination of the newborn baby.

1l. Conditions Specific to Section 33

Claims under this Section are admissible only if the expenses are incurred in Hospital for delivery of the child as
an in-patient.

The delivery occurs after the completion of the waiting period as mentioned in Policy Schedule.

We shall not be liable to make payment under this Section in respect of the Insured Person more than twice
during the Insured Person’s lifetime.

Coverage for vaccination of the newborn baby is restricted to up to amount mentioned in Policy Schedule.

Any claim deductible (if any) as shown on your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

SECTION 34 — INTER-COLLEGIATE SPORTS COVER

I.Scope of Cover

In this cover we will pay You, up to the limits shown on Your policy schedule, to extend the coverage provided under
Sections “Sectionl- Medical Treatment and Evacuation Exigencies” or ‘Section 2 - Accidental Treatment and
Evacuation Exigencies” to include Intercollegiate sports injury, sustained during the Policy Period.

Il. Specific Definition to Section 34




1.

Intercollegiate sports injury means any injury which is caused due to participation in a college sporting activity,
and which does not fall under the category of Professional/Semi-professional sporting activities.

Ill. Conditions Specific to Section 34

1.

Claim under this Cover shall be admissible provided such hospitalization claim would be admissible under
“Medical Treatment and Evacuation Exigencies” or ‘Accidental Treatment and Evacuation Exigencies” Cover as
per the terms and conditions of those Covers.

The coverage extension will applicable only if “Medical Treatment and Evacuation Exigencies” or ‘Accidental
Treatment and Evacuation Exigencies” sections are opted by You.

Any claim deductible (if any) as shown on your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in the
Schedule to this Policy.

SECTION 35 — COVERAGE AT HOME COUNTRY

I. Scope of Cover

In this cover we will pay You, up to the limits shown on your policy schedule, to extend the coverage provided
under below mentioned sections, if You return to your Country of Residence during vacation to stay during the
Policy Period:

Section 1- Medical Treatment and Evacuation

Section 2 - Accidental Treatment and Evacuation Exigencies
Section 3 — Personal Accident

Section 6 — Dental Treatment

Section 19 — Daily Cash Allowance

Section 32 — Accident of the Sponsor

Il. Conditions Specific to Section 35

b

Claim under this Cover shall be admissible provided such claim would be admissible under above mentioned
Covers as per the terms and conditions of those Covers.

. The cover will be limited to two months of you staying for a vacation in your Country of Residence during the

policy period. We are not liable for any coverage if your stay is more than two months.

You must have a return ticket to place you are studying before coming to your Country of Residence during the
Policy period.

The coverage extension will applicable only if respective sections are opted by You.

Any claim deductible (if any) as shown on your policy schedule.

The Co-pay (if any) in respect of this benefit will be applicable if any and shall be of an amount as specified in
the Schedule to this Policy.

The Policy will not cover the following:

1.

2.

a. Any claim arising out of war or any act of war, invasion, act of foreign enemy, hostilities (whether declared
or not), war like operations (whether war be declared or not or caused during service in the armed forces of
any country), civil war, public defence, rebellion, revolution, insurrection, military or usurped acts, chemical
or biological weapons, act of terrorism.

b. Your participation in any naval, military or air force operations whether in the form of military exercises or
war games or actual engagement with the enemy, whether foreign or domestic.

Claims directly or indirectly caused by:




w

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

a. lonising radiation or contamination by radioactivity from any nuclear fuel or from any nuclear waste from
burning nuclear fuel; or
b. the radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or
nuclear part of an assembly; or
c. pressure waves caused by aircraft and other aerial devices travelling at sonic or supersonic speeds.
Any claim arising as a result of committing breach of law of the land by You.
Any consequential loss whatsoever, direct or indirect to You or to any third party which is not specifically defined
as scope of coverage under this policy, e.g. we will not pay for loss of earnings if you are unable to return to
work due to injury or illness during your trip, or any payment which you would normally have made during your
travels.

. Any claim for your death, injury, exacerbation of a medical condition or disability resulting from:

a. your suicide or attempted suicide or wilfully self-inflicted injury or iliness; or
b. your consumption of alcohol or drugs (other than drugs taken under medical supervision and not for treating
alcohol or drug addiction); or
c. depression
Any claim falling within the claim deductible and/or time excess shown in the policy schedule. Claim Deductible
and/or time excess shall apply individually and independently of each other for each and every claim.
Any incident which happens after the trip duration limit as shown on your policy schedule (except period of
automatic extension).
Claims resulting from any tour operator, travel agent, airline or other service provider becoming insolvent and
not being able or willing to carry out any part of their duty to you.
Any claim resulting from a tropical disease / contagious disease where you have not had the recommended
inoculations and /or taken the recommended medication as per the government advisory issued by the country
where You are travelling.
Any claim for an incident which happens during the trip that results from:
a. you are riding or being a passenger on a Motorized Two-Wheeler without wearing a crash Helmet.
b. you are driving any motorized vehicle, unless you are fully licensed to drive such a vehicle at the destination
and/or not following the security and safety measures where this is required by law.
c. you are not wearing a seat belt where this is required by law.
d. you are flying an aircraft or taking part in other similar aerial activities.
Any claim for:
a. unused travel or accommodation arranged by using air miles, loyalty or points-based ownership schemes,
timeshares or similar promotions.
b. management fees, maintenance costs or exchange fees associated with loyalty or points-based ownership
schemes, timeshares or similar promotions.
c. costs where these are recoverable from your travel and/or accommodation provider.
d. the refund of any costs you have paid for on behalf of persons not named on your policy schedule.
Any claim for refund of any course or tuition fees, project costs, sponsorship fees or similar unless specifically
covered for.
Any claim arising out of You having invalid travel documents such as invalid passport, invalid visa or invalid
common carrier ticket.
Any claim because you do not feel like travelling, or you are not enjoying your trip.
In respect of travel by the Insured to any country against whom the Republic of India has imposed general or
special travel restrictions, or any country which has imposed such restrictions against travel by a citizen of the
Republic of India to such country.
For cures of any kind and all stays in long term care institutions (retirement homes, convalescence centers,
centers for detoxifications, rehabilitation centers etc.)
Any claim for the treatment abroad, where trip was specifically planned for the purpose of availing treatment
of an existing medical condition (Medical tourism).
Any claim for the fact or condition which is in prior knowledge to the insured will not be payable.
Any non-medical expenses (list enclosed - Annexure 1)
We will not pay any claim under this Policy, whilst You are under training or taking part in sport as a professional
for which You are paid or funded by sponsorship or grant unless this specifically waived of and mentioned in
policy schedule.
Any claim for an incident which happens during the trip that results from taking part in any hazardous or
Adventure activities unless specifically covered in Section 29. Hazardous or adventurous sports.




22.

23.

24.

25.
26.

27.

28.

29.
30.

31.
32.

33.

Any claim for an incident which happens due to Intercollegiate sports injury except if you opted for Section 34
- Inter-Collegiate Sports Cover.

Any treatment arising from or traceable to pregnancy (including voluntary termination), miscarriage (unless
due to an Accident), childbirth, maternity (including caesarian section), abortion or complications of any of
these. Any treatment arising from or traceable to any fertility, infertility, sub fertility or assisted conception
procedure or sterilization or procedure, birth control procedures, hormone replacement therapy, contraceptive
supplies or services including complications arising due to supplying services or Assisted Reproductive
Technology.

Any treatment or surgery for change of sex or gender reassignments including any complication arising from
these treatments.

Circumcision unless necessary for treatment of an lliness or as may be necessitated due to an Accident.
Treatment taken from anyone who is not a Medical Practitioner or from a Medical Practitioner who is practicing
outside the discipline for which he is licensed or any kind of self- medication.

Where the Insured Person is travelling against the advice of a Physician, or receiving or on a waiting list for
receiving specified medical treatment; or is travelling for the purpose of obtaining treatment, or has received a
terminal prognosis for a medical condition.

Any Pre-existing medical Condition either declared or undeclared or any complication arising from it except for
Sections where specifically agreed and mentioned in Policy Schedule by us.

sexually transmitted conditions

operating or learning to operate any Common carrier or performing duties as a member of the crew on any
Common Carrier or Scheduled Common carrier.

congenital anomalies or any complications or conditions arising.

Naturopathy treatment, ayurvedic/ homeopathic/ unani medicine, acupressure, acupuncture, magnetic and
such other therapies or any alternative treatments.

Losses arising directly or indirectly from manual work or hazardous occupation, self-exposure to needless peril
(except in an attempt to save life).

The Policy Period is as follow:

270 days for which can be extended for further 180 days in lieu of additional premium (For Single Trip).

e 3 Years (For students)

1 year (multi-trip policy)

Below mentioned are the Section wise Minimum and Maximum Sum Insured options available under this Policy:

Minimum Maximum
Section Name SI (INR) SI (Euro/USD) SI (INR) Sl (Euro/USD)
Medical Treatment {:md Evacuation 50,000 10,000 50,00,000 50,00,000
Exigencies
Accidental Treat.ment. and Evacuation 50,000 10,000 50,00,000 50,00,000
Exigencies
Personal Accident 50,000 5,000 1,00,00,000 5,00,000
Accidental Death and D|§ab|I|ty Cover 50,000 5,000 1,00,00,000 5,00,000
(Common Carrier)
No Additional No Additional No Additional No Additional

Home to Home Cover

Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Dental Treatment 1,000 100 2,00,000 10,000

Hijack Distress Allowance 100 per day 50 per day 2,500 per day 250 per day
Delay of Checked-In Baggage 500 100 10,000 1,000
Total Loss of Checked- In Baggage 1,000 100 1,00,000 5,000




mentioned in
policy schedule

mentioned in
policy schedule

mentioned in
policy schedule

Trip Cancellation 500 200 2,00,000 10,000
Trip Abandonment 500 200 2,00,000 10,000
Trip Extension 500 200 2,00,000 10,000
Compassionate Visit 500 200 2,00,000 10,000
Escort of Minor Child 500 200 2,00,000 10,000
Common Carrier Delay 100 25 50,000 5,000
Missed Connection 500 200 2,00,000 10,000
Personal Liability & Bail Bond 1,00,000 5,000 1,00,00,000 10,00,000
All Risk Cancellation Charges 5000 50 1,00,000 10,000
Daily Cash Allowance 100 per day 50 per day 10,000 per day 1,000 per day
Loss of Passport, Driving License and
Ter‘;porary Pefmit 500 50 10,000 1,000
Bounced Bookings 500 50 50,000 2,000
Loss of Baggage and Personal Belongings 500 50 50,000 1,000
Home Building and Contents 50,000 Not Applicable 20,00,000 Not Applicable
Emergency Cash Assistance Service 500 50 2,50,000 25,000
Financial Emergency Cash 500 50 2,50,000 25,000
Golfer’s Hole in One 5,000 300 10,000 1,000
Fraudulent Charges Cover 5,000 200 50,000 2,000
Extended Pet Stay 1,000 100 50,000 3,000
No Additional No Additional No Additional No Additional
Sum Insured, Sum Insured, Sum Insured, Sum Insured,
Covered in base | Covered in base | Covered in base | Covered in base
Hazardous or Adventure Sports cover Limit cover Limit cover Limit cover Limit
only, uptothe | only, uptothe | only, uptothe | only, uptothe
limit limit limit limit

mentioned in
policy schedule

mentioned in
policy schedule

mentioned in
policy schedule

mentioned in
policy schedule

Upgradation to Business Class 500 200 10,000 1,000
Study Interruption 5,000 500 5,00,000 50,000
Accident of the Sponsor 5,000 500 5,00,000 50,000
Maternity and Baby Cover 5,000 500 1,00,000 5,000
No Additional No Additional No Additional No Additional
Sum Insured, Sum Insured, Sum Insured, Sum Insured,
Covered in base | Covered in base | Covered in base | Covered in base
Inter- Collegiate Sports Cover cover Limit cover Limit cover Limit cover Limit
only, uptothe | only, uptothe | only, uptothe | only, uptothe
limit limit limit limit

mentioned in
policy schedule

Coverage at Home Country

No Additional
Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Not Applicable

No Additional
Sum Insured,
Covered in base
cover Limit
only, up to the
limit
mentioned in
policy schedule

Not Applicable

You can contact us either through our call center or on our website or based on submission of complete proposal form

we will let you know the premium details




There are various options for Waiting Period. You can choose the option of Your Choice:

Description

Waiting Period Options

Maternity Waiting Period

0 months, 3 months, 6 months, 9 months

Minimum Policy Period:

1. Single-Trip Policy - 1 Day

2. Multi-Trip Policy — 3 Months
Maximum Policy Period:

1. Single-Trip Policy:

¢ 270 Days which can be extended for further 180 Days for Insured/Proposer in lieu of additional
premium with Age Less than equal to 70 Years of age.

e For Students: 3 Years
2. Multi-Trip Policy: 1 Year

Minimum:
Proposer Child Adult
18 years 91 days 18 years
Maximum
Proposer Child Adult
No limit No limit No Limit

There is no maximum limit on proposer age. Max entry age of adult can be 99 years. Maximum limit on child
entry age is not required. However, someone who is financially independent should not be covered as child

and should buy their own policy.

Type of Benefit for
which sub limit is
imposed

Sub Limit as a Percentage

Minimum

Maximum

Section 1: Medical Treatment and Evacuation Exigencies

Hospital Room Rent

0.10% of Section 1 Sum Insured
applicable for hospital room rent
on per day basis

5% of Section 1 Sum Insured
applicable for hospital room rent on
per day basis

ICU

1.5 times of Hospital room rent
on per day basis

1.5 times of Hospital room rent on
per day basis

Surgery

6 times of Hospital room rent

6 times of Hospital room rent

Anaesthesia

1.5 times of Hospital room rent

1.5 times of Hospital room rent

Physician Visit Fees

0.15 times of Hospital room rent
on Per visit basis.

0.15 times of Hospital room rent on
per visit basis

Diagnostic and Radiology

0.9 times of Hospital room rent

0.9 times of Hospital room rent

Ambulance Service

0.25 times of Hospital room rent

0.25 times of Hospital room rent

Miscellaneous Expenses

0.75 times of Hospital room rent

0.75 times of Hospital room rent

Section 2: Accidental Treatment and Evacuation Exigencies




Hospital Room Rent

0.10% of Section 1 Sum Insured
applicable for hospital room rent
on per day basis

5% of Section 1 Sum Insured
applicable for hospital room rent
on per day basis

ICU 1.5 times of Hospital room rent 1.5 times of Hospital room rent on
on per day basis per day basis
Surgery 6 times of Hospital room rent 6 times of Hospital room rent

Anaesthesia

1.5 times of Hospital room rent

1.5 times of Hospital room rent

Physician Visit Fees

0.15 times of Hospital room rent
on Per visit basis.

0.15 times of Hospital room rent
on per visit basis

Diagnostic and Radiology

0.9 times of Hospital room rent

0.9 times of Hospital room rent

Ambulance Service

0.25 times of Hospital room rent

0.25 times of Hospital room rent

Miscellaneous Expenses

0.75 times of Hospital room rent

0.75 times of Hospital room rent

There are various Deductible/Co-payment options available under this Policy as mentioned below:

Co-payment Deductible
Minimum (% of Maximum (% of Minimum (% Maximum (% of
Section Name Deductible) Deductible) of Co-pay) Co-pay)
Medical Treatment and
Evacuation Exigencies NA NA 0% 50%
Accidental Treatment and
Evacuation Exigencies NA NA 0% 50%
Personal Accident NA NA NA NA
Accidental Death and Disability
Cover (Common Carrier) NA NA NA NA
Home to Home Cover NA NA NA NA
Dental Treatment NA NA 0% 50%
Hijack Distress Allowance NA NA NA
Delay of Checked-In Baggage NA NA NA NA
Total Loss of Checked- In
Baggage NA NA NA NA
Trip Cancellation NA NA 0% 50%
Trip Abandonment NA NA 0% 50%
Trip Extension NA NA 0% 50%
Compassionate Visit NA NA 0% 50%
Escort of Minor Child NA NA 0% 50%
Common Carrier Delay NA NA NA NA
Missed Connection NA NA 0% 50%
Personal Liability & Bail Bond NA NA 0% 50%
All Risk Cancellation Charges NA NA 0% 50%
Daily Cash Allowance NA NA NA NA
Loss of Passport, Driving
License and Temporary Permit NA NA 0% 50%
Bounced Bookings NA NA 0% 50%
Loss of Baggage and Personal
Belongings NA NA 0% 50%
Home Building and Contents NA NA 0% 50%
Emergency Cash Assistance
Service NA NA NA NA
Financial Emergency Cash NA NA NA NA




Golfer’s Hole in One NA NA NA NA
Fraudulent Charges Cover NA NA 0% 50%
Extended Pet Stay NA NA 0% 50%
Hazardous or Adventure Sports NA NA NA NA
Upgradation to Business Class NA NA 0% 50%
Study Interruption NA NA 0% 50%
Accident of the Sponsor NA NA 0% 50%
Maternity and Baby Cover NA NA 0% 50%
Inter- Collegiate Sports Cover NA NA NA NA
Coverage at Home Country NA NA NA NA

Discounts/Loadings available under this Policy, are as below:

1)

2)

3)

4)

5)

6)

Credit Score Discount:

If the credit Score of the Proposer is greater than 750, we expect a positive effect on their health due to
healthy lifestyle, regular health check-ups which we assume to reduce the frequency of claims. We
propose a discount of 5% in case of the proposer having a Credit Score greater than 750. In case the
proposer is not an insured member, then Credit Score discount shall not be extended.

Good Health Discount

If the insured follows good health practices which may include but not limited to no Smoking/Tobacco,
regular exercise, eating healthy diet and monitoring diet regularly, which can be objectively quantified, we
expect a reducing effect on the frequency and severity of claims and thus a discount of 5% will be given to
the insured. For calculation of good health discount, if any parameter mentioned above is fulfilled,
declared by proposer and could be objectively verified then this discount shall be offered.

Digit Loyalty Discount

This discount will be offered to a customer who has been a digit customer in any line of business, both
active and expired policy. 5% discount is extended as a goodwill to the policy holder as they have been a
Digit Customer before. This will be given only at the time of taking the first Digit Outpatient Policy. This is
not applicable at the time of renewals.

Family Discount:

It is expected that more the number of Individuals within a family is Insured under a single policy, the
overall management expenses combined with reduced risk of anti — selection reduces the overall burning
cost per individual.

Family Size Risk Relativity
1 1
2 0.95
2+ 0.90

University Discount:
If the insured opts for student plan, we intend to offer a 5% discount to the students enrolling in top 100
universities of the world.

Late Booking Discount:

If the policy booking time of the insured is as the last moment, we expect that the chances of trip
cancellation will be very less, in lieu of that we will pass discount on the trip cancellation premium to the
insured. Since, the proportion of Trip cancellation premium is around 7-8% of the total premium, we
multiplied the booking lead time relativity with 7.5% and calculated the following discount on the total
premium as per the booking lead time:

Booking Lead Time Discount
Booked on the same day of the Travel 5.00%
Booked within 2-7 of the Travel 4.30%
Booked within 8-15 of the Travel 0.90%
Booked between 16-30 of booking 0.50%
Booked more than a month in Advance 0.00%




7) Inbound Loading:
In this product, we can offer an inbound travel option to the customer. We expect that the expected cost

will increase for an inbound travel, hence the following loading will be applied for an inbound travel.

Type of Travel Loading
Outbound 0%
Inbound 30%

Maximum capping of 20% is applicable for discounts.

You can fill up the proposal form and contact us either through our call centre or on our website. Basis the
information provided in the proposal form, we shall recommend need of medical test. We might also consider
your latest available medical report, if any. We will not reimburse you for the cost incurred by you in case of
medical examination.

No additional premium will be charged based on the health status/medical report except for cases.

No, any change in covers or sum insured during the policy period is not allowed.

No, mid-term change of plan is not allowed.

Yes, Our Policy has a Free Look Period as mentioned below:
You have 30 days from the date of receipt of the first policy document (but prior to start of the trip) to review the
terms and conditions of this policy. You can cancel the policy during this time by simply stating your reasons for
doing so. And if you haven’t made any claim during the Free Look Period, you will get a refund of the premium
subject to:
a) A deduction of the expenses incurred by us on your medical examination, stamp duty charges if the risk has not
commenced.
b) When the risk under all the covers have commenced the stamp duty charges, medical examination charges
& proportionate risk premium for period on cover would be deducted.
c) Where risk has commenced only on a part of the cover, such proportionate risk premium commensurate with
the risk covered during such period.

Cancellation by Insured:

No cancellation of the Policy by the Insured will be allowed in case the Insured has reported and received payment

for a claim under any of the Covers of this Policy prior to the date of notice of cancellation.

>  Unable to undertake the Journey:
If the Insured was not able to undertake the Journey for which insurance was taken, then the Policy may be
cancelled. This is as long as the Insured can prove that the journey did not begin. In such case, the Insured will
be entitled to refund of Premium subject to a deduction of 10% amount of premium subject to minimum of Rs
250 for international and Rs 50 for domestic insurance, provided the Insured informs Digit about such
cancellation within 10 days from the policy period end date. There will be no refund of premium if the
cancellation is made after 10 days from the policy period end date.

>  After the start of Journey:
v’ Cancellation of your Single Trip Policy
Policy cancellation is not allowed if the Insured Journey has commenced, except in the case of an early return.
In the case of an early return, we will refund the premium as per table below subject to submission of proof
of early return.

Period of Expired Risk % of Premium Refunded to the
Customer
More than 50% of Policy Period 15%

More than 40% but less than 50% of Policy Period | 25%
More than 30% but less than 40% of Policy Period | 30%




More than 20% but less than 30% of Policy Period | 40%

Less than 20% of Policy Period

50%

v Cancellation of your Multi- Trip Policy
In case You opt to Cancel Your Multi Trip Policy, We will refund the premium as per the below table:

Period of Expired Risk

% of Premium Refunded to the
Customer

More than 50% of Policy Period

15%

More than 40% but less than 50% of Policy Period | 25%

More than 30% but less than 40% of Policy Period | 30%

More than 20% but less than 30% of Policy Period | 40%

Less than 20% of Policy Period

50%

Cancellation by Company: The Company may cancel the policy at any time on grounds of misrepresentation non
disclosure of material facts, fraud by the insured person by giving 7 days’ written notice. There would be no refung

of premium on cancellation on grounds of misrepresentation, non-disclosure of material facts or fraud.

Yes, we will take help of our Assistance Service Provider to help you in claims situations aborad. We shall
provide following assistance services through Assistance Service Provider (ASP):
These are only recommendatory and not binding on the Company:

Medical Assistance

As soon as the ASP is notified of a medical emergency resulting from Your
Accident or Sickness, the ASP will contact the medical facility or location where
You are located and confer with the Physician at that location to determine
the best course of action to be taken. If possible and if appropriate, your family
Physician will be contacted to help arrive at a decision as to the best course of
action to be taken. The ASP will then organize a response to the medical
emergency, doing whatever is appropriate, including, but not limited to,
recommending or securing the availability of services of a local Physician and
arranging Hospital confinement of You where, in its discretion, deems such
confinement appropriate

Medical Evacuation

When, in the opinion of the ASP’s medical panel, it is judged medically
appropriate to move You to another location for better treatment or return
You to India, the ASP will arrange the evacuation, utilizing the means best
suited to do so, based on the medical evaluation of the seriousness of Your
condition, and these means may include air ambulance, surface ambulance,
regular airplane, railroad or other appropriate means. All decisions as to the
means of transportation and final destination will be made by the ASP.

Repatriation

ASP agrees to make the necessary arrangements for the return of Your
remains to India in the event You die while this service agreement is in
effect as to You.

Legal Assistance

If You are arrested or are in danger of being arrested as the result of any
non-criminal action resulting from responsibilities attributed to You, ASP
will, if required, provide You with the name of an attorney who can
represent You in any necessary legal matters.

Lost Baggage or Lost of
Passport

If You, outside India, notify the ASP that your baggage or passport has been
lost, the ASP will endeavor to assist You by contacting the appropriate
authorities involved and providing direction for replacement.

Translation Services

ASP will arrange to translate the document(s) to desired language, preferably
English for You at the time of any emergency. ASP will endeavour to make
available to Us the brief summary of such translation cases within three
working days of receiving such a request but word to word translation would
be dependent on number of pages and language.

Urgent Message Relay

ASP will arrange to transmit any urgent message to relative/friend of You in
India at the time of emergency.




Disclaimer of Liability

In all cases the medical professional or any attorney suggested by, the ASP, shall act in a medical or legal
capacity on behalf of You only. The ASP assumes no responsibility for any medical or legal advice given by the
medical professional or attorney respectively. You shall not have any recourse to the ASP by reason of its
suggestion of a medical professional or attorney or due to any legal or other determination resulting
therefrom. You are responsible for the cost of services arranged by the ASP on behalf of You or a covered
Immediate Family Member. The ASP will access this Policy and/or other insurance Policy benefits to which
You may be entitled.

Withdrawal of Policy: There is possibility of withdrawal of this product at any time in future with appropriate
approval from IRDAI, as We reserve Our right to do so with an intimation of 3 months to all the existing insured
members. In such an event of withdrawal of this product, at the time of Your seeking extension of this Policy, you
can choose, among Our available similar and closely similar Travel insurance products. Upon Your so choosing Our
new product, you will be charged the Premium as per Our Underwriting Policy for such chosen new product, as
approved by IRDAI.

In case of a claim, we request you to register a claim by contacting our Customer Service Number 1800 300 34448
or For international Travel +91-7303470000. You can, alternatively, also register a claim by email on:
hello@godigit.com or travelclaims@godigit.com

Procedure of Claims
1. In case of any Medical Treatment resulting into Hospitalization, We or Our Assistance Service Provider must
be informed within 7 days of the beginning of such treatment.
2. Incase of any Accidental Bodily Injury that may result in a claim, then as a condition precedent to our liability:
a. You or someone claiming on your behalf must inform us or ASP in writing immediately and in any event
within 15 days from the date of the accident and submit all documents to us or ASP within 15 days from
the date of intimation.

You must immediately consult a Doctor and follow the advice and treatment that he recommends.

You should allow examination by our medical advisors if we or ASP ask for this.

d. Youor someone claiming on your behalf must promptly give us documentation and other information we
ask for to investigate the claim or our obligation to make payment for it.

e. In case of the Insured Person’s death, someone claiming on his/her behalf must inform us in writing
immediately and in any event within 15 days from the date of the accident and send us a copy of the
postmortem report (if conducted) within 15 days from the date of intimation. *Note: Condonation of
delay can be done by waiver of conditions (a) and | may be considered in extreme cases of hardship where
it is proved to our satisfaction that under the circumstances in which the Insured Person was placed, it
was not possible for the Insured Person or any other person claiming on his/her behalf to give notice or
file claim within the prescribed time limit.

3. In all other cases, We or Our Assistance Service Provider must be informed of any event or occurrence that
may give rise to a claim under this Policy within 15 days of occurrence of event.

4. For cashless claims settlement, Assistance Service Provider would settle bills directly with hospitals and
provide remittance. For reimbursement claims settlement, we would check and reimburse the payments
directly to you.

5. We shall settle or reject a claim, as the case may be within 15 days of submission of last necessary documents
/ information. All claims will be settled in accordance with the applicable regulatory guidelines, including
IRDAI (Protection of Policyholders Interest Regulation), 2017. In case of delay in payment of any claim that
has been admitted as payable by Us under the Policy terms and condition, beyond the time period as
prescribed under IRDAI (Protection of Policyholders Interest Regulation), 2017.

6. Incase the claim is not settled within the specified timelines, then the claimant is entitled for interest at bank
rate plus 2 percent from the date of receipt of intimation to till the date of payment.

For the purpose of this clause, ‘bank rate’ shall mean the existing bank rate as notified by Reserve Bank of

India, unless the extent regulation requires payment based on some other prescribed interest rate.

o T

Below is the Cover wise list of documents required at the time of claim:
Claim Documents
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S.no.

Section Name

Documents

Section—1 - Medical Treatment and Evacuation
Exigencies

Section 2 — Accidental Treatment and Evacuation
Exigencies

Section 6 — Dental Treatment

Section 19- Daily Cash Allowance

o All medical reports and records given to you by
the treating facility.

e Receipts for any expenses incurred that are
covered by your policy.

e Incidence Report (FIR) with police, in case of
any road traffic accident or third-party
involvement.

Section 3 — Personal Accident

Section—4 - Accidental Death and Disability Cover
(Common Carrier)

Section 5- Home to Home Cover

e Preliminary medical report describing the
nature and extent of all injuries and diagnosis.

e Death certificate (where applicable).

e PTD/PPD (disability) certificate from the
doctor (where applicable).

e Copy of Tickets of common carrier on which
insured is

Section—7 - Hijack Distress Cover

e A police report confirming the incident. It
should contain the passport number of the
insured and period of hijacking. Letter from
the common carrier clearly stating period of
hijack and media coverage detail. (e.g
photograph, videos, newspaper cutting etc

Section 8 — Delay in Checked-in Baggage

e Your baggage tag receipts.

e Written confirmation from the carrier stating
the number of hours you were without your
baggage.

Section 9 — Total Loss of Checked- in Baggage

e A Property Irregularity Report. This should be
obtained from the carrier as soon as you are
aware of the damage or loss of your baggage.

o Your baggage tag receipts.

Section 10 — Trip Cancellation
Section 11 — Trip Abandonment

e the reason for cancellation/ abandonment is
medical, you will need to produce a medical
certificate from the medical practitioner
attending the patient. This must confirm the
reason and need of
cancellation/abandonment.  Hospitalization
records (a discharge summary) will do, too.

e Death certificate (where applicable).
e Copy of cancellation proof of booked tickets.
e Copy of booking as well as cancellation

confirmation from hotel/planned event’s
organizers

e Details of new bookings of your travel with

ticket, invoices and receipts (in case of Trip
Abandonment).

Section 12 — Trip Extension

e Medical certificate with details of the date of

admission and date of discharge together with
the details of the injury or illness and
treatment rendered.

¢ Inthe case of a loss of passport, a copy of the

FIR in relation to the complaint lodged with
the police having jurisdiction over the place of
loss.

e A copy of the application lodged with the

passport office for the issue of emergency
travel document or duplicate passport.




Section 13 — Compassionate Visit

e Medical certificate stating details of the date
of admission and date of discharge, together
with the details of the injury or illness and the
treatment rendered.

e Bills and payment receipts for the visitor’s

newly booked air-ticket and accommodation.

Section 14 — Escort of Minor Child

e Bills and Payment receipts for previously
booked common carrier ticket.

e Bills and payment receipts for the newly
booked common carrier ticket.

e Medical certificate stating the circumstances
and date of admission of the insured.

10.

Section 15 — Common Carrier Delay

e Your security-stamped boarding pass for the
flight which got delayed.

e Smartphone with a
megapixels and above).

decent camera (5

11.

Section 16 — Missed Connection

e Written confirmation from the carrier of the
number of hours of delay, and any
compensation received towards the delay.

e Details of Alternate travel arrangements
offered by the carrier, however not accepted.

12.

Section 17 — Personal Liability and Bail Bond

e Proof of payment towards incurred expenses.
e Copy of Court award or order, and the bail
bond submitted

13.

Section 18 — All Risk Cancellation Charges

e Copy of cancellation proof of your booked
tickets.
e Booking payment details

14.

Section 20 — Loss of Passport and Driving License

e Written police report.

e Receipts for expenses relating to the purchase
of an emergency travel document and/or
duplicate passport/License.

15.

Section 21 — Bounced Bookings

e Written confirmation from the common
carrier/accommodation provider/ticket
provider stating the reason for service
cancellation.

e You need to send across the receipts of
compensation provided, like refunds/travel-
stay vouchers you received when you were
asked to walk away.

e Bills and payment receipts for transportation
and alternative hotel bookings made.

16.

Section 22 — Loss of Baggage and Personal Belongings

e Written Police Report (Loss should be reported
to police within 24 hours of loss and damage).

e Written confirmation of the loss or damage
from the police or any other relevant
authority.

e Proof of purchase of the lost, stolen or
damaged items.

17.

Section 23. Home Building and Contents

e FIR from the local police station.

e Estimate and final bill of repairs.

e Invoice of owned articles which are covered
by the policy.

18.

Section 24- Emergency Cash Assistance Service

e Proof of purchase of the lost, stolen or
damaged items.




19. | Section 25- Financial Emergency Cash e Written confirmation of the loss or damage
from the police or any other relevant
authority.

e Proof of purchase of the lost, stolen or
damaged items.

20. | Section 26 — Golfer’s Hole in One o Letter from USGA recognizing vyour
achievement of Hole in One.
21. | Section 27 — Fraudulent Charges e Proof of Disabling of Card facility at core

banking Proof (to be done within 24 hours
from the date of realisation of loss)

e Transactions/Unauthorised Use and loss
liability.

e Card Copy / Declaration from the Bank/
financial institution

e Proof of settlement / chargeback/ other
recoveries

e Customer complaint letter regarding
fraudulent / unauthorized transaction to the
bank/ financial authority/ card issuer.

22. | Section 28. Extended Pet Stay e Receipts for fees paid to Pet house.

e Pet Ownership Proof.

e Proof confirming reason of your delay.

e letter from the airlines stating reason and
duration of delay.

e Medical records in case of Insured’s
hospitalization

23. | Section 30. Up-gradation to Business Class e Current Economy class details/tickets.
e Medical Practitioner Certificate
24. | Section 31. Study Interruption e Letter from the airlines stating reason and

duration of delay

e Medical records in case of Insured’s
hospitalization

25. | Section 32 — Accident of Sponsor e Preliminary medical report describing the

nature and extent of all injuries and diagnosis.

Death/PTD/PPD certificate from a registered

medical practitioner (where applicable).

26. | Section 33 — Maternity and Baby Cover o All medical reports and records given to you
by the treating facility.

e Receipts for any expenses incurred that are
covered by your policy.

27. | Section 35 — Coverage at Home Country e Return Ticket
e Any other document required
28. | Common Documents e Claim Form

e KYC (Identity proof with Address) of the
proposer, where claim liability is above Rs 1
Lakh as per AML Guidelines

e Legal heir/succession certificate, wherever
applicable

o Any other relevant document required by
Company/TPA for assessment of the claim.

Any other additional document required on case-to-case basis

The Company, with prior approval of IRDAI, may revise or modify the terms of the policy including the premium rates.
The insured person shall be notified three months before the changes are effected.




*KYC documents shall be required at the claim settlement stage, where claims pay-out to the Insured Member exceeds
a threshold limit of Rs. 1 Lakhs per claim, address and ID proof is required.

What should | do in case of any grievance?

CUSTOMER GRIEVANCE REDRESSAL POLICY

The Company is committed to extend the best possible services to its customers. However, if you are not satisfied with
our services and wish to lodge a complaint, please feel free to call our 24X7 Toll free number 1800-258-5956 or For
international Travel +91-7303470000 you may email to the customer service desk at hello@godigit.com or
travelclaims@godigit.com After investigating the matter internally and subsequent closure, we will send our response.
If Insured person is not satisfied with the redressal of grievance through one of the above methods, insured person
may contact the grievance officer at grievance@godigit.com

For updated details of grievance officer, kindly refer the link: = Click Here

If you do not get a satisfactory response from us and you wish to pursue other avenues for redressal of grievances,
you may approach Insurance Ombudsman appointed by IRDAI under the Insurance Ombudsman Scheme.

(Note: Address and contact number of Council for Insurance Ombudsman).

For updated details of Ombudsman details, request to please check Council of Insurance Ombudsmen website
available on https://www.cioins.co.in/Ombudsman

No person shall allow or offer to allow either directly or indirectly, as an inducement to any person to take out or renew
or continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or
part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or
renewing a policy accept any rebate, except such rebate as may be allowed in accordance with the published
prospectus or tables of the insurer. ANY PERSON MAKING FAULT IN COMPLYING WITH THE PROVISIONS OF THIS
SECTION SHALL BE PUNISHABLE WITH FINE WHICH MAY EXTEND TO TEN LAKHS RUPEES.

IMPORTANT NOTE: Above is a summary of Coverage and Exclusions, please refer to detailed Policy Terms &
Conditions and Policy Schedule for full description which shall prevail in the event of any claim/complaint/dispute.

Go Digit General Insurance Ltd, A Company incorporated under Indian Companies Act, 2013 and licensed by
Insurance Regulatory and Development Authority of India [IRDAI] vide Reg No. 158, Corporate Identification Number
U66010PN2016PLC167410, Reg. Address Atlantis, 95, 4th B Cross Road, Koramangala Industrial Layout, 5th Block,
Bengaluru 560095. Website: www.godigit.com Toll free no. 1800 258 4242
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Double Secure Plan

Plan Chart:

Options

Sections Particulars Double Secure 50K Double Secure 1 Double Secure 2.50 Double Secure 5
Lakh Lakh Lakh
Sum Insured
(USD) 50000 100000 250000 500000
Deductible
Medical Treatment and Evacuation (UsD) 100 100 100 100
Exigencies PED Waiver 750 1000 1000 1000
Room Rent 1000 1500 1875 2000
Limit
Sum Insured
(USD) 50000 100000 250000 500000
Accidental Treat.memi and Evacuation Deductible 100 100 100 100
Exigencies (UsD)
Rootn I.Rent 1000 1500 1875 2000
Limit
Personal Accident S”"('J:;‘;""d 10000 10000 15000 20000
Accidental Death and DIS.abI|Ity Cover Sum Insured 5000 5000 5000 5000
(Common Carrier) (USD)
Sum Insured NA NA NA NA
Home to Home Cover (UsD)
Time Excess NA NA NA NA
S”TJ'S'SD‘)"ed 300 400 400 500
Dental Treatment Deductible
(USD) 60 80 80 100
Sum Insured 100 per day up to 5 100 per Day up to 5 100 per Day up to 5 100 per Dayup to 5
Hijack Distress Allowance (usp) days Days Days Days
Time Excess 24 Hours 24 Hours 24 Hours 24 Hours
Sum Insured 100 100 100 100
Delay of Checked-In Baggage (usp)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
Total Loss of Checked- In Baggage S”TJ'S'SD‘;red 500 750 750 1000
Sum Insured
(USD) 500 500 750 1000
Trip Cancellation Deductible
(USD) NA NA NA NA
S“"(’JESD‘;'ed 500 500 750 1000
Trip Abandonment Deductible
(USD) NA NA NA NA
s”"('J'S'SD‘;rEd 500 500 750 1000
Trip Extension Deductible
(USD) NA NA NA NA
s”"'('J'S'SD‘;rEd NA NA NA NA
Compassionate Visit Deductible
(USD) NA NA NA NA
s”"('lj:sD‘;rEd NA NA NA NA
Escort of Minor Child Deductible
(USD) NA NA NA NA
Sum Insured 25 per excess up to 25 per excess up to 25 per excess up to 25 per excess up to
Common Carrier Delay (usp) 100 100 150 150
Time Excess 4 Hours 4 Hours 4 Hours 4 Hours
Sum Insured 300 300 300 500
Missed Connection (usp)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
s”"('d';sD‘;rEd 100000 100000 100000 100000
Personal Liability & Bail Bond Deductible
(USD) 200 100 100 100
All Risk Cancellation Charges Surr;J:le;red NA NA NA NA
Sum Insured 25 perday upto 5 50 perday up to 5 50 perday upto 5 50 per day up to 5
Daily Cash Allowance (usp) days days days days
Time Excess 2 days 2 days 2 days 2 days




Sum Insured
250 250 250 250
Loss of Passport, Driving License and (UsD)
Temporary Permit Deductible
(USD) 25 25 25 25
Sum Insured 500 500 750 1000
. . (USD)
Bounced Booking for Accommodation -
Deductible 50 50 75 100
(USD)
Sum Insured 500 500 750 1000
. . (USD)
Bounced Booking for Common Carrier -
Deductible 50 50 75 100
(USD)
Loss of Baggage and Personal Belongings Sun(\dr;;t.)lred NA NA NA NA
Home Building and Contents S”m(l":l‘;‘)"“'d 100000 100000 200000 200000
Emergency Cash Assistance Service Sun(\dr;;t.)lred 500 500 750 1000
5 } Sum Insured
Financial Emergency Cash (USD) NA NA NA NA
, . Sum Insured
Golfer’s Hole in One (USD) NA NA NA NA
Fraudulent Charges Cover Sum Insured NA NA NA NA
(USD)
Sum Insured
Extended Pet Stay (USD) NA NA NA NA
Hazardous or Adventure Sports Sum Insured Level 1 up to 100% Level 1 up to 100% Level 1 up to 100% Level 1 up to 100%
P (USD) of Base SI of Base S| of Base S| of Base S|
Upgradation to Business Class Sum Insured NA NA NA NA
(USD)
. Sum Insured
Study Interruption (USD) NA NA NA NA
. Sum Insured
Accident of the Sponsor (USD) NA NA NA NA
Maternity and Baby Cover Sum Insured NA NA NA NA
(USD)
Inter- Collegiate Sports Cover Sum Insured NA NA NA NA
(USD)
Coverage at Home Country Sun;lll\rll;l).lred NA NA NA NA
Senior Double Secure Plan:
. . Senior Double Secure Senior Double
Section Name Particulars Plan 50K Secure Plan 1L
Sum Insured (USD) 50000 100000
Medical Treatment and Evacuation Deductible (USD) 100 100
Exigencies PED Waiver 750 1000
Room Rent Limit 1000 1500
Sum Insured (USD) 50000 100000
Accidental Treaiiment. and Evacuation Deductible (USD) 100 100
Exigencies
Room Rent Limit 1000 1500
Personal Accident Sum Insured (USD) 10000 10000
Accidental Death and Dls‘ablllty Cover Sum Insured (USD) NA NA
(Common Carrier)
Sum Insured (USD) NA NA
Home to Home Cover
Time Excess NA NA
Sum Insured (USD) 300 400
Dental Treatment
Deductible (USD) 60 80
Sum Insured (USD) NA NA
Hijack Distress Allowance
Time Excess NA NA
Sum Insured (USD) 100 100
Delay of Checked-In Baggage
Time Excess 6 Hours 6 Hours
Total Loss of Checked- In Baggage Sum Insured (USD) 500 750
Trip Cancellation Sum Insured (USD) NA NA




Deductible (USD) NA NA
Sum Insured (USD) NA NA
Trip Abandonment
Deductible (USD) NA NA
Sum Insured (USD) NA NA
Trip Extension
Deductible (USD) NA NA
Sum Insured (USD) NA NA
Compassionate Visit
Deductible (USD) NA NA
Sum Insured (USD) NA NA
Escort of Minor Child
Deductible (USD) NA NA
Sum Insured (USD) 25 per time excess up 25 per time excess
Common Carrier Delay to 100 up to 100
Time Excess 4 Hours 4 Hours
Sum Insured (USD) 300 300
Missed Connection
Time Excess 6 Hours 6 Hours
Sum Insured (USD) 100000 100000
Personal Liability & Bail Bond
Deductible (USD) 200 100
All Risk Cancellation Charges Sum Insured (USD) NA NA
Sum Insured (USD) NA NA
Daily Cash Allowance
Time Excess NA NA
Loss of Passport, Driving License and Sum Insured (USD) 250 250
Temporary Permit Deductible (USD) 25 25
Sum Insured (USD) NA NA
Bounced Booking for Accommodation
Deductible (USD) NA NA
Sum Insured (USD) NA NA
Bounced Booking for Common Carrier
Deductible (USD) NA NA
Loss of Baggage and Personal Belongings Sum Insured (USD) NA NA
Home Building and Contents Sum Insured (INR) NA NA
Emergency Cash Assistance Service Sum Insured (USD) 500 500
Financial Emergency Cash Sum Insured (USD) NA NA
Golfer’s Hole in One Sum Insured (USD) NA NA
Fraudulent Charges Cover Sum Insured (USD) NA NA
Extended Pet Stay Sum Insured (USD) NA NA
Hazardous or Adventure Sports Sum Insured (USD) NA NA
Upgradation to Business Class Sum Insured (USD) NA NA
Study Interruption Sum Insured (USD) NA NA
Accident of the Sponsor Sum Insured (USD) NA NA
Maternity and Baby Cover Sum Insured (USD) NA NA
Inter- Collegiate Sports Cover Sum Insured (USD) NA NA
Coverage at Home Country Sum Insured (INR) NA NA

Double Secure Plus Plan:

Section Name particulars Double Secure Plus Double Secure Plus 1 Double Secure Plus Double Secure Plus 5
50k Lakh 2.5 Lakh Lakh
Sum
Insured (USD) 50000 100000 250000 500000
Medical Treatment and Evacuation De(dlrsc:;)ble 100 100 100 100
Exigencies
PED Waiver 1500 2500 5000 5000
Room Rent 1000 1500 1875 2000
Acudenta! Treat.ment. and Sum Insured 50000 100000 250000 500000
Evacuation Exigencies (UsD)




Deductible

(USD) 100 100 100 100
Room Rent 1000 1500 1875 2000
Personal Accident S“"(’ngs)‘;red 10000 10000 15000 20000
Accidental Death and Disability Sum Insured
Cover (Common Carrier) (UsD) >000 6000 7000 10000
Sum Insured Covered Covered Covered Covered
Home to Home Cover (UsD)
Time Excess 24 Hours 24 Hours 24 Hours 24 Hours
s“"(’d';;‘;red 300 400 400 500
Dental Treatment Deductible
(USD) 60 80 80 100
Sum Insured 100 per day max up 100 per day max up 100 per day max up 100 per day max up
Hijack Distress Allowance (UsD) to 5 days to 5 days to 5 days to 5 days
Time Excess 24 Hours 24 Hours 24 Hours 24 Hours
Sum Insured 100 100 100 100
Delay of Checked-In Baggage (UsD)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
Total Loss of Checked- In Baggage 5“%:;‘;”" 500 750 750 1000
S“"(‘J';Is)‘;red 500 750 1000 1500
Trip Cancellation Deductible
(USD) NA NA NA NA
S“"(‘L:';;‘;red 500 500 750 1000
Trip Abandonment Deductible
(USD) NA NA NA NA
S“"(‘L:';;‘;red 500 500 750 1000
Trip Extension Deductible
(USD) NA NA NA NA
S“"(‘L:';;‘;red 1000 1000 1500 2000
Compassionate Visit Deductible
(USD) NA NA NA NA
S"";Jg;‘;red 500 500 750 1000
Escort of Minor Child Deductible
(USD) NA NA NA NA
Sum Insured 25 per time excess 25 per time excess 25 per time excess 25 per time excess
Common Carrier Delay (UsD) max up to 100 max up to 100 max up to 150 max up to 150
Time Excess 4 Hours 4 Hours 4 Hours 4 Hours
Sum Insured 300 500 750 1000
Missed Connection (UsD)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
S"";Jg;‘;red 100000 150000 200000 250000
Personal Liability & Bail Bond Deductible
(USD) 200 150 200 250
All Risk Cancellation Charges Sum Insured NA NA NA NA
(UsD)
Sum Insured 50, max up to 5 says 50, max up to 5 says 100, max up to 5 says 150, max up to 5 says
Daily Cash Allowance (UsD)
Time Excess 2 days 2 days 2 days 2 days
Sum Insured
Loss of Passport, Driving License and (USD) 300 300 300 300
T P it
emporary Fermt Deductible 30 30 30 30
Sum Insured
500 500 750 1000
Bounced Booking for (UsD)
Accommodation Deductible
(USD) 50 50 75 100
Sum Insured
500 500 750 1000
Bounced Booking for Common (UsD)
Carrier Deductible
(USD) 50 50 75 100
Loss of Baggage and Personal Sum Insured
Belongings (UsD) NA NA NA NA
Home Building and Contents Sum Insured 100000 100000 200000 200000

(INR)




Sum Insured

Emergency Cash Assistance Service (USD) 500 750 1000 1500
Financial Emergency Cash Sum Insured NA NA NA NA
(USD)
Golfer’s Hole in One Sum Insured 300 500 750 1000
(UsD)
Fraudulent Charges Cover Sum Insured NA NA NA NA
(USD)
Sum Insured
Extended Pet Stay (USD) 500 500 750 1000
Sum Insured Level 1 up to 100% of Level 1 Level 1 up to 100% of | Level 1 up to 100% of

Hazardous or Adventure Sports

(UsD) Base SI up to 100% of Base SI Base Sl Base Sl
Upgradation to Business Class s“"(‘d';ls)‘;'ed 500 500 750 1000
. Sum Insured
Study Interruption (USD) NA NA NA NA
. Sum Insured
Accident of the Sponsor (USD) NA NA NA NA
Maternity and Baby Cover Sum Insured NA NA NA NA
(UsD)
Inter- Collegiate Sports Cover Sum Insured NA NA NA NA
(UsD)
Coverage at Home Country Surr;lllzls‘;:red NA NA NA NA
Senior Double Secure Plus Plan:
. . Senior Double Secure Plus Senior Double Secure
Section Name Particulars
50K Plus 1L
Sum Insured (USD) 50000 100000
Medical Treatment and Evacuation Deductible (USD) 100 100
Exigencies PED Waiver 1500 2500
Room Rent Limit 1000 1500
Sum Insured (USD) 50000 100000
Accidental Treatment and Deductible (USD) 100 100
Evacuation Exigencies
Room Rent 1000 1500
Personal Accident Sum Insured (USD) 10000 10000
Accidental Death and Dls:ablllty Sum Insured (USD) 5000 6000
Cover (Common Carrier)
Sum Insured (USD) Covered Covered
Home to Home Cover
Time Excess 24 Hours 24 Hours
Sum Insured (USD) 300 400
Dental Treatment
Deductible (USD) 60 80

Hijack Distress Allowance

Sum Insured (USD)

100 up to 500

100 up to 500

Time Excess 24 Hours 24 Hours
Delay of Checked-In Baggage Sum Insured (USD) 100 100
Time Excess 6 Hours 6 Hours
Total Loss of Checked- In Baggage Sum Insured (USD) 500 750
Sum Insured (USD) 500 750
Trip Cancellation
Deductible (USD) NA NA
Sum Insured (USD) 500 500
Trip Abandonment
Deductible (USD) NA NA
Sum Insured (USD) 500 500
Trip Extension
Deductible (USD) NA NA
Sum Insured (USD) 500 1000
Compassionate Visit
Deductible (USD) NA NA
Sum Insured (USD) NA NA
Escort of Minor Child
Deductible (USD) NA NA




Sum Insured (USD) 25 per time excess max up 25 per time excess max
Common Carrier Delay to 100 up to 100
Time Excess 4 Hours 4 Hours
Sum Insured (USD) 300 500
Missed Connection
Time Excess 6 Hours 6 Hours
Sum Insured (USD) 100000 150000
Personal Liability & Bail Bond
Deductible (USD) 200 150
All Risk Cancellation Charges Sum Insured (USD) NA NA
Sum Insured (USD) 50 per da;l up to max 5 50 per dac\jl up to max 5
Daily Cash Allowance ays ays
Time Excess 2 days 2 days
Loss of Passport, Driving License Sum Insured (USD) 250 300
and Temporary Permit Deductible 25 30
Bounced Booking for Sum Insured (USD) 500 500
Accommodation Deductible (USD) 50 50
Bounced Booking for Common Sum Insured (USD) 500 500
Carrier Deductible (USD) 50 50
Loss of Baggage .and Personal Sum Insured (USD) NA NA
Belongings
Home Building and Contents Sum Insured (INR) 100000 100000
Emergency Cash Assistance Service Sum Insured (USD) 500 750
Financial Emergency Cash Sum Insured (USD) NA NA
Golfer’s Hole in One Sum Insured (USD) 300 500
Fraudulent Charges Cover Sum Insured (USD) NA NA
Extended Pet Stay Sum Insured (USD) 500 500
Hazardous or Adventure Sports Sum Insured (USD) NA NA
Upgradation to Business Class Sum Insured (USD) 500 500
Study Interruption Sum Insured (USD) NA NA
Accident of the Sponsor Sum Insured (USD) NA NA
Maternity and Baby Cover Sum Insured (USD) NA NA
Inter- Collegiate Sports Cover Sum Insured (USD) NA NA
Coverage at Home Country Sum Insured (INR) NA NA
Double Secure Asia Plan
Double Double Double
Section Name Particulars Secure Asia Secure Asia Secure Asia
15K 25K 50K
Sum Insured (USD) 15000 25000 50000
Deductible (USD) 100 100 100
Medical Treatment and Evacuation Exigencies
PED Waiver NA NA NA
Room Rent Limit 750 750 1000
Sum Insured (USD) 15000 25000 50000
Accidental Treatment and Evacuation Exigencies Deductible (USD) 100 100 100
Room Rent 750 750 1000
Personal Accident Sum Insured (USD) 7500 7500 10000
Accidental Death and Disability Cover (Common Carrier) Sum Insured (USD) 2500 2500 5000
Sum Insured (USD) NA NA NA
Home to Home Cover
Time Excess NA NA NA
Sum Insured (USD) 300 300 300
Dental Treatment
Deductible (USD) 60 60 60
Hijack Distress Allowance Sum Insured (USD) 50 up to 250 50 up to 250 50 up to 250




Time Excess 24 Hours 24 Hours 24 Hours
Sum Insured (USD) 100 100 100
Delay of Checked-In Baggage
Time Excess 6 Hours 6 Hours 6 Hours
Total Loss of Checked- In Baggage Sum Insured (USD) 200 200 300
Sum Insured (USD) NA NA NA
Trip Cancellation
Deductible (USD) NA NA NA
Sum Insured (USD) NA NA NA
Trip Abandonment
Deductible (USD) NA NA NA
Sum Insured (USD) NA NA NA
Trip Extension
Deductible (USD) NA NA NA
Sum Insured (USD) NA NA NA
Compassionate Visit
Deductible (USD) NA NA NA
Sum Insured (USD) NA NA NA
Escort of Minor Child
Deductible (USD) NA NA NA
30 per time 30 per time 30 per time
. Sum Insured (USD) excess max excess max excess max
Common Carrier Delay up to 180 up to 180 up to 180
Time Excess 4 Hours 4 Hours 4 Hours
Sum Insured (USD) NA NA NA
Missed Connection
Time Excess NA NA NA
Sum Insured (USD) 10000 10000 10000
Personal Liability & Bail Bond
Deductible (USD) NA NA NA
All Risk Cancellation Charges Sum Insured (USD) NA NA NA
Sum Insured (USD) NA NA NA
Daily Cash Allowance
Time Excess NA NA NA
Sum Insured (USD) 100 100 100
Loss of Passport, Driving License and Temporary Permit
Deductible 10 10 10
Sum Insured (USD) NA NA NA
Bounced Booking for Accommodation
Deductible (USD) NA NA NA
Sum Insured (USD) NA NA NA
Bounced Booking for Common Carrier
Deductible (USD) NA NA NA
Loss of Baggage and Personal Belongings Sum Insured (USD) NA NA NA
Home Building and Contents Sum Insured (INR) NA NA NA
Emergency Cash Assistance Service Sum Insured (USD) 500 500 500
Financial Emergency Cash Sum Insured (USD) NA NA NA
Golfer’s Hole in One Sum Insured (USD) NA NA NA
Fraudulent Charges Cover Sum Insured (USD) NA NA NA
Extended Pet Stay Sum Insured (USD) NA NA NA
Hazardous or Adventure Sports Sum Insured (USD) NA NA NA
Upgradation to Business Class Sum Insured (USD) NA NA NA
Study Interruption Sum Insured (USD) NA NA NA
Accident of the Sponsor Sum Insured (USD) NA NA NA
Maternity and Baby Cover Sum Insured (USD) NA NA NA
Inter- Collegiate Sports Cover Sum Insured (USD) NA NA NA
Coverage at Home Country Sum Insured (INR) NA NA NA
Multi Trip Plan:
Frequent Frequent FTZT:::: Frequent
Section Name Particulars Flyer Multi | Flyer Multi MYJlti Tr Flyer Plus
Trip 2.5L Trip 5L 25l P | MultiTrip 5L




Sum Insured

(USD) 250000 500000 250000 500000
Deductible 100 100 100 100
Medical Treatment and Evacuation Exigencies (usb)
PED Waiver 1000 1000 5000 5000
Room Rent 1875 2000 1875 2000
Limit
Sum Insured
(USD) 250000 500000 250000 500000
Accidental Treatment and Evacuation Exigencies De(ducti)ble 100 100 100 100
usb
Room Rent 1875 2000 1875 2000
Personal Accident S”"('J:;‘;red 15000 20000 15000 20000
Accidental Death and Disability Cover (Common Carrier) Sun(ldr;;l.)lred 5000 5000 7000 10000
Sum Insured up to 100% up to 100%
NA NA
Home to Home Cover (UsD) of Base Sl of Base Sl
Time Excess NA NA 24 Hours 24 Hours
S”"('d:;‘;red 400 500 400 500
Dental Treatment Deductible
(USD) 80 100 80 100
Sum Insured 100 up to 100 up to 100 up to 100 up to
Hijack Distress Allowance (usb) 500 500 500 500
Time Excess 24 Hours 24 Hours 24 Hours 24 Hours
Sum Insured 100 100 100 100
Delay of Checked-In Baggage (USD)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
Total Loss of Checked- In Baggage S""('J';SD‘;'“ 750 1000 750 1000
s”"('lj's':)‘;red 750 1000 1000 1500
Trip Cancellation Deductible
(USD) NA NA NA NA
Sum Insured
(USD) 750 1000 750 1000
Trip Abandonment Deductible
(USD) NA NA NA NA
Sum Insured
(USD) 750 1000 750 1000
Trip Extension Deductible
(USD) NA NA NA NA
s”"('dgsD‘;rEd NA NA 1500 2000
Compassionate Visit Deductible
(USD) NA NA NA NA
s”"('dgsD‘;rEd NA NA 750 1000
Escort of Minor Child Deductible
(USD) NA NA NA NA
2? per 2? per 25 per 25 per time
Sum Insured time time time
excess max
Common Carrier Delay (USD) excess max | excessmax | excess max Up to 150
up to 150 up to 150 up to 150
Time Excess 4 Hours 4 Hours 4 Hours 4 Hours
Sum Insured 300 500 750 1000
Missed Connection (usD)
Time Excess 6 Hours 6 Hours 6 Hours 6 Hours
S”"('J';SD‘;'ed 100000 100000 200000 250000
Personal Liability & Bail Bond Deductible
(USD) 100 100 200 250
All Risk Cancellation Charges Sum Insured NA NA NA NA
(USD)
Sum Insured 50 Per Day | 50 Per Day 100 Per 150 Per Day
Daily Cash Allowance (USD) Day
Time Excess 2 Days 2 Days 2 Days 2 Days
Sum Insured 250 250 300 300
Loss of Passport, Driving License and Temporary Permit (usb)
Deductible 25 25 30 30




Sum Insured 750 1000 750 1000
. . (UsD)
Bounced Booking for Accommodation -
Deductible 75 100 75 100
(USD)
Sum Insured 750 1000 750 1000
. . (UsD)
Bounced Booking for Common Carrier Deductible
(USD) 75 100 75 100
Loss of Baggage and Personal Belongings Sun(ldr;;l.)lred NA NA NA NA
Home Building and Contents S”m(l":l‘;‘)"“'d 200000 200000 200000 200000
Emergency Cash Assistance Service s“"('dgf)‘)"ed 750 1000 1000 1500
. . Sum Insured
Financial Emergency Cash (USD) NA NA NA NA
’ . Sum Insured
Golfer’s Hole in One (USD) NA NA 750 1000
Fraudulent Charges Cover Sum Insured NA NA NA NA
(USD)
Sum Insured
Extended Pet Stay (USD) NA NA 750 1000
Level 1 up Level 1 up Level 1 up
Hazardous or Adventure Sports Sum Insured to 100% to 100% to 100% Level 1 up to
(UsD) 100% Base SI
Base SI Base SI Base SI
Upgradation to Business Class Surr;d:;t;red NA NA 750 1000
. Sum Insured
Study Interruption (USD) NA NA NA NA
. Sum Insured
Accident of the Sponsor (USD) NA NA NA NA
Maternity and Baby Cover Sum Insured NA NA NA NA
(UsD)
Inter- Collegiate Sports Cover Sum Insured NA NA NA NA
(UsD)
Coverage at Home Country Sun}lllzl\;t;red NA NA NA NA

Modular Plan:

Modular plan is not a fixed plan and can be customized as per customer’s requirement. Options available in Modular
Plan are mentioned in the table and customer can choose from the option(s) provided.
Based on market need or feedback company may curate plan(s) apart from the six plans mentioned above. In such
case, any new plan so curated shall be referred to as “Modular Plan- 1/2/3/ so on and so forth”.

Section . . " " Time Sum Insured/Benefit per Sum Insured/Benefit per day
ho. Section Name Indemnity/Benefit | Deductible Co-Pay Excess day range (USD/Euro) range (INR)
Medical Treatment
1. and Evacuation Indemnity 0-25% 0-50% 10,000 50,00,000 50,000 50,00,000
Exigencies
Accidental
T
2. reatment and Indemnity 0-25% 0-50% 10,000 50,00,000 50,000 50,00,000
Evacuation
Exigencies
3. Personal Accident Benefit N.Ot N.Ot 5,000 5,00,000 50,000 1,00,00,000
Applicable | Applicable
Accidental Death
4. and Disability Benefit Not Not 5,000 5,00,000 50,000 1,00,00,000
Cover (Common Applicable | Applicable
Carrier)
Iﬂ:ué:jltg:zlrzz?; No Additional Sum Insured,
Home to Home . Not Not 24 R - Covered in Section 1 Limit
5. Indemnity R R Section 1 Limit only, up to o
Cover Applicable | Applicable Hours L R - only, up to the limit
the limit mentioned in . ) .
. mentioned in policy schedule
policy schedule
6. Dental Treatment Indemnity 0-25% 0-50% 100 10,000 1,000 2,00,000
Hijack Distress ) Not Not 24 50 per 100 per
. B . . 2 2,
7 Allowance enefit Applicable | Applicable Hours day >0 per day day 500 per day




8. Delay of Checked- Benefit Not Not 100 1,000 500 10,000
In Baggage Applicable | Applicable
Total Loss of Not Not
9. Checked- In Benefit R R 100 5,000 1,000 1,00,000
Applicable | Applicable
Baggage
10. Trip Cancellation Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
11. Trip Abandonment Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
12. Trip Extension Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
13. Comp\jiss Si'tonate Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
14. Escorésifk;v“”m Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
Common Carrier ) Not Not
15. Delay Benefit Applicable Applicable 25 5,000 100 50,000
16. Missed Connection Indemnity 0-25% 0-50% 200 10,000 500 2,00,000
17. Personal Liability & Indemnity 0-25% 0-50% 5,000 10,00,000 1,00,000 1,00,00,000
Bail Bond
All Risk
18. Cancellation Indemnity 0-25% 0-50% 5000 10,000 50 1,00,000
Charges
Daily Cash ) Not Not 50 per 1,000 per 100 per
19. Allowance Benefit Applicable | Applicable day day day 10,000 per day
Loss of Passport,
20. Driving License and Indemnity 0-25% 0-50% 50 1,000 500 10,000
Temporary Permit
Bounced Booking
21.1. for Indemnity 0-25% 0-50% 50 2,000 500 50,000
Accommodation
Bounced Booking
21.2. for Common Indemnity 0-25% 0-50% 50 2,000 500 50,000
Carrier
Loss of Baggage
22. and Personal Indemnity 0-25% 0-50% 50 1,000 500 50,000
Belongings
23. Home Building and Indemnity 0-25% 0-50% Not Applicable 50,000 20,00,000
Contents
Emergency Cash . Not Not
24. Assistance Service Indemnity Applicable | Applicable 50 25,000 >00 2,50,000
Financial ) Not Not
25. Emergency Cash Benefit Applicable | Applicable >0 25,000 >00 2,50,000
Golfer’s Hole in ) Not Not
26. One Benefit Applicable Applicable 300 1,000 5,000 10,000
27. Fraudulent Charges Indemnity 0-25% 0-50% 12 200 2,000 5,000 50,000
Cover Hours




28. Extended Pet Stay Indemnity 0-25% 0-50% 100 3,000 1,000 50,000
I:Su’/:::lté(;:zlrzzﬁ No Additional Sum Insured,
29 Hazardous or Indemnit Not Not Section 1 L;mit onlv. up to Covered in Section 1 Limit
’ Adventure Sports ¥ Applicable | Applicable . 'y, p. only, up to the % mentioned
the % mentioned in policy . .
in policy schedule
schedule
30. Upgradation to Indemnity 0-25% 0-50% 200 1,000 500 10,000
Business Class
31 Study Interruption Indemnity 0-25% 0-50% 500 50,000 5,000 5,00,000
32. Accident of the Indemnity 0-25% 0-50% 500 50,000 5,000 5,00,000
Sponsor
33. Maternity and Indemnity 0-25% 0-50% 500 5,000 5,000 1,00,000
Baby Cover
No Additional 5‘”.“ No Additional Sum Insured,
X Insured, Covered in . . L
Inter- Collegiate . Not Not R e Covered in Section 1 Limit
34. Indemnity R R Section 1 Limit only, up to .
Sports Cover Applicable | Applicable . . . only, up to the % mentioned
the % mentioned in policy . .
in policy schedule
schedule
No Additional Sum Insured,
Coverage at Home . Not Not . Covered in Section 1 Limit
35 Country Indemnity Applicable | Applicable Not Applicable only, up to the % mentioned

in policy schedule




